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ADVERTISEMENT 


TO 


THE     FOUBTH     EDITION. 


the  present  edition,  a  large  amount  of  new  matter  has  been 
Ided,  and  an  attempt  made,  as  far  as  the  author's  opportunities 
ive  served,  to  notice  every  material  advance  in  tfie  pathology 
and  treiitment  of  the  diseases  of  the  eye,  wliich  lias  been  made 
during  the  last  fourteen  years. 

F'ur  most  of  the  additional  wood-cuts  with  whit  h  the  work  is 
now  illustrated,  the  author  has  been  indebted  to  Dr.  John  Ritchie 
'own. 

In  the  present  edition,  care  hfis  been  taken  to  introduce,  under 
each  head,  the  most  remarkable  synonymes  ;  and  to  give  refe- 
rences to  the  works  where  the  best  figures  of  each  disease 
may  be  found*  The  following  is  a  list  of  the  authors  chieHy 
referred  to,  for  such  illustrations:  — 

AuMox,  Friedrleh  August  von,  Klinische  Darstellungcn  der  Krankheiten  und 
DDdan^ebler  des  menscblichen  Auges.     3  Theile.     Berlin,  1838,  1841. 

Hm'ic,  Karl  Joscpb,  Abbildungen  von  Krankbeiuform   ana  dem  Gcblete  der 
unde.     Heidelberg  und  Leipzig,  1835. 
r  Josepb,  Lehre  von  den  Augenkrankheiten,  2  Biinde*  WieD,  1813, 1817. 
IfoTcE,  Lucien-A^-i^H.,  Recberches  sur  TOp^ration  du  Strablsmc.    Paris,  1 842^ 

DALETMrt^,  Jobn,  Patbology  of  the  Human  Eye.    London,  1852» 
tuiovms,  A.  P ,  Traite  des  Maladies  fles  Yeux.     4  Tooios.    Paris,  1818. 
^rvsEGiB,  M,  N.,  Clinique  dc  la  Sluladie  Sypbiljti«|ue.     2  Tomes  et  Atlas. 
k  1^6.  Ift33. 
DiirrETiiiACBt  J.  F.,  Uebcr  daa  Scbielen  und  die  Heilung  desselben  durcb  die 
Upcrttion.     Berlin,  1842, 
£BLf(,  Diirkajd^  Ueber  den  Baa  und  die  Krankheiten  der  Bindcbaut  des  Auges, 

1828. 

^Gkjlts,  Carl  Ferdinand,  Die  epidcmisch-contagio«e  Augenblennorrhoe  Aegyptena 
dea  Europttischen  Befreiungsheeren,     Berlin,  1823. 
HoorirB*  Kobert,  Morbid  AnuUmiy  of  the  Human  Brain.    London,  1828. 
,Tni«R^9t,  TUoinag  Wharton,  Manaol  of  tiie  Principles  and  Practice  of  Ophthalmic 
riil  Surgery*     London,  1847. 

^  J.  B.,  Die  ncucsten  Kesultate  iiber  dna  Vorkororocn,  die  Form  und 

.  iLi  eincr    aTiMtockendeu   Augenliederkrankbeit  unter  den    Bewohnera 

thoins.     Leipzig,  1823. 

Bartolumeo,  Annoiaztoni    Anaiomjco-Chirurgichc    sul  Fungo   Mi-> 

ucii  Otwliio,    Pavli    T-'"      Sul^Fungo  Midollare  dell*  Occhio,  Appcndicc, 
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Saunders,  John  Cunningham,  Treatise  on  some  Practical  Points  relauog  to  ^H 
Disenses  of  the  Eye.     London,  1811.  ^| 
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Wardrop,  James,  Essays  on  the  Morbid  Anatomy  of  ibe  Human  Eye,  2  void. 
London,  181I>,  1818. 

Wellek,  Carolus  Heorictts,  Icon e a  Ophthalmol ogic«.  Fasciculus  h  Liptitt^ 
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To  the  author  of  a  treatise  on  a  professional  subject,  involvhig 
tlie  minute  observation  and  description  of  a  particular  class  of 
diseases,  it  must  afford  no  small  gratification  that  three  large 
editions  of  the  original  work  have  been  exhausted  ;  that  it  has 
been  reproduced  by  a  transatlantic  press  ;  and  has  been  deemed 
worthy  of  being  translated  and  pnbliNhed  in  the  three  best  known 
languages  of  niotlern  Europe,  German,  French,  and  Itidian. 
Such  an  unexpected  reception  affords  assurance  that  the  labour  of 
many  years  has  not  been  altogether  misspent. 

To  the  translation  of  this  work  into  French  by  MM.  Laugier 
and  Richelot,  from  which  the  Italian  translation  has  been  made, 
it  is  necessary  particularly  to  reler,  on  account  of  what  must  be 
regarded  as  an  act  of  injustice  to  the  numerous  auilnuities  re* 
ferred  to  in  the  work,  as  well  as  to  the  readers  of  the  French  and 
Italian  translations,  anil  to  the  author  Inmself,  The  transhitioii 
of  MM,  Laugier  and  Richel(»t  is  executed  with  great  c^ire  and 
success  ;  but  the  bibliographiad  references  are  entirely  omitted. 
By  this  means,  the  reader  is  preveuted  from  referring  to  the 
proper  authorities  for  many  of  the  facts  stated  ;  the  original 
authors  who  have  recorded  many  of  these  facts  are  deprived  of 
the  share  of  credit  which  is  justly  due  to  them  ;  and  it  may 
happen  that  many  things  may  be  credited  to  the  author  of  these 
pages,  by  the  French  and  Italian  readers,  which  in  the  original 
English  work  are  faithfully  ascribed  to  those  from  whose  works 
the  facts  have  been  taken. 

L  Qlitgow,  27th  SvptcmU'r,  iHa-L 
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HORIZONTAL  SECTION  OP  THE  HUMAN  EYEBALL, 


BY  THOMAS  VHAPJON  JOXES,  F.Il,8. 


V  The  Numbers  (I.)  (2.)  (3.)  Sec.  refer  to  the  horiiontal  section,  Plate  I. 


Fig.  u 


Tub  hamon  eyeball  is  nearly  spherical  in  form*     The  aDtero-posterior 
diAiu&ter  or   axis  (a  ^,  Fig.  i.)  and  the  transverse  j 

diameter  (cd)^  both  measured  from  the  outside,  are 
about  equal;  their  avernge  length  being  Jgths  of 
English  inch. 

Btrong  outer  tunic  of  the  eyeball  consists  of 
fUraHca,  which  is  opaque,  and  the  cornea^  which 
transparent.  Though  the  surfjices  of  these  two 
are  not  strictly  spherical,  it  may  he  allowable  to 
in  a  general  way,  that  the  sclerotica  is  a  large 
igmetit  of  a  larger  sphere^  and  the  cornea  a  small  segment  of  a  smaller 
»liere.  The  diameter  of  tlie  sclerotic  sphere,  is  tlie  snrae  na  that  above 
lentioned  of  the  cyebfill  as  a  whole.  The  radius  of  the  convexity  of  the 
►rtiea  is  about  iJths  of  an  inch.  In  order  to  meet  each  other,  the  scle- 
>ticii,  at  the  line  of  junction,  bends  slightly  towards  the  axis  of  the  eye- 
the  cornea,  in  an  opposite  direction  (e  f), 
lie  eyeball  con&ists  of  four  classes  of  parts  : — Ist,  The  protective  parts, 
tunics.  2nd*  Parts  subsidiary  to  the  perfection  of  the  eye,  as  an  optical 
istrument ;  viz.  the  iris,  which  is  a  diaphragm  for  correcting  the  aber- 
of  sphericity,  and  the  dark  pigment,  which  serves  to  absorb  the 
if  light.  3rd.  The  especially  sensitive  parts  ;  viz,  the  optic  nerve  and 
4th.  The  dioptric  parts,  refractive  media,  or  lenses. 

L  Protective  Pauts  or  TtrNica  op  the  Eyeball, 

In  a  horizontal  section  of  tlie  cyebaH,  Jths  of  the  circumference    are 
•coed  by  the  sclerotica  (U),  and  the  remaining  sixth  by  the  cornea  (4.), 

Sclerotica, 

The  Bcleroticais  a  strong,  densc^  white,  fibrous  membrane.     Posteriorly, 
to  tb€  nasal  side  of  the  axis  of  the  eyeball,  it  is  perforated  by  the  optic 
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HORIZONTAL  SECTION  OF  THE  HUMAN  EYEBALL. 


BY  TnOMAS  \nURTOX  JONES,  F.R.S. 


\*  Tho  NnmbcrB  (l.)(2.)  (a)  Sec.  ref^r  to  the  torirontal  section,  Plate  I. 


'ne  bmnim  eyeball  is  nearly  spherical  in  form.     The  antero-posterior 
leler  or  axis  («  b^  Fig.  t.)  and  the  transverse 
(e</),  both  iiioassnred  from  the  outsidCj  are 
equal;    their    aviroiio   length   being  ^gths  of 
Knglish  inch. 

*lrong  outer  tinur  ut   tlie  eyeball  consists  of 

*roiica^  which  is  opaque,  and  the  cornea^  which 

tfunfiparent.      Though  the   surfiw-es  of  these  two 

ts  lire  not  strictly  spherical,  it  may  be  allowable  to 

kte,  in  a  general  way,  that  ihcs  sclerotica  is  a  largo 

of  a  larger  sphere,  and  the  cornea  a  small  spgraent  of  a  smaller 
'The  diameter  of  the  sclerotic  sphere,  is  the  same  as  that  above 
itloned  of  the  eyeball  as  a  whole.     The  radius  of  the  convexity  of  the 
is  abcHit  JJtha  of  an  inch.     In  order  to  meet  each  other,  the  sole- 
at  the  line  of  junction,  bends  slightly  towards  the  axis  of  the  eye- 
tmll  I  the  cornea,  in  an  opposite  direction  (f  f). 

Tlic  eyeball  consi&is  of  four  classes  of  parts  : — Ist  TJie  protective  parts, 
tunScai     2nd.  Parts  subsidiary  to  the  perfection  of  the  eye,  as  an  optical 
\t  it;  vis,  the  iris,  which  is  a  diaphragm  for  correcting  the  aber- 

tti  dphericily,  and  the  dark   pigment,  which  serves  to  ubiJorb  the 

rays  ol  light.     3rd.  The  especially  sensitive  parts  ;  viz,  the  optic  nerve  and 
IIm  retina.     4th.  The  dioptric  parts,  refractive  media,  or  lenses. 


I.  pKOTECTiTfi  Parts  or  Trxioa  of  the  Eyeball, 

la  a  liorixontal  section  of  the  eyeball,  ^ths  of  the  circumference    are 
»ed  by  the  sclerotica  (1.)»  nod  the  remaining  sixth  by  the  cornea  (4.). 

Sclerotica, 

^Tlie  tdfirotica  U  a  strong>  dense,  white,  fibrous  membrane.     Posteriorly, 
«0il  la  tlio  UMMqX  Me  of  the  axis  of  the  eyeball,  it  is  perforuted  by  the  optic 
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nerve  (17.),  and  is  there  continoous  with  the  Bheath  (2.)  which  that  m 
derives  from  tlia  dura  mater.     Near  the  entrance  of  the  optic  Qer?e  ll 
sclerotica  h  about  ^th  of  an  inch  in  thickness  ;  from  this  it  diminishea  ta| 
about  :j*fjth  of  an  inch,  but  becomes  a  little  thicker  again  in  front,  where  ll 
J8  reinforced  hj  the  tendinous  insertions  of  the  straight  muif^cles.     Th< 
texture  of  the  ficlerotica  consists  of  an  interlacement  of  longitudinal 
transverse  fibres  of  the  same  nature  as  those  of  tendon.     The  sclerotica 
penetrated  by  small  orifices,  for  the  passage  of  bloo<i-vessels  into  or  fi 
the  interior  of  the  eye.     Like  most  other  fibrous  structures,  however,  it 
itself  hut  little  vasouTar*    Its  scanty  capillary  network  is  fed  pnncipally  fn 
the  ciliary  and  musculiir  arteries.  Nerves  have  not  been  unequivocally 
into  its  substance,  but  many  pass  through  it  on  their  way  to  the  interior  pari 

Carnea, 

The  cornea  (4-),  at  once  a  part  of  the  outer  tunic  of  the  eyeball  and  oi 
the  dioptric  apparatus,  appears  to  the  naked  eye  as  if  framed  into 
sclerotica^  in  the  manner  represented  in  the  section.  The  diameter  of  t\m\ 
cornea  measures  about  ^^^^^'^  ^^  ^"  "^^b  (*• /J  Fi(^.  i.) :  but  this,  the 
verse  diameter,  is  a  little  longer  than  the  vertical;  because,  in  consequi 
of  the  encroachment  of  the  sclerotica  exteriuilly  on  the  upper  and  lower] 
edges,  the  circumference  of  the  cornea  appears  actually  oval,  its  small j 
end  being  towards  the  temple.  Viewed  from  the  inside,  the  circumfercnco 
of  the  cornea  is  more  nearly  circular.  The  cornea  is  about  ^^f^^th  of  an  inch, 
thick  in  mature  age  ;  in  early  life,  however,  it  is  somewhat  thicker,  and  in 
old  age  thinner. 

The  cornea  comprises  three  principal  layers:  —  1st.  The  projttr  cnrmai 
suhsinnce  in  the  middle  (4.).  2nd.  Tlie  cottjuncitva  corneit  in  front  (4'.). 
3rd.  The  membrane  of  Desvemet  behind  (6.). 

The  proper  substance  cim^iiini^B  the  principal  thickness  of  the  c( 
Microscopical  examination  shows  it  to  consist  of  stratified  bundles  of  fibref»{ 
There  is,  however,  no  natural  separation  into  distinct  layers.  It  is  through 
the  medium  of  the  proper  substance,  that  the  cornea  is  joined  to  the 
sclerotica.  The  fibres  of  the  two  structures  interlace,  or  are  continuotti; 
with  each  other. 

At  its  surfaces,  which  are  invested  respectively  by  the  conjunctiva j 
cornese  and  membrane  of  Descemet,  the  proper  substance  of  the  cornea  i* 
smooth,  and  of  a  close  texture,  but  can  scarcely  be  said  to  be  formed  of 
distinct  membranes. 

Conjunctiva  cornecp,  the  substance  whicii  is  made  to  peel  off  from  tllO 
anterior  surface  of  the  cornea,  by  the  action  of  boiling  water,  &c,,  and  at 
the  same  time  rendered  opaque,  is  merely  stratified,  tessellated  epi- 
ihelitim.  Tlvis  is  cootinuous  with  the  epithelium  of  the  sclerotic  c^n* 
junctiva,  and  is  the  solo  constituent  of  most  part  of  the  conjunctiva  comea>t 
the  cellulo- vascular  basis  of  the  sclerotic  conjunctiva  extending  only  a 
little  way  over  the  margin  of  the  cornea. 

The  membrane  of  DeHcemet  (6.)  lines  the  whole  posterior  surface  of  iikt 
cornea.  When  peeled  off  with  a  fine  forceps,  the  fragment  curls  forwurdi 
into  a  roll.     Spread  out  and  examined  under  the  microscope^  it  appesff  a 
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>mogerieou8  transparent  substance,  invested  on  its  posterior  surface  with 
a  single  layer  of  tesaeUated  epitbelium. 

^Except  in  the  early  stage  of  development,  no  blood-vessels  arc  visible  in 
the  ooroea  beyond  itii  margin.      The  nutritive  plasma  with   wbieb   the 
iterstices  of  tbc  cornea  are  filled^  is  received  by  transudaiion  fruai  the 
g^d  circulating  in  the  vessels  of  the  neigfibouring  parts.     In   in  flam- 
however,  the  cornea  may  become  vascular  from  tbo  development 
jTCSsels.     In  tbis  case,  the  vessel;*  of  tbe  conjunctiva  curnete   are 
IS  with  those  uf  the  sclerotic  conjunctiva,  while  the  veaselg  in  the 
*oper  substance  appear  to  be  fed  from  the  rainute  vesaels,  which  are  at 
le  same  lime  seen  forming  the  pink-coloured  zone  of  tbe  sclerotica  around 
16  cornea. 
Braoches  of  tbe  ciliary  nerves  are  distributed  to  tbe  cornea. 


Choroid, 

The  choroid  coat  (7.).  situated  within  tbe  sclerotica,  h  a  membrane  com- 
posed chiefly  of  blood-vessels  and  pigment  cells.  The  arteries  are  the 
^hort  or  posterior  ciliariea,  twenty  or  thirty  in  number,  which  entur  the 
^e  through  the  sclerotica,  near  the  optic  nerve.  The  veins,  called,  from 
le  peculiarity  of  their  course,  vasa  vorticosaf  gntber  chiefly  into  four 
inks,  which  pass  out  through  the  sclerotica  midway  between  the  cornea 
id  optic  nerve,  and  at  equal  diiitances  all  round.  The  capilbirj  network, 
'hich  is  very  close,  is  disposed  on  the  inner  surface  of  the  choroid.  The 
arteries,  therefore,  enter  it  from  without  inwards,  whilst  the  veins  proceed 
from  it  in  the  opposite  direction. 

The  ciliary  nerves,  which  pierce  the  sclerotica  behind,  pass  forward 
!tween  the  latter  and  the  choroid^  on  their  way  to  the  annulus  albidus 
id  iris. 

Towards  the  place  where  tbc  sclerotica  joins  the  cornea,  tbe  choroid 
>at,  for  the  breadth  of  about  :J^th  of  an  inch  on  the  temporal  side  of  the 
reball,  but  U.^»  on  the  nasal  side,  presents  a  peculiar  plicated  structure 
iternally.  The  folds,  seventy  in  number,  and  called  cHiary  processes^  are 
jttle  elevated  posteriorly  (10'. j,  but  very  prominent  anteriorly  (10.).  They 
*e  extremely  vascular,  and  are  supplied  from  the  same  sources  as  tbe 
loroid. 

'J'his  plicated  anterior  park  of  the  choroid  is  called  ciliary  body  (10. 10^.). 
Ixi^rniilly,  it  is  encircled  by  a  liand  of  grayif^b  white  tissue,  named  annidus 
hidas{B.\  about  |th  of  an  inch  broad,  thick  anteriorly  and  thin  posleriorly, 
process  of  which  {ciliart/  ligament  {9,))  is  attached  all  round  to  the  scle- 
ilicii  where  the  latter  joins  the  cornea.  The  annvhis  al/jifltiji,  long  conjec- 
ird,  on  physiological  grounds,  to  be  muscular,  has  of  late  years  been  proved 
be  90  by  microscopical  observation.  The  fibres  are  of  the  unstriped  kind* 
id  are  disposed  in  orbicular  and  radiating  fasciculi.  The  ciliary  nerves, 
their  way  to  the  iris,  pass  through  and  supply  the  muscular  substance 
the  annul  us  albidus. 
Inlcrpofied  between  the  outer  surface  of  the  choroid  and  the  inner 
race  of  the  sclerotica,  is  a  fine  cellular  tissue  interspersed  with  irre* 
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gulurly  sliapcd  pigmeot  cells,     TEiis  is  the  structure  known  by  tli« 
of  lamina  fusca  or  arachnoidea  oculi  (5.)* 


^^    11.  Parts  subsidiary  to  the  Perfectiox  of  the  Eye  as  ax       ^ 
Hp  Optical  Insteumeht^  ^M 

^H  Jris»  ^M 

So  far  as  regonla  position,  the  iris  (12.)  may  be  said  to  bear  a  relaiiotf 
to  the  choroid)  somewhat  similar  to  that  which  the  cornea  bears  to  the 
sclerotica.  It  is  a  disk,  or  circular  membrane,  perforated  by  an  aperture^ 
called  t!ie  pupil  (\3,\  continuous  by  its  circumference  with  the  choroid 
through  the  medium  of  the  ciliary  body  and  annulus  albidus.  The  iris  is 
extended  in  a  plane  behind  the  cornea,  dividing  the  aqueous  canity  into 
two  unequally-sized  compartments,  called  the  chambers  of  the  aqueoQi 
humour  (30.  31.).  The  pupil,  through  which  theae  comp.irtments  com- 
municnte,  is  situated,  not  exactly  in  the  centre  of  the  ins,  but  a  little 
towards  the  nasal  and  upper  side;  its  boundary,  which  is  free  in  the 
aqueous  humour,  is  culled  the  pupitlart/  edge  of  the  iris.  The  anterior 
surface  of  the  membrane  presents  a  radiating  streaked  appearance,  pro- 
duced by  whitish  tendinous-like  fibres.  At  the  distance  of  about  ^th  of 
an  inch  from  the  pupillury  margin,  these  fibres  run  into  irregular  knots 
all  round,  whence,  collected  into  larger  bundles,  they  radiate  towards  the 
circumference.  The  portion  of  iris  between  the  circumference  and  the 
corona  of  knot.?  just  mentioned,  is  named  the  outer  or  larger  ring;  and  that 
between  the  corona  of  knots  and  the  pupillary  margin,  the  inner  or  smaikr 
ring. 

The  colour  of  the  iriP,  which  is  different  in  different  persons,  de]>end3, 
partly  on  pigment  cells  which,  like  an  epithelium,  are  dispersed  on  its 
anterior  eurfnoe,  and  partly  oq  the  presence  of  pigment  deposits  in  its 
substance,  the  tint  being  deepened  by  the  uvea  or  dark  pigment  behind. 
On  the  removal  of  the  uvea,  the  posterior  surface  of  the  iris  is  seen  to  be 
marked  with  ridges,  converging  from  the  connexion  of  the  ins  with  the 
ciliary  body,  tow^ards  the  pupil. 

In  its  structure,  the  iris  comprises  unstriped  muscular  fibres,  nervea,  and 
blood-vessels,  with  cellular  tissue.  The  muscular  fibres  are  dii^posed  in  two 
different  directions ;  the  one  set  situated  in  the  larger  ring,  and  disposed 
in  a  somewhat  nuliating  direction  ;  the  other  situated  in  the  smaller  ring, 
and  disposed  circularly  round  the  pupiL  It  is  by  the  action  of  these 
antagonistic  sets  of  muscular  fibres  that  the  well  known  Tariation  in  the 
size  of  the  pupil  is  produced;  the  radiating  fibres,  by  their  contruction, 
dilating  the  pupil:  the  circular  fibres,  by  theirs,  contracting  it.  The  state 
of  relaxation  of  the  iris  i^  that  in  which  the  pupil  is  neither  much  cow* 
tracted  nor  much  dilated  j  a  medium  state,  in  which  the  pupil  always  b 
some  time  after  death,  and  to  which,  in  consequence  of  an  elasticity  whicli 
the  tissue  of  the  iris  at  the  same  time  possesses,  it  has  a  constant  ten*- 
dency  to  return  after  the  dilating  or  contracting  force  has  C(5a8ed  to  ucU 

The  iris,  like  the  choroid,  is  neb  in  blood-vessels.    Ita  arteries  arc  th« 
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tterior  cilia ries,  branches  from  the  skart  posterior  ciliaries  ramifying 
the  ciliary  processes,  and  braDches  from  the  anterior  ciliarks.     These 
lifferent  vessels  form  a  rascular  anastomosis  at  the  circumference  of  the 
is,  from  which  branches  proceed  towards  its  pupillary  edge,  near  which 
they  form  another  finer  vascular  network,  whence  capillary  loops  extend 
the  pupillary  margin.     The  long  posterior  ciliaries  perforate  the  scle- 
>tica,  a  little  further  from  the  optic  nerve  than  the  short  posterior  ciliaries 
id  proceed  on  the  outer  surface  of  the  choroid  towards  the  iris,  one 
le  temporal,  the  other  on  the  nasal  side  of  the  eye,  in  a  line  corre- 
sponding to  the  equator  of  the  ball.      Each  of  these  arteries  divides  at 
le  distance  from  the  ciliary  margin  of  the  iris,  about  Jib  of  an  inch 
the   temporal  side,   less  on  the   nasal   side,  at  an  acute  angle,  into 
'o  branches  —  an  upper  and  a  lower.     The  upper  branches  of  the  two 
•teries  inosculate  above,  and  the  lower,  below,  in  the  substance  of  the 
stilus  albidus,  from  whence  their  ramifications  proceed  to  open  into  the 
It  TftBCular  circle  above-mentioned.     There  are  veins  corTesponding-  to 
\e  posterior  ciliary  arteries.     The  veins  corresponding  to  the  anterior 
[Uaries   have  a  communication  with    the   sinus  circniaris  iridiMiS,);    a 
loal  of  a  size  to  admit  a  hair,  which  is  lodged  in  a  groove  on  the  inner 
trface  of  the  sclerotica  all  round,  where  the  ktter  joins  the  cornea  and 

nwm  the  insertion  of  the  ciliary  ligament. 
The  ciliary  nerves,  which  arise  in  the  orbit  from  the  lenticular  ganglion 
id  nasal  branch  of  the  fifth,  and,  as  above-mentioned,  enter  the  eye 
Ibrough  the  sclerotica  behind^  to  pass  forward  on  the  outer  surface  of  the 
choroid  and  supply  the  muscylar  substance  of  the  annulus  albidus,  at  last 
ich  the  iris,  w4iere  they  are  distributed  to  its  muscular  fibres. 
Of  the  fibrild  of  the  ciliary  nerves,  those  which  govern  the  circular 
muBcle  of  the  iris  are  originally  derived  from  tlie  third  nerve;  and  those 
rhich  govern  the  radiating  muacloj  from  the  spiual  and  sympathetic  in 
le  neck. 

To  return  to  the  membrane  of  Descemet  (6.) :  from  the  cornea  it  is 
»ntinued,  to  a  very  limited  extent,  upon  the  inner  surface  of  the  acle- 
►tica,  at  its  juncture  with  the  cornea,  and  thence  upon  the  ciHary  liga- 
lent,  from  which,  becoming  modified  in  texture,  it  is  rejected  on  the 
iterior  surface  of  the  iris  at  its  circumference. 

Pigment  memhrane. 

The  inner  surface  of  the  choroid  and  ciliary  body,  and  the  posterior 

surface  of  the  iris,  are  lined  with  the  pigment  membrane  (14),     Though 

lied  black,  the  colour  in  the  human  eye  is  brown ;  lighter  in  shade  on  the 

loroidt  darker  on  the  ciliary  body  and  iris.     If  a  shred  of  the  pigment 

>rane  from  the  choroid  be  examined  under  the  microscope, 

*ecn  to  be  composed  of  flat  six-sided  nucleated  cells,  about 

liJW^^  of  an  inch  in  diameter,  joined  together  at  their  edge,  by 

liercelluhir  substance,  in  a  single  layer,  like  mosaic  work  {Fig, 

.).      The   colouring  matter   consists  of  very  minute  granules 

rhich  constitute  the  contents  of  the  cells  and  are  most  accumulated  at  their 

iggretieep  leaving  the  clear  nucleus  distinctly  seen  in  the  centre.     Ii^ 
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olbinoes^  the  cella  contain  no  coloured  granules.     Tlieir  nuclei  then 
veiy  prominently.    In  those  animals  in  which  there  le^  on  the  inner  surfi 
of  the  choroid,  what  is  called  the  tapetum  iucidnnif  the  membrane,  ira- 
raediately  over   the  most  brilliant  pari",  is  also,  as  in  albinoes»  destitute 
pigment  granules. 

The  cells  of  the  part  of  the  pigment  membrane  lining  the  ciliary  body 
are  round  and  irregularly  heaped  together,  so  that  the  membrane  here  d 
not  present  the  beautiful  mosaic-work  appearance  which  it  does  on  this 
itiner  surface  of  the  choroid. 

Tbe  pigment  on  the  posterior  surface  of  the  iris,  called  wcpa,  (a  name 
applied,  however,  sometimes  to  the  choroid,  and  frequently  to  the  whole  of 
tbe  iris),  is  composed  of  incompletely  formed  cells,  t.  c,  aggregations  o 
pigment  granules  with  nuclei  in  their  centre,  but  destitute  of  eell-wnlL 
Tbe  pigment  granule?,  thus  loosely  deposited,  are  prevented  fruni  mingling 
with  tbe  aqueous  humour  by  a  very  delicate  membrane,  called  the  mem^ 
bratte  of  the  posierior  chamber  of  the  aqutous  humour,  with  which  the 
posterior  surface  of  the  uvea  is  invested  (15.). 

III.  Specially  Sensitive  Pahts. 
Optic  nerve. 

The  fibres  (17  )  of  the  optic  nerve  vis;ible  to  the  naked  eye,  are  fascicuit 
of  microscopical  primitive  fibrils,  enclosed  in  a  neurilemma  or  cellular 
sheath,  and  the  whole  enveloped  in  a  general  neurilemma.  The  neuri- 
lemmata  of  the  tlbres  cease  as  the  nerve  penetrates  the  sclerotica,  whence 
arises  tbe  constriction  of  the  nerve  at  that  place,  and  the  appearance  com- 
monly described  under  the  name  of  cribriform  himina  of  tbe  sch'folica- 
Tbere,  free  from  neurilemma,  the  optic  nerve  passes  through  a  well  defined 
opening  in  the  choroid,  to  join  the  retina*  About  the  third  of  an  indi 
from  the  sclerotica,  the  optic  nerve  is  perforated  obliquely  from  below,  by 
the  centnil  artery  and  vein  of  the  retinrt  (18.),  which  run  in  a  canal  iu  the 
aus  of  the  nerve,  to  gain  the  interior  of  the  eye. 

Retina, 

The   retina   (20.)   is   a  transparent   expansion   of  nervous   substance^ 
situated  within  the  pigment  membrane  lining  tbe  choroid,  continuous  behind 
with  the  optic  nerve,  which,  at  the  place  of  junction,  forms  a  slight  pro 
minence  (19.)  called  papilla  coitica,,  and  terminating  anteriorly  at  the  ora 
serrata^  or  place  of  transition  of  the  choroid  into  the  ciliary  body. 

At  the  place  corresponding  to  llie  unlero-posterior  axis  of  the  eyebftU, 
and  ith  of  an  inch  on  the  temporal  side  of  the  entrance  of  the  optic  nerve» 
the  retina  presents  a  transpurent  point  (^1.),  and  is,  for  the  extent  of  ^V*^ 
of  an  inch  all  round,  of  a  yellow  colour.  These  a[q)eara«ce9,  wliich  are 
found  only  in  the  eye  of  man  and  the  monkey  tribe,  were  discovered,  in 
179U  by  B.  T.  Socramerring,  who,  supposing  the  transparent  point  to  Im 
actually  a  perforation  uf  the  retina,  railed  it  foramen  retimt  centraky  and 
the  yellow  border,  (imhus  ittttua  font  mitt  is  centralis.  In  this  situutiim  the 
retina  is,  on  disscciion,  always  found  raised  into  a  small  fold,  which  extendii 
from  near  the  temporal  side  of  the  optic  nerve,  transversely  outwards  for 
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mi  ^h  or  Jth  of  an  inch.  The  blood-vesstls  of  the  relina,  usuallj  quite 
istinetly  seen,  are  ramifications  of  the  central  artery  and  accompanjing  vein. 
The  retina  is  of  very  complex  intimate  structure.  According  to  the 
kt€8t  researches,  it  comprises  five  different  kinds  of  elements  disposed  in 
icceasive  strata ;  vis.^  proceeding  from  without  inwards,  1.  stratum 
losum,  2.  stratum  granulosum,  3.  stratum  gangliosum,  4.  stratum 
ram,  and  5.  stratum  limitan^. 
The  strttium  bactttosum  consists  of  columnar  bodies,  of  a  peculiarly  clear 
jubstance,  about  n'^ny^b  of  an  inch  long  and  Y^^^nyth  of  an  inch  thicks 
iDged  side  by  side,  and  vertically  to  the  surface  of  the  retina  ;  so  that  if 
bit  of  the  retina,  together  with  the  corresponding  portion  of  the  vitreous 
ly,  be  carefully  removed  from  the  eje,  disposed  on  a  ghiss  plate  with  the 
Iter  surface  of  the  retina  uppermost,  and  examined  with  the  microscope, 
le  outer  and  thicker  ends  of  the  columnar  bodies  are  seen  arranged  like 
doute  tessellated  work.  Interspersed  through  this  tessellated-Iooking 
trfoce  at  interval,  the  wider  the  further  forward  the  part  of  the  retina 
Inch  is  examined,  we  observe  spots,  as  if  two  or  three  ccjlurans 
rere  wanting  {Fig*  UL),  These  spots  are  owing  to  the  pre- 
ice  of  thicker  but  shorter  columns,  which,  towards  the  sub- 
sent  stratum,  are  swollen  out  into  fusiform  or  spigot^shapcd 
lies.  From  the  inner  ends  of  these  fusiform  dilatations  of 
le  thicker,  as  well  as  from  the  inner  ends  of  the  thinner  ^^*  '"* 

dtimns,  delicate  fihiracntary  prohmgations  are  said  to  extend  through  the 
tlher  strata  of  the  retina  towards  ha  inner  surface. 
Ry  the  action  of  water  the  structure  of  the  stratum  bacillosum,  both  aa 
whole  and  in  its  component  columns,  is  speedily  and  remarkably  altered. 
'he  change  of  the  stratum  as  a  whole,  consists  in  its  detachment  from  the 
^st  of  the  retina,  and  that  in  a  continuous  film,  but  of  much  greater  super- 
ial  extent  than  the  surface  from  which  it  has  separated.  In  this  state, 
constitutes  what  was  first  observed  and  described  by  Di\  Jacob,  and  has 
ince  been  usually  demonstrated  under  the  name  of  metnbrmm  JacoBi, 

regard  to  the  change  in  its  component  parts  we  observe ,  that  the 

ins  readily  become  variously  distorted,  and  at  last  acquire  the  form  and 

ice  of  very  pale  globules,  held  together  by  the  same  uniting  medium 

that  by  whicli  the  rods  are  in  their  natural  state  held  together.     It  is 

this  change  that  the  great  increase  of  superfii;iiil  extent  is  owing,  which 

le  stratum  bat!iHosum,  now  altered  into  Jacob's  membrane,  presents. 

Its  natural  condition  above  described,  was  first  discovered  by  Dr.  Han- 

►vtr  of  Copenhagen.    The  prolongations  of  i  ts  component  columns,  tlirough 

le  suljjacent  strata,  towards  the  inner  surface  of  the  retina,  were  subae- 

iucntly  pointed  out  by  Dr.  H.  Miiller,  and  confirmed  by  Dr*  Kolliker,  in 

th<*  human  eye. 

To   the   stratum    bacillosum   succeeds  a  layer   of  nucIear-like   bodies, 
-aium  ffrnfittioAitnif  connected  with   the    inward    i>rolongationa   of  the 
>lumnar  bodies.     The  bodies  of  which  this  layer  consists,  measure  from 
j^'flgth  to  ;nroo*'*  o^  «""  '"C*^  *"  diameter. 
After  this  comes  a  layer  of  ganglionic  corpuscles,  with  filamentary  pro- 
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cesses  {stratum  ganglio$nm)»  Then  we  Lave  tbe  layer  composed  of  tlio 
primitive  fibrila  of  the  optic  nerve  {stratum  Jib rillMumy     These  dbrils 

wliich  are  very  delicate,  spread  oat  in  a  radiating  direction  from  the 
L'Dtranco  of  the  optic  nerve.  The  fibrila  are  at  first  collected  in  laacicali, 
which  by  frequent  interchange  of  fibres*  form  plexuses  with  mucli-elonfl^atod 
meshes.  In  proceeding  forward,  tlie  meshes  gradually  become  wider, 
and  the  fibres  more  dispersed.  The  mode  of  termination  of  the  fibrils  had 
not  been  with  certainty  determined. 

Lastly,  a  bomogeneous  membrane  forms  the  inner  superficial  boundjirj 
of  the  retina  (membmua  timiUtns). 

In  regard  to  the  disposition  of  the  above  elements  of  the  retina  at  the 
central  point  and  limbas  luieus : — At  the  central  point  the  etratujn  gra- 
nuloBum  18  absent.  In  the  situation  of  the  yellow  spot  the  &inall*!r 
columnar  bodies  are  wanting,  the  larger  spigot-like  bodies  alone  form  this 
part  of  the  stratum  baciltosura.  Here,  also^  the  optic  fibrils  are  few*  ft&d 
form  no  continuous  layer  between  the  ganglionic  stratum  and  membr&Qi 
limitans. 

The  capillary  network  of  the  retina,  is  seated  partly  in  the  fibrillous 
stratum,  but  chiefly  in  the  ganglionic.  The  branches  of  the  central  artery 
and  vein  of  the  retina,  proceeding  to  and  from  the  capillary  network,  aws 
seated  under  the  membrana  limitans. 

IV.  Dioptric  Pakts,  Refractive  Mepu>  ob  Lenses. 

Vitreous  Bmli/, 

The  vitreous  body  (22.)  is  a  transparent  gelatiniform  mass,  situated  im* 
mediately  within  the  retina,  and  filling  the  middle  and  back  part  of  the 
interior  of  the  eyeball.  It  presents  a  concavity  in  front,  called  Jos$a 
hf/aloiilea,  into  which  the  crystalline  body  is  received.  The  vitreous  body 
consists  of  a  very  delicate  and  transparent  enclosing  membrane,  call«fd  the 
hyaloid  (23.) ;  numerous  processes  of  which  are  considered  to  extend  into 
the  interior,  like  the  sectors  of  an  orange  according  to  Dn  Hannover^ 
enclosing  spaces  in  which  a  watery  fluid,  called  the  vitreous  Aummtr,  is 
contained.  This  ihM  slowly  drains  away  when  the  vitreous  body  is 
punctured,  and  is  found,  under  the  microscope,  to  contain  a  few  colourleaa 
cells.  In  old  age  the  membraneous  septa  tend  to  disappear,  so  that, 
openitions  for  tlie  extraction  of  cataract  for  example,  a  more  or  loss  edli«j 
sideruble  quantity  of  vitreous  humour  is  apt  to  be  suddenly  evacuated. 

Cn/stalline  Bodr/^  camprisiuff  the  Lens  and  its  Capsule. 
The  crystaliine  body  (27.  28.  2D.),  as  above  said,  lies  in 
the  hyaloid  fossa  of  the  vitreous  body.  It  is  a  double  convex 
lens  about  g^^jths  of  an  inch  in  diameter,  and  half  as  much 
in  thickness  at  its  oxis.  Its  anterior  surface  is  less  convex 
thon  its  posterior,  the  radius  of  (he  convexity  of  the  former 
(r5f,  Fif/,  it'.),  being  much  the  same  as  that  of  the  cornea,  i,  f. 
}^tlis  of  an  inch ;  the  radius  of  the  convexity  of  the  latter 
(/>,  Fig.  iv,),  4^ths  of  an  inch*  At  its  circumferenee  it  is 
thick  mid  rounded f  as  is  represented  in  the  section. 
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The  axb  of  the  ci78talUae  body  does  not  lie  exRCtly  in  thai  of  the  eyeball, 
bi  a  little  to  the  nasal  side,  corresponding  to  the  middle  of  the  pupil. 

The  crystalline  body  coraprehtnds  the  lens  (27.)  and  capsule  (28.  29.). 

The  capsule  of  the  lens  ia  a  transparent,  clastic,  but  easily  lacerable, 
kmogeneous  membrane,  somewhat  resembling  the  membrane  of  Descemet. 
■£  anterior  wall  (28.)  is  thirkcr  than  its  posterior  (29.).  The  posterior 
Ball  lies  e!ose  upon  the  vitreous  mass,  and  the  union  between  them  is 
Btimate,  though  capable  of  being  dissolved  by  maceration.  On  the  inner 
brface  of  the  anterior  wall  there  is  a  layer  of  tessellated  epitlRlium,  first 
fenoDdtruted  by  Dr,  Werneck  of  Salzburg. 

K  The  lens,  w^hich  increases  in  consistence  from  without  inwards,  U  com- 
Lsed  of  tubular  libres,  filled  with  a  clear  viscid  substance.  They  are  flat, 
■elng  about  3(>V<j*h  of  an  inch  broatl  and  ^^^t^^^  of  an  inch  thick,  and  their 
BflAsverse  section  is  hexagonah  Thia  is  just  such  a  form  as  tubular  tibrca, 
^oeely  aggregated  together  and  stratified,  necessarily  assume.  The  fibres, 
g^ud  aggregated  together,  are  so  arranged  and  disposed  that  they  extend, 
mty  from  about  the  middle  of  the  anterior  surface,  turning  round  the  cir- 
fciinfcrential  ^^g^^  towards  the  middle  of  the  posterior  surface ;  in  fact, 
■t^mcthing  like  the  lines  of  longitude  in  the  maps  of  the  world.  It  is  to  be 
fcraai*ked,  that  the  fibres  do  not  converge  to  points  on  the  anterior  and 
posterior  stirGices,  but  to  radiating  clefts>  filled  with  a  tran.sparent  homo- 
Keneous-Hke  gubiutance.  Though  there  are  no  actually  distinct  layei-s^  the 
Kbrous  structure  is  separable  by  dissection  in  concentric  strata,  which  are 
Hi'nser  the  nearer  they  are  to  the  centre  of  the  lens, 

I  Betwixt  the  lens  and  capsule,  a  fiuid  called  liqtwr  Morgagni,  has  been 
■lid  to  exist ;  and  indeed,  if  tlie  capsule  of  the  lens  of  a  sheep's  eye,  a  day 
Br  two  after  death,  be  punctured,  a  liquid  escapes;  but  this  is  a  post 
Wforiem  accumulation,  arising  from  the  aqueous  humour  having  passed 
■irough  the  capsule  by  endosmosis,  and  mixed  with  the  detached  inner 
Bpitbelium  of  the  capsule  and  soft  outermost  part  of  the  lens, 

^^y  CUiary  Zotie  and  Canal  of  PeiiL 

W  Around  the  circumference  of  the  crystalline,  as  it  lies  embedded  in 
Bie  vitreous  body,  the  hyaloid  membrane  is,  for  the  breadth  of  jth  of  an 
Bnch,  rttiBcd  up  into  radiating  folds.  This  is  what  is  called  the  zonula 
mUiaris  or  zonula  Zinnii  (25.).  It  is  the  counterpart  of  the  ciliary  body  of 
■be  choroid^  with  which  it  is  dovetaih  d,  the  folds  and  intervening  de- 
Bnsflfiions  of  the  two  structures  being  received  into  each  other.  At  the 
Blaco  where  the  ciliary  body  of  tlio  choroid  and  ciliary  zone  of  tlie  hyaloid 
Begin  posteriorly  to  be  thus  dovetailed  with  each  other,  the  retina  ter- 
■binates  in  a  serrated  edge;  but  branches  of  the  retinal  blood-vessels 
Extend  forward.  In  separating  the  ciliary  body  from  the  ciliary  fone, 
pome  fragments  of  the  pigment  roembrano  of  the  former  generally  remain 
adherent  to  the  latter,  and  hence  the  ciliary  zone  lias  been  considered 
jucrcly  as  an  impression  of  the  ciliary  body,  and  called  halo  sigftaius^ 
Baatdes  the  folds  of  the  hyaloid,  the  ciliary  zone  comprises  in  its  structure 
Beculiar  llbrc»,  something  like  those  of  elastic  tissue,  which  extend  from 
Bujio^teriov  margin  to  the  capsule  of  the  lens.     To  the  coronu  formed  by 
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the  aggregate  of  these  fibres,  the  name  orhiculus  capsulo'ciliaru  has  boeiij 
giren* 

The  united  folds  of  the  ciliary  zone  and  ciliary  processes,  overlap  thoi 
circumference  of  the  lens  in  front,  but  do  not  adhere  to  it,  there  being 
betwixt  them  a  ring  of  transparent  hyaloid,  called  zonula  lucida^  broa^ler 
on  the  temporal  than  on  the  nasal  side* 

Around  the  circumference  of  the  crystalline  body  there  is  a  epaee  which 
may  he  inflated  into  the  form  of  a  beaded  ring,  by  blowing  through  a 
puncture  in  the  zonula-  This  is  the  canal  of  Pet U  (26,),  which  is  uauall/ 
considered  as  being  formed  by  a  separation  of  the  hyaloid  into  two  laycw,! 
one  passing  behind  the  capsule  of  the  lens,  adhering  to  it  and  lining  ihe* 
hyaloid  fossa;  the  othery  that  whieh  forms  the  ciliary  zone,  being  in>crtedj 
into  the  circumferential  part  of  the  capsule  of  the  lens. 

Aqueous  Humour, 

This  watery  fluid,  examined  under  the  microscope,  is  found  to  contuin 
ID  suspension,  a  few  colourless  cells.  The  form  of  tlie  aqueous  humotir  id 
determined  by  that  of  the  compartment  in  which  it  is  contained  (30.  31.). 
This  compartment  is  bounded  in  front  by  the  cornea,  behind  by  the  crj5- 
tailine  body,  and  at  its  circumference  by  the  cilinry  processes  and  ligaments 
and  is  subdivided  by  the  iris  into  the  anterior  (3I4)  and  posterior  (30.) 
chambers  of  the  aqueous  humour,  communicating  with  each  other  ihrough 
the  pupil (13).  The  depth  of  the  whole  aqueous  humour,  from  the  po§* 
terior  surface  of  the  cornea,  through  the  pupil,  to  the  anterior  8ttr£&oe  of 
the  crystalline,  is  rather  more  than  y'^th  of  an  inch. 

From  the  merubrane  above  referred  to,  as  investing  the  uvea  or  the 
posterior  surface  of  the  iris,  a  continuous  surface  may  be  traced  orcr  th« 
free  extremities  of  the  ciliary  processes,  and  from  them  to  the  circum- 
ference of  the  capsule  (15,). 


In  the  preceding  sketch,  the  curvatures  of  the  refractive  media  have 
been  spoken  of  as  if  splierical,  but  they  are  in  reality  not  so.  Tlie  cur- 
vature of  the  cornea  appnars  to  be  cdlipsoidid,  with  the  long  axis  not 
exactly  in  the  direction  of  the  incident  rays,  but  slighUy  inclined  from 
before  backwards  and  to  the  temporal  side.  Tiie  curvatures  of  the 
aqueous  humour  which,  as  a  whole^  has  something  of  the  form  of  ft 
meniscus,  depend  on  those  of  tlie  posterior  surface  of  the  cornea  and 
anterior  surface  of  tlie  lens.  As  to  the  ctirvatures  of  the  lens,  that  of  its 
anterior  surface  is  ellipsoidal,  with  the  lesser  axis  in  the  directloD  of  llm 
incident  rays,  while  that  of  its  posterior  surface  appears  to  be  hyperboUcal. 
The  curvature  of  the  hyaloid  fossa  of  the  vitreous  body  corresponds  with 
that  of  the  posterior  eurface  of  the  crystalline,  while  the  posterior  cur- 
vature of  the  vitreous  body  corresponds  with  the  concavity  of  the  retian, 
which  is  probably  ellipsoidal. 
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POSTSCBZFT. 

tl  Plan  of  Distribution  of  the  Blaod-vessth  of  the  E^ebalh 

To  give  a  correct  idea  of  the  distribution  of  tlie  blood-vt'sseld  of  the  eje- 
ball,  it  will  be  necessary  to  make  a  few  preliminary  obborvaiions  on  its 
development. 
^K  Of  the  ditferent  constituents  of  the  eyeball,  the  retina,  which,  along  with 
^^Be  vitreouB  body,  is  the  fundamental  part  of  the  posterior  segment,  is  ori- 
^^Bliallj  a  iliTerticuluni  from  the  brain.  These  parts  receive  their  supply  of 
^^Hood  from  the  central  vessels  of  the  retina. 

The  central  artery  of  the  retina,  as  already  said,  enters  the  eyeball 
through  die  substance  of  the  optic  nerve,  and  divides  into  two  sets  of 

! branches ;  one  set,  which  is  a  persigieut  one,  to  the  retina,  as  already 
l^pUined ;  another  set,  to  the  vitreous  body,  as  well  as  to  a  structure  which 
exists  in  front  of  the  vitreous  body,  in  the  early  stage  of  formation ; 
namely,  the  vascular  capsule  of  the  lens  presently  to  be  described. 
■  The  latter  set  of  branches  has  merely  a  temporary  existence.  Their 
■runk,  which  is  the  third  branch  of  the  central  artery  of  the  retina,  and 
klled  the  central  artery  of  the  vitreous  body,  divides,  on  ejitering  the 
pyaloid  canal  (24.)  of  that  body,  into  the  central  artery,  properly  so 
lalledt  and  circumferential  branches* 

The  ramificaliona  of  these  vessels  are  dispersed  throughout  the  vitreous 
body,  anastomosing  with  each  other. 
I  The  central  artery  having  given  off  its  ramiflcations,  passes  out  from  the 

|fc»itreous  body,  at  the  middle  part  of  the  hyaloid  fossa,  in  which  the  crys- 
^Molline  body  is  seated.  There  the  arteiy  enters  and  ramifies  in  a  capsule 
^Bpnclosing  the  crystalline  body,  not  the  capsule  of  the  lens,  formerly 
^^■MCa^bed  ais  structureless,  transparent,  and  non-vascular,  but  the  vascular 
P^Hpsule  just  now  referred  to  as  having  a  temporary  existence  only. 

This  vascular  capsule  appears  to  be  originally  an  involution  of  the  skin. 

From  the  point  where  the  artery  enters  the  middle  of  this  capsule,  it 

radiates  towards  its  circumference    and  from  thence  turns  round  to  its 

anterior  wall.     At  the  circumference  corresponding  to  the  zonula  ciliaris, 

th»3se  vessels  anastomose  with  the  vessels  of  the  zonula;  these  again,  being 

In  connexion  with,  or  derived  from  the  retinal  vessels  and  the  circumfe- 

ntial  branches  of  the  vitreous  body,  perhaps  also  in  connexion  with  the 

ew«eU  of  the  ciliary  body. 

With  the  development  of  the  eye,  the  vascular  capsule  of  the  crystalline 

y  grows  in  a  greater  ratio  than  does  the  crjslalline  body  itself;  ita 

ierior  part  coming  to  line^  though  not   adhering  to  the  walls  of  the 

oeous  chamber.     The  iris  not  having  yet  been  developed,  the  a<]ueous 

ber  is  not  hitherto  divided  into  anterior  and  posterior  chambers. 
When,  however,  the  iris  does  sprout  out,  it  soon  cornea  into  contact  with, 
d  adheres  to  this  vascular  capsule  of  the  crystalline,  in  such  a  way  that 
e  iinterior  wall  of  the  capsule  closes  in  the  pupil,  constituting  what  is 
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known  by  the  name  of  the  pupUlart/  membrane;  the  rest  of  the  cnpeule, 
constitatiDg  what  ia  called  the  tapaulo-pttpilian/  membrane,  exteodingj 
backwards  from  the  pupil  through  the  posterior  chamber,  to  be  coDtinuedl 
into  the  posterior  wall,  which  still  lies  between  the  hyaloid  fossa  and  the 
crystalline  body.  The  iria  having  joined  the  vascular  capsule  of  the  crys-] 
tallinc  in  the  manner  now  explained^  its  vcsseld  ehoot  into  that  membmn&J 
and  anastomose  with  its  original  vessels.  ^| 

The  iris  continuing  to  grow,  its  pupillary  or  small  ring  shoots  fi^H 
beyond  the  point  where  the  first- formed  part  of  the  iris,  or  the  c^i^H_ 
ring,  joined  the  vascular  capsule  of  the  crystalline;  and  this  in  such  a  wiijf' 
that  the  point  of  the  junction  in  question  cornea  to  he  on  the  anterior 
surface  of  the  iris  where  the  ciliary  joins  the  pupillary  ring;  the  edge  of 
the  pupil  thus  exists  quite  free*  Such  is  the  vascular  distribution  of  ihi* 
retina  and  humours,  in  the  early  stage  of  the  formation  of  the  eye.  Ilie 
vascular  distribution  in  the  choroid  is  the  same  as  we  have  already  described 
it  to  be  in  the  fully  formed  condition. 

In  regard  to  the  cornea,  it  owes  its  vascularity  to  ramifications  from  the 
anterior  ciliary  and  conjunctival  vessels. 

It  is  thus  perceived  that  the  parts  of  the  eyeball,  through  whicbj  wlien 
the  organ  is  fully  formed  and  called  into  use,  the  rays  of  liglit  have  to  pass 
on  their  way  to  the  retina,  are  in  the  early  stage  of  formation  interwoven 
with  blood-vessels.  These  blood-vessels  are  necessary  for  the  full  develop- 
of  the  organ;  but  this  having  been  accomplished,  a  smaller  number  of 
vessels  is  sufficient  to  minist»ir  to  its  nutrition,  and  these  are  dispersed  in 
parts  of  it  through  which  the  rays  of  light  are  not  required  to  pass. 

Vessels  which  are  distributed  in  parts  through  which  the  rays  of  light 
are  required  to  pass  on  their  way  to  the  retina,  become  obliterated  ;  the 
cornea  thus  ceases  to  be  vascular;  the  pupillary  membrane,  c^ntingttntly 
with  the  obliteration  of  its  vessels,  disappears.  This  disappearance 
usually  occurs  before  birth,  or  about  the  eighth  month.  Coincident  with 
this,  the  pupillaiy  ring  of  the  iris,  which  was  before  small,  acquJrea  ita  full 
development.  The  capsulo-puplUary  membrane,  the  other  part  of  thd 
vascular  capsule  of  the  crystalline  body,  has  in  like  manner  disappeared  | 
this  disappearance  having  occurred  before  that  of  the  pupillary  raembraue, 
no  traces  of  it  remaining. 

As  is  the  case  with  regard  to  the  cornea,  the  blood-vessels  of  the  vitreoua 
body  become  obliterated,  the  body  it;self  remaining  and  drawing  the 
materials  for  its  nutrition  from  the  blood-vesselB  of  the  neighbouring  parts. 

Thus  the  cornea,  in  its  fully  formed  state,  is  nourished  from  the  vessels 
of  the  neighbouring  parts  of  the  conjunctiva  and  sclerotica. 

The  aqueous  humour  appears  to  be  supplied  by  transudation  from  the 
vessels  of  the  ciliary  processes.  The  lens  never  was  vascular,  but  at  first 
surrounded  by  a  vascular  membrane,  and  it  continuea  to  receive  nouriih* 
mcnt  from  the  vascular  network  of  the  zonula  Zinnii. 

The  whole  posterior  surface  of  the  vitreous  body  being  in  contact  with 
the  vascular  layer  of  the  retina,  the  vessels  of  which  are  persistent,  h  firoai 
it  supplied  with  nourishment,  as  alao  from  the  ciliary  s^onc  on  its  lateitl 
port,  anteriorly. 
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The  non- vascular  layers  of  the  retina  are  nourished  from  the  vascular 
layer.  The  non-vascular  memhrane  of  the  pigment  has  its  supply  from 
the  capillary  network  on  the  inner  surface  of  the  choroid. 


REFERENCES  TO  THE  HORIZONTAL  SECTION,  PLATE  L 

1.  Sclerotica. 

2.  Sheath  of  the  optic  nerve,  a  continuation  of  the  dura  mater. 

3.  Circular  venous  sinus  of  the  iris. 

4.  Proper  substance  of  the  cornea. 

4'.  Conjunctiva  extending  over  the  cornea. 

5.  Membrana  fusca  or  arachnoidea  oculi. 

6.  Membrane  of  the  anterior  chamber  of  the  aqueous  humour.  Of  the 
two  dotted  lines,  the  short  one  points  to  the  membrane  of  Descemet,  the 
long  to  the  supposed  continuation  of  that  membrane  over  the  anterior  sur- 
face of  the  iris. 

7.  Choroid. 

8.  Annulas  albidus,  or  ciliary  muscle. 

9.  Ciliary  ligament. 

10.  IC.  Ciliary  body,  consisting  of  (10'.)  a  pars  non-plicata,  and  (10.) 
a  pars  plicata  formed  by  the  ciliary  processes. 

1 1.  Ora  serrata  of  the  ciliary  body,  and  anterior  limit  of  retina. 

12.  Iris. 

13.  Pupil. 

14.  Membrane  of  the  pigment 

15.  Delicate  membrane  lining  the  posterior  chamber  of  the  aqueous 
humour. 

16.  Stratum  bacillosum  of  retina,  or  membrane  of  Jacob. 

17.  The  optic  nerve  surrounded  by  its  general  neurilemma. 

17'.  The  fibres  of  the  optic  nerve,  consisting  of  fasciculi  of  primitive 
tubules. 

18.  Central  artery  of  the  retina. 

19.  Papilla  conica  of  the  optic  nerve. 

20.  Retina.     The  situation  of  its  membrana  limitans  is  indicated  by  a 
dotted  line. 

21.  Central  transparent  point  of  the  retina,  or  foramen  centrale  of 
Soemmerring. 

22.  Vitreous  body. 

23.  Hyaloid  membrane. 

24.  Canalis  hyaloideus. 
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25.  Zonula  ciliaris. 

26.  Canal  of  Petit. 

27.  Crystalline  lens. 

28.  Anterior  wall  of  the  capsule  of  the  lens. 

29.  Posterior  wall  of  the  capsule  of  the  lens. 

30.  Posterior  chamber  of  the  aqueous  humour. 

31.  Anterior  chamber  of  the  aqueous  humour. 


EXPLANATION  OF  PLATE  IL 

Fig.  1.  Crystalline  capsule,  extracted  entire.    See  p.  839. 

2.  Glaucomatous  lens,  M  seen  b/  transmitted  light.     See  p.  896. 

3.  Four  varieties  of  entohyaloid  spectra;  a.  pearly  spectra;  b. 
watery  spectra ;  c.  obscurely  defined  insulo-globular  spectra  ;  (L  sharply 
defined  insulo-globular  spectra.     See  p.  951. 

4.  Cystioercus  cellulostt  in.  aaterior  chamber.  See  Case  943, 
p.  1091. 

5.  Cysticercns  cellulosse  in  anterior  ohambttv  See  Case  944, 
p.  1092. 

6.  Cystic^rcus  cellulose,  removed  from  eye  in  Case  943,  magnified 
about  six  diameters. 

7.  Neck  and  head  of  cysticercus  cellulosse,  removed  from  eye  in 
Case  944,  magnified  about  twelve  diameters. 
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CHAPTER  I. 

DISEASES  OF  THE  ORBIT. 
SECTION  I.  —  INJURIES  OP  THE  ORBIT. 

Is  considering  injuries  of  the  orbit,  it  is  impossible  to  Avoid  noticing 
the  effects  produced  on  the  investments  and  contents  of  this  cavity  ; 
or,  in  treating  of  wounds  penetrating  the  walls  of  the  orbit,  to  pass 
over  in  silence  the  injuries  which,  in  this  way,  the  brain  and  other 
surrounding  organs  may  sustain.  Cases  occur,  indeed,  in  which  it 
is  doubtful,  to  the  injury  of  what  particular  part,  without,  within,  or 
beyond  the  orbit,  the  effects  which  arise  ought  to  be  attributed. 
Amaurosis,  for  example,  one  of  the  chief  consequences  to  be  appre- 
hended from  wounds  of  the  orbit,  appears  sometimes  to  be  owing  to 
injury  of  the  branches  of  the  fifth  nerve  exterior  to  that  cavity ;  in 
other  cases,  to  injury  of  the  optic  or  other  nerves  within  the  orbit, 
or  of  the  eye  itself;  and,  in  other  cases,  to  injury  of  the  brain. 

§  1.      Contusions  on  the  Edge  of  the  Orbit, 

Blows,  falls,  and  similar  accidents  are  apt,  especially  in  scrofulous 
children,  as  I  shall  explain  more  fully  in  the  next  section,  to  excite 
inflammation,  running  into  suppuration,  and  affecting  the  periosteum, 
and  even  the  substance  of  the  bones  forming  the  edge  of  the  orbit 

From  blows  on  the  edge  of  the  orbit,  particularly  its  upper  edge, 
we  must  be  prepared,  however,  to  meet  occasionally  with  still  more  seri- 
ous consequences  than  an  affection  of  the  bone  or  its  periosteum.  Effu- 
sion of  blood  within  the  cranium,  concussion  of  the  brain,  or  inflamma- 
tion of  its  substance,  or  of  its  membranes,  may  be  excited  by  such  an  in- 
jury ;  and  while  we  are  perhaps  confining  our  fears  to  the  state  of  the 
bone,  or  of  the  soft  parts  whicn  cover  it,  changes  may  be  going  on 
within,  which  shall  suddenly  prove  fatal. 
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FRACTURES  OF  THE  EDGE  OF  THE  OBBIT, 


Ctue  1,  —  Henry  II.,  king  of  France,  vraa  struck,  tn  a  tihing-mAtch,  ii})Ove  tlie 
right  eyebrow.  The  skin  was  torn  acrosa  tbe  forvbejwl  to  the  ejtternal  angle  of  tlu* 
left  eye,  in  the  substance  of  which  there  stuck  several  small  bits  of  the  «bircTtKl 
Uince,  Tljere  was  no  fracture.  The  injury  proved  mortitl  on  tbe  lltb  day.  Ort 
opcninjT  the  head.  Pare  found  a  quantity  of  blood  effused  between  the  dursi  und  the 
pia  mater,  under  the  middle  of  the  occipital  bone  j  and  the  aubsti^nce  of  the  hmia 
at  that  [>lace  changed  in  colour  and  consistence.* 

Case  2. — ^Mr.  Dease"^  was  called  to  a  woman  who  bad  been  struck  with  n  pcwlor 
quart  over  the  left  eye,  and  had  thiw  received  a  wound  about  an  inch  and  k  half 
long,  laying  bare  the  bone.  She  died  on  the  26th  day  from  the  receipt  of  llw? 
injury.  On  dieaection,  the  dura  mater  under  the  wound  was  found  detiiche«!»  and 
slighUy  spotted  with  matter,,  the  anterior  part  of  the  left  bemisjihere  of  the  bnuin 
in  a  state  of  suppuration,  and  some  fluid  matter  lying  on  the  imterior  and  lelV  fos^ 
cerebri. 

Case  S. — A  man  received  a  wound  18  lines  long,  above  ih^  r]>rht  i^^thmw* 
On  the  third  or  fourth  day,  fever  and  sleeplejtsneiss  came  on  ;  the  *  uhI 

became  tender  and  swollen;  the  patient  vomited  bile;  he  tell  into  n  ■  iiu; 

liid  abdomen  was  painful,  especially  the  rigid  hv|»ochondriuui.  The  syinptouis 
grew  speedily  worse,  locked-juw  smxTvened,  and  tfic  mim  died  on  the  7ih  day,  A 
large  cjuautity  of  pus  was  found  beneath  the  pericranium,  in  contact  with  tli»»  falit, 
and  on  the  tentorium ;  the  surfsice  of  the  brain  was  highly  injected,  and  of  ;i  tlarkcr 
colour  than  natural ;  the  liver  larp;e,  and  its  peritoneal  ctnering  iljfckened  ;  the  in- 
testines contract^'d,  and  presenting  here  and  there  spots  of  purulent  exu'lation.* 

Consequences  not  less  serious  have  been  known  to  result  from  in- 
juries of  A  similar  sort,  received  at  the  lower  erlge  of  the  orbit. 
Thus  Petit  relates  a  case  of  paby  of  the  left  side,  and  de:ith,  from 
suppuration  in  the  riLrht  hemisphere  of  the  brain,  consequent  to  A 
wound  fit  the  lower  edge  of  the  right  orbit^  close  to  the  e.\it  of  the 
infra-orbitary  nerve,  which,  however,  did  not  appear  to  have  been* 
injured.* 

Contusion  of  its  tcn^poral  edge  has  been  eouictimes  followed  by  the 
growth  of  encysted  and  other  tumours  within  the  orbit.  These  effects, 
however,  as  well  as  inflammation  of  the  various  parts  contained  within 
that  cavity,  and  the  formation  *>f  exostoses,  excited  by  the  same  cause, 
will  require  separate  consideration  hereafter, 

§  2,  Fractures  of  the  Edfje  of  the  Orbit 
The  only  recent  instance  of  this  injury  I  recollect  to  have  seen, 
from  a  blow  with  the  end  of  a  long  piece  of  wood,  which  stnick  the 
lower  edge  of  the  orbitj  and  separated  a  fragment,  which  I  concluded 
to  be  the  anterior  angle  of  the  malar  bone.  The  fractured  piece 
moved  at  first  easily  under  the  finger,  in  different  directions,  but  he- 
came  united  in  the  course  of  a  few  weeks.  No  bandage  was  applied: 
but  cases  may  occur  in  which,  the  eyelids  being  previously  chMted, 
compresses  might  be  judiciously  employed,  with  a  roller  round  the 
head,  to  keep  the  fractured  portion  of  the  edge  of  the  orbit  in  contact 
with  the  bone  from  which  it  had  been  sepjirated,  till  the  pracess  of 
reunion  should  be  completed* 

Cage  4.—  A  butcher  was  leaping  from  a  barrel  to  the  ground,  and  not  V'^ 
fl  flesh-hook  whicb  hung  close  by  him,  it  caught  him  by  the  iniddlL*  n* 
orbitary  arch,  ami  fairly  took  the  piece  of  bone  with  it^,  tearing  of  cm  t*.' 

guments  and  the  eyebrow.     The  wound  healed  in  sucli  a  way  as  h  lid 

peaked  up  in  the  middle,  so  that  the  patient  could  not  completely 
which  consequently  was  ej£f»osed  to  I'requent  at  tacks  of  inttanunatituV 
of  these  he  consulted  me,  several  years  after  the  siccident.     The  dd  u.u 

bone  was  very  perceptible,  and  added  lo  iht;  deformity  proej need  I  >  t»H- 

thalmos.     The  ophthalmia  was  puro-mucous,  mul  soon  Mih^iili  il  im,!,  \(  & 

solutloa  of  mtratc  of  &Uver. 
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^^^^^^r  SKULL  AND   OEDIT   FUAQTL/RED.  ^^^^^§ 

r%#f  *•  —  V^  ^^'^  relates*  tliat  a  soldier,  riclmg  mto  tlie  town  of  Dougl^is,  Isle 

was  caught  bjr  tlie  hook  of  au  iron  lamp- supjwrteis 

ri'jliarj  ridge  of  the  right  arbit,  rore  away  thut  piirt 

i  tlie  brain.     He  recovered  fierreetlj'  in  about  four  wt't^ks. 

rocoTxh  the  case  of  a  hoy  who,  being  Btruvk  with  a  stone 

I   me  cye^  wn.%  on  tJ>e  5th  day  uftej*  tlie  injury,  Sifized  with 

1   L  few  honra.     On  dissection,  a  anuJI  jiiinidu  of  the  nnsai 

wi   ;..,.. I .^^nur  maxillary  l»ftnc  was  found  lying  loose  in  the  al>Pceas  at  the 

f  Ibe  injury,  and  in  contact  with  one  of  tlie  branches  of  the  infra-orbitary 

Of  fractui^s  of  the  ctlge  of  the  orbit  extending  into  the  frontal  or 
V  x'llary  einus,  or  into  the  etiiraoid  cells,  the  consequence  sometimes 
i^t  on  blowing  the  nose,  air,  pa9sin<T  through  the  fracture,  is  in- 
Uuiluc^^il  into  the  cellular  inenjbrane  of  the  eyelide*,  which  suddenly 
becocne  swt»llen,  and  crepitftte  under  pressure*  In  such  cases,  of  which 
I  dhall  liAve  O'^ciisiou  again  to  speak  under  the  head  of  Emphysema  of 
the  EiftlhU^  it  U  scarcely  necessary  to  open  the  integuments  with  the 
liincet,  to  let  the  air  escape.  Its  presence  ia  of  no  moment ;  but 
the  patient  should  avoid  blowing  his  noae,  till  the  fracture  is  con- 
^i  dated. 

Fraciuret  of  (he  WalU  of  the  Orbit,  attending  Fractured  SkulL 

Fractured  r»f  the  skull  not  unfrcquently  penetrate  into  one  or  both 

.-f  till?  orbits;  anil  it  is  w^orthy  of  observation  that,  if  tlie  roof  of  the 

l30  brt»ken  in  this  way,  it  is  apt  to  be  attended  by  laceration  of 

'um  mater,  and  injury  of  the  anterior  Uibes  of  the  cerebrum, 

li  rt*45t  upon  the  orbits.  Suppose  that  this  is  the  case^  while  at  the 

lime  a  fracture   with  depression   is  present,  we  shall  say  on 

i  :mple,  and  that  this  fractured  piece  of  the  skull  is  nused  into 

lU  j'iace  by  the  openition  of  trepan,  the  patient  will,  in  all  probability, 

not  be  relieved ;  the  symptoms  of  pressure  on  the  brain,  or  of  inflara- 

luatioD  within  the  head,  will  most  likely  remain  as  before,  and  death 

.,  contrary,  pcrhapSf  to  what  might  have  been  expected,  if  the 

rrcd  temple  had  been  the  sole  injury.     It  wili  probably  be  only 

<  rtion  that,  in  such  a  case,  the  cause  of  death  will  be  dis- 

7»  —  Sir  George  Balliiigall '  has  recorded  »  cose  of  coinpoand  fracture  of 

fi.-nrl?,  in  which,  after  the  depressed  pieces  of  bone  were  removed,  the 

ie<'0%ered  his  senaes,  and  answered  ciuestioan  rationally.    lie  soon 

into  a  comatose  5iate,  and  died  wtlhin  48  hours  of  the  receipt  of 

I  i'tion,  the  fractuie  was  fi>uud  to  extend  backwards,  thi'ouch 

1  ilic  fronted  bone,  and  to  pass  across  the  ethmoid  behind  the 

.J.LU,     Utiftositc  to  the  fissure*  in  the  roof  of  each  orbit,  the  dura  mater  was 

lAcemted  to  a  considerable  extent,  and  jwitions  of  braiu  protruding.     The 

'  ''♦a!  of  the  bruin  were  disorganized  and  broken  down  ;  Qud  there  was  a 

*iaranc€  of  pundciit  malt**r  upon  ihc  tunica  araehnoidea  covering  each 

of  the  brain,  althoogh  the  pa»icnt  had  survived  the  accident  for  so 

'.  bt»t  a  coMHideraVsle  quantity  of  blowl  frouj  the  wound,  and  manifested 

>,,..  , u^tnry  »jrnjptoma* 

In  casca  of  fractured  &kull  extending  to  the  orbit,  it  sometimes 

(hat   jjortions  of  the  walls  of  this  cavity  are  so  completely 

,  that  tfjcy  easily  come  away,  either  in  dressing  the  wound, 

iii  raiding  the  depressed  pieces  of  the  skull     The  mere  circum- 

\oc  of  a  portirm  of  bone  being  loose,  is  not  sufEcient  ground  for 

>\ing  it ;  for  if  its  surfaces  arc  still  attached  to  the  membraues 
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with  which  they  are  naturally  in  connection,  it  may  be  msceptible  oil 
reunion  ;  but  if  the  bone  be  extremely  Bhattered,  aiid  pressed  partly  I 
through  the  dura  mater,  we  are  warranted  in  extracting  tlie  loosdj 
pieces*  I 

Ctae  8.  ^Clicselden^  communicates  a  case  of  tliis  kind,  which  occurred  in  iiiii  1 
practice  of  Rtr.  Cagna,  in  which  five  splinters  of  the  cranium^  depressed  into  tlic  ] 
8ub>itance  of  the  briiin,  were  extracted,  the  largest  piece  compreheuding  port  of  the  1 
orbitary  plate  of  the  frontad,  of  the  great  wing  of  the  spheuoid,  aiid  of  the  future 
which  coonecta  the  exteriml  aoguliir  process  ot  the  frontal  to  the  sujierlor  ungh'  of  J 
the  malar  bone.  Piecca  of  the  substance  of  the  brain  folhiwe*!  the  remorai  of  UiiBJ 
^Jinter;  yet  the  pationit,  a  boj  often  years  of  age,  j^erfectly  recovered.  I 

Case  9.  —  A  similar  case,  also  terminating  favouraldy,  hs  ^ecoI^ded*'  hy  Dr.  I 
Klein,  in  which  several  large  p<>rtions  of  the  frontal  hone  were  removed  ;  the  rf»of  j 
of  one  of  the  orbits  was  completely  loose;  a  wide  hiatus,  sejjitrutiiig  the  etUuioidJ 
from  the  neii»^hbouring  boiie^,  ran  down  towards  tjie  basis  ol  the  skiiU  ;  and  csoa- 1 
elderable  portions  of  bruin  were  dist^har^ed.  I 

Cast  10,  —  I  waa  consulted,  in  Octt»ber  1842,  by  a  man  whose  ri^ht  eye  wnsij 
totally  amsnirotic,  and  lay  depressed  and  cvcrtefl  in  ids  orbit.  On  plu?^'ii^;»  tlie  hiLtitl  J 
over  the  forehead,  the  right  portion  of  the  frontal  bone  presented  a  triangular  j 
devotion,  showing  the  seat  of  a  former  fracmrc.  Six  montha  before,  he  had  I 
received  a  severe  blow  on  the  right  temple,  but  no  fracture  was  then  detrctc*!.  1 
He  lay  insensible  lor  14  days  after  the  accident  The  bone  was  exiHised  to  llio*] 
extent  of  an  inch.  All  the  symptoms  (nf  concussion  of  the  brain  followed,  ITiii  I 
riffltt  eye  projectetl  consiidenibly,  oa  if  from  tlie  pressure  of  etfused  blood  witJiin  thiaj 
orbit-  Now  it  had  retreated.  I  considered  it  likely  tiuit  there  bad  been  fracture  J 
of  the  orbit.  I 

§  4.    Fractures  of  the  Walk  of  the  Orbits  attending  Fractured  Bi>nt$\ 

of  the  Face^  I 

Of  this  sort  of  accident  it  may  be  sufficient  to  give  the  fuUowing 
illustration  :  —  J 

Cme  \l, — John  Lewis,  aged  H, bad  bia  face  crnshed  by  the  wheel  of  « carrii^g?^ 
and  the  bones  of  the  no«e  and  cheek  fractured.  He  lay  with  little  a|iTiearan«5e  of  j 
senBihiliLy,  but  underjtood  and  replied  to  auestions  when  rouaecL  lie  had  no  I 
paralysis;  but  it  was  thought  that  some  convulsive  twitches  oce.'i3ionally  li>ok*plQL^  I 
on  the  left  aide.  There  was  ecchymosis  about  both  eyes,  and  some  lar^ratimi] 
under  the  left,  and  about  the  nose.     He  dieil  on  tlie  6th  day  after  the  injury,  ] 

Un  reinovinK  the  scalp,  several  {patches  of  ecchymosijs  were  seen  betwevm  tt  Jin«l| 
the  calvaria ;  the  largest  of  these  was  situated  at  the  posterior  part  of  the  head*    At  | 
these  spots,  the  scalp  scarcely  adhered  to  the  calvaria,  but  elsewhere  it  did  «;o  with  I 
considerable  firmness.     The  iniernal  surlace  of  the  dura  mater  was  of  u  \\Ai\  r^i\i 
between  it  and  the  anichnoid,  on  the  left  side,  there  was  a  pretty  ffeu'  i  ed 

layer  of  pun  form  lyoijth  of  a  light  yellow  colour  with  a  tinge  of  grt'  ad* 

hered  partly  to  the  dura  mater,  and  nartly  to  the  arachnoid*  It  dip^nxl  down 
between  tho  hemispheres,  but  was  wholly  confined  to  the  left  side  of  the  faJjc*  At 
the  under  part  of  the  left  anterior  lobe,  a  portion  of  brain  of  about  the  iijtc  of  a 
shilling  was  softened  to  the  depth  of  about  half  an  inch  ;  and  a  few  ininiite  techy 
raosefl  sijots,  suth  as  are  usually  met  with  in  lacerated  brain,  were  visible  iit  tlua 
part.  Ihere  was  very  little  laceration  of  (he  dura  mater,  but  a  portion  of  the  leA 
orbitary  plate  of  the  os  frontia  appeared  to  have  been  pushed  iDwardn.  9o  at  t9 
brube  the  brain  at  the  jiart  ab>>ve-mentioned.  The  fracture  was  cftntinutfd 
through  the  sphenoid  bone  by  the  side  of  the  left  cavernous  sinus^  anil  at  this  jiart 
there  was  a  considerable  f^uontity  of  extravasated  and  c<Migulated  bhx^d  beit^tli 
the  dura  mater, *^ 

§  5.    Orbit  Fractured  by  a  Blow  on  the  Eye^ 

The  following  case  related"  by  Duverney  has  sometimes  been  f©* 
fcrred  to,  as  an  example  of  this  sort  of  injury ;  but  it  may  fiiirly  ho 
doubted  if,  in  this  instance,  the  fracture  ot  the  orbit  was  actually 
produced  through  the  medium  of  the  eyeball* 
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Cm«  It.  —  A  ^ntlcTOftn  hud  his  left  eye  ca-uslied  to  pieces  by  a  blow  from  a 

1  the  orbit  beuteu  in  upou  the  brain.    After  the  first  shock  till  hia  death, 

p^ned  on  the  7th  duv,  hi»  faciilucs  remained  entirely  unimpaired,  inao- 

ui-  It   luut   some  of  bis  medical  attendants  pronounced  it   impossible  the  brain 

ould  be  injured.     On  dinsection,  the  cranium  wjls  found  filled  with  brain  in  a 

ftcnetl  Blate,  mixed  with  fragments  of  bone.     The  whole  substance  of  the  brain, 

sven  to  the  cerebellum,  was  ehajiged  by  disettee.    The  aaterior  part  of  the  selhi 

*CA  woj  found  broken. 

$  6.     Counter- Fractures  of  the  Orbit 

Frnctures  of  the  orbit  eometimes  take  pluce,  bj  what  the  French 
di  coiUre-coap^^f  in  cunsequcnce  of  blows  or  falk  on  the  forehead,  or 
cii  on  the  occiput. 

Ca.te  13.  —  Itohmus^*  opened  the  body  of  a  man  who  died  in  conisequence  of  a 
rtow  with  a  !irtiek»  close  to  the  ri^'^ht  eyebrow.     At  the  part  atruck  there  was  an 
•chynmsis   but  no  wound  ;  benentb  the  ecchyniosis,   the   bone  wns  sound   and 
:ii«;  but  lu  ttie  roof  of  the  (ublt,  there  wji.s  a  fissure,  an  inch  and  a  half  long, 
ling  towards  the  avHu  Turcica,  and  the  corresponding  portion  of  the  dura  uiaier 
iptured. 

ter  a  fall  or  blow  on  the  head,  should  an  extravasation  of  blood 
sp|jcar  in  the  upper  eyelid,  without  its  having  received  any  contusion, 
may  be  Huspected  that  a  counter- fracture  of  the  ujiper  wall  of  I  lie 
-bit  has  taken  place;  if  in  the  lower  eyelid,  that  the  floor  of  tlie 
M'bit  is  broken.**     It  can  be  but  eeldom,  if  ever,  that  such  fractures 
m  be  positively  pronounced  to  exist,  till  after  death.     Indeed,  it  ia 
comparatively  little  importance  to  know  of  tliclr  existence  during 
as  they  do  not  admit  of  any  particular  treatment,  and  as   our 
tention   will  be    directed    chiefly   to   the   concussion,   and   conse- 
luent  inflammation  of  the  braini  by  which  counter-fractures  are  at- 
led- 

$  7.     Penetrating  JFounds  of  the  Walls  of  the  Orbit. 

The   smoothness  and  mobility  of  the  eyeball,  toji^ether  with  its 
unllnes^  compared  with  the  size  of  the  cavity  in  which  It  ia  placed, 
id  its  firm  resistance,  comj)ared  with   the  looseness  of  the  parts  in- 
Tposcd  betw^een  it  and  the  orbit,  serve  to  explain  how  pointed  bodies, 
iruht  against  this  organ,  are  very  aj)!  to  leave  the  eyeball  uninjured, 
id  to  peuelrute  deep  into  the  orbit,  or  even  fjaesing  through  its  walls, 
enter  one  or  other  of  the  neighbouring  cavities.     The  nasal  and 
Liiial  sides  of  the  orbit,  from  their  situation  and  extreme  thinness, 
especially  liable  to  be  thus  injured.     Perforation  of  the  orbitary 
plate  of  the  frontal  bone  in  particular,  is  an  accident  to  v^diich  the 
;tention  of  the  surgical  student  is  early  and  forcibly  drawn.     The 
tinner  and  fragility  of  that  plate,  the  readiness  with  which  the  brain 
Ly  be  reached  through  it,  and  the  instantaneousness  with  which  death 
been  known  to  follow^  are  among  the  earliest  points  impressed  on 
mind  of  the  young  anatomist*     Thus  Mr.  John  Bell,  after  attri- 
tti ug  the  tliinness  of  the  orbitary  plate  to  "  the  continual  rolling  of 
le  eye,"  with   which  that  plate  never  comes  into  contmct,  and  by 
rhich,  tbcrefore,  it  cannot  be  thinned,  tells  us,  that  "it  is  the  aim 
the  fencer;  and   we  have  known   in  this  country,'*  adds  he,  "a 
man    killed    by    the    push    of  a    foil,    which    had    lost   its 


mog 
lard." 


Id 


Various  effects  may  follow  a  penetrating  wound  of  the  orbit^  uud 
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wc  may  fintl  the  patient  in  one  or  otlicr  of  very  different  etatcs*  Tlie 
weapon  iimy  have  been  immediately  withdrawn  after  the  injury  waa 
infhetctl  ;  or  the  foreign  liody  may  still  be  fixed  in  the  woiinJ,  and  \» 
to  be  extracted ;  or  it  may  have  sunk  80  deep,  that  it  cannot  be  hiid 
hold  of.  As  for  the  ettects  of  the  injury,  they  may  be  slight  and 
transient^  or  vlalent  and  immediately  dangerous,  or  prolonged  for  a 
length  of  time.  It  is  evident,  that  a  dagger,  or  other  weapon,  di- 
rectcJ  outwarila,  bo  as  to  break  thougli  the  uuture  between  the  malar 
and  sphenoid  bonee  into  the  temporal  fossa,  or  directed  downwards,  8*> 
ixs  to  shatter  the  floor  of  the  orbit,  and  enter  the  maxillary  sinus,  will 
not  be  productive  of  the  same  amount  of  dangeroua  consequences,  as 
when  the  instrument  of  injury  traverses  the  os  planum  of  the  ethmoid^ 
or  the  orbitary  plate  of  the  frontal,  or  fractures  the  sphenoid  wliere 
It  gives  passage  to  the  optic  nerve,  I  shall  treat  of  gunshot  wounds 
of  tlie  orbit  sepai'ately  ;  but  I  may  here  remark,  tliat  their  effects  cor- 
respond so  far  at  least  with  those  of  common  pcnctratiug  wounds, 
that  from  both  we  may  occasionally  expect  ha?morrhagc,  extravasatlou 
of  bloody  blindness,  sti*abismus,  syncope,  vomiting,  coma,  convulsions^ 
palsy,  and  even  death,  as  immediate  effects;  and  as  remote  effects, 
^  fever,  deririum,  suppmiition,  caries,  exfoliation  of  bone,  and  the  like 
In  }dl  such  injuriet*,  paralytic  symptoms  are  most  likely  to  arise  from 
Juemorrliage  into  the  cavity  of  the  cranium ;  fever  and  delirium  in* 
dicate  iaflauiai;itiun  of  the  membranes;  rigors,  snppumt  ion ;  coolly 
fonvulsinns,  and  dilated  puinls,  abscess  of  the  brain, 

1,  Trijiing  appearance  of  externai  womid,  A  wcafton,  penetnttiilg 
through  the  orbit,  may  strike  deep  into  the  brain,  and  yet  so  sinallaii 
external  wound  be  jiresent  as  shall  bo  apt  to  excite  little  or  no  sus- 
picion of  danger. 

Cage  14.  —  Riiyseh  relates  lUe  case  of  a  man  who  was  wDu&ded  in  Ibe  left  orbit* 
with  tlic  eud  of*  a  »tiek,  not  {>flrliculiirly  sharp.  The  injarv  appeared  of  litlk*  im* 
pjjrtnnce  ;  yet  the  paLiemt  died  soon  after  receiving  the  wouiid.  'J'lic  magi xl rale* 
appointed  Riiysch  Ia)  examine  the  body,  in  order  to  diseover  the  cause  »»f  the 
sudden  death.  Externally^  he  obsei^ed  a  ylJgbt  de^jfree  of  ecebymoaia  at  the  upper 
part  of  the  eye  ;  hut  ou  reaiovtng  thi:>  calvaria,  hu  fouad  that  the  wound  had  pcoe- 
tratevl  to  a  consideral>ie  depth  into  the  brain,** 

Ca»e  15.  —  Peter  Horel  mentions  a  still  more  remarkable  case,  of  a  man  who 
was  wounded  with  a  sword  in  the  left  orbit.  Thinking  that  the  wound  had  nol 
penetrated  deep,  he  merely  covered  it  with  a  plaiater;  uller  which  he  walkeil  two 
Jeii£uc>«t  and  ate  and  drank  heartily  with  hla  eoiupanlona,  exactly  as  tf  he  had  l)Oi^» 
weU,  being  affected  with  no  nain.  Next  morning  he  was  found  dead,  'Use  ^kull 
waa  opened,  when  the  wound  wjuj  found  to  hiive  penetrated  to  the  c«'f  '• 

Such   cascs*^   sufficiently    show   how    carefully    our    t  ..ion 

ought  to  be  conducted,  and  how  cautiniLsly  our  prognosis  ilelivcred, 
when  a  wound  appears  to  have  penetrated  towards  the  r^^-if  "f  tli.- 
orbit- 
In  tlic  following  case  symptoms  of  danger  supervened  t::irly,  mid 
were  treated  with  the  appropriate  remedies,  although  unfortunately 
without  success :  — 

Coite  16, — ^A  man  was  brought  into  the  London  Hospital,  Tith  Ai.nl.  1S32, 
with  a  lacerated  wound  of  the  right  upper  eyelid.  He  slated  thaf>,  s 
on  board  a  ship  discharging  coak,  a  hix»K  u^d  for  rtiismg  the  euval^  * 
the  eye,  so  that  lie  was  elevated  to  the  heij^ht  of  several  feet.  Hitf  Cfi 
serving  what  had  happened,  suddeidy  lit  ^o  the  rope,  so  that  die  |m 
heavily  oa  the  deck.     He  iininedialeJy  withdrew  the  hook  hiiascU: 
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ion  io  Uie  bo5pItiil,  he  did  not  ojipcar  to  be  sufleriog  from  any  ecriouj*  injury. 
Tjreball  was  uiiitijuitHl^  iiiul  no  Jrncture  could  be  Uetect<jd.     Ui^  rtispiraiiou 
awrul  ;  his  pabe  7ti,  full,  but  not  more  thuii  mfi^hL  huvu  been  expected  id  a 
:  niau;  pupils  ottedient  to  the  li;,'ljt ;  no  pain  in  the  head. 
wiLs  bled  to  the  extent  of  twenty  ounces ;  u  cold  lotion  was  npplicd  to  the 
WfAd ;  and  two  ^fiuins  of  culoniel  were  onlered  to  ]<e  given  every  beeond  hour, 
ft  quiet  night.     Next  morning,  his  pulse  wua  74,  full,  but  free  from 
He  h:id  very  little  pain  in  the  hejiJ.     llif*  boweb  had  been  opened  tlue« 
Twelve  leeches  were  applied  to  the  forcheiid,  and  the  cttJomel  continued, 
tnptouis  of  compression  of  the  brniu  came  on  very  suddenly  nt  six  in  the  eveninj^. 
lb  bfvathing  bec;ime  stertorous  ;  p  141  lis  contracted,  and  insensible  to  the  atimuluii 
li^hi ;  pulse  52,  and  laijouring  ;  he  could  not  l>e  roused  by  uny  noise.     At  this 
rne»   a  quantity  of  blood,  mixed    appiuxMitly  with   eerebrul  substance,    to  the 
nuuut  of  about  two  ounces,  escanetl  froui  the  wound,     lie  was  again  bled  to  the 
tciit  of  twenty  ounces ;  the  blood  cupped  iuid   Imfly.     Twelve  leeches  were 
iplicnj  to  the  temple.     Ho  lingered  in  tliis  state  till  two  o'clock  next  morning, 
hen  he  died. 

The  orbitary  plate  of  the  Iroutal  bono  was  found  to  be  completely  amaahed,  and 
i^nsiderable  portion  of  the  anieriur  lobe  of  the  right  heuiiiiphere  of  the  bruin 
runtiiig,  it  havmg  escaped  through  the  wound. '" 

2.  Differences  in  situation  and  extent  of  fractured  orbit.  It  is 
'orthy  of  remark,  that  it  is  oot  the  orbitury  plate  of  the  fruntal  buuc 
lone  which  is  apt  to  be  fractured,  when  the  weapon  is  directed  towarda 
►e  roof  of  the  orbit;  and  that  we  are  in  some  degree  enabled  to 
idge  of  the  violence  employed  by  the  hand  which  held  the  wca])on, 
•en  by  the  mere  sitoutiou  of  the  fracture,  which  in  fatid  casea  is 
letected  on  dissection. 

The  following  ca^se  of  fatal  wound  of  the  brain  through  the  orbit 
and  ethmoid  bone^  is  qnutcd  by  Bunetiis:  — 

Viut  17, — A  countryman,  about  55  years  of  age,  was  asked  by  one  who  met  him 
»tep  out  of  the  way  ;  but  as  he  was  carrying  a  heavy  burden  at  the  time, 
could  not  do  so,  and  therefore  refused.  The  other,  provoked  at  thi^,  struck 
ic  countryman  violently  over  the  shoulders  with  a  whip;  and  when  the  whip 
Lc,  thrust  the  sharp  end  of  the  broken  shaft  of  the  whip  in  the  country man*s 
.  Not  apprehending  any  ilangerou;*  ellects  from  the  blows  whieh  he  hud  re- 
si  vcd,  the  countrjman,  with  hi«  burden  on  hid  back,  trudged  along  ai*ier  his  curt, 
rhich  was  loaded  with  wood,  lor  noarly  a  cjuarter  of  a  mUci  till  he  arrived  at  tlie 
d  noirket,  when  he  in^^tantly  dropped  down  dead. 
Schmid  WHS  appomted  to  insjHJCt  the  body.  On  examining  the  head  cxtenudly, 
ound  that  the  Bharp  end  of  the  stick  had  penetrated  at  the  itmer  canthus  of 
le  right  eye.  He  endejivoured  to  ascertain  with  the  probe  whether  the  wound 
«X  reached  the  brain ;  but  he  could  not,  on  account  of  the  narrowness  of  the 
iiind,  llaving  ojiened  the  cranium,  the  brain  and  Its  membranes  at  first  view 
♦eared  sound  ;  but  on  raising  the  anterior  part  of  the  cerebrum,  the  nasad  ex- 
mity  of  the  faht  was  observed  to  be  injured,  and  it  waa  found  that  the  wound 
'  j>cnetrated  into  the  third  ventriclCi  in  which  lay  a  considerable  (piuQlity  of 
lulte*!  bhxHL^«» 

Ja$e  18. — A  man,  ts^tanding  at  the  head  of  a  horse  which  had  fallen  in  the  streef, 

suddenly  struck  in  the  face,  upon  the  animai  raising  itself  unexpeciedly.     The 

r  WIL9  so  violent  tlial  he  wiu  thrown  down  by  it,  but  not  stunned.     lie  wjis  of 

ion  that  it  wft3  not  the  head  of  the  horse,  but  some  part  of  the  harness  that 

struck  him.     There  was  a  bleeding  wound  betweeu  tlie  left  eye  luid  the  nose, 

it  an  inch  long,  tliviiling  the  lacrimal  canal  and  palpebral  tendon,     A  probe 

duced  to  the  depth  of  three  quart  era  of  an  inc^  into  the  wound,  in  the 

_ion  of  the  inner  wttllof  the  orbit,  out  without  tlie  bone  being  felt.     The  left 

us  uninjured.     The  right  eye,  without  any  perceptible  injury,  had  entirely 

vl  the  powfr  of  vision*     Ita  pupU  was  dilated  to  the   utmoat ;  and  although  its 

lity*  aa  well  as  its  diifcrent  molionH,  was  perfect,  a  lij^dited  candle 

L'  it,  caused  no  contraction  of  the  pupil,  nor  jitiy  sensation  of  light. 

^ent  answered  questions  promptly  and  clearly,  and  evinced  no  symptom  of 

C^ttcading  to  the  brain,  except  that  he  com[3ljiJncd  of  ci  little  headache*    Ihe 
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botie«  of  tbe  no«e  were  exftiuined,  but  no  crepitus  could  be  fclL ;  neithor  was  tber€ 
any  eccliymoais  to  indicate  injury  on  the  tight  side.  Delirium,  however,  »nd 
«tupoi*  suiKTVcnud  on  tbe  followiog  day  ;  and  a;*  the^  uymptoms  were  iittribut4.il 
lu  meningiti:^,  the  patient  wua  bled,  purged,  and  treated  with  repeated  diM«'8  of 
cduniel  and  antimony.  In  the  evening,  convulsiong  came  on  ;  the  left  arm  and  leg 
were  stiiTaud  contracted,  while  the  right  extremities  were  in  constant  motion  ;  the 

{mpil  of  the  right  eye  was  now  (bund  to  be  contracted.  As  tlie  patient  cotild  ui> 
onger  @ wallow  pillii)  calomel  was  laid  on  the  tongue  ;  a  blister  abo  wiu  appUe«l  U>  this 
nape  of  the  neck.  The  lelt  side  and  extremities  becjuue  subsequently  paralvtic, 
while  the  right  were  traJiquil,     He  died  convulsed  on  the  5th  day  after  the  accident. 

On  dissection,  tbe  brain  and  its  membranes  were  found  loaded  with  ves^eU,  and 
there  was  a  copious  deposit  of  lymph  between  the  arachnoid  and  the  pia  uiat^r, 
uver  both  hemispheres.     A  large  accumulation  of  serum,  with  puruiejif  lif* 

fuicd  in  it,  wad  present  in  both  lateral  ventricles.     The  whole  lower  -  'Ik 

^interior  lobes  was  adherent  to  ihe  dura  mater,  by  means  of  r-    ^  .>ruj>b. 

The  optic  nerves  being  ex|wj6ed,  the  right  was  seen  to  be  torn  Ci>  hiMUgb, 

or  its  ends  joined  oidy  by  delicate  membrane,  close  to  the  foranu...  ^  .^  .iui.  The 
base  of  the  brain,  from  tfie  medulla  oblongata  to  the  ehiasina,  was  thickly  coveivU 
with  a  layer  of  lymph,  which  obscured  the  ruola  of  the  nerves.  In  the  j^Kwleriiir 
part  of  the  right  anterior  lobe,  close  to  the  injured  part  of  the  opiie  nerve, 
and  approachino;  to  the  anterior  cornu  of  the  lateral  ventricle,  the  brain  wiw 
bruised,  sofU^ncu,  and  eechymosed.  The  cause  of  the  laceration  of  tlie  brain  and 
tearing  across  of  the  optic  nerve  was  found  to  be  a  fracture  of  the  cejcl>ral  pUtv 
of  the  ethmoid  bone,  with  part  of  the  isphenoid  forming  the  roof  of  the  iufamcn 
opticum.  The  fractured  tnigment  of  btnie  was  found  loosely  attached  by  dur* 
mater  to  the  fore  part  of  the  sella  Tureicay  above  the  right  cavernous  6tn\is.  On 
introdueing  a  probe  into  the  external  wound,  it  could  l>e  made  to  pas*,  by  a  slighl 
tlegree  of  managemcnl,  into  the  crushed  part  of  the  ethmoid,  imd  to  appeal'  within 
the  skulL  It  was  evident,  therefore,  that  ihc  object  by  which  the  blow  WM  in- 
llic ted,  must  have  been  pointed;  that  it  entered  the  orbit,  so  as  to  strike  the  0* 
planum,  and  force  it  inwards  ;  and  that  the  foree  being  communicated  at  tlie  some 
time  upwards,  the  blow  had  the  effect  of  fracturing  the  cerebral  plate  of  the 
ethmoid,  and  lacerating  the  optic  nerve  on  the  opposite  side.'" 

Cfuc  VJ. — On  the  20th  Decembur  1819,  I  assisted  at  the  examination  of  ihe  body 
ol'  a  mtm  who,  the  cventng  before,  had  instantaneously  ilropped  down  dead  in 
H  senilis'  oti  the  street,  after  receiving  a  penetrating  wound  of  the  orbit,  with  the 
pointed  end  of  an  umbrella.  Considerable  bleeding  had  taken  place  Irom  the  nose 
and  mouth.  The  upper  eyelid  was  swollen  and  livid,  and  the  conjunettva  clevnteii 
by  extravasated  blood.  Just  over  the  tendon  of  the  orbieularis  p  ilpebrarum,  a 
penetrating  wound  ea^^lly  admitted  the  little  finger  to  the  bottom  of  the  orbtt«  l*e» 
tween  its  nasid  aide  and  the  eyeball.  A  tVactui^?  of  the  orbit  was  felt  wilh  the  end 
of  the  finger.  On  opening  the  head,  much  dark  fluid  blood  was  fouad  eifu^ed  uita 
the  cavity  of  the  tunica  arachooidea,  and  some  between  it  anfl  the  pia  mater.  The 
dui*a  mater  was  seen  to  be  perforated  by  a  lacerated  wounfl,  just  under  the  e*lgo 
of  the  boundtu*y  of  the  tniddle  for*sie  of  the  ba-ia  of  the  cranium,  formed  by  the 
little  wing  of  the  i;phenoid  bone.  Tlic  brain  behind  the  wound  of  tbe  dura  mater 
was  hicerated,  and  a  small  portion  of  it  separated  from  the  rest.  On  removing  the 
dura  muter,  the  fracture,  which  had  been  seen,  indeed,  immediately  on  lifling  the 
brain,  was  displayed  completely  to  view.  The  little  wing  of  the  sphenoid  was  w- 
parated  by  the  fracture  from  the  frontal  bonc^  in  the  course  of  the  sphenoidal 
suture.  The  fracture  extended  through  the  orbitary  plate  of  the  fjontol  from 
behind  forward  for  aliout  half  its  length;  but  what  was  nmeh  more  remarkahle, 
the  comparatively  thick  and  strong  portion  of  the  sphenoid,  which  completes  lite 
posterior  part  of  the  roof  of  the  orbit,  was  broken  acrosa  at  its  imiL'r  extr«jmtly; 
proving,  alonff  with  the  state  of  the  dura  mater  and  brain,  4he  great  degree  tf 
force  with  which  the  instrument  of  death  had  been  driven  ogainst  the  hajiltiSai 
victim  of  a  drunkard'a  fury.  I  may  mention,  thiit  the  optic  nerve  and  eyeball 
were  entire^  the  cornea  clear,  and  the  humours  and  retina  uninjured,  •- 

3,  HcBmorrhage,  Althuugh  hscmorrhiige,  more  or  less  profuse,  mufll 
ftitend  all  accidents  of  tlie  kind  now  under  consideration,  I  kuow  only 
of  one  recorded  case,  in  which  a  fatal  rcsiilt  was  to  be  ascribed  eutii^ly 
to  the  loss  of  blood. 


SUPI'DBATIOM  —  CONVtaStONS. 
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VifT  2a  —  In  a  scuffle,  a  nailer  drew  tt  red-hot  iron  oail-rod  from  the  fire,  aiid 

l^lt  i^minft  *'  '  fa  rnnn,  a^ed  28  vcnr^  wlio  imnicdlntely  ivW  Iieuvily,  and 

.  ^liort  lime;  but-,  ftfier  h;ivmg  been  carried  home,  bet:uttio 

...nited  a  large  quantity  of  blrnKL     WJieii  Dr.  Little  saw  hiin 

ml  a  trifling  wound  of  the  itjift  upper  b'd,  imiuedlately  under  ihts 

_'  of  the  frontal  bone,  not  presenting  any  of  the  characters  of 

m  reonvt  bum.  and  already  united.     The  lid  was  swollen  and  black  from  C'chy- 

|^<;t^  and  «  M?  ckis*Hl  over  the  eye,  which  was  intact  and  unioflamed.     The  face 

weak,  and  general  aspect  that  of  a  person  who  had  lost  a  large 

•d.     Pulse  60^  full,  sort,  and  re^lar.     Ilia  intclleet  continued  uu- 

i^ti  he  had  a  desir**  for  food.     Pupils  regular  and  contractile.     He  wb3 

and  on  the  second  day  after  the  accident  was  bled  at  the  arm  on  account 

[arhc.     On  the  fourth  day,  he  began  to  void  his  urine  in  bed,  and  loit  the 

power  of  his  lci\  leg,  and  partially  of  h\s  left  arm.     Till  the  fourteenth  day,  he 

rove;  his  pulse  steadily  at  50;  he  wtis  free  from  pain;  his  niind 

tite  keen;  but  still  piu^ing  urine  involuntarily,  and  his  left  e.'t- 

vtic.     On  that  day,  he  was  seized  with  a  violent  and  sudden  cjil- 

;  arterial,  immediately  after  which  coma  supervened,  and  in  three 

id* 

ler  and  subjacent  arachnoid  were  perfectly  normal.    No  serum  in 

.      On  raising  the  anterior  h>be9  of  the  cerebrum,  a  large  clot  of 

it  three  ounces  in  weight,  was  found  lying  on  tlie  orbital  plate  of  the 

Kj.     On  removing  this  coagulum,  an  oval  breach,  with  sharp  and  rag^jcfl 

t^BT^  •»d  about  hnlf  an  imJ)  in  its  longest  dtameter,  wa^  exposed,  involving  the 

^vrntal  plalc  of  the  frontal  bone  and   cribriform  plate  of  the  ethmoid,  and  ternu- 

RKtinig  at  the  side  of  the  crinta  gulli.     Not  a  drop  of  matter  had  been  ibrmed, 

rttWr  withtu  tlie  skull  or  in  the  course  of  the  wound,  which  had  quite  healed  ex- 

The  vessel  from  which  the  fatal  haemorrhage  bad  issued  could  not  b« 

Dr.  Little  thought  it  probable,  that  it  had  been  the  anterior  artery  of 

uid  considered  that  the  same  vessel  hid  given  origin  to  the  blood 

ii  had  .'swallowed  and  afterwards  vomited,  and,  either  by  the  sepa- 

-Kjugh  or  the  disengagement  of  a  coagulum  from  its  orifice^  had  finally 

ih. 

..  tn.iii   roimrkable  Circumstances  about  this  case.     The  pennanent 

rc  of  paralysis  on  the  5th  (hiy,  without  any  new  synip- 

i_         head ;  the  conleiiifKiraneoua  improvement  in  the  genend 

fient  op  to  the  day  of  his  death ;  the  freedom  of  the  brain  from 

>>?ncc  of  infliimmalion ;  and  the  cause  of  pressure,  rs  detected  nn 

cj^idtiDg  00  the  same  side  afl    the  paralysis;  all    deserve  particular 


4.    S}ipi>H)ffffHfi  —  Convulirions.     The  coses  which  I  am  now  about 

^crvc  at  once  to  confirm  what  is  proved  by  some  of  the  pre- 

los,  namely,  thut  at  the  fir$t  there  may  be  nothing  alarnnng, 

it  the  suspie.lotis  situation  of  the  wound;  e.xetnplify  a  eyniptoui 

,    li  has  ever  been  regarded  a8  an  exceedingly  dangerous,  if  not 

fatal,  one  in  injuries  of  the  brain,  namely,  convulsions  ;  and  illustrate, 

*"     -cidcuts  of  this  kind,  both  the  date  and  the  eifects  of  gm>piiration, 

.-arlinees  with  wliich  luattcr  is  formed  by  the  tunica  arachnotden, 

•f  wounded  brain,  is  strikingly  proved  by  the  ease  already 

-»ni  Sir  tf,  Ballingali's  Cbniail  Lecture. 

VViih  regard  to  the  convulsions  arising  from  irritation  of  the  brain, 

which  not  unfrequently  appear  immediately  or  \arj  soon  after 

jTcrc  iDJury  of  the  head,  it  may  be  observed,  that  they  are  proba- 

"     t    nither  of  pressure  from  fractured  pieces  of  bone    or 

i   than  of  any  change  in  the  cerebral  structure,  and  arc 

led   with  comparatively  less  danger  than  those  caused  by  dis- 

ktion  consequent  on  inflammulion.     The  latter  usually  occur 

with  slrabt^aius  and  coma,  some  time  after  the  setting  in  of  the 
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Bymptoins  called  serondaty,  from  their  occurring  days  or  tvccks  iiften 
the  injury,  and  arc  almost  invariably  the  forerunners  of  death.  1 

CuHc  21.  — A  soldier  was  brought  to  the  bo«!|)itaI  at  Ure-it,  iit  eleven  i/rliw:1t  ill 
tlic  c'vtniiiig,  having  been  wounded  with  a  pitclifork^ut  tht>  middlu  ot'tlte  left  up^jcr 
ejieHd.  Tbe  wound  wa^  oblifjue,  about  three  lines  in  lengthy  and  ttjjpeamJ  loi 
itnplieuto  only  the  skin  and  orbiculjiris  palpebriiruiii ;  there  was  ver^  Itiif  ^  '  ' 
discliai'i^ed ;  the  ejelid  was  distended,  and  the  conjunetiva  inthinied.  'Ilic 
ftiuiplieity  <>i*  ifiL'  wound,  ihe  gotKlnesa  of  the  jmlse,  and  the  Tree  eaterf'  - 
ruiictions,  led  to  u  favourable  prognosis  \  the  patient  asserted  that  h  n- 

witeed  notliing  particular  iit  the  moment  of  the  injury,  and  had  ,.  ._.  i  lhmi 
stupitied  by  it.  Gmipre^ssea  dipped  in  brandy  and  water  were  applied  over  tlic 
wound.  Ihe  patient  reat^d  during  the  night;  next  day,  he  was  quite  lively, 
walking  about  in  the  wards,  coniplaiuing  only  of  sllgbt  pain  in  the  wound,  antl 
even  eating  with  appetite.  The  same  day,  at  seven  in  the  evening,  he  was  seized 
with  convulsiooj*,  whieh  were  supposed  by  his  attendants  to  be  epiteptie.  The  day 
after,  he  was  kept  from  food,  and  bled  at  tlie  arui ;  the  convulsions  returned,  and 
he  was  bled  at  the  foot.  Vomiting,  uneasiness,  agitation,  and  detiriiiia  canie  *m  j 
the  pulac  became  buiall  and  contracted ;  cold  sweats  succeedwJ,  and  the  |iatit*Tii 
died  at  two  o'cloi-k  next  morning. 

On  disaectiuij,  the  eyelids  were  found  (edematous,  and  tlie  wound  had  alrewtjr 
closed.  On  eiittiurf  through  the  upper  eyelid  and  oibieubiris  palpcbraruni,  a  fir- 
c«niserib<-d  t^olleelion  of  pus  was  found  iu  the  orbit,  between  its  roof  and  the 
levator  palpebnr  superioris.  This  colleitiun  oC  pus  comiuuaieated  with  the  cranium, 
ihrough  liie  orbitary  plate  of  the  frontal  bone,  whleh  had  been  i>cn«'ttaled 
by  one  of  the  prongs  of  the  fork.  After  removing  the  eyeball,  the  inferior 
wall  of  the  orbit  was  iV)und  fractured,  and  depressed  almost  c«-nnpletely  iQto 
the  iiiaxlUary  sinus*  This  fracture  is  compared  by  M.  Alasaot,  the  narmior  af 
ihe  Ciisey  to  the  depression  which  tiiight  be  produced  on  the  surface  of  aii  egg, 
by  pressing  it  inwards  with  the  thumb.  On  removing  the  coJvaria,  the  dun. 
inaler  \vas  seen  to  be  penetrated  over  the  hole  made  by  the  fork  in  the  roof 
of  tlie  orbit.  Tlie  dura  mater  appeared  in  a  morbid  state  at  that  place,  tlw 
anterior  fossie  of  the  basis  of  the  cruniuai  were  covered  with  pusi,  the  antei'i<ir 
Ifibes  of  the  cerebrum  were  in  a  state  of  suppuration,  and  the  rest  of  the  brain 
healthv.  M,  Mas»«ot  thinks  it  proliable  that,  when  the  fork  was  pu  '  T  '  ijh 
the  orbit  into  the  cranium,  the  eyeball  being  fixed  and  violently  pr*  n 

the  fork  and  the  <loor  of  the  orbit,  the  thin  plate  of  the  superior  Ui...^.ii..i  t  in*<it.' 
could  not  resist  this  pressure,  but  sutik  by  the  continued  action  of  ihe  fork  ii{)oa 
the  eyeball  *^ 

5.  Pahy,  Wotinda  penetraling  tlic  upper  or  inner  side  of  the 
orbit  are  sometimes  productive  of  pamlytic  aircctionis,  from  the  effu- 
sions of  blood  witliin  the  cranium  to  which  ihcy  give  riije.  The  pal*y 
18  generally,  but  not  always,  on  the  oi»posite  side  of  the  body  tu  tbiit 
which  has  been  injured.  The  upper  and  lower  extremity,  and  the 
Hphincter  of  the  bladder,  are  must  apt  tu  be  paralysed.  The  pandytio 
allecliou  sometimes  occurs  instantly  after  tlie  injury ;  in  other  casfc^, 
not  far  several  days.  The  cifueion  of  blood  cciiaing,  tlic  putieat  may 
survive ;  and  slowly,  as  the  blood  is  absorbed,  the  \n\\sy  may  diaapjiear. 
The  effusion  continuing,  or  being  renewed,  aftea*  having  ceased  Wft  a 
time,  coma  and  death  are  likely  to  supervene. 

Case  22.  The  sou  of  CJeu.  E.,  a  student  at  the  Polytechnic  School  in  Parb,  re- 
ceivcil,  in  fencing,  the  end  of  the  foil  ihrou^ih  the  roof  of  the  orbit,  and  U^;aaie 
hemiplegie  on  tbe  opfK>site  side  of  the  botly.     The  eye  wassaved.*^^ 

Cfi»e  "i3.  —  Thomas  Ilalc,  aged  35,  w;is  ji^^i&ting  in  h«y-n»aking.  A  9CAtro(din| 
hail  been  erected  at  the  side  of  the  ha v rick;  mid  %»hile  his  ciunjv/  -  -  tn-jn 
named  joslyn,  was  in  the  act  of  throwing  some  hav  upon  it.,  the  pil'  fc4 

the  hay,  and  struck  Hale  in  the  right  eyebrow.  Instead  of  drawing  i.,.  ,  ,.v  .Jurk 
»Mit,  Joylyn,  under  tbc  impression  that  he  had  caught  tlie  hay,  tlirust  it  tkrlhfr  in* 
Ihe  one  prong  entering  Ilah/i*  orbit*  while  tlif  odnr  iditnced  o^rt  the  oiH-.id('  uf 
hb  lieud. 
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When  tlic  proog  was  with<lrawn,  whk'li  waa  iiccompliali^d  with  dilFieult)',  lialc 
imetl  lo  leitvc  tbe  field,  Imving  ihc  impreisiun  that  hw  eye  hiiU  been  driven  outer 
bca<J ;  Vnii  he  bjul  iii>t  proceeded  more  than  live  or  six  yartls  befoi*e  he  fell,  bid 
ft  Mu!e  ci*i|»r>ljng  under  hini.  In  other  respects  he  recovercil ;  but  the  pal^y  con- 
wrd^  the  lingers  of  tbe  left  hand  being  contracted,  and  the  left  fuot  swinging 
tut^  tilihon^h  he  beeauic  able,  in  the  course  of  some  monthiit  to  walk  at  the  r&Us 
mile  in  30  minutes.  Dr.  Roe,  who  published'"^  the  case,  had  given  a  trial  to 
^choia  internally,  and  to  electro-magnetism,  without  any  very  striking  improve- 
Mit^  Uale  continued  to  taste,  smell,  and  see  as  well  as  ever. 
Vm^  *24. — A  case  of  this  kind  is  nlso  recorcled  by  Mr.  Geach.^'  He  does  not,  indeed, 
lie  wound  penetrated  into  the  brain, but  merely  that  the  instnmientof"  injury 
insi  the  inner  side  of  the  orbit ;  leaving  it  a  matter  of  doubt  whether  the 
IK  f+yniptoms  which  followed,  were  attributable  to  elFusiou  withiu  theeraniuin, 
I  itill  more  direct  injury  of  the  brain*  The  instantaneousness  with  which  the 
fcl,  in  this  case,  fell  on  receiving  the  injury,  looke  very  like  the  effect  of  u 
pound  of  the  brain  ;  whiks  on  the  other  hand,  the  ylownesa  of  the  pulye  and  the 
legia,  are  more  the  symptoms  of  pressure  from  eflused  blood.  Even,  how- 
'on  the  supposition  that  the  flDiall  Bword  with  whieb  the  wound  waa  inflicted, 
pcnetruled  through  the  ethmoid  bone  into  t!je  brain,  the  case  becomes  only 
more  remarkable ;  as  it  would  lead  us  to  conelude,  that  a  wound  of  the  bones 
ae  orbit,  without  perforation,  might  be  attended  by  rupture  of  vessels  within  the 
lium,  and  consequently  with  pressure  on  tlie  brain,  and  paralysiu.  At  the  time 
Mr.  Geach  drew  up  his  account  of  the  case,  tbe  pjiralytic  arm  and  thigh  were 
covering,  but  slowly,  their  power  of  llcxton  and  extension. 

6.  Foreiijn  body  still  in  the  orbit.  In  till  the  instancea  to  which 
lijive  hitherto  referred,  the  wcupoii,  whatever  it  was,  was  instantly 
ithtlrawTi  on  the  injury  being  luliicted  ;  but  we  must  be  prepared 

meet  with  ca^cs  where  the  fureigii  body  which  htts  been  driven 
irough  the  walli*  t>r  the  orbit,  still  remains  in  the  wuuaih 

lo  8Ui"h  cascB,  wc  instantly  proceed  to  its  removal ;  for  there  very 

m  folh»w8  43uch  a  degree  of  swelling  as  might  prevent  ue  from  ac- 
uiiplishing  the  extraction  without  great  diffieulty,  if  at  u!l :  and  were 
le  weapon  left,  what  could  we  expect  but  destructive  inHaininiitiuii 

the  eyeball,  of  the  orbit,  of  the  surrounding  parts,  and,  umong 
lese,  of  the  brain  ? 

Cttse  *25. — A  labourer  thrust  a  long  lath,  with  great  violence,  into  the  inner  can- 
\%x»  of  tJie  lel\  eye  of  another  labourer.  It  broke  olf  quite  short,  so  that  a  piece 
arly  two  inches  and  a  half  long,  hulf  an  inch  wide,  and  above  a  f quarter  of  an 
'h  thick,  remained  in  his  head,  and  wns  t^o  tleeply  buried  that  it  coidd  scarcely  be 
jn,  or  laid  hold  of.  He  roile  with  the  piL'ce  of  lath  in  him  above  a  mile,  to 
"t,  where  Mr,  Morse  extracted  it  with  difliculty;  it  slicking  so  hard,  that 
Lhers  had  been  bailled  in  attempting  to  remove  It.  The  man  continued  dangcr- 
iwly  ill  for  a  long  time;  at  last  he  recovered  efiiirely,  with  tbe  sight  of  the  eye 

d  the  use  of  ii«  mupcles;  but  even  afler  he  t^eemed  well,  upon  leaning  ftuwaids, 

felt  great  pain  in  his  bcad."'^ 

In  the  days  when  javelins  and  aiTowB  formed  principal  weapons  of 

far,  many  difficidt  cases  of  thid  sort  muijt  have  occurred.     Albucai?i8 

hortly  relates  two  which  had  come  under  his  care.      In  the  one,  an 

irrow  eutered  at  the  niisal  side  of  the  orbit,  and  was  extracted  under 

the  citr.     The  jiatient  recovered,  without  any  permanent  injury  of 

lie  eye.     In  the  otiier  case,  a  Jew  was  struck  with  a  large  uubarbed 

irrow  from  a  Turkit^h  bow,  under  the  lower  eyelid.     It  had  sunk  so 

leep  that  Albucasis  reached  with  difficulty    the    end  of  the   inm, 

here  it  stuck  upon  the  ehaft.     Thid  patient  also  recovered   without 

\x\y  ttcrious  efleet.^' 

V'cry  «rrcat  force  may  somctinvcs  be  ncce9«tu*y  tvv  extracting  a 
foreign  hoily,  which  has  been  driven  through  the  walb  of  the  orbit. 
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DANGKllS    AFTEIt   JfOBfeiGN   BODY    IS   REMOVED, 


Pard*s  Bucces^jful  cftse**  is  well  known,  in  wliich  he  was  obliged,  wU 
a  pair  of  furrier's  pincers,  to  tear  away  from  the  Duke  of  Guise  thu 
broken  end  of  a  lance,   which,  entering  above    the  right  eye,  ani 
towards  the  root  of  the  nose,  penetrated  as  far  as  the  s|>ace  between 
the  ear  and  the  nape  of  the  neck,  teanng  and  destroying  vedsek  an 
nerves  in  its  course,  as  well  as  fracturing  the  bones. 

Case  2G.  —  Percy  had  unrler  his  care  a  fencing-master,  who  in  an  assatdt  re- 
ceived so  furious  a  thrust  from  ik  foil  on  the  right  eye,  that  the  wesipon  penetr^t«itl 
nearly  hnlf  a  foot  into  the  bead,  and  broke  short.  The  man  fell  down  in  »  '^f  »^ 
insensibility,  and  very  soon  the  supervening  swelling  was  so  great  iw  to  c<  • 
foreign  body.  In  order  to  luy  hr)ld  of  it,  Percy  opened  and  evacuated  the 
of  the  eyebalL  His  forceps  not  being  strong  enougli,  he  sent  to  &  clock* mnJeer  in 
the  neighbourhood,  and  boiTowed  from  him  a  pair  of  acrew-pincers,  with  whtefa  he 
luid  hold  of  the  broken  end  of  tlie  foil,  and  thus  suc<:eeded  in  extriietijig  it.  Th<s 
fencing-master  died  Bomc  wccka  lUler,  more  from  the  consequences  oi[  intemperance 
than  of  the  injury.^' 

Conimenting  on  this  case,  Percy  recommends,  that  we  should 
rather  remove  the  eyeball,  than  leave  large  foreign  bodies  in  such 
situation  j  and  refers,  in  support  of  this  ]>ractice,  to  a  case  related  by 
Bidloo,  in  which  a  spliuter  of  wood  was  left  to  come  away  from  tht: 
orbit  by  suppuration.  The  eye  burst  at  last,  after  the  most  dreadful 
pain  and  after  the  other  eye  had  been  threatened  with  destructive 
sympathetic  in  Ham  mat  ion, 

due  27.  —  Sabatier  notices^-'  an  itus-itancc  of  wound  witli  a  knife,  thi'Oiich  the 
upper  eyelid,  with  injury  of  the  iielgUbounng  edge  of  the  frontal  bone.  It  wm 
not,  he  says,,  till  after  four  hours'  work,  that  the  surgeon  Bucceeded,  by  means  of 
A  band-vice,  in  tuarinc:  away  the  portion  of  the  knife^biade  which  remained  Jn  the 
orbif,  on  account  of  its  projecting  so  little  from  the  wound.  The  patient  coni- 
ptatneil  of  severe  pain^  as  if  one  had  been  tearing  out  his  eye.  No  ill  consequcnoe 
folljwetl ;  ihe  cure  was  speedy,  and  wiihout  any  ailection  of  sight. 

7.  Dangers  aftir  foreign  body  is  removed*  We  umst  not  imagine 
that,  on  withdrawing  tlie  foreign  body  from  the  orbit,  the  danger  is 
over.  Dcstiiictive  inflammation  of  the  eye,  or  even  fatal  inHamiuatiou 
of  the  brain,  may  fuUuw,  as  in  the  ca^e  I  have  just  quoted  from  Percy: 
nay,  the  puticnt  has  been  known  suddenly  to  expire,  immediately  after 
the  foreign  body  was  removed, 

Cajte  28,  —  A  labourer,  aged  51  years,  while  cutlin^  wood  in  a  rore«t,  stumbled 
over  the  root  of  a  tree,  and  with  the  whole  weight  of  liis  body  drove    V  Ti 

flic,  which  be  held  in  his  hand,  against  his  lel\  eye.     The  file  broke  I  » 

portion  of  it  remained  in  the  ordit.  The  patient  was  cai'ried,  in  a  titnu  ^i  irii»L'H» 
sibillty,  to  a  suiall  town  some  miles  oQ*,  where  three  surgeons  tried  by  turns,  but  ia 
vain,  to  extract  the  foreign  body,  which,  with  the  probe  and  the  fore ■"  -  t''  >•  *Ht 
distinctly,  through  the  wound,  beneath  the  middle  of  the  eyebrow.     1  1 

the  wound  with  the  knife,  and  during  three  days  made  reiterated  at Lc :..,,.  .  ..v 
traction  ;  but  the  foreign  body  continued  immovable. 

On  the  4th  day,  the  patient  was  brought  to  the  eurgical  clinic  at  Prague.  Thu 
eyelid  was  greatly  BWoUen,  and  in  th*.^  middle  of  it  there  was  a  tnangulur  wouml, 
with  inverted  edges.  The  eyeball  wrus  motionk*SvS,  and  waa  so  pusht^l  downw:u^ 
and  outwards  that  it  ahnost  lay  on  the  check,  carrying  the  lower  eyelid  bcfora  it. 
The  cornea  prc>cnted  a  more  than  ordinary  degree  of  lustre.  The  patient  was 
nearly-  comatose. 

Fritz  endeavoured,  by  means  of  strong  pincers  and  polypiia-forceps,  to  wlthdrnff 
the  foreign  body,  but  these  instruments  bent  under  the  pressure.  At  lost,  willi  t 
pair  of  small  but  very  strong  lithotomy-forceps,  which  he  grasped  with  both  hii 
handfl,  he  succeeded  in  extracting  the  piece  of  the  fde.  It  was  triMiiguliu*,  niwi- 
Aiired  an  inch  and  a  half  in  length,  and  was  denticulated  to  its  point,  which  ir» 
blunt, 

'i*bc  patient  answei*cd  questions  very  slowly,  or  not  at  oil ;  his  face  wua  pole  aihI 
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bok,  his  eyes  were  shut,  and  lie  lay  motionless,  except  ihiit  he  often  raised  bid  left 
K|^to  ihe  l^ft  sMe  of  his  hcail.  RespiriiLion  filow  ;  pulse  oppressed  and  hard.  The 
^^■9  gape<l  wtdt'ly ;  the  eyelid,  almost  cornplotLly  divided  into  lateral  halves,  wua 
HBjdark  red  colour,  and  so  much  swollen  as  to  allow  only  a  am  all  portion  of  the 
Bbptaced  e^ebidl  to  be  seen. 

V  Notwithstanding  the  repeated  use  of  TeDesection  and  of  leeches,  and  constant 
cold  applications  to  the  eyes,  the  cornea  filled  with  pua,  and  givinrj  way  about  the 
12th  day,  allowed  the  iris  t<)  protrude.  The  cornea  was  ultimately  left  in  an  opaque 
and  atrophied  iinte.  The  wound  suppurated  abundantljf  and  for  some  time  a  probe 
could  be  passed  along  it,  in  a  diiTction  backwards  and  inwards,  beneath  and  through 
■^  orbitarv  jwrtlonof  the  frontal  bone,  to  the  depth  of  five  inches,  without  cauising 
a.  At  len^h  the  wound  closed,  the  upper  eyelid  remaining  palsied*  The  pa- 
is iit*s  general  health  was  perfectly  restored.^^ 

Om<?  29. — ^A  girl,  10  years  ol  age,  playing  nlong  with  other  children,  near  a 

>tton-8pinnrng  machine,  fell  upon  one  of  the  poiiUeil  iron  irpikejs,  5  or  6  inches 

mgt  un  which  the  bobbin  is  placed.     This  iiistruincnt  pcnetriited  to  the  depth  of 

^  iiut  2  inches  into  the  orbit,  between  the  inner  wall  and  tlie  j^lobe  of  the  eye,  and 

len  broke  across,  so  that  2  or  3  lines'  length  of  it  projected  above  the  level  of  the 

^iii.     Attempt*  were  made  to  remove  it ;  but  so  much  diiliculty  was  experienced, 

lat  these  attempts  were  not  persisted  in.     Ten  days  afterwards  the  piece  of  iron 

ras  found  protruded  to  the  length  of  9  or  10  lines ;  a  m*»nlh  afterwardt?,  it  was  Mill 

lore  proti'uded ;  in  fact,  it  now  held  apparently  so  sli»:btly,  that  it  was  laid  hold 

witli  the  fingers  and  extracted.     Scarcely  had  this  been  done,  when  the  child 

%»as  seiited  with  convulsions,  and  died  in  a  quarter  of  an  hour.     The  sio;ht  had  not 

been  alfccted  during  the  residence  of  the  foreign  body  in  tlie  orbit,  nor  had  itspre- 

BCiice  there  excited  any  very  marked  symptoms*    The  child  had  always  been  able 

U)  go  ftbout.^* 

8,  Ef/eball  dUlocaied.     It  id  important  to  observe  that  mention  is 
lade  by  dilfcrent  surgicul  authors,  of  the  eyeball  being  dislocated,  or 

puahed  out  of  its  socket  by  a  foreign  body  thinist  into  the  cavity,  or 
traversing  tbe  aides  of  the  orbit.  Now,  in  sucli  casea  it  is  necessary 
lot  only  to  remove  the  foreign  body,  but  to  reduce  tbe  eye.  This 
las  gotnetimet*  been  done  with  complete  rcstoralion  of  vision. 
By  being  dislociitcd,  or  pushed  out  of  ita  socket,  is  to  be  under- 
mJ,  that  the  eyeball  is  extruded  beyond  the  fibroua  layer  of  tho 
'elids;  that  layer  which  ia  a  coDtinuation  of  the  perio^itenni,  and 
beneath  the  orbicularis  palpebrarum.  Of  course,  the  optic  nerve 
iU3t  be  put  on  the  stretch  by  such  an  accident,  and  the  eyehds  can 
lo  longer  be  made  to  close  upon  the  protruded  eyelialL 
Cate  30. — Mr.  B.  Btll  relates  a  case,  in  which  the  eye  was  almost  completely 
icd  out  of  its  socket,  by  a  sharp-pointed  piece  of  iron  pushed  in  beneath  it.  The 
passed  through  a  jwrtiou  of  the  orbit,  and  remained  firmlv  Gxed  for  the 
of  a  quarter  of  an  hour,  during  which  period  the  patient  sulTered  exquisite 
He  saw  none  with  the  dislocated  eye;  and  the  protrusion  being  so  great  as 
lead  to  the  suspicion  that  the  optic  nerve  was  ruptured,  Mr.  IJell  *loobted 
ler  it  would  answer  any  purpose  to  replace  it.  He  found,  however,  on  re- 
ig  the  wedge  of  iron,  which,  l»eing  driven  to  the  he:id,  was  done  with  difli* 
that  the  power  of  vision  instantly  returned,  even  before  the  eye  was  replaced, 
e'eye  wits  now  easily  reduced  to  its  original  situation  ;  inflammation  was  guarded 
;;aiost,  and  the  patient  enjoyed  perfect  vision.*^ 

9.  Undetected  wounds  of  orbit  ^  Foreign  hodt/  not  rem&vetL  The 
foreign  body,  by  which  a  wound  of  the  orbit  has  been  inflicted,  haa 
in  some  cases  been  left,  unremoved,  from  the  fact  of  its  presence  not 
having  been  su.spected,  or  from  the  surgeon  not  liuvlng  institiitcd  a 

rfficiently  strict  examination  of  the  wound  with  the  probe  ;  while,  in 

ithor  ca^C8,  it  has  been  left  in  the  orbit,  or  within  the  cavity  of  the 

cranium,  from  an  impos^aibility  of  removing  it  with  safety*  jM 
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Tiic  recorded  instances  of  foreign  bodies,  driven  through  the  orbit 
by  mere  manual  farce,  and  left  witliin  tlie  cavity  of  the  cninhun,  arc 
but  few.  Numeroug  cases  of  ^nshot  wounds,  however,  iu  which  the 
ball  or  other  foreic^n  body  was  left  within  that  cavity,  are  reconled ; 
and  it  is  evident  that  the  efFectSj  so  far  as  the  mere  presence  of  tiic 
foreign  body  is  concerned,  muat  be  miicli  the  same,  whether  it  hm 
passed  through  the  orbit  into  the  braiJi  by  manual  or  by  exphieive 
force.  Death*  under  such  circumstances,  is  almost  certain  to  be  the 
result,  either  immediately  or  in  the  course  of  a  few  days;  although 
some  remarkable  cases  have  happened,  of  extraneous  bodies  lying  for 
years  in  the  very  brain  itself,  without  causing  any  apparent  inconve* 
nience.^ 

Cage  31. — A  lieut^nnnt  in  a  HigWami  regiment,  running  in  a  dnrk  nifibt  to  es- 
cape a  shower  of  rain,  came  In  contact  with  an  irritable  old  man,  who  maoo  a  thrusl 
at  liim  with  fin  umhre!l:i,  tho  point  of  which  sfruck  him  immediately  heneath  ihw 
left  eyebrtiw.  The  wound  waa  altcncleij  with  ao  liltle  pain  or  slio<-k  "•  ''•"  '^-'■mii, 
that  the  g^entleinan  walked  a  distance  of  at  least  half  a  mile,  to  Sir  T  ;•- 

ton's  house  ;  and  having  mentioned  the  occurrence  as  one  to  which,  ,  b<.' 

attached  no  importance,  berried  Sir  P.  to  look  at  the  wound  ou  tlie  cyeiid,  whicb 
still  contimied  to  bleed  ali/^htly. 

Sir  F.  found  a  wound  of  about  three- fourths  of  an  inch  in  length  in  the  upper 
eyelid,  exaetlv  in  the  scat  of  the  fold  formed  in  this  part  by  the  Hctir>n  of  upvniii^ 
the  eye»  and  l(>ok!n«T  up.  When  the  eyeball  was  so  turned,  there  was  no  appear^ 
ance  of  wound  ;  but  when  the  eyeliil  was  drawn  downwards,  the  woiuid  gaped  nnJ 
showed  the  conjunctiva,  which  still  completely  covered  Ihe  upper  portion  of  ihe 
ball  of  the  eye.  Vision  was  quite  unimpaired.  The  wound  havmg  been  nnile^l  by 
two  points  of  suture,  the  p;itieot  took  his  leave,  and  walked  home.  Sir  P.  called  on 
him  next  morning^,  and  found  him  ut  breakfast,  mnking  no  complaint,  but  of  somtf 
stifl'nes^  in  the  eyelid.  Next  morning  at  seven  oViock,  Sir  P.  was  culled  U*  h»m  in 
a  hurry,  and  found  him  in  so  **tron<j;  convulsions,  that  it  was  with  diflieulty  two 
f»er8ona  were  able  to  keep  him  from  working  himself  out  of  bed-  The  convulsiun^ 
continued,  with  abort  interval?  of  conoo,  till  ei^jht  or  nine  o^clock  in  the  eventog, 
when  he  expired. 

At  the  post-mortem  examination,  it  w.as  found,  that  the  brass  ferule  of  th^ 
nmbrella,  nearly  two  inches  long,  had  penetrated  the  orbital  plate  of  the  frontal 
boncj  and  was  Iodised  in  the  subjiUince  of  the  left  hemtsjihere  of  the  brain  ;  it  was 
imbediled  iu  a  thin  coagidum  of  blood,  which  exten«led  into  the  left  lateral  rcn- 
tricle ;  both  ventrieles  contained  a  Bmall  quantity  of  bloody  sorosity."^ 

As  to  foreign  bodied  which  have  not  touched  the  brain,  but  merely 
passed  through  one  or  other  of  the  sides  of  the  orbit,  and  are  left  re- 
maining, they  give  rise  to  more  or  less  irritation,  de4*troy  the  bones 
more  or  less  extensively,  take  different  i-outcs  for  their  escape, 
but,  in  most  instances,  appear  to  pass  either  through  the  maxillary 
sinus,  or  by  tlic  sphe  no -maxillary  fissure  into  the  fauces,  and  are  dis- 
charged in  very  various  spaces  of  time* 

Cti^e  3*2,  ^  Marchetti  hntl  under  bis  cure  a  beggar,  who,  asking  charity  rather 
imiwrtunately  one  suiumer*B  day  from  a  Paduan  nobleman,  this  testv  pcr«»niij!« 
struck  the  begpr  with  the  handle  of  his  fan,  iu  the  inner  angle  of  ihc  cys  *«mI 
with  ao  much  force,  that  a  portion  of  tlie  f:in,  three  inches  lon;»,  broke  throu^di  ihc 
orbit,  and  sunk  out  of  sight  in  the  direction  of  the  palate.  When  the  man  came  to 
the  hos()ital,  Marchetli  removed  snme  small  bits,  which  he  found  sticking  tti  lie 
angle  of  the  eye,  conibat<?d  the  inilammatiun,  allowed  the  wound  to  cloec,  and  di«* 
missed  the  patient  a^i  cured*  In  three  months,  he  returned  with  a  hir 
the  palnte,  which,  when  Marehetti  cut  into,  his  knife  ?truek  upon  ih< 
fan,  which  he  immediately  extracted  with  a  piiir  uf  forceps.  Tho  pt 
recovered.^'^ 


pah 


Cttne  33  —  Mr.  White  relates  the  case  of  a  person,  to  whom  it  Iiappencd  Utat« 
as  he  sAt  in  compAny,  the  mM  end  of  a  tobacco-pipe  wns  thnwt  ihr^iugh  (^ 
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mitldle  of  ^llie  lower  eyelid.  It  passed  between  the  ^lobe  of  the  eye  and  tlie 
^inferior  and  ext*?mftl  circuinfL'reiiw  of  the  orbit,  and  was  force<l  Ih rough  that 
irtion  of  the  oa  maxillare  which  constitute*  fhe  hnver  imj  internaJ  part'^of  the 
•bit.  The  pipe  was  Ijrokcn  in  the  wound,  and  the  part  broken  olf,  winch,  frtmi  tlie 
L&mination  of  the  reuiaimlcr,  appeared  to  be  above  three  inches,  was  <iuite  out  of 
ijjht  or  feeling,  nor  could  Ute  patient  give  any  account  of  what  had  become  of  it. 
the  eye  was  dr*loealed  upwards,  premising  the  upper  eyelid  against  the  superior 
""  of  the  orbit;  the  pupil  pointed  perpendicularly  upwards,  the  depressor  oeull 
ipoo  the  full  fltretcli,  and  the  patient  could  see  none  with  that  eye,  Mr.  White 
d  one  thumb  alMJve  and  the  other  below  the  eye,  and  after  a  few  attempts  at 
tion,  it  suddeuly  slipped  into  its  socket.  The  man  instantly  recovered 
si;*ht,  and  sufTcred  no  other  meonvenience  than  that  of  a  constant  smell  of 
smoke  in  his  no»e  for  a  long  tiuie  afler ;  for,  as  he  informed  ^li'.  White, 
[>e  had  just  been  used  before  the  accident.  About  two  years  afterwards, 
upon  Air.  \V*hite,  to  acquaint  him  that  he  had,  that  morning',  in  a 
ighin^,  thrown  out  of  his  thront  a  piece  of  tobacco-pipe,  measuring 
s,  which  was  discharged  with  such  violence,  as  to  be  thrown  seven  yards 
un  the  pl;u-e  where  he  stoud.  In  about  six  weeks,  he  threw  out  another  piece, 
iuring  an  inch,  in  the  same  manner,  and  never  alleTwards  felt  the  least 
iconvenience.^* 

lu  iUusti-ation  of  the  length  of  time  which  a  foreign  bodj  may  take 
in  this  way  to  escape,  I  may  notice  the  following  casc^  related  in  a 
Jcttcr  to  llorstius : — 

C*rtjt«p  34.  —  A  boy  of  14  years  of  age  was  struck  by  an  arrow,  while  amusing 
irmficlf  in  his  play-ground.  It  stuck  fast  in  the  orbit ;  but  the  boy  pulled  it  out, 
md  rhrew  it  on  the  ground.     A  surgeon  ai-rived,  to  whom  the  playiellmvs  of  the 

*y  whi»  was  wounded  showed  the  arrow,  deprived  of  its  iron  poiiit.  With  a  probe 
he  sut^oon  attempted  to  ejtamine  the  wound;  but,  on  the  boy  fainting,  be  de- 
isted,  so  that  the  iron  point  was  left  in  the  orbit.  The  external  woun<l  healed,  and 
he  lH)y  recovered;  the  eye  remained  clear  and  movable,  but  duftrived  oi*  sight, 
'his  }ja]tj>ened  in  the  beginning  of  August  1594,  and  nothinj»  mure  was  beard  of 
In-  iron  point,  till  October  1624;  when,  after  an  attiick  of  flavor  and  catarrh  with 

great  deid  of  sneeKing,  it  descended  into  the  left  nostriL,  whence,  tiikint?  the  way 
>f  the  fuuces,  it  came  iuro  the  mouth  and  was  discharged.  During  tlie  wbi*le  thirty 
pear**  and  three  months  that  it  had  remained  in  the  head,  it  bad  not  been  produc- 
ivc  of  any  pain.  '^^ 

§  8.     Incised  f  Founds  of  the  Of  hit. 

Sabre-wounds  of  the  head  have  sometimes  been  attended  by  a  cleav- 
ig  of  the  orbit;  and,  in  some  rare  instiuices,  the  urbit  has  been  livid 
>pcn,  by  an  entire  separation  of  part  of  ltd  parletcs,  so  as  to  cx- 
ita  contents  to  view.  The  foUuwing  eases  illustrate  this  chiss  of 
iijuriea  uf  the  orbit : — 
CfM<*  '>5.  —  ;&farchetti  shortly  states  the  case  of  a  German  soldier,  who  was 
iminlcd  in  the  forehead,  with  a  broad  and  heavy  swonl,  The  frontol  bone  and 
Iht*  brnJn  were  divided,  down  t«>  the  eyes,  and  the  patient  was  Immediately  tleprived 
In  two  months,  he  recovered  from  the  wounds  but  continued  blind,  %vith 
I  cleai'.*^ 

tost;    'SG.  —  Edward  Power  received  a  desperate  wound  with  a  backsword, 
extending  from  the  top  of  the  frontal  bone  to  the  orbit  of  die  left  side,  forining  an 
;tcnded  and  frightful  chasm,  in  which  were  included  the  bone,  meinbraues,  »ml 
The  wound  bled  considerably,  and  was  lor  nearly  three  hours  exposed  to 
II  air,  the  patient  not  having  so  much  as  a  rstj^  to  cover  it-     Fever  and 
^    ift.tion  of  the  brain  might  have  been  apprehended  ;  yet  by  a  couple  of  bleed- 
iMiil  §ame  other  antiphlogistics,  the  man  was  completely  cured  in  five  weeks, 
[Wrlli4)ut  exfoliation,  or  LliC  slighteat  operation.*^ 

The  following  case  shows  the  propriety  of  attempting  union  by  the 

intention,  even  when  part  of  the  osseous  parictcs  of  the  orbit  is 

!parated  by  an  incised  wound : — 
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Case  37. —  A  young  man  received  a  wound  with  a  cutting  bstriunetit,  ext^ndm^ 
obliquely  fix^m  the  upper  part  of  the  left  teniporaJ  fossa,  across  the  root  of 
the  nose,  to  the  right  io&sa  caninu.  This  wound  divided  tlie  akin,  the  temporal 
branches  of  the  portio  dura,  the  anterior  auricular  muscle,  pai-t  of  lli*'  f»"n\fioral 
muscle,  orbicularis  palpebrarum,  and  corruj^ator  supemlii,  tlie  Troni  1>  «vf 

the  ophthalmic  nerve,  and  the  sunerciliurv  artery.     These  parts  haii-  j   o 

the  cheek,  formed  a  dap,  in  which  were  aUo  present  a  portion  of  the  orLiiiry  arch 
of  the  fn^ntal  bone  and  its  external  angular  process,  so  that  a  portion  of  the  cavity 
of  the  cranium  was  laid  open,  aa  well  as  the  cavity  of  the  orbit,  exijosing  to  view 
the  globe  of  the  eye,  and  the  motion  of  the  brain.  The  naaal  nerve  and  arl4?ry, 
tlie  pyramidal  muscles,  and,  to  a  small  extent,  the  bones  of  the  n  '    i  Umj  • 

from  the  nose  to  the  right  fossa  canino,  oidy  the  skin  was  divi  lion 

of  brain  laid  bare  af>[>eared  unhurt;  the  eye  also  seemed  pci  -- - 

of  ita  part^  having  been  touched,  except  the  levator  palpebral 
having  been  cut  across  in  the  middle,  presented  its  anterior  L„.:  .^   „  „.,.,^   .  , 
relaxation,  and  dragged  downwards  and  forwards  by  the  flap  which   lay  upoo 
the  cheek. 

The  patient  bad  neither  experienced  any  concussion,  nor  become  insensible;, 
but,  when  M,  Tlibes  saw  him,  was  in  a  state  of  considerable  depreswion.  A  sur- 
geon, who  had  been  called  before  M.  Ribes  arrived,  had  already  dressed  the 
wound.  Perhaps,  in  imitation  of  Miigatus,  who  directs  in  such  cajie^  that  a  pbte 
«>f  gold  or  lead,  drilled  through  wiih  holes,  be  applied  over  the  dma  m«t.»ir,  and 
that  the  edges  of  the  wound  be  simply  brought  together,  without  supporting  them 
by  sutures,  this  surgeon  had  placed  between  the  lips  of  the  wmmd  a  bit  of  lin*?n 
spread  with  cerate  on  both  sides,  in  order  to  give  vent  to  the  suppuratinn,  wltirh 
no  doubt  would  have  followed  ;  he  had  then  brought  the  (lap  into  it*  place,  and 
stipportctl  it  by  a  roller.  M.  Kibes  removed  the  piece  of  linen,  and  brought  the 
edges  of  the  wound  exactly  together,  retaining  them  by  strips  of  adhc^iTO  i>iai»lcr- 
lu  six  weeks  the  patient  was  cured,  without  fever  or  suppuration. 

The  e^e,  however,  which  had  been  exposed,  became  blind,  and  the  nnnor  otc- 
lid  remametl  motionless.     Ten  years  afterwards,  the  eye  still  pres^  i 

and  transparency,  but  had  shrunk  in  size.     M,  Kd>es  is  of  opinion,  lli 
ness  in  tins  case  was  a  sympaLhytic  cflect,  produced  upon  the  retina  by  th' 
of  the  branches  of  the  fifth  pair,     lie  regards  the  retina,  not  as  «  mere  t'  v;      - 
of  the  optic  nerve,  but  as  a  nervous  membriine  into  which  enter  branches  of  *Uc 
great  sympathetic,  and  of  the  ciliary  or  iridal  nerves,  as  well  aa  the  libriU  of  the 
optic  nerve;  whence  injuries  of  the  great  sympathetic,  or  of  the  filYh  pair,  may, 
he  thinks,  produce  blindness,  although  in  the  first  iustunce  the  optic  nerve  haa  not 
been  affected.  ** 

Although  the  separated  piece  of  the  orbit  appears  to  haTe  united  I 
in   this  cascj  it  somctimt'S  happeas  that  only  the  Boft  jiarts  unite, 
while  the  bones  contiime  divulecl.     Of  this,  we  have  an  exxunple  in 
the  following  case,  rtilated  by  Dr.  Ilenncn  : — 

CaJte  38.  —  An  cpflicer  received,  at  the  battle  of  Waterloo,  a  sabre-wound  acrtm 
the  eyes,  cutting  obli*iuely  inwards  and  downwards  to  such  a  depth  as  to  ndmll  nf 
a  view  of  the  pharynx.  One  eye  was  destroyed  ;  and  the  hiatus  was  so  grcai,  Uuit 
it  was  necessary  to  support  the  upper  jnw  hy  morsels  of  cork  put  into  the  moulh 
in  such  a  way  as  to  act  as  fulcra,  but  adnutting  the  passage  of  liquid  nourishment 
After  the  wound  was  dressed  on  the  field,  the  patient  was  sent  to  Brusat»l«,  where 
he  fell  into  the  haiida  of  a  Belgian  barber,  who  stupidly  cut  out  the  ligarurcx,  ri»- 
woved  the  straps  by  which  the  lower  portion  of  the  face  was  kept  in  pusiiiuM,  ami 
stutfed  the  parts  with  charpie,  I'his  was  not  removed  for  several  days*  after  wliit^h 
the  parts  were  again  brought  into  apjiosition  by  straps  and  bandages,  but  with 
great  pain  and  consequent  delirium.  Tt»e  patient  recovered,  granulations  sjiroal- 
ing  up  at  all  pointy  and  the  soft  parts  uniting,  but  not  the  Itones.*^ 

§  9.      Gunshot  Wounds  of  the  Orbit 

Gunshot  wounds  of  the  orbit,  and  wounds  caused  by  other  cxphK 
sions,  present  much  greater  variety  in  their  direction  than  uny  othtif 
wounds  of  this  part.  They  also  vary  much  in  the  depth,  extent,  ami 
effects  of  the  injury  which  they  produce. 
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JSxierior  parts  of  orbit  injured,      Tbe  superciliary   rldge^  and 
other  exterior  parts  of  the  orbit^  are  often   the  seat  of  gunshot 
^juries. 

Sometiioes  a  ball  traverses  the  outer  wall  of  the  orbit.  In  otlier 
the  person  bending  forward  at  tlie  moment  of  receiving  the 
wound,  the  ball  passes  througli  the  superciliary  ridge,  whence  it 
enerally  descends  through  the  floor  of  the  orbit  into  the  loajtillary 
"iiu8,  or  into  the  nostril,  destroying  the  eyeball  in  its  course. 
The  frontal  sinus,  when  much  develoi^ed,  separates  the  two  tables 
of  the  orbitaiy  plate  of  the  frontal  bone,  so  as  to  form  a  cavity  in 
which  musket  balls  have  frequently  been  known  to  lodge.  This  is 
generally  attended  by  depression  of  the  inner  table^  so  as  to  render 
oeoesflary  the  operation  of  trepan.'*^  The  surgeons  of  former  days 
refrained  from  trepanning  these  sinuses,  partly  from  fear  of  an  in- 
curable fistula  following  the  opemtion,  partly  from  the  difficulty  of 
wing  through  two  plates  of  bone  phiced  obliquely  in  regard  to  each 
^her,  without  wounding  the  dura  mater;  but  the  fear  of  a  fistula  is 
now  laid  aside^  and  the  second  difficulty  is  in  some  degree  obviated, 
employing  two  trephines,  a  large  one  for  the  external,  and  a 
Her  one  for  the  internal  table*  In  this  way,  a  depression  may  be 
ised,  or  a  ball,  fixed  perhaps  in  the  internal  table,  or  m  the  roof  of 
c  orbit,  may  be  removed. 
Sometimes  a  ball  has  been  left  in  the  frontal  sinus,  whence  it  has 
slowly  made  its  way. 

Ctise  39-  —  The  French  General  T.  received  a  ball  in  the  left  orbit,  at  Waterlcm. 
fter  lacerating  the  eyeball,  it  traversed  the  superior  internal  wall  of  the  orbit, 
d   lodged  in  the  frontal  ainiis.     It  remained  there  for  12  years,  without  pro- 
ing  any  remarkable  eflects,  after  which  time  the  patient  awoke  one  night  with 
sensation  of  something  falling  into  hia  gullet.     It  was  the  bidl,  which  he  Lm- 
ialely  coughed  out,** 

2.  BoncM  of  orbit  susceptible  of  rc-nnioiu  The  bones  of  the  orlut, 
altered  by  a  ball  are  atill,  in  some  cases,  susceptible  of  re*union, 
d  ought  not,  therefore,  to  be  hastily  removed,  although  they  are  felt 
to  be  loose  after  an  injury  of  this  kind.  The  copiousness  with  wliich 
all  the  parts  of  the  face  are  supplied  with  blood,  communicates  to  its 
bones  a  power  of  recovery,  greater  than  that  usually  found  in  the 
eons  system. 

^<Me  40.  —  Poneyea  had  under  his  care  a  aoldicr,  in  whom  a  muskct-ball  had 

itered  the  anterior  part  of  the  frontal  sinuaes,  the  upper  part  of  tbe  bones  of 

noaCf  and  the  right  orbit  towards  the  inner  angle.     He  fell  instantly  on  re- 

ng  the  wound,  vomited  soon  after,  became  insensible,  and  bled  at  the  nose. 

s  removed  the  portion  of  bone  forming  the  frontal  sinuses,  leaving  the  bonea 

nose  and  the  injured  portion  of  the  orbit  loose.     The  posterior  part  of  the 

yinusea  waa  not  fractured.     Delirium  came  on  with  dnnvBiness ;  but  after 

t  waa  repeat<?dly  bled,  those  symjjtoms  ceased.     The  loose  pieces  of  bone 

,  And  the  cure  wua  completed  in  two  months  and  a  hidf.*' 

Different  directions  of  projectiles  through  the  orMt     Balls  pass- 
g  directly  backward«  through  the  orbit,  are  generally  fatal,  from 
T.t.'niJL'  the  brain;  whereae,  those  which  enter  the  orbit  obliquely, 
If  .(inerally  destructive  of  vision,  either  by  striking  the  eyeball, 

iiiM'king  the  optic  nerve,  very  frequently  leaving  the  brain  un- 
nched*     A  ball  passing  trani*versely,  or  with  only  a  slight  degree  of 
iqutty,  through  one  or  both  orbita,  prores  fatal,  if  the  cribriforin 
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plate  of  the  elhiiioid  is  frnctureil,  the   shock  communicated  by  the  | 
crista  galli  to  the  brain  and  its  oiembranes  being  foUawed  by  cereDrstk 
and  mcnhigitis.  I 

Dr.  Jolin  Thomson  mentions  a  case,  in  which  the  ball  entered] 
nearly  in  the  middle  between  the  frontal  sinuscg,  passed  acroaa  lhe| 
left  einus,  and  seemed  to  lodge  in  the  cavity  of  the  orbit,  |)rtKlucing 
blindness,  with  great  swelling  of  the  eye,  and  of  the  parta  surround- 
ing it.  In  another  case,  where  the  bullet  entered  the  face  on  the 
upper  and  left  side  of  the  nose^  and  passed  out  anterior  to  the  n^hti 
ear,  the  patient  waa  affected  with  amaurosis  of  the  rij^ht  eye.  Thej 
left  eye  was  similarly  affected,  in  a  case  where  the  ball  entered  the 
right  eidc  of  the  nosCj  and  came  out  in  front  of  the  left  ear.  In  ODe] 
case,  the  ball  entered  at  the  inner  angle  of  the  left  eye,  and  pjtssed 
out  in  front  of  the  left  ear.  In  another,  the  ball  entered  above  thej 
inner  angle  of  the  right  eye,  and  passed  out  of  the  right  ear.  In  bothi 
these  cases,  the  eye  of  the  side  on  which  the  bidl  passed  was  destroyed* 
In  one  case,  in  which  the  ball  entered  the  right  eye,  and  passed 
out  midway  between  the  left  eye  and  ear,  the  left  eye  was  atfectcd 
with  amaurosis.**^ 

Case  41. —  Wepfer^''  has  recorded  tlie  case  of  a  person,  nccidentflllj  shot  by  hid 
fellow-trjivellLTt  while  reslinj^  on  tbe  ground.  The  ball  entered  a  little  below  iboi 
lobe  of  tlie  r\*^\M  car,  and  passing  behind  the  an<:le  of  the  jaw,  above  the  root  *)i 
tlie  piilate,  anil  behind  the  root  of  the  nose,  traversed  the  left  orbit,  and  made  iu 
exit  ibrougb  the  upper  eyelid.  The  eyeball  wa^  forced  from  its  place,  so  Umt  ttJ 
hung  out  ol'  its  sot^et^  wilh  the  cornea  in  a  state  of  laceration;  and  iit  th*  Munoj 
time  a  portion  of  the  frontal  bone  waa  separated  from  the  rest  of  the  orl>it,  BluodJ 
Wiis  diacliarged  from  both  apertures  of  the  wound,  ami  from  the  nostrils  and  mouth  ;j 
and  for  some  t\^ys  it  flowed  whenever  the  patient  made  any  exertion.  In  the  coursel 
of  tlie  L-ure,  no  pus  came  from  the  nosie  or  month.  The  patient  had  no  convuI?iinnf., 
lie  was  ulwavfl  able  to  swallow^  ah  hough  at  first  he  found  it  difficult  to  ma^ticateJ 
or  to  open  his  nioutli.  The  right  eye  and  the  neighbouring  parts  were  ecehjani*c4| 
for  a  n  u  ni  ber  o  f  d  ay  s.  ' 

From  the  aperture  caused  by  the  exit  of  the  ball,  laudable  pus  wa<  copimjiJy 
dischargctl ;  an  abscess  forming  above  the  inner  angle  of  the  eye,  an  ine'i'-i«'n  iriri^ 
matle  into  it,  above  an  inch  in  length,  and  kept  open  until  some  li>0!*f  fni^ 
the  frontal  boue  came  away;  aOcr  this  it  closed.     At  first  the  eyeball  wa** 
extruded  from  the  orbit;  but  the  musclejs,  lacrymal  gland,  and  fatty  eeltuhtr  e»u^ 
BUince  were  exposed  to  view,     l%ia  was  discharrred,  but  not  very  copion-aly,  Tn'm 
the  orbit ;  the  eye  retreated  ioto  its  jilacc ;  and  a  thick  fold  of  conji 
removed  wiih  the  scissors,  the  parts  healetl.     Purulent  matter  wa> 
charged  from  the  aperture  n«^!ir  the  angle  ^i  the  jaw,  which  was  kt.pi  npen  \ 
18  weeks,  till  some  tragmcnts  of  bone  came  away;  after  which  the  patient  |»«r» 
feetly  recovered,  but  vviih  the  \o&9  of  his  eye. 

Cme  42. — ^At  the  battle  of  Pultuak,  a  cannon-ball  striking  and  giving  impetitt 

a  bayonet^  the  latter  penetrated  the  right  temple  of  asohlier,  at  the  d?^*" '•'  *' 

fingers*  breadth  beliind,  and  a  liille  above  the  orbit;  and  taking  a  din 
and  downwards,  traversed  the  lel't  raaxillary  sinus,  whence  it  pr*!   l    .  . 
length  of  5  inchii5.     Tlie  surg^  on,  on  the  field  of  battle,  tried  in  vain   to  extract 
the  bayonet;  but  a  comrade,  imiking  him  sit  dtiwn  on  the  snow,  and  putting  hi*  fool 
on  the  wounded  man's  head,  drew  it  out  with  both  his  hands.     The  paueot  re- 
covered in  three  rntmihs,  with  ihe  loss  of  the  right  eye.^ 

4.  Balls  travvr^iintj  both  orbits.  Many  inetancea  are  rccanlcd  of 
balls  passing  tli rough  the  orlnta  from  tcrnj)lc  to  temple. 

Citfit  4*i.  —  Ilcister  relates^'  a  case  of  this  sort.     The  ypeiAon  recnvcr 
lie  beoanie  blind  the  very  nionient  he  received  the  shot,  and  rcuiain*  d  -•,  « 
The  entrance  and  exit  of  the  ball  were  exactly  in  tlie  angle 
tnakcM  with  the  process  of  the  mahir  bone  goiog  up  to  jtun  n  i 

coutne  the  hall  must  have  passed  through  the  p<^sterior  part  of  each  orbil,  fv 
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ing  the  optic  nerve  and  the  lunsdes  of  both  eyes,  without  wounding  either 
ej^ebalij  or  the  brain.     The  eyes  appeared  quite  deiir,  and  without  infliun- 
tioa,  but  fixed,  and  totally  deprived  of  sight. 

In  guch  wounds,  many  different  parts  are  exposed  to  injury ;  and 

the  subsequent  effects,  we  nmy  sometimes  determine  what  struc- 

resBave  actually  suffered.     The  outer  and  inner  walls  of  the  orbit 

11  be  reduced  to  eplintcrs,  and,  perhaps,  the  cribriform  plate  of  the 

moid;  the  temporal  muscle  and  its  aponeurosis,  numerous  nervous 

menta  from  the  portio  dura,  and  from  the  three  divisiona  of  the 

nerve,  and  numerous  branches  of  the  external  and  internal  max- 

artcry,  will  be  divided;  while  the  nerves  within  the  orbit,  ns 

as  the  miiftcles  of  the  eye  and  the  branches  of  the  ophthaluiic 

ery,  will  suffer  more  or  less  severely. 

gunshot  wound  which  traverses  both  orbits,  must  be  re;:^arded 
dangerous  than  one  in  which  the  ball  does  not  pass  so  directly 
from  one  side  of  the  head  to  the  other  ;  but  either  from  being 
d  backwards  in  Its  course,  enters  the  brain,  or  from  its  force 
ng  partially  spent,  lodges  among  the   bones.       Speaking   of  the 
unde<1  betore  Mons  in  1709,  Heister  states,  that,  for  the  most  part, 
who  had  received  a  wound  only  in  one  temple,  died  either  im- 
iately,  or  soon  after. 
Dr*  Thomson  tells  us,  that  he  saw  from  eight  to  ten  patients,  after 
e  battle  of  Waterloo,  in  whom  musket-balls  had  passed  behind 
eyes  from  temple  to  temple.     In  all  of  them,  there  was  great 
Ung,  pain,  and  tension  of  the  head  and  face.     He  mentions,  that 
sless  examination  would  have  led  one  to  suppose,  that  in  these 
the  balls  hf»d  entered  the  cavity  of  the  cranium ;  and  remarks, 
t  cases  of  this  kind  are  recorded,  in  which  the  blindness  which  foi- 
ls supposed  to  have  been  produced  by  the  balls  injuring  the  in- 
rt  of  the  anterior  lobes  of  the  brain  :  but  that,  most  probably, 
cases  the  brain  is  untouched » 
one  case  observed  by  Dr.  Thomson,  where  the  ball  had  passed 
d  the  eyes  from  temple  to  temple,  one  eye  was  destroyed  by  in- 
mmatioD,  and  the  other  affected  by  amausosis.     In  another  case, 
the  ball  had  taken  precisely  the  same  direction,  both  eyes  were 
ected  with  amaurosis,  without  any  inflammation  being  produced, 
e  remarks,  that  In  some  of  the  patients  in  whom  amaurosis  had  fol- 
id,  there  was  reason  to  believe,  from  the  course  which  the  balls 
taken,  that  the  optic  nerves  were  divided ;  but  that  in  a  consider- 
le  proportion  of  those  so  affected,  it  was  obvious  that  tlic  balls  had 
t  come  into  contact  with  those   nerves.      Various  instances  also 
rred,  in  which  the  bullet,  penetrating  through  both  eyeballs,  had 
behind  the  bridge  of  the  nose,  and  left  it  unbroken.     In  one  of 
iJ8,  in  which  the  ball  had  passed  below  and  behind  the  eyes,  the 
tient  was  affected,  at  the  cod  of  some  weeks,  with  painful  spasms 
the  face,  which,  in  their  severity  and  mode  of  attack,  bore  a  resem- 
nce  to  tic  douloureux. '•* 

44.^ — A  case  by  ValleridLi  is  often  quoted *%  of  a  noMier  throufjli  whose 
huU  '  *  ....... 

h1  ;  but  he  remained  blind  and  de&f. 

45. — In  one  of  the  en^^dgfLraenta  between  the  French  and  the  Algcrinci 
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^CfU^ 


pASFcd  from  temple  to  tempie^  entering  by  the  left,  and  coming  out 
on  the  ri;;ht  side.     Apoplectic  ayinptoms  followed,  from  which 
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in  1830,  A  French  corpornl  recotve<3  a  ball  through  the  orbits.  It  entered  aa] 
inch  behind  and  six  I5in*3  alsove  the  external  angular  process  on  ti^  •''!*♦  ^hlcA 
and  came  out  at  the  \tomi  diAmetrically  oppwaite.     The  putient  pr  mp-j 

toms  of  concussion  oi'  the  brain,  and  Dr.  Buudcns^*  was  of  opinio ti  Jin-i 

terior  and  inferior  surface  of  the  cerebrum  was  injured.  Although  gunshot  n-ound#j 
are  not  in  generul  attended  by  much  hteniorrhiige,  tlie  patient^  in  this  instnoeeJ 
WAS  covereil  with  bloml,  which  flowed  from  the  'tera^>Ies,  and  still  mors  from  thm 
nostrils.  When  he  arrived  at  tlie  ambulance,  he  was  m  a  etate  of  syncope,  which] 
served  to  arrest  the  bleeding.  The  face  woa  considerably  swoUen,  and  especiallyl 
the  BBdo-orbitary  region.  ^ 

The  splinters  were  removed ;  the  wounds  were  washed,  dresse^l,  An<l  covered 
with  large  conipressca  wrung  out  of  cold  water.  Tlicse  were  continued  forr  six 
daysi,  as  well  with  the  view  of  preventing  inflammation  within  the  head,  aa  of 
retarding  the  flow  of  blood.  Dr.  Baudens  did  not  wish  to  arrest  the  bleeding 
altogether,  as  it  contributed,  he  thou^rht,  to  the  safety  of  the  patient.  During 
the  first  fifteen  daysi,  there  was  occasional  delirium ;  but  this  symptom  was  nw^ 
derated  by  cold  applications  to  the  head,  along  with  the  abstraction  of  lilood  by 
cnpptng  between  tne  shoulders.  A  multitude  of  small  ma;;got^  formeil  in  the 
orbits  and  nostriU.  Fearing  they  might  penetrate  to  tlie  brain,  Dr.  Haudtuv- 
destroyed  lliem  by  a  weak  solution  of  corrosive  sublimate.  t 

Auinng  the  effects  of  this  injury,  the  following  are  particularised  by  Dr.  Baii«| 
dens,  A  feather  pushed  into  I  he  nostrils  pro<luced  no  sensation,  but  any  sharp 
bo<]y  was  distiiwtly  felt.  This  organ,  although  not  entirely  deprived  of  sensibility, 
w»is  not  aflected  by  any  annoying  itchiness  from  the  presence  of  the  niaggnti. 
The  cornete  became  opaque,  and  were  destroyed,  so  that  the  eyes  smds.  Tlie 
sense  of  smell  was  lost,  and  tlie  sensibility  of  the  palate  was  blunted.  'Vhe  in* 
tellctt  was  weakened.  The  patient  preser^'cd  the  memory  of  what  had  happened 
to  him  previously  to  the  injury ;  but,  after  this,  not  even  the  incidents  of  the 
evening  could  be  recalled  on  the  following  morning,  lie  was  not  aware  of  ibe 
extent  of  his  misfortune,  and  still  cherished  the  hope  of  being  restored  to  si^lit. 
The  wounds  were  citratized  two  months  after  the  receipt  of  the  injury. 

5.  Balls  sometimes  cxiracteA  from  the  orbit ;  in  other  eases  left  uw 
rrmoved,  A  ball  which  has  pcneti'uted  through  one  or  other  of  the 
sides  of  the  orbit,  mfty,  in  some  cases,  be  detected  and  extracted.  In 
other  cases,  it  cannot  be  extracted,  nor  its  course  ascertained;  so  that, 
if  the  individual  survives,  it  must  be  left  to  make  its  way  out  by  tlic 
fauces,  or  by  some  other  route. 

Even  grains  of  small  eh*jt,  traversing  the  walk  of  th©  orbit,  or  fix- 
ing in  them,  should  be  traced,  and,  if  possible,  extracted.  Left  in  the 
substance  of  the  bones,  they  are  apt  to  give  rise  to  exostoses,  la 
those  caaes  in  which  a  musket-ball  is  left,  we  must  lay  our  account 
with  long-continued  and  severe  pain,  caries,  exfoliation  of  the  bt>neft, 
deep-seated  formations  of  matter,  sloughing  of  the  mucous  membranesi 
puffy  swellings  on  the  surf^tce  towards  wliich  the  ball  is  approaching, 
and  a  very  tcdioua  recovery.  Sinuses  form,  in  such  cases,  before  thtj 
ball  makes  its  exit,  and  continue  after  it  has  escaped ;  ancl  to  dry 
them  up  is  generally  attended  with  danger.  We  must  wait  till  the 
parts  within  have  become  healthy,  and  then  the  feinuses  will  clogc  of 
themselves. 

Case  40. — Dn  Hennon  mentions^''  the  case  of  a  soldier,  who  was  brouBKt  i9 
hira  some  weeks  after  being  wounded,  for  the  purpose  of  hovln  .  r?  }^:M  *.vir.,rtf»t. 
which  gave  him  excessive  pain,  impeded  Ms  respiration  an' 
his  Mfieaking  distinctly,  and  kept  up  an  imtation  in  his  i 

constant  flow  of  saliva,  and  a  verv  fre<pient  inclination  to  vomit.     On  rxamiiift- 
tiun,  it  WRs  found  to  be  lodged  in  the  jwsterior  part  of  the  fauves,  fonntTi?  « 
tumour  behind,  and  nearly  in  x:ontact  with  the  velum  pendulum.     It  b 
Sn  at  the  internal  canthus  of  the  eye,  friicturing  the  l>onc.     Although 
was  the  instant  ellect^  the  globe  of  the  eye  was  not  destroyed;  and  the  rcjcuiuu^ 
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td  the  ver^  in6amed  state  of  the  organ,  were  the  onljr  proofd  that  at) 

body  hud  pat^si'd  near  it. 

\- — One  of  the  moat  reinarkahle  cases  of  a  bull  penetrating  through  tlie 

making  it«  way  out  of  the  heail^  is  that  of  Dr.  Fieliiing,  who  was  shot 

battle  of  Newberry^  in  the  time  of  the  Civil  Warg,     The  ball  entered  by 

^ht  orbit  and  pa&sed  inwards.     After  30  years*  residence  in  the  parts,  and  a 

of  exfoliations  from  the  wound,  nose,  and  mouth,  and  the  formation  of 

9W«llings  about  the  jaw,  it  was  at  la^^t  cut  out  near  the  pomum  Adiimir"^ 

Ctut  48,— A  soldier  of  one  of  Napoleon's  armies  was  struck  just  above  the  !«!>. 

'bit  by  a  muaket-ball ;  but,  as  a  fellow-goldler  fell  dead  at  the  same  time  by  Md 

lie,  he  believed  the  ball  had  rebounded  from  his  own  head  and  killed  hi:*  eomrade. 

more  than  24  yeari  he  was  subject  to  violent  pains  in  the  left  eye,  and  in 

I ;  and  this  eye  projected  much  from  th«  orbit.     The  surgeous  under  whoiie 

was  placed  from  time  to  time,  believing  his  story  of  the  rebtmiidiiig  of  the 

'mflbrded  him  little  or  no  relief.     In  1^337,  he  came  to  the  hospital  at  Ver^ma, 

Dr.  De  Borsa,   on   examiuing  the  case,   came  to  the  conclusion,  that  the 

yeetion  of  the  eye,  which  commenued  soon  after  the  accident,  could  be  cau:*ed  only 

the  persistence  of  the  foreign  body  in  the  orbit^  as  any  exfolijition  of  bone 

ich  the  blow  might  have  occasioned,  would,  in  the  course  of  so  many  years,  have 

been  discharged  or  absorbed. 

A  portion  of  bono  waB,  therefore,  removed  from  the  orbit  by  tlie  trephine.     Tin* 
:k  oC  the  ball  was  found  ostdfied,  excepting  at  a  small  aperture,  whence  ie^sucd 
time  to  time  a  little  fluid.     Ajler  the  bone  was  rcmovb'd,,  the  b:d]  wsis  JcU,  by 
\s  of  a  probe,  at  the  back  of  tlie  orbit,  and  extracted  by  means  of  a  furcep.s. 
eye  now  retroitcd  into  the  orbit,  and,  after  some  weeks,  became  alrtipbic. 
lident  pains  were  quite  relieved,  and  the  patient  lived  for  live  years,  to  die 
pleuro-pncuinonia.     On  examination  it  was  found  that  the  cranial  cavity 
lot  been  penetrated  by  the  trephine ;  but  opiK)site  to  where  the  bone  had  been 
1,  was  a  deposit  of  osseous  substance.^^ 

6.  Balls  or  other  for cir/n  bodies,  passing  throuf^h  the  arbit,  left  within 
cranium.     Although  it  genemlly  huppens  that  gunshot  wounds  of 
orbit,  penetrating  into  the  brain,  prove   imtnediately  mortiil,  yet 
gorae  rare  cases,  the   ball  or  other  foreign  body  had  been  known  to 
MDain  within  the  crauium  for  a  length  of  time^  without  produeing 
much  disturbance. 

Cajfe  4ii — Petit  related  in  his  lectures  the  case  of  a  soldier,  who  received  a 

musket-shot  in  the  inner  angle  of  the  eye.     It  seemed  a  vmy  sioi|)le  wound,  and 

be&led  under  the  common  hospital  treatment.     The  man  thinking  himself  cured, 

mined  to  leave  the  hospital,  although  advised  by  the  surgeon  to  remain  some 

'longer.     Scarce  had  he  rcaehed  the  door  when  he  was  seized  with  rigors, 

to  return,  and  died  in  two  days.     On  dissection,  the   ball  was  found 

under  the  »eihi  Turcica  and  optte  fununina.    An  abscess  was  present  in 

brain. ^ 

Case  50.— Dr.  Henncn  mentions^'^  the  case  of  a  French  sohiier,  wounded  at 

ITaterloo.     The  bail  entered  the  right  eye ;  the  lef\,  though  not  in  the  slightest 

injure<l  to  appearance,  became  completely  blind.     Dr.  H-  Iclt  under  the 

I,  and  all  along  the  neighbourhood  of  the  wound,  but  in  the  \m(Ty  tttate  of 

parta  couid  not  detect  the  course  of  the  ball.     The  patient  hiiu»elf  was  con- 

ot  it  had  gone  into  bis  brain.     He  returned  to  France  convalescent. 

In  contrast  to  the  cases,  in  which  a  very  small  injury  of  the  brain, 

irough   the   orbit,   has  been  followed  by  instant  death,    may  well 

placed  those,  in  which  auch  a  substance  as  the  breech  of  a  gun,  a 

Tiece  of  iron  raeasuring  upwards  of  three  inches  in  lengthy  and  weigh- 

ig  more  than  three  ounces,  has  been  projected  through  the  frontal 

me  into  the  brain,  and  been  extracted,  in  one  case,  two  months,  and 

another,  twenty-seven  days  after  the  accident.     In  the  first  of  the 

!a  referred  to,  Mr.  Waldon'Sj  the  roof  of  the  orbit  seems  to  have 

m  destroyed ;  as  through  it  one  of  the  screw- pins  of  tlic  lock  was 

extractccL     The  patient  died  three  days  after  the  extraction  of  tho 
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breech  from  the  brain-**  In  the  eecond  case,  Dr,  Rogera'tf,  the  patient 
recovereJ  with  the  loss  of  an  eye,*' 

7.  JSaih  or  other  forafjn  bodies  passing  throntfh  the  orbit ^  and  at 
the  same  time  traversifiq  the  brain  ;  loss  of  sub/itance  of  the  brain,  in 
ffimshot  and  other  wounds  of  the  orbit.  The  effects  uf  such  wounds 
must,  in  general,  be  simlliu*  to  those  described  in  the  following  caw 
by  Wepfer,  in  which  it  is  surprising  that  death  did  not  ensue  more 
speedily.  Still  more  remarkable  are  those  instances^  in  which  gunshot 
and  other  explosive  wounds,  traversing  the  orbit  and  the  brain,  hare 
been  folio  \ved  by  recovery. 

Case  51,  —  A  huiit^iiiim,  say^  Wcpfcr"*,  holding  tlie  upper  end  of  bis  gun  wUli 
bis  handf  accidentally  touched  the  trigger  with  his  iViot.  The  piece  went  o^^  and. 
two  bulla  entering  by  the  right  side  of  the  lower  jiiw,  traversed  the  left  orbit,  and, 
mode  their  exit  through  the  left  parietal  bonci  near  the  himbdoid  suture.  The  letTti 
eve  was  drivtin  from  its  orbit.  The  patient'*  mind  seemed  cniire,  Hiid  he  moved 
ttll  his  limbs  till  the  close  of  the  4th  day.  At  that  time  he  began  to  sing^;  but  %n 
hour  or  two  before  death,  hin  speech  became  iiidiatinct^  although  he  etlll  li^5tified 
by  nods  thut  be  uodeistood  irhat  was  aaid  to  hiin.  lie  begivn  to  to&s  ubout  his 
jirins,  as  if  in  pain;  short  (its  of  a  convuUiTe  kind  came  on;  he  raved  dnii/iT  the 
night;  and  died  on  the  5th  day.     During  life»  a  copious  ichorous  d'  ouk 

place  from  the  apcrtnto  in  the  jaw.     On  dissection,  the  course  of  thi  "iJ^ 

the  brain  was  traced  from  the  parietal  bone  to  the  back  of  the  orbit^  atui  was 
observed  to  be  filled  with  the  same  sort  of  iehor  as  had  flowed  from  the  jaw 
during  life, 

The  following  case  of  recovery  from  a  gunshot  wound  traversing 
the  orbit  and  the  cnmmmj  in  several  respects  resembles  Mr.  Cagua'd 
case  of  frnctureit  orbit,  referred  to  at  page  4  ;  — 

Case  52. —  A  Jad  of  17  years  of  age  was  wounded  by  n  muskct-ballt  which 
parsing  from  below  upwards,  penetrated  through  the  upper  Lip»  the  right  nostnl, 
and  the  rcwf  of  the  orbit  into  the  cranium,  wbencc  it  escaped  at  the  upper  part  of 
the  frontal  bone  near  to  the  sagittal  suture,  where  it  made  a  large  wound  of  the 
intogimients,  with  lo&d  of  Bubitance.  Such  a  degree  of  swelling  came  oa  as  mado 
the  head  fi  ightfiiL 

An  incision  was  made  over  the  wounded  part  of  the  orbits  whence,  at  the  fint 
dressing,  there  came  out  a  portion  of  both  substances  of  the  brain,  iu  bulk  about 
the  sixe  of  a  small  ben-egg.  The  ^yi^  was  exceedingly  swollen,  e9[»eeiully  the 
upper  eyelid,  into  whicli  an  incision  was  made,  to  give  issue  t«  the  blcK)d  which 
was  iupposed  to  be  there  extravasated ;  hut,  instead  of  blood,  there  came  out  ft 
Bidinter  of  bone  and  a  portion  oJ'  both  aubslaocea  of  the  brain,  nearly  e<[unl  to  a 
tnird  of  the  portion  which  had  formerly  come  away.  The  wounds  were  dreased 
lightly,  and  the  patient  was  repeatedly  bled.  Some  small  portion  of  brain  wu* 
again  discharged.  On  the  4th  day,  the  brnin  ap{)cared  to  be  in  a  aUile  of  sup* 
puration ;  and  on  the  5th,  the  discharge  became  vei'y  considerable,  iVom  tne 
time  that  he  had  been  bled,  the  patient  continued  pretty  well  till  the  Uth  day. 
Kcxt  day  ho  was  more  feeble.  On  the  13th  day,  the  matter  from  the  braaa 
which  had  been  discharged  both  from  the  wound  above  and  from  that  below,  w«i 
in  part  rctainod,  and  the  patient  fell  Into  a  state  of  drowame&s  and  geaend  dift* 
precision. 

M.  Bagicu,  who  treated  the  case,  having  anew  examined  the  woundi  with 
minute  attention,  removed  a  hu-ge  piece  of  loose  bone  from  the  upper  part  of  the 
skull.     The  patient  did  not  appear  to  be  relieved  by  this,  but  becaii  till 

the  15th  day,  when  everyone  expected  him  to  die.     M.  Bugieu  rv\-  tat 

on  pressing  the  skin  where  he  had  removed  the  piece  of  Ixjik',  pu.^  ...  *  ,*ut, 
which  made  him  suspect  that  there  wa5  an  accumuhuion  of  matter  at  that  place. 
Led  by  this  idea,  he  removed  the  skin,  and  some  p(vrtions  ul*  dura  mnnr  -,„  ^^ 
freely  to  re-eslabti^h  the  discharge,     The  pulse  rose,  the  patient  was  i  irfw 

to  speak,  and  ut\erwarda  the  suppuration  slowly  subsided.     About  t  v, 

the  tleshy  p^irts  began  to  granulate,  and  the  wound  on  the  up|Mr  part  ot  t 
was  soon  covered  over.  It  was  otherwise  with  that  of  the  eyelid,  wht?r> 
vened  a  considerable  fuugtis,  occasioned  by  the  splinters  svpnraUng  ^Sitm.  itu^ 
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ig  bone.    In  spite  of  cutting  and  burning  this  fungus,  U  was  found 
to  wait  patiently  till  all  tliese  «plintera  had  codjc  away  ;  silver  which  die 
txercscencc  was  easUy  destroyed,  the  wouiid  closed,  and  the  palieiit  recovered 
ipletely/"^ 

more  remarkable,  in  some  respects,  are  the  t\To  fullowiog  sue- 
cases :  — 

53. —  Nicholas  Joseph  Brune,  aged  17,  wishing  to  unloftd  a  iniwket,  began 
■jicting  the  bidls  with  the  common  screw  used  for  that  purp«>ae,  but  was 
fulled  in  uttenipting  tt:>  remove  the*  pap^r  and  the  powder.     He  tried  in  Viiio  to 
the  piece  ^o  o&\  priming  it  repeatedly  for  that  purpose.     At  lust,  he  resolved 
bring  the  thick  end  of  the  ramrod  to  a  strong  neat,  and  introduce  it  into  the 
rel   of  the  gun.     The   instant  this  was  done   the   powder  exploded,   and  the 
irod  was  driven  against  the  inner  part  of  Bnine's  right  orbit,  where  the  oa 
jm^  ia  united  to  the  nasal  process  of  the  superior  maxillary  bone.     Directing  its 
fUTve  upwards  and  backvvanJijf  it  came  out  by  the  right  side  of  the  superior  angla 
"tl»e  ocei^it^  bone,  to  the  length  of  ten  inches. 

hearing  the  explosion^  the  father  in  terror  ran  to  the  as^i^itancc  of  his  son, 
lo  had  fiillcn  to  the  ground.  He  instantly  raised  him,  und  seizing  the  I  hick  end 
ihc  ramrod  with  both  hia  hands,  drew  it  out  of  hb  head.  Abuut  two  ounces  of 
lood  flowed  from  the  two  openings,  whence  escuped  also  some  portions  of  bruin. 
.  surgeon  dressed  the  wounds,  enjoined  abstinence,  but  did  not  bleed-  No  bad 
^mploms  occurred,  except  that  the  right  eye  became  violently  inJkmed,  and  was 
It.  A  considerable  quantity  of  pus  came  from  the  wounds,  ami  between  the 
ii  and  5"2nd  days,  some  stniill  exfoliations  were  diHcharged.  Three  months  after 
accident,  the  cicatrization  was  complete. 

'r^jfessur  Ausiaui  afterwards  repeatedly  examined  the  patient,  and  exhibited 
to  his  pupils.     Ills  health  was  perfect,  and  he  was  able  to  labour  at  haid 
rk,^'* 

^  54. —  Phineas  P.  Gage,  25  years  of  age,  was  charging  with  powder  a  hole 
'illed  in  a  rock,  for  the  purpose  of  blasting.  It  is  customary  in  hllinjr  the  hole 
cover  the  powder  with  sand.  The  charge  having  been  adjusted.  Gage  directed 
assistant  to  pour  in  the  sand;  and  at  the  interval  of  a  lew  seconds,  his  head 
ing  averted,  and  supposing  the  sand  to  have  been  properly  placed,  he  dr(»pped 
;  ir<>n  bar  as  usual  upon  the  charge,  to  consolidate  it.  The  assistant  bad  failed 
obey  the  order;  and  the  iron  atiiking  fire  upon  the  rock,  the  uncovered 
was  ignited,  and  an  explosion  took  place.  G»gc  was  at  this  time  st:nniing 
>ve  the  hole,  leaning  forward,  with  his  face  slightly  averted;  and  the  bar  uf  iron 
I  projected  directly  upwards  through  his  head,  and  high  into  the  air.  The 
rcmnd  thus  receiveti,  was  oblique,  traversing  the  cranium  in  a  strui^dit  line  from 
le  at>f;le  of  the  lower  Jaw  on  the  lefl  side  to  the  centre  of  the  frontal  bone  above, 
far  the  sagittal  suture.  The  iron  weighed  IS^lb.  f  it  was  3  feet  7  inches 
length*  and  l{  inch  in  diameter.  The  end  which  entered  first  wais  {winted, 
re  tapering  port  being  seven  inches  long,  and  the  diameter  of  the  point  i  inch ; 
t:um!)tances  to  which  perhaps  the  patient  owed  his  life.  It  was  picked  up  ut  a 
itance  of  some  rods  from  the  patient,  smeared  with  bruins  and  blood, 

Totwitlistanding  considerable  haemorrhage  and  loss  of  cerebral  substance,  the 

tliont  recovered  in  the  space  of  about   two  months,   the   left  eye   remaining 

paurotic,  and  incapable  of  being  turned  outwards  or  upwards,  nntl  the  upf^er 

a  stale  of  ptosis.     In  the  course  of  the  cure,  there  occurred  no  signs  of 

►n,  concussion,  nor  inlJammatioa  of  the  brain. 

case  was  treated  by  Dr.  Harlow,  and  is  ably  commented  on  by  Professor 

8.  Part  of  the  orbit  sJwt  awai/.  The  temporal  angle  of  the  orbit 
peculiarly  exposed  to  thifl  accident.     Occasionally  a  considerable 

>rtion  of  the  fuce,  along  with  the  lower  edge,  or  the  floor  of  theorbit, 

destroyed  ;  and  yet  recovery  may  follow.  Even  the  roof  has  been 
00  shattered,  that  it  required  to  be  removed  j  yet  life  boa  been  pre- 
B€rv€d. 

CdMe  55. —  Captain  M,  aged  38,  a  French  officer  engaged  against  the  Algerines, 
WIS  wounded  by  a  musket-ball,  on  the  1st  of  April  1836.  It  entered  at  the  lower 
externid  part  of  the  base  of  the  orbit,  and  citme  out  behind  the  ear,  carrying  away 
c  4 


24 


INJURIES   OF    THE   CUBIT. 


the  malar  bone,  whh  the  exception  of  a  part  of  it9  superior  smrface,  aod  of  If* 
HTiperior  and  inferior  angles,  which,  notwithstanding  tlielr  being  qipf  i,  —  Hr* 
Baudens"'*  did  not  remove.     All  the  soft  pat'ts»  as  far  as  the  ear,  w  -J, 

and  presented  a  dreadfully  contiiied  wound,  the  bottom  of  which  curi.._^...:  .jJ  to 
the  tenip<jral  fu»sa. 

Bjr  gently  introducing  his  finger  along  the  groove  of  the  wound.  Dr.  B.  with- 
draw some  small  splinters  of  bone,  mixed  with  larjje  clots  of  blood.  Me  replaced 
the  shattered  bones  which  were  still  adherent,  and  preserved  carefuily  the  en* 
velopea  of  the  globe  of  the  eye,  the  humours  of  which  had  been  evacuated,  in  order 
to  obtain  a  stumj^  movable  by  the  muacles  of  the  eyei,  unon  which  a  glass  eye 
might  aflerwards  be  placed*  Having  pared  the  edges  of  tke  wound,  he  brougni 
them  together  by  Btitcbes. 

The  cure  went  on  during  two  months;  there  were  no  cerebri^  '  uis;  dis* 

tr&ising  tinnitus  aurium  was  removed  by  Icwal  bleedings;  the  ew]  t^as  not 

great;  the  edges  of  the  wound  united  perfectly^  leading  a  linear  t^^u/^Li  ic^  ,  ihere  was 
DO  exfoliation. 

Case  5^. —  Guibon,  aged  30,  on  the  10th  December,  1830,  received  a  wound 
by  a  case-ahot.,  on  the  ri^ht  inferior  part  of  the-  frontal  bone.  The  wotind  wa» 
contused  and  ragged,  with  splinters  of  bone  driven  in  above  the  orbifAry  arch. 
All  the  splinters  were  remov^  and  a  large  portion  of  the  roof  of  the  orfcit  wa* 
extracted;  there  waa  a  loie  of  cerebral  substance;  but  no  h>sa  of  feeling,  motion,  or 
intellecL     The  cure  was  well  advanced  by  the  2d  January-*^ 

Cate  57. —  Louis  Vautc  was  struck  oblitiuely  on  the  face  with  a  cannon^balV 
which  took  away  almost  tlie  whole  of  the  lower  jaw,  and  three  fourthij  of  tho 
upper.  The  two  upj>er  maxillary  bones,  the  bones  of  the  nose,  the  vomer,  the 
ethmoid  bone,  both  malar  bunea  and  zygomata  were  broken  to  pieces  ;  the  soft 
parts  correnpoudijig  to  those  osseous  portions  destroyed;  the  right  eye  burrt; 
the  tongue  cut  across ;  the  fauces,  nnd  pointerior  apertures  of  the  no&trils  completely 
exposed,  iia  well  as  one  of  the  glenoid  cavities.  Such  was  the  state  of  the  wotiUfl, 
that  the  comrades  of  this  st>ltlier  had  laid  him  in  a  corner  of  one  of  the  French 
hospitals,  at  Alexandria,  in  the  belief  that  he  wna  dead.  Indeed,  when  Larrcy  first 
saw  him,  the  puli^e  was  scarcely  to  be  felt^  and  the  body  cold  and  without  the 
appearance  of  motion. 

As  he  had  taken  nothing  for  two  dap,  Larrey^s  first  care  was  to  administer 
to  him,  by  means  of  an  (esophagus  tube,  some  soup  and  a  little  wine*  His  ittrennth 
was  re-animated ;  he  raised  himself,  and  testified  by  signs  the  most  lively  graliiudt?. 
Larrcy  washed  the  wotind,  removed  the  Ibreign  substances  which  adhered  to  it^ 
cut  away  the  soH;  piu'ts  which  were  in  a  state  of  disorganisation,  tied  seroat 
vessels  which  be  had  opened  in  doing  so,  and  brou";ht  the  flaps  together,  as  much 
as  possible,  by  stitches.  He  abo  united  by  siitches  tbe  two  portions  into  whit  li  the 
tongue  had  been  divide<l.     He  covered  the  whole  excavation  with  a  [i  ''  Vincii 

with  holes  cut  in  it,  and  dip[>ed  in  warm  wine^  and  then  applied  fine  m- 

presses,  and  a  bandage.    Every  three  hours,  a  little  soup  and  some  ..j- -.. i^  of 

wine  were  given  with  the  gum-elastic  tube  and  funnel.  The  dressings  were 
frequently  renewed,  on  account  of  the  flow  of  saliva  and  other  fluids.  Smunn  ntit^n 
was  established,  the  sloughs  separated,  the  edges  of  the  enormous  won  i  t«»i  1 

each  other,  and  the  parts  which  were  brought  together  adhered;  35  i  l  ihe 

injury,  the  man  was  in  a  state  to  be  raoverl,  and  ultimately  cicatrization  was  com* 
]>leted.  After  having  been  M.  during  the  fiu'st  1^  days  through  the  tube,  he  wa^ 
able  to  take  nourishment  with  a  s[K>on* 

The  patient  returned  to  France  ;  and  1 1  years  aflerwords,  when  Ltrrey  published 
his  work^,  was  alive,  and  in  good  health,  in  the  Hdtfl  dcs  Inwtlidcu^  Ue  could 
even  speak  so  as  to  make  himself  understood,  especially  when  the  large  opening 
into  his  face  was  covered  with  a  gilt  silver  mask, 

I  have  thus  attempteJ  to  classify  and  illustrate  the  different  in- 
juries to  whicli  the  orbit  is  liable,  and  the  various  effects  which  thosa 
injuries  are  apt  to  produce.  There  remain  only  two  topics,  on  « ^^-b 
I  wish  to  eaj  a  few  words. 

!•  Prognosis,  It  is  evident,  from  the  cases  which  have  been  p 
in  review  before  ue,  that  altliough,  in  general,  immediate  deatli  \\ 
consequence  of  ati  injury  extending  tlirough  the  orbit  to  the  bi 
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et  this  is  BOt  always  the  cnse ;  but  that  in  eome  instances  life  has 
n  prolonged  for  several  days,  and  that  in  others  the  patient  has 
iipletely  recovered* 

Putting  aside  the  important  question,  whether  or  not  large  vcssek 

ave  been  ruptured  and  blood  extravasated,  it  is  probable,  that  it  is 

80  much  the  abaohite  amount  of  injury  to  the  brain,  as  the  sud- 

enness  with  whicli  it  is  inflicted,  which  renders  wounds  of  the  brain 

generally  fatal.     We  have  examples  of  disorganization  of  very  con- 

eiderable  portions  of  the  brain  proceeding  slowly,  and  yet  life  prolonged 

fur  yetirs ;  while  in  perforation  of  the  roof  of  the  orbit,  the  smallest 

wound  of  the   brain  may    prove  immediately  mortal.      Pathologists 

generally  attempt  to   explain    the  sudJen  and  fatal  effects  of  such 

wounds  of  the  brain,  by  telling  us,  that  thereby  the  heart,  or  the 

organs  of  respiration,  are  instantly  deprived  of  the  nervous  energy 

Inecedsary  for  continuing  their  functions.  But  how  it  happens  that 
death  takes  place  instantaneously  in  some  cases  of  this  sort,  while  in 
others  the  person  suffers  so  little  from  sudden  and  severe  injury  of  the 
brain,  but  lingei-s,  like  Mr.  Watdon's  patient  with  t)xe  gun-breech  in 
bid  head,  or  recovers,  like  Mr.  Cagua's,  M,  Bagieu^s,  and  Dr,  Har- 
low^s  patients,  we  C4innot  tell,  any  more  than  we  can  explain  how  on© 
man  shall  have  a  limb  carried  off'  or  shattered  to  pieces  by  a  cannon- 
ball,  without  exhibiting  the  slightest  symptom  of  mental  or  corporeal 
agitation,  while  deadly  paleness,  violent  vomiting,  profuse  perspira- 
tion, and  universal  tremor,  shall  seize  another  on  the  receipt  of  a  slight 
flesh  wound.  To  say  that  all  this  depends  on  differences  in  nervous 
susceptibility,  is  only  to  re[)eat  the  fact  in  other  words,  not  to  explain  it* 
2*   General  Treatment,     In  regard  to  the  general  treatment  of  in* 

I  juries  of  the  orbit,  it  is  plain  what  that  ought  to  be ;  namely,  quiet 
and  rest ;  a  spare  diet ;  blood-lettiog,  if  the  re-action  demands  it ; 
opiates ;  laxatives ;  gentle  diaphoretics  ;  a  mercurial  pill  occasionally, 
if  the  liver  becomes  irregular  in  its  action,  as  from  confinement  it  is 
very  apt  to  do  ;  great  cleanliness  in  regard  to  the  injured  parts  ;  emol- 
lient cataplasms  and  soft  light  dressings,  frequently  renewed. 

We  must  not  neglect  the  use  of  blood-letting,  but  we  must  beware 
of  employing  this  remedy  too  soon  or  too  profueely*     We  must  not 
omit  to  examine  the  injured  parts  frequently,  in  order,  if  there  be 
any  piece  of  exfoliated  bone  or  foreign  substance  keeping  up  irritation, 
that  it  may  be  withdrawn,  and  as  soon  as  the  sloughs  have  separated, 
iind   the  inilammation  diminished^  w^e  must  draw  the  edges  of  the 
wound  together,  and  keep  them  as  nearly  as  possible  in  contact  with 
one  another ;  but,  on  the  other  hand,  we  must  avoid  too  much  poking 
»nd  intermeddling,  or  attempting  prematurely  to  close  up  the  issues, 
which  matter  and  foreign  substances  may  have  still  to  escape.     In 
e  caaea,  it  will  be  necessary  to  divide  the  soft  parts,  or  even  to 
i!y  the  trephine,  in  order  to  allow  an  exit  to  extravasated  blood, 
evacuate  purulent  matter,  or  remove  depressed  or  detached  pieces  of 
ac»     All  other  things  being  equal,  the  cure  proceeds  more  favour- 
!y  when  there  is  a  free  outlet  to  the  fluids  extravasated  or  secreted 
ill  ooi»ec|ueuce  of  the  wound.    A  simple  fissure,  with  effusion  of  blood, 
being  followed  by  inflammation,  is  often  more  dangerous  than  a  frac- 
ture, with  spUatci"8,  and  even  loss  of  part  of  the  brain. 
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We  liave  lutherto  considered  the  orbit^  merely  as  a  part  exposed  to 
variety  of  extei*nal  iujurie;?,     Wc  onist  now  turn  our  attention  to 
as  a  part  subject  to  ioflanimation  and  its  consequences* 
The  bones  are  susceptible  of  the  same  diaeases  as  the  soft  parts ; 
ley  inflame,  and  when  inflamed  they  redden,  swell,  become  puinful, 
id  are  the  seat  of  effiislons;  in  different  stagca  of  diseaae^  or  in  dif- 
irent  circumstances,  they  harden  or  Boftcn ;   they  suppurate,  ulce- 
Lte,  mortify,  and  elough*     On  account  of  the  miuend  matter  which 
licy  conttiin  in   the  proportion  of  about   2  to    1  of  animal  matter, 
Ithougb  abundantly   supplied  with  blood- vessels,  tlie  whole  of  the 
'ocesses,  whether  natural  or  morbid,  which  go  on  in  the  bones,  take 
with  less  rapidity  than  do  similar  changes  in  the  soft  parts. 
imatloD    in  particular,  ulceration,  and    mortification,   with   all 
concomitant   phenomena,   proceed    in  general  very  slowly   in 
We  meet,  indeed,  with  both  acute  and  chronic  inflammation 
bones ;  but  the  chronic  is  much  the  more  frequent.     Tlie  pcri- 
juni,  with  which  they  are  everywhere  closely  invested,  possesses 
s  much  greater  degree  of  vitality  than  the  bones  themselves ;  and  as 
thU  membrane  is  not  merely  adherent  to  their  surHices,  but  sends 
innumerable  vessels  into  the  continuous  network  of  canals  and  can- 
cel I  i  holJowcd  out  in  their  substance,  we  find  the  bones  very  apt  to 
iffer  when  the  pcrioBteum  is  diseased.     The  periosteum,  however, 
lay  separate  from  a  bone,  without  the  bone  perishing ;  and  a  bono 
in  (lame  and  become  carious,  while  the  periosteum  adheres  to  it. 
inflammatory    changes,   and    all    malignant   and    nou-miJignant 
rtbs  in  bone,  have  their  site  in  the  Haversian  canals* 
ic  dum  mater,  making  its  exit  by  the  numerous  foramina  of  the 
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cranium,  is  continued  into  the  periosteum.  The  envelope  which  the 
optic  nerve  derives  from  the  dum  mater,  having  reached  the  point  of 
origin  of  the  recti  muscles  of  the  eye,  splits  into  two  lamime,  the  ex- 
terior of  which  is  lost  in  the  periorbita,  while  the  interior,  which  in 
whiter,  denser,  and  thicker,  forms  a  tubular  eheath  for  the  nervier, 
exterior  to  its  ueurilema,  and  becomes  continuous  with  the  sclerotica. 
Between  these  two  laminae,  a  canal  is  fonned  for  the  transmiaaion  of 
the  ophthalmic  artery.  It  is  not  by  the  optic  foramen  alone,  how- 
ever, that  the  dura  mater  entcra  the  orbit.  The  dura  mater  closes  in 
part  the  spheno-orbital  fissure,  and  sends  into  the  orbit  by  this 
opening  a  prolongation,  which  is  also  continued  into  the  [>eriustenm 
of  the  orbit.  Through  this  prolongation,  the  3d  and  4th  nerves,  th^ 
1st  division  of  the  5th,  and  the  6th,  enter  the  orbit,  and  the  opJithal- 
mic  veins  escape  from  it.  At  the  base  of  the  orbit,  the  periorbita, 
joining  the  periosteum  of  tlie  face,  is  continued  into  the  palpebral 
fascia  or  fibrous  layer  of  the  eyelids.  The  bones  of  the  orbit  derive 
nourishment  not  from  the  periorbita  alone;  the  roof  is  supported,  on 
its  upper  surface,  by  the  dura  mater ;  the  floor,  on  its  lower  surface, 
and  the  inner  wall,  on  its  mesial  surface,  by  the  mucous  membrune 
of  the  nasal  cavities ;  and  the  outer  wall,  on  its  outer  siirface^  by 
the  periosteum  of  the  temporal  fossa. 

Catises,  Inflammation  of  the  periosteum  and  bones  of  the  orbit 
may  result  from  different  causes ;  for  example:  let,  Injuries,  perhaps 
producing  fracture  ;  2nd,  Cold,  and  other  common  causes  of  infiamma* 
tion;  3d,  Syphilis,  scrofula,  or  other  diseases  of  a  constitutional  na- 
ture, acting  locally;  and  4th,  The  spread  of  inflammation  from  the 
neighbouring  parts,  and  especially  from  the  soft  parts  contained 
within  tlie  orbit.  We  should  call  the  first  three  examples  primary^ 
and  the  last  secondare/  inflammation  of  the  orbit. 

Inflammation  of  the  periosteum  or  of  the  bones  of  the  orbit, 
primarily  or  secondarily  excited,  may  terminate  by  resolution.  If 
the  periosteum  is  left  in  a  thickened  state,  the  term  node  or  periostosit 
is  applied  to  the  swelling.  If  an  increased  de(K)sition  of  oeaoous 
matter  is  left  in  the  inflamed  bone,  or  on  its  surfaces,  hi/perostasis  or 
boHj/  nude  ia  the  term  used.  Periostitis  or  ostitis  may  terminate  in 
the  furmation  of  pus,  and  this  may  be  deposited  either  between  the 
periosteum  and  the  bone,  or  in  the  cancclli.  When  the  dideoae  pro- 
ceeds to  ulcerative  absorption  of  tlie  bony  substance,  it  is  styled  cartas : 
if  it  ends  in  the  death  of  the  inflamed  piece  of  bone,  necrosis* 

Arising  from  causes  of  the  first  or  second  set  above  enumeiintd, 
periostitis  or  ostitis  of  the  orbit  is  more  apt  to  run  an  acute  cour«c 
and  to  be  attended  with  severe  pain,  fever,  and  immediate  danger, 
than  when  causes  of  the  third  or  fourth  class  are  in  o{)eration.  When 
acute,  pus  is  likely  to  be  deposited  between  the  periorbita  and  the 
bones;  the  eyeball  to  be  displaced,  if  the  disease  is  completely  within 
the  orbit;  and  sympathetic  inflammation  to  be  excited  in  the  mem- 
branes of  the  brain,  terminating  fatally.  Chronic  cased,  again,  arc 
more  likely  to  end  in  thickening  of  the  periosteum,  or  destruction  of 
the  bones. 

I  do  not  consider  it  necessary  to  describe  further  than  I  have 
donc^  the  inflammatory  eflfects  of  tboae  injuries  of  the  orbiti  %vluch 
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mrm  the  subject  of  the  preceding  section.  In  penetrating  wounds 
kwcially,  and  in  gunshot  woundjs  of  the  orbit,  we  must  lay  our  ac- 
^^it  with  infliimmation  of  the  bones  and  |)€rlosteum,  followed  by 
kippurationsy  sloughingSy  sinuses,  caries,  necrosis^  and  tedious  ex- 
ioLiationd.  . 

Demours  speaks'  o? primari/  inflammation  of  the  orbital  periosteum 
|is  extremely  common ;  but  the  symptom  to  which  he  refers,  is  evi- 
uently  nothing  more  thun  the  circumorbital  neui'algia,  which,  in- 
■jteaing  every  evening,  and  relaxing  every  morning,  is  an  attendant 
PVeome  of  the  internol  ophthahniie.  It  seems  more  reasonable  to 
prefer  the  pain,  in  such  cases,  to  the  branches  of  the  5th  nerve,  ra- 
piating  from  the  orbit,  than  to  the  periosteum* 

I  The  most  frequent  cause  of  secoudarj/  inflammation  of  the  bones  of 
She  orbit,  is  supposed  to  be  inflammation  of  the  orbital  cellular  sub- 
■tance,  or  of  the  lacrymal  gland,  going  on  to  suppuration,  and  the 
pbscese,  either  from  misapprehension  or  neglect,  not  being  opened; 
Hv'hile,  in  some  cases,  severe  inflammation  of  the  eyeball  spreads,  not 
only  to  the  surrounding  soft  parts,  but  also  to  the  periosteum  and 
rthc  bones.  Orbital  tumours,  running  into  suppuration,  sometimes 
k ruduce  similar  eifects. 

Inflammatory  affections  of  the  bones  of  the  orbit  occur  in  various 
situations,  and  in  different  degrees  of  extent*  Its  exterior  margin, 
IjuBt  within  its  cavity,  tVie  fossa  lacrymalis,  the  middle  part  of  one  or 
fbf  scvciTil  of  its  parictes,  and  the  apex  of  the  orbit,  where  it  commu- 
nicates with  the  cranium,  are  the  several  situations  where  the  bones 
have  been  met  with  in  a  diseased  state. 

.  §    1.     Acute  Periorhitis. 

f     The  symptoms  in  acute  inflammation  of  the  periosteum  and  bones 
of  the  orbit,  may  be  gathered  in  some  measure  from  a  case  presently 
to  be  quoted,     A  case  of  a  lady,  related  by  Dr*  Abercronibie^   in 
hvhom  a  swelling  of  the  upper   eyelid  being   punctured,    purulent 
Watte r  was  discharged,  and   on  a  probe  being  introduced  deep  into 
the  orbit,  the  bone  was  felt  bare,  bears  also  in  some  respects  on  our 
present  subject-     The  pain  in  the  left  temple,  with  which  the  patient 
was  suddenly  seized  at  the  commencement  of  her  illness,  appears  at- 
tributable to  inflammation  of  the  periosteum  lining  the  roof  of  tlie 
orbit^  and  it  may  even  be  doubted,  how  far  the  fatal  inflammation  of 
le  dura  mat^r  and  tunica  arachnoidea  on  the  right  side,  was  not  a 
ropathetic  effect  arising  from  the  previous  disease  of  the  left  orbit- 
Cajte  58.'— A  boj,  aged  15^  hud  a  sweUinjr  of  the  rJght  cheek,  nnd  j>iim  of  the 
etli.     After  ftoine  days,  the  pain  removed  to  the  left  side  of  the  head,  where  it 
xtipictl  yiihreljr  the  eye  and  Its  dependencies.     He  then  had  irregular  mtacks  of 
!vcr,  with  want  of  sleep  and  loss  of  appetite,  and  about  the  7th  daj  conjiderable 
lelirinm.     On  the  8ih  day  the  eyelid  was  swolkni^  so  as  In  clojiie  the  eye;  and  on 
it,  the  eyeball  appeared  unusually  prominent.     He  hud  nausea,  and  severe 
?he,  but  was  cpiite  gensihle,  and  the  fever  was  moderate ;  snine  delirium 
ed  towards  nii'ht,  and  the  swelling  extended  Iteyond  the  eyelids  over  the 
^Head.    On  the  9un  day  there  was  ircrmanent  dclkium ;  on  the  10th,  coma  and 
leath, 

'llie  left  eyelid,  and  the  integuments  of  the  left  side  of  the  forcheadt  were  im- 
mn\  wilh  punilent  matter;  the  frontal  bone  was  denuded  and  carious  for  a  con- 
iderablc  epace ;  ihc  abscess  penctrnied  the  nrhit,  aiifl  pus  was  found  in  its  upper 
nil  back  part,  where  the  bone  was  also  denutled.    The  caries  of  the  frontal  bone 


mi 


^ 


CHRONIC   PERIORBITIS. 


occupied  its  wliole  tliicJEness,  and  estendetl  in  length  somewhat  beyond  the  root*  of 
the  hairs,  and  transversely  from  the  external  orbitar  process  bejond  the  nose. 

The  dura  mater  was  detached  and  coyered  with  pus  over  a  space  coTresjKiDding 
with  the  external  disease,  but  it  was  not  detached  from  the  superior  part  of  tbe 
vault  of  the  orbit.  The  arachnoid  was  covered  with  purulent  matter ;  there  wot 
very  little  fluid  in  the  ventricles,  and  the  brain  in  other  reapccta  wsts  healthy,* 

In  acute  periorbitisj  however  limited  the  inflararaatory  affection 
may  be,  it  is  evident  that  very  active  antiphlogistic  measures  will  l>e 
refjuired.  The  division,  also,  of  the  inflamed  periosteum  wifh  the 
knife,  as  soon  as  the  symptoms  arc  sufficiently  indicative  of  the  m  ro 
and  seat  of  the  affection^  should  be  attempted. 

§  2,      Chrome  Periorhitis, 
Chronic  periorbltia  of  the  orbit  is  generally  the  result  of  sTphiliSJ 
or  of  the  inordinate  use  of  mercury  for  the  cure  of  sypliilis.     Our 
knowledge  of  the  symptoms  we  owe  chiefly  to  Mr.  llamilton  of 
Dublin.* 

1.  The  eyelids  are  swollen  and  of  a  pale  red  colour,  or  cedematouF, 

2.  The  eyeball  is  protruded  from  the  orbit,  and  roost  frequently 
depressed ;  the  conjunctiva  affected  with  pale  chemosis ;  the  patient 
sees  double,  the  one  image  appearing  above  the  other ;  there  is  con- 
fusion of  sight,  the  motions  of  the  eye  are  impeded,  and  ptosis  Botnc- 
times  takes  place. 

3.  There  is  pain  in  the  orbit,  and  pain  above  the  eyebrow,  extending 
in  some  cases  over  the  whole  head,  and  agg:ravated  at  night.  One  of 
the  most  diagnostic  signs  is  a  shrinking  tenderness,  if  the  edge  or  walU 
of  the  orbit  be  pressed  upon,  or  even  the  forehead  or  temple.  Tlic 
pressure  must  be  directed  perpendicularly  towards  the  bone;  upwards, 
for  example,  if  the  roof  of  the  orbit  ia  affected.  The  pain  is  alwaya 
excited  when  pressure  is  employed ;  and  is  not  sometimes  present, 
sometimes  absent,  in  the  course  of  the  day  or  night,  like  the  pa**'  f'^ 
on  pressing  the  supra- orbitary  nerve  in  neuralgia. 

4.  In  some  cases,  there  is  little  apparent  swelling  of  the  periosteum; 
in  others,  a  swelling  is  distinctly  i>erceived  within  the  margin  of  the 
orbit,  and  is  even  felt  to  fluctuate.  It  may  be  so  great  as  to  prevent 
the  upper  eyelid  from  being  pressed  up,  so  as  to  expose  the  eyeball. 
An  abscess  may  form  in  connection  with  the  diseased  membrane,  and 
may  burst  through  the  skin. 

5.  The  disease,  going  on,  involves  the  bone,  causing  caries  of  the 
walls  of  the  orbit.  If  the  roof  u  affected,  the  frontal  sinus  may  be 
penetrated,  or  even  the  cavity  of  the  cranium.  In  the  former  case, 
matter  drains  down  the  nostrils  ;  in  the  latter,  the  dura  mater  inflames, 
palsy  of  one  side  of  the  body  has  been  known  to  happen,  coma  ia 
likely  to  supervene,  and  the  case  will  tenuinate  fatally. 

6.  By  far  the  most  common  situation  of  the  disease  is  the  two  inner 
thirds  of  the  orbital  plate  of  the  fronttvl,  where  the  bone  is  least  pro- 
tected by  soft  parts. 

7.  Simple  thickening  of  the  periorbita,  effusion  of  thin  fluid  be- 
tween it  and  the  bone,  and  deposit  of  pus  in  the  same  situation,  or  even 
of  cartilage  or  bone,  arc  the  circumstances  which  nffoiid  an  rxnlMnn- 
tion  of  the  symptoms. 

TreatmtnL  This  consists:  1.  In  the  internal  and  extern  il  i.-  of 
mercury.     As  the  mouth  becomes  sore,  the  symptoms  suh^ido  nith 
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kable  rapidity.     Corrosive  sublimate  has  been  especially  recom- 
mended for  internal  use ;  and  friction  with  mercurial  ointment  round 
i   orbit     2.    The  iodide  of  potassium,  and  other  prepamtions  of 
ine,  are  extremely  beneficial.     They  are  often  used  with  sarsapa- 
or  with  mercury.     3^   Should  tlie  symptoms  not  yield  to  these 
edies,  and  should  fluctuation  be  obscurely  perceived  in  the  swell- 
an  explomtory  puncture  may  be  made,  followed  up,  if  any  fluid 
*(*8,  by  a  larger  opening  with  the  lancet. 

§  3.  Caries  and  Necrosis  of  the  OrbiL 
Whatever  part  of  the  cavity  is  affected,  and  from  whatever  cauae 
the  disease  originates,  we  generally  find,  in  caries  or  necrosis  of  the 
orbit,  the  eyelids  more  or  less  red  and  swollen,  hot  and  painful,  and 
often  exceedingly  ocdematous.  At  lenr^th^  a  particular  spot  of  the 
upper  or  lower  lid  points,  and  bursts,  the  opening  generally  conlinu- 
g  for  a  long  time  to  discharge  thin  purulent  matter ;  rouml  the 
ning  the  skin  is  depressed,  and  Bometimes  extensively  ulcerated, 
but  more  frequently  the  aperture  becomes  fistulous,  and  occasionally 
it  is  surrounded  by  fungous  granulations.  The  probe,  passed  along 
the  fistulous  opening,  comee  into  contact  with  bare  rough  bone,  in  tlic 
te  of  caries  or  of  necrosis ;  exfoliation  sometimes  takes  place ;  and 
last,  after  a  course  of  months  or  years,  the  parts  heal,  the  external 
aperture  closer,  and  in  doing  so,  the  integuments  adhere  to  the  peri- 
osteumj  leaving  a  deeply  depressed  cicatrice,  with  more  or  less  short- 
emog  of  the  lid,  a  symptom  termed  iagophfhalmosy  and  with  more  or 
less  ectrophiin  or  eversion  of  the  lid.  There  are  thus  four  stages  in 
the  course  of  such  an  affection  of  the  orbit;  first,  the  stage  of  pure  in- 
flammation; secondly,  that  of  abscess;  thirdly,  that  of  fistula,  and, 
fourthly,  that  of  distortion  of  the  eyelids. 

1.  Caries  of  external  margin  of  the  orhit  Chronic  inflammation  of 
he  bones  of  the  orbit  occurs  more  frequently  at  the  outer-inferior 
gle  of  that  cavity,  than  at  any  other  part  of  its  extent*  The  occa- 
©ion  of  the  disease  is  commonly  found  to  have  hecn  a  fall,  or  l>low ; 
and  the  patients  are  generally  children,  who  have  suffered,  or  are  still 
suffering  from  scrofulous  affections  of  other  bones,  or  of  other  organs. 
Over  the  malar  portion  of  the  edge  of  the  orbit,  generally  with  pain 
and  external  redness,  but  occasionally  without  cither,  a  swelling 
akes  its  appearance,  and  by  and  by  is  felt  to  fluctnate.  One  or 
th  lids  generally  become  at  the  same  time  ocdematoiis,  the  conjunc- 
va  reddens,  the  eye  is  intolcraat  of  light,  and  the  patient  is  more  or 
s  feverish.  The  swelling  becomes  dark -reel,  and  more  and  more 
minent;  it  points  through  the  skin,  breaks,  and  discharges  tliin 
atter.  The  o[iening  thus  formed  is  ck>se  to  the  edge  of  tlie  orbit. 
he  swelling  fid  Is,  but  does  not  go  entirely  away.  The  external  red- 
ess  continues,  with  scrofulo-catarrhal  inflammation  of  the  conjunctiva. 
~he  matter  discharged  from  the  opening  is  gcnemlly  thin,  but  some- 
times thick  and  curdy,  and  occasions  excoriation  of  the  neighbouring 
'  In,  The  edge  around  the  opening  becomes  inverted,  and  adherent 
the  periosteum.  On  introducing  a  probe,  the  periosteum  feels  as 
swollen  and  loosened  from  its  natural  nttachmeat  to  the  bone,  and  in 
cnenil^  the  bone  is  bare  and  rough.  Tlie  oedema  falls,  and  the  con- 
nctivitis  subsides,  except  that  a  few  vessels  continue  to  run  to- 
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wards  the  cornea,  which  is  often  nebulous.  By  the  aitiking  of  the 
skin,  the  lid  is  dragged  towards  the 
sinus,  Is  much  everted  (i^i .(7,  L),  and 
ultimately  adheres  to  the  periosteum. 
The  longer  the  discharge  continueB, 
with  caries  probahly  and  small  ex- 
foliations,  80  much  the  more  intimate 
are  the  adhesions.  On  dissecting  a 
scrofylous  childj  in  whom  an  adhe- 
sion existed  between  the  lower  lid 
and  the  edge  of  the  orbit,  in  c<inse- 
quence  of  cariea  of  the  latter,  Dr. 
Amtnon^  found  so  intimate  a  union 
of  the  bone,  i>eriosteum,  and  thinned 
but  indurated  lid,  tliat  it  was  impossible  to  separate  these  several 
parts;   they  formed  a  firm,  cartilaginous-like,  fibrous  maes, 

Cariea  of  tlie  malar  bone  occurs  also  in  the  adult,  but  follows  a  more 
tedious  course,  sometimes  ending  fatally.^ 

2.  Caries  just  within  the  cavity  of  the 
orbit,  1  have  met  witti  several  cases,  in 
which afluctuating  swelling  having  risen 
juat  under  the  eyebrow,  generally  about 
its  middle;  and  having  given  way  and 
discharged  matter,  a  tis^tulous  opening 
continued  for  a  length  of  time,  Icadino: 
to  a  rough  and  bare  portion  of  tlic  roof  of 
the  orbit.  Almost  all  the  subjects  of 
this  chronic  alfectiuu  were  old  people, 
unable  to  assign  any  cause  for  the  in- 
flammation, which,  at  first,  wore  the  as- 
pect of  an  attack  of  erysijjelas.  In  one 
old  man,  a  patient  at  the  Glasgow  Eye  Infirmary,  first  the  one  orbit, 
and  after  it  healed  up,  the  other  also  became  affected.  In  one 
individual,  considerable  shortening  of  the  lid  waa  produced,  so  nmch 
60  that  the  eye  being  in^perfectly  covered,  it  inflamed,  and  an 
abscess  formed  in  the  cornea,  I  am  unable  to  say  what  was  the 
ultimate  result  in  this  case;  but  there  was  reason  to  fear  that  the 
cornea  w^ould  give  way,  and  the  eye  become  Bta])hylomatous.  la 
the  greater  number  of  cases  of  this  sort  (FiV/.  2.)  which  1  have  seen, 
the  fistulous  opening  has  ultimately  closed,  without  leaving  any  oan- 
eiderable  lagophthalmos. 

3.  Secondary  caries  of  the  fossa 
lacrymalis,  A  suppuration  within 
the  orbit,  close  to  the  external  an- 
gular process  of  the  frontal  bone, 
followed  by  a  fistulous  opening  lead- 
ing to  the  fossa  hxcry mails,  and  ul- 
timately attended  with  a  great  degree 
of  ectropium  and  lagophtlialmo8 
{Fir/*  3.)  occurs  not  unfrequently  in 
scrofulous  children,  and  is  generally 
regarded  as  the  residt  of  inflamma-  /^^  ^ 
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tioouflHfi  Incrymnl  ghmh     The  inflammation  is  supposed  lo  spread 
(torn  rn\  to  the  periosteum,  which  separating  irom  its  natural 

Ctttiti*:  ,  jt  accreting  pus  on  its  internal  surflice,  the  bone  takes  on 

i:)f1iufimiilion,  falls  into  a  state  of  ulcemtion,  or  perishes  to  a  certain 
eitetst  by  necrodis. 

4.  Dcrft*stated  nvcondur^  caries  of  the  orbit  Inflammation  of  the 
e»rl»UiJ  cellular  subatanoc,  going  on  to  sup|iuration,  may  take  place, 
more  or  less  deeply,  within  the  cavity  of  the  orl«it;  between  the  orbitary 
plate  of  the  frontal  bone,  and  the  levator  palpebi-as  superioris  ;  or  below 
the  eyeball,  between  the  rectus  inferior  oculi,  and  the  floor  of  the 
orbit.  Inflammation  and  suppuration  in  these  situations  are  attended 
with  pain  and  fever,  immobility  and  distortion  of  the  eyeball,  and  much 
Bwelhng  of  the  eyelids.  If  the  disease  be  understood  from  the  first, 
and  treated  on  an  active  antiphlogistic  plan,  suppuration  may  probably 
be  prevented  {  if  matter  has  actually  formed,  any  very  serious  or 
extensive  injury  may  still  be  obviated  by  opening  the  abscess  suf- 
ficiently early ;  but  neglected  or  misunderstoml,  an  abscess,  even 
when  not  very  deeply  seated,  but  perha]>3  pointing  and  tluctuathig 
through  one  or  other  eyelid,  may  fi|>rci»d  its  mischief  to  the  peri- 
osteum and  bones^  or  insinuate  itself  into  some  of  the  neighbouring 
ai^ittc^;  into  the  nostril  by  the  lacrymal  passage,  into  the  zygomatic 
foeai  by  the  spheno-maxillary  fissure,  into  the  maxillary  sinus  throujj^h 
the  floor  of  the  orbit,  into  the  frontal  sinus,  or  even  into  the  cavity  of 
the  cranium,  through  the  orbitary  plate  of  the  frontal  bone.  The 
iiiatter  will  penetrate  through  the  bones  in  the  hist  three  cases,  by  the 
process  technically  culled  progressive  absorption  ;  a  process  by  which  the 
bones  pressed  upon  are  thinned  and  partially  removed,  but  are  seldom 

Ikft  in  the  state  cither  of  caries  or  necrosis.  It  is  where  there  is  no 
perfnnuion  from  the  orbit  into  the  neighonring  cavities,  but  merely 
'Mi  extension  of  inflanmiation  to  the  periosteum  and  bunet?,  ttmt  caries 
br  necrosis  is  most  apt  to  take  phice, 
F  Of  a  still  more  dangerous  character  is  inflammation  in  the  back  jmrt 
of  the  orbit,  or  in  the  cellular  membrane  immediately  surrounding  the 
optic  nerve.  Virion  is  always  injured,  and  often  destroyed,  by  sup- 
punition  in  these  situations;  the  eyeball  is  pushed  forward  from  its 
natunil  place  ;  not  unfrequently  exophthahnia  follows  close  upju  this 
state  K)\^  tj-ifpfithuiwois ;  that  is  to  ?ay,  the  eyeball  is  affected  with  inflam- 
matory disorganisation  as  well  as  protruded  ;  nay,  I  have  known 
deep-seated  abscess  of  the  orbit  to  prove  fatal,  the  patient  having  for 
a  day  or  two  shown  symptonis  of  pressure  on  the  brain,  and  in  fact 
(lying  apoplectic*  I  need  scarcely  say  that,  in  such  cases,  the  perios- 
teum and  bones  of  the  orbit  will  be  very  apt  to  suffer,  especially  if 
the  disf^afe  is  prolonged,  and  no  attempt  made  to  evacuate  th^  abaceea 
whicli  may  have  formed. 

It  occasionally  hai>i)ens  thai  sevenil  different  portions  of  the  orbit 

--      fTccted  at  the  same  time,  ending  in  the  formation  of  a  number  of 

s  passing  through  the  cyelidtf  In  the  direction  of  tlie  diseased 

'        ,  and  sometimes  opening  in  the  temple,     In  these  cases 

iits  arc  always  puffy  and  greatly  ewollen.   Such  a  state  is 

cvftimtunty  the  result  of  ttcvcro  and  genenU  inflammation  of  the  orbital 

]> 
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warda  tbe  cornea,  which  is  often  nebulous 
Bkin,  the  Hd  is  dragged  towards  the 
eiiiua,  is  much  everted  (i*Vy.  1.),  and 
ultimately  adheres  to  the  periosteum. 
The  longer  the  discharge  continues, 
with  curies  probably  and  small  ex- 
foliations, so  much  the  more  intimate 
are  the  adhesions.  On  dissecting  a 
scrofulous  child,  in  whom  an  adhe- 
sion  existed  between  tbe  lower  lid 
and  the  edge  of  the  orbit^  in  conse- 
quence of  caries  of  the  latter,  Dn 
Ammon^  found  so  intimate  a  union 
of  the  bone,  periosteum,  and  thinned 
but  indurated  lid,  that  it  was  impossible  to  separate  these  sevenjl 
parts;  they  formed  a  firm,  cartilaginous-like,  fibrous  mnm. 

Caries  of  the  malar  bone  occurs  also  in  the  adult,  but  follows  a  more 
tedious  course,  sometimes  ending  fatally*' 

2.  Caries  just  within  the  cavihj  of  the 
orbit  I  have  met  with  several  cases,  in 
whiebafiuctuating  swelling  having  risen 
just  under  tbe  eyebrow,  generally  about 
its  middle^  and  having  given  way  and 
discharged  matter,  a  fistulous  opening 
continued  for  a  length  of  time,  leatling 
to  a  rough  and  bare  portion  of  the  roof  of 
the  orbit.  Almost  all  tlie  subjects  of 
this  chronic  atlection  were  old  [leople, 
unable  to  assloru  any  cause  for  the  in- 
flammation,  which,  at  first,  wore  the  as-  *  - 
pect  of  an  attack  of  ery si j)elas.     In  one  Fig.*L 

old  man,  a  patient  at  the  Glasgow  Eye  Infirmary,  first  the  one  orbits 
and  after  it  healed  up,  tiie  otlier  also  became  affected.  In  one 
individual,  considerable  shortening  of  the  lid  was  produced,  so  nmch 
so  that  the  eye  being  imperfectly  covered^  it  inflamed,  and  an 
abscess  formed  in  the  cornea,  I  am  unable  to  say  wliat  was  the 
ultimate  result  in  this  case  5  but  there  was  reason  to  fear  that  tlic 
cornea  would  give  way,  and  the  eye  become  etapliylomatous.  In 
the  greater  number  of  cases  of  this  sort  {Fief*  2*)  which  I  have  seen, 
the  fistulous  opening  has  ultimately  closed,  without  leaving  any  con- 
siderable lagoph  tlialmos. 

3.  Secondary  caries  of  the  fossa  I 
lacrymalis,  A  suppuration  within 
the  orbit,  close  to  the  external  an- 
gular process  of  the  frontal  bone, 
followed  by  a  fistulous  opening  lead- 
ing to  the  fossa  lacrymalis,  and  ul- 
timately attended  with  a  great  degree 
of  ectropium  and  lagophthalmos 
(^Fiff,  3.)4:>ccur8  not  unfrequently  in 
scrofulous  children,  and  is  genemlly 
regarded  as  the  result  of  inflaniraa-                         pug^  jj 
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^kof  the  lacrymiit  gland.     The  inflammation  is  supposed  to  spread 
^■B  I  d  to  the  periosteum,  which  sepamting  irom  its  natunil 

■&CI  0  secreting  pus  on  its  internal  surface,  the  bone  takes  on 

mfiammationi  i)i\U  into  a  state  of  ulceration^  or  perishes  to  a  certain 
ex  teat  by  necrosis. 

4.  D^'q^^mted  secoiulttrt/  caries  of  the  orbit  Inflaraniatiou  of  the 
orbital  r  subatance,  going  on  to  su|»purntion,  may  take  jiluce, 

■pre  C'L  c[dy,  within  the  cavity  of  the  orint;  between  the  orbitary 

Hie  of  the  frontal  boncy  and  the  levator  pal pebra?  euperioris  ;  or  below 
K  eyeball,  between  the  rectus  inferior  oculi,  and  the  floor  of  tlic 
H^it.  Inflammation  and  suppuration  in  these  situations  are  attended 
H^Aain  and  fever,  immobility  and  distortion  of  the  eyeball,  and  much 
HBuig  of  the  eyelids.  If  the  disease  be  understood  from  the  first, 
and  treated  on  an  active  antiphlogistic  plan,  suppuration  may  probably 
be  prevented  f  if  matter  has  actually  formed,  any  very  serious  or 
Keusive  injury  may  still  be  obviated  by  opening  the  abscess  suf- 
Bently  early ;  but  neglected  or  misunderstood,  an  abscess,  even 
Ben  not  Tt^ry  deeply  seated,  but  perhaps  pointing  and  fluctuating 
Hough  one  or  other  eyelidj  may  sprend  its  mischief  to  the  peri- 
Brum  and  bones,  or  insinuate  itaelf  into  some  of  tlic  neighbouring 
Hrities;  into  the  nostril  by  the  lacrymal  passage,  into  the  zygomatic 
Bsa  by  the  spheno-maxillary  fissure,  into  the  maxillary  sinus  through 
Be  floor  of  the  orbit,  into  the  fronta!  sinus,  or  even  into  the  cavity  of 
Be  cranium,  through  the  orbitary  jiliite  of  the  frontal  bone.  The 
poller  will  penetrate  through  tlie  boiicr?  in  the  hist  three  cases,  by  the 
tecliuicaJly  cixWud  profjressive  absorption  ;  a  process  by  which  tlie 

lies  pressed  upon  are  thinned  and  partially  removed,  but  are  seldom 
left  in  the  state  either  of  caries  or  necrosis.  It  is  where  there  is  no 
perforation  from  the  orbit  into  the  neighouring  cavities,  but  merely 
uii  extcnaion  of  inflammation  to  the  |»eno8teum  and  bunes,  that  caries 
or  necrusi^  is  moat  a[»t  to  take  t>hice. 

Of  a  still  more  dangerous  character  is  inflammation  in  the  back  part 
of  the  orbit,  or  in  the  cellular  membrane  iminediately  eurrnunding  the 
optic  nerve.  Vision  is  always  injured,  ami  often  destroyed,  by  sup- 
puration in  these  situations ;  the  eyeball  is  pushed  forward  from  its 
natural  place  ;  not  unfrcquently  rxophthahnia  follows  close  upon  this 
fttnte  of  exophthalmos ;  that  is  to  say,  the  eyebjill  is  aftected  with  inflam- 
matory disorganisation  as  well  as  protruded  ;  nay,  I  liave  known 
deep-seated  abscess  of  the  orbit  to  ])rove  fatal,  the  patient  having  for 

day  or  two  shown  symptoms  of  pressure  on  the  brain,  and  in  fact 
dying  apoplectic.  I  need  scarcely  say  that^  in  such  cases,  the  pcrios- 
tPtini  nod  bones  of  the  orbit  will  be  very  aj>t  to  sufler,  especially  if 
is  prolonged,  and  no  attempt  made  to  evacuate  the  abscess 
:     y  have  foruicd. 

It  iKCJisionally  hajipena  tha!  sevenil  different  portions  of  the  orbit 

-    "'fi'Cted  at  the  same  time,  ending  in  the  tormation  of  a  number  of 

-,  piiesing  through  tlie  eyelids  in  the  direction  of  the  diseased 

f  and  sometimes  opening  in  the  temple,     In  these  cases 

trA  are  always  pufly  and  greatly  swollen.  Such  a  state  is 
iimonly  tiic  result  of  tjevcre  aud  general  inflammation  of  the  orbital 
" 
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cellular  membrane,  running  on  into  suppuration.     When  tho  floor  ori 

the  inner  wall  of  the  orbit  is  the  seat  of  caries  or  necrosis  excited  inJ 
this  way,  we  almost  always  find  that  the  whole  thickness  of  the  boneal 
has  to  a  greater  or  less  extent  been  destroyed,  permittincr  the  inatterj 
to  drain  from  the  orbit  into  tlie  nostril  or  into  the  maxillary  sinos*! 
A  caae  of  tliis  kind  is  related  in  a  desultory  and  tedious  manner,  byl 
Demourg.  I 

Case  59,  —  The  patient  waa  a  canon  of  Besan^oa,  in  whom  it  would  ap|>ear  Umd 
suppurutioii  bad  entirely  deatroyetl  the  cellular  membrane  of  the  orbit,  and  that* 
[nirt  of  tbu  u[>pL'r  lid  had  been  lust  by  gaiitrrene.  The  eyeball  wa^  destroyed,  the 
upper  lid  was  everted  and  shortened,  an«l  there  were  four  (i^tidoiis  o|>ening8  into 
the  nrbit^  two  at  the  upper  edge,  and  two  at  the  inner  canthu^.  Fetid  matter, 
mixed  with  eurtUike  aubntaTice^  was  discharged^  aome  ]>ieces  of  bone  came  away, 
and  injections  passed  for  a  time  from  the  orbit  into  the  maxillary  sinus  and  nos- 
trila  ;  at  last  the  disehargc  cetised,  the  parts  became  ijuiet.,  the  sinuses  closed,  an*! 
a  glass  eye  waa  applied  tn  cover  as  mucli  m  ]>ossible  the  delbrroity.  The  ;irenenil 
health  does  not  atuwar  to  have  been  allected.  The  chief  local  tn^atment  consisted 
in  mild  injecLion^,  frei|iienlly  repeated  in  the  course  of  the  day.  *^ 

Althoufrh  caries  of  the  orbit  is  generally  attended  hy  abscess  of  the 
soft  parta  in  ita  neighbourhood,  (tf  it  has  not  itself  oric^inated  in  such 
abscess,)  the  skin  of  one  or  other  eyelid  inflaming,  and  at  lenn:th  giv- 
ing way,  and  an  external  fiatula  forming,  yet  cases  may  occur  in  which 
the  disease  shall  be  situated  very  deep  in  the  orbit,  in  the  spheoMil 
bone,  for  exatnple,  where  it  gives  passage  to  the  optic,  or  other  orljii  1 
nerves,  so  that  amaurosis  may  be  l>rought  on,  any  suppuration  of  the 
soft  parts  lie  long  concealed,  or  even  death  ensue,  before  any  eattenval 
marks  of  the  disease  be  present, 

5.  St/philitic  caries  of  the  orbit  When  the  bones  of  the  orbit  in- 
flame from  syphilis,  after  pain  in  the  neighbourhood  of  the  diseased 
pari,  not  in  general  acute,  there  apjjcars  a  swelling  of  the  eycruh 
slightly  red  at  first,  and  but  little  painful  to  the  touch,  but  which 
plowly  advances  in  redness,  pain,  and  prominence,  till  it  is  felt  to 
fluctuate,  and  either  bursts  of  itself,  or  is  opened  with  the  lancet.  It 
is  but  rarely  that  an  opportunity  is  afforded  of  watching  the  invasion 
and  progress  of  such  a  case.  Much  more  frequently  the  patient  ap- 
plies for  aid,  only  after  the  abscess  has  burst  and  discharged  matter 
for  a  length  of  time. 

It  is  evidently  inipoasible  to  decide,  from  a  mere  examination  of 
the  diseased  bone,  what  lias  been  the  nature  of  the  inflammation  in 
which  the  cttries  or  necrosis  has  originated,  whether  syphilitic,  or 
scrofulous,  or  of  what  other  kind*  We  must  refer  to  the  hitstory  oi 
the  case  and  the  constitutional  symptoms,  in  order  to  determine,  if 
Ijossible,  this  jjoint. 

In  syphilitic  caaes,  we  might  be  led  to  expect  ooneidemble  pain^ 
aggravated  during  the  night.  Other  bones,  besides  those  of  th« 
orbit,  are  likely  in  such  cases  to  be  aflected  with  similar  disease* 
The  bones  of  the  nose,  and  the  frontal 'bone  where  it  forms  the  fore- 
head, are  much  more  apt  to  be  affected  with  syphilitic  inflammatioo. 
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Baturally  leJ  to  the  concluslan  that  the  diBeasc  of  the  orbits  was 
syphilitic,^ 

Pntffnoiiis.  It  is  evident  that  both  the  prognoais  and  the  treat- 
lent  will  be  ditTerent  indifferent  cases*  In  a  healthy  adult,  in  whom 
10  aflfection  of  the  bones  is  the  result  of  an  injury,  the  prognoaia 
'U  be  much  more  fiivouruble,  and  the  treatment  more  simple,  than 
a  scrofulous  chiKl,  or  an  individual  whose  constitution  is  imbued 
'ith  syphilis,  or  impaired  by  frequent  courses  of  mercury. 
In  respect  to  tlic  i)rognosis,  I  may  mention  thiit  the  eye  is  in  danger 
of  being  destroyed  in  caries  of  the  orbit,  siiufily  in  consequence  of  the 
kgophthalmos,  or  incapability  of  closing  the  eye.  In  ahnost  every 
case  of  caries  of  the  orbit  which  I  have  seen,  there  was  either  ever- 
won,  or  lagophthahnos,  or  botli ;  and  in  consequence  of  the  eyeball 
"  fiug  but  partially  covered  when  the  patients  ;U tempted  to  shut  the 
?,  there  was  ahvays  iDfiammatiun  of  the  conjunctiva,  sometimes 
Lflammation  and  nebula  of  the  cornea.  In  an  instance  to  whicti  I 
already  referred,  in  wliicli  tlie  iagophthsdraug  was  to  a  great  ex- 
jnt,  the  upper  eyelid  being  permanently  drawn  upwards  and  back- 
Is  into  tlie  orbit,  so  that  a  very  coiii^itlendjle  portion  of  the  eye- 
was  continually  exposed  to  the  contact  of  the  air  and  of  foreign 
irticles  floating  through  it,  there  were  pustule  of  tlie  cornea  and 
I  was  consuhed  only  once  in  this  case,  but  1  have  no  doubt 
\i  the  cornea  would  soon  after  be  so  nmch  alTected  as  to  give  way, 
id  the  eye  be  ultimately  left  staphylomatous  or  atn^phic  The 
ariea  affected  the  roof  of  the  orbit  immediately  behind  the  middle  of 
le  supra-orbitary  arch. 

When  caries  of  the  orbit  proceeds  unchecked  for  years,  especially 
scrofulous  or  syphilitic  cases,  one  or  other  eyelid  may  be  completely 
lestroyed,    with    the    exception   perhaps    of    its    ciliary    edge.     In 
lis  case,  large  folds   of  inflamed   conjunctiva  are  permanently   pro- 
iided. 

TrtatmenL  The  treatment  will  vary  according  to  the  diftcrent 
;es  of  the  disease.  In  the  fir%t  or  purely  inflammutory  stjige,  it 
hould  be  solely  antiphlogistic,  our  object  being  to  prevent  suppura- 
lon*  In  the  stfcond  stage,  namely,  that  of  abscess,  we  must  cndea- 
rour  to  procure  al>surption  of  the  matter,  or  give  it  vent  externally. 
[n  the  thinl  stage,  namely,  that  of  fistula,  our  object  is  to  arrest  the 
ilcerative  process  going  on  in  tlie  bone,  and  to  [jromote  exfoliation 
any  part  of  it  which  may  be  in  the  state  of  necrosis.  In  ih^Jmrth 
ige,  or  that  of  distortion,  the  ends  we  have  in  view  are  to  bring  the 
lid  into  a  natural  position,  and  to  obviate  the  bad  effectfl  arising  from 
the  exfiosscd  state  of  the  eyeball. 

The  treatment  in  tlie  first  and  second  stages  is  so  obvious,  that  I 
oecU  not  enter  into  a  detail  of  particulars.  Tlie  remarks  whieli  follow, 
refer  chiefly  to  the  treatment  to  be  Ibllowed  in  the  third  and  fouj'th 

It  is  evident,  then,  that,  m  ihe^firxi  or  inflammatory  stage,  leeches 
iiouM  be  applied  liberally  around  the  orbit.     I  am  the  more  disposed 
advise  this  in  all  crises  of  contusion  of  the  edge  uf  the  orbit,  from 
;ving  met  with  cases  of  this  kind  which,  having  been  thought  of  too 
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liglitly,  and  therefore  not  treated  with  leeches,  ran  the  course  already 
described ;  but  wliich,  it  is  probable,  might  have  been  prevented  frond 
doing  so,  had  proper  antiphlogistic  means  been  em(>loyed-  1 

Some  advantage  may  be  obtained  by  the  use  of  counter-irritationJ 
In  some  cases,  mercury  cautiously  exhibited,  will  do  good ;  in  » 
greater  number,  iodide  of  potassium,  I 

Antlphlogifitic  and  sorbctaclent  meana  failing  to  prevent  or  to  diiH 
Bipate  tjuppuration,  the  abacess  which  has  fnrnicd  in  the  second  stage  ia 
to  be  opened  through  the  conjunctiva,  if  possible ;  but  if  this  cannot 
be  accomplisheil,  then  through  the  skin,  only  as  far  from  the  edge  of 
the  eyelid  as  can  be  conveniently  done,  in  order  to  avoid  the  everaioa 
which  is  apt  to  follow. 

Caxt;  60.  —  A  scrofulous  child,  six  years  old,  received  a  blow  on  the  exterDilj 
inferior  part  of  the  orbit ;  but  sufTcred  nothing  aft^^rwiirds  from  it  for  seTeral 
months.  When  Dr.  Cunier  saw  it  for  the  first  time,  he  found  at  the  external 
angle  of  the  eye,  a  Jiuctiiatiog  swelling,  which  he  opened  through  the  conjunctiTJU 
All  abundant  quaiilitjr  of  puy,  niixed  with  blowl,  escaped.  On  pai^sin^  &  probe,  hm 
found  that  a  portion  of  the  edge  uf  the  orbit  was  loose.  Next  day,  he  »ucoeedc<| 
in  layin<<;;  hold  of  it  with  forcejjs,  and  detaching  it.  It  measured  4  lines  long, 
by  2  bruad,  and  was  cotuji!ctcly  necrosed.  In  seven  days,  the  wound  of  the  con- 
junctiva healed.  Alterative  doses  of  cnlome!,  followed  by  cod-liver  oil,  and  bath« 
impregnated  with  iodiuo,  were  used;  acul  the  patient  perfectly  reeoYered.  The  de- 
pression at  the  external  angle,  at  first  coastdera.ble,  became  effaced,  so  as  to  leave 
only  a  slight  degree  of  deformity.*** 

It  may  sometitnea  happen,  in  cases  of  absceaa  over  the  od^Q  of  the 
orbit,  that  the  bone  is  merely  den  tided,  in  which  case  an  early  and 
pretty  free  incision  is  likely  to  prevent  the  bone  from  suffering  id 
the  way  it  would  certainly  do  by  delay.  Opening  scrofulous  ah* 
scesses  in  this  situation  by  caustic  potass,  rather  than  the  knife,  h 
been  recommended. 

In  tiie  third  stage,  our  object  is,  if  the  disease  be  caries,  to  arrest 
the  ideerative  process  going  on  in  the  bone;  if  necrosis,  to  promote 
t!ie  separation  and  expulsion  of  the  portion  which  is  dead. 

It  will  rarely  be  fiossible  to  decide,  at  first  sight,  whether  the  hone 
which  is  felt  bare  with  the  probe,  is  carious  or  necrosed,  or  whether 
both  caries  and  necrosis  arc  present*  The  exact  condition  of  the  di** 
eased  bone  will  become  evident  only  in  the  course  of  the  cure,  from 
the  acnaationa  comtuumcated  through  the  medium  of  the  probc»  tlic 
fetor  emitted,  the  appe<arances  of  the  discharge,  and  the  texture  and 
size  of  the  pieces  of  bone  which  come  away, 

We  shall  seldom  be  able  to  assist  in  arresting  the  ulcerative  pro- 
cess, or  in  promoting  exfoliation,  without  dilating  the  0|>ening  cunj- 
municatlng  with  the  diseased  bone,  This  may  be  done  partly  widi 
the  knife,  partly  with  tents.  The  fistula  may  first  of  all  be  enlar_  "' 
by  meana  of  a  bistoury;  and  then  kept  open  by  a  dossil  of  hni, 
dipped  in  oil,  and  pushed  along  until  it  comes  into  contact  with  the 
diseased  bone. 

In  cases  of  children,  or  of  adults  who  are  afraid  of  the  knife,  wi 
raay  be  induced  to  dilate  the  fistula  by  sponge-tent,  although  this 
in  fact  tlie  more  painful  method  of  the  two,  so  painful  indeed  that  i| 
somctimi  s  cannot  be  borne.     If  there  are  fungous  granulations  roui 
the  opening  of  the  fistula,  thcae  may  first  of  all  be  destr«>yed  iril 
inimr  caustic.     A  piece  of  sponge-tent,  cut  into  the  form  of  n  |Kja( 
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is  then  to  be  introduced,  and  kept  in  for  10  or  12  hours.  Thicker 
and  tliicker  pieces  of  sponge-tent  are  then  to  he  employed,  till  the 
opening  becomes  large  enough  to  admit  a  dossil  of  lint,  which  is  to 
be  renewed  daily. 

Some  surgeona  rest  contented  ^vith  soothing  apjiHcatlons.  Others 
recommend  various  means  for  cauterizing  the  expoeed  bone ;  especially 
^^ed  precipitate  in  powder,  lunar  caustic,  cither  solid  or  in  solution,  the 
^^Biineral  acids,  and  phosphoric  acid.  The  risk  of  such  substances  pro- 
^^Hiictng  fresh  attacks  of  inflammation  in  the  bone,  and  thus  extending 
^^phe  disease,  seems  greater  than  any  chance  of  henefit  to  be  derived 
^Hfrom  their  use.  In  general,  no  cure  takes  place,  unless  hone  comes 
^Hkway.  The  coming  away  of  the  bone  is  not  always  evident.  It  some- 
^^limes  separates  in  minute  scales,  sticking  to  the  dossil  of  lint,  or 
washed  out  by  the  injections  wliich  arc  used ;  while  in  other  cases, 
a  considerable  portion  is  thrown  otiT  at  once,  is  felt  with  the  probe  to 
be  loose^  and  is  to  be  extracted  with  a  email  scoop  or  pair  of  force j)s. 
There  is  no  stated  time  for  the  necessary  exfoliation  in  such  cases. 
It  may  take  place  in  a  month ;  or  many  months  may  elapse  before 
le  diseased  bone  is  discharged-  It  is  in  cases  originating  from  in- 
ury  that  the  most  extensive  exfoliation  takes  place.  As  soon  as  we 
judge  it  probable  that  the  whole  diseased  part  has  been  removed,  we 
lay  aside  the  do3si!  of  lint,  and  allow  the  opening  to  close. 

I  do  not  imagine  that  in  cases  of  caries  or  necrosis  of  the  bones  of 

le  orbit,  there  ever  is  any  conaiderablc  formation  of  new  bone.     All 

at  nature  eifects  in  such  cases  is,  I  believe,  a  healing  up  of  the 

iseased    part,    a  bony    cicatrice,    without    any  attempt  to  restore 

what  has  been  removed  by  ulcerative  absorption,  or  by  exfoliation, 

Fortunate  indeed  must  the  case  be  regaixled,  when  the  former  pro- 

sa  ceases,  or  the  latter  is  completed,  so  that  the  diseased  bone  may 

nulate  and  heal,  and  the  external  wound  be  allowed  to  close,  and 

this  without  any  greater  deformity  than  a  deeply  sunk  cicatrice. 

It  may  sometimes  happen  that  we  are  deceived  in  regard  to  the 
fltate  of  the  bone.     The  fistula  may  even  close,  and  yet  the  bone  con- 
tinue  diseased.     Granulations   may   fill    up   the   sinus,   without  its 
bottom  being  sound.     Perhaps  some  trifling  exfoliation  has   taken 
lace,  without  the  whole  diseased  piece  of  bone  having  come  away; 
nd  the    surgeon,  misled   by  appearances   and   thinking  that  all  is 
rights  does  his  best  to  close  up  the  sinus.     Nothing,  however,   is 
ined,  if  the  bone  is  still  left  in  a  state  of  disease.     On  the  contrary, 
e  are  only  obliged  to  go  over  again  the  same  process  of  dilatation, 
d  to  wait  for  renewed  exfoliation.     Perliapa  to  scrape  the  diseased 
rface,  or  scoop  it  out  with  a  gouge,  may  be  advisable  in  such  a 

The  exfoliation  and  healing  up  of  diseased  bone  is  throughout  an 

organic  process,  and  may  unquestionably  be  assisted  by  whatever 

^medics  tend  to  support  or  Improve  the  general  health.     In  syphi- 

itic  caaes,  mercury,  sarsaparllla,  and  other  anti-venereal  remedies,  are 

be  employed.     In  scrofulous  cases,  tonics,  such  as  sulphate  of 

juina,  along  with  a  nourishing  diet  and  country  air,  will  be  found 

of  use,     I  have  no  experience  of  the  power  of  asafoctida,  and  a  va- 
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riety  of  other  internal  remedies,  which  have  gained  a  reputation  for 
promoting  the  exfoliation  and  healing  up  of  bones.  If  they  act  nt  nil, 
they  probtibly  do  bo  merely  as  stiinulants  or  tonic?,  without  any  of 
the  specific  ijower  over  diseased  bone  which  baa  been  ascnlied  to 
thera.  In  many  casein,  iodide  of  potassium,  and  cod-liver  oil,  will  be 
found  advantageous. 

Unless  when  the  separation  of  the  diseased  portion  of  bone  and  the 
heiding  up  of  the  sinus  have  been  more  t!ian  commonly  prompt,  it  is 
mrely  tlie  cage,  that  recovery  takes  place  without  a  considenible  de- 
gree of  dii*tortion  of  the  eyelid^?,  constituting  ihe  fourth  stage. 

The  lagophthalmos  in  such  eases  is  generally  relieved  in  fiart  by  a 
loosening  of  the  retracted  eyelid,  effected  slowly  by  the  natural  action 
of  the  orbicLikrig  palpebrarum,  Should  this  prove  insufficient  to  en- 
able the  eyelids  to  ch>se,  the  openttions  for  ever&ion  to  be  afterwards 
described,  modified  according  to  the  circumstances  of  the  case,  might 
perhapg  prove  useful. 

Cane  fil.  —  In  a  piitient  who  was  under  my  carts  at  the  Glasgow  Eye  Infirmary,! 
with  caries  of  the  roof  of  each  orbits  and  latg^ojthtludmos  of  each  upper  eyelid,  the 
eyelids  eame  very  gradually  to  close  more  ami  iiiorii:  upon  tlie  eyeballs.  For  %\ 
time,  bowevor,  the  higopbtlmlmo^  was  to  siirh  a  de(;ree,  ns  ti>  leave  the  fjonjunctki 
constantly  exposed  to  the  irritation  of  the  tiir,  imd  the  particles  of  dus*t  tloatin^ 
through  it.  The  conjunctivitis  and  cornt?itiri  thereby  excited,  I  treate*!  chieflj 
by  the  aj  optical  ion  of  lunar  caustic  sol  ui  ion,  till  the  elonjjatioii  of  the  eyclidsij 
prwbieed  by  the  aetioti  of  the  orbifuhiris  palpebrarum  in  wiukinjr,  rendered  ihod 
Iagnphlhalnn»3  g^radiially  less  and  less,  and  served  at  lenpjh  to  permit  the  eyeballs] 
to  be  almost  completely  coverech  When  this  pjitieiit  was  dismissed,  the  sinuses 
had  long  been  healed*  There  stili  remained  &  sli;;jrbt  sneek  on  one  of  the  corncit; 
and  an  evident  defiricney  was  l^elt  at  the  part  of  each  orbit  which  had  been  tho^ 
site  of  the  cariea.  The  solution  of  four  p-aius  of  Innar  caustic  to  the  ounce  of  d»-i 
tilled  water  wa»  of  signal  service  in  this  case^  moderating  the  external  infljinnuation' 
of  the  eyebidb  brought  on  from  their  state  of  ciEposure,  and  in  faiet  saviiij;  the 
eyes,  till  the  nalnrid  apparatus  of  protection  was  in  a  great  measure  r^torcd  lo 
the  exercise  of  its  oflice. 

In  cases  of  more  considerable  lagophthalmos,  it  is  curious  to  ob- 
serve the  degree  of  accommodation  cAectctl  hy  the  lid  which  is  free* 
for  supplying  the  defective  action  of  the  lid  which  is  fixed,  so  as  to 


Fiff,  4,— From  Amnion,  Fig.  B.—Frow  Amnion. 

lubricate  the  eyeball  in  the  act  of  winking,  and  protect  it  from  tbo 
intrusion  of  foreign  particles.     The  upper  lid  for 
fixed  to  the  roof  of  the  orbit,  the  ap[)earance,  when 
Is  such  as  la  represented  in  Fig,  4.;  when  the  indi 
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Upper  lid  not  being  capable  of  descending  over  the  eye,  the  vicarious 
lower  lid  is  thiiiet  up>  na  in  Fu/  5.  so  aa  to  meet  the  upper  lid,  and 
liliDoet  to  cover  the  eye.  This  muscular  exertion  is,  untbrtunately, 
available  only  while  the  patient  is  awake. 

I  need  scarcely  flay  that  it  would  be  folly  to  attempt  the  cure  of 
the  cversion  conye<iiient  to  diseased  orbit,  if  the  fistula  were  still  open, 
or  the  bone  unsound*  Were  we  to  detach  the  eyelid  from  tl»e  edge 
of  the  orbit  to  which  it  is  fixed,  replace  it  in  its  natural  position*  and 
endeavour,  by  some  4>peratlve  manipulation^  to  midic  it  sit  close  upon 
the  eyeball,  we  ehould  merely  lose  our  labour ;  for  the  disease  of  the 
bone  not  bein^  removed,  the  eyelid  would  very  soon  return  to  it« 
'inner  malposition.  The  operative  mean^  to  be  adopted  after  the 
ne  18  perfectlv  healed,  we  shall  c-oneider  more  fully  in  tlic  tliird 

ipter,  under  the  head  of  Ectrapium, 


•  On  Diseases  of  Bone,  consnlt  Cnmin, 
"  ^       ^t  Medical  and  Surgical  Journal ; 

p,   3  :   Stanley  on    Dis<»ases    of 
^1^..  ^,  Ixindon,  1849  TGoodsir,  Monthly 
i\  ofMtdical  Science?  VoL  x.  p.  »9; 
iT^\  IH/iO, 

•  Detnours,   Traitt-    de«    Maladies  de« 
r«tt3c;  Tome  i.  p.  91  ;  Paris,  IS  18. 

•  Pathotogjciil  and  Practical  Researchps 
DiseaMs  of  the  IJratn  and  Spinal  Cordj 

S»;  Edinliurgh,  1S29- 

•  Quoted  by  Dr.  Abercrombie  from  new 
ie«  of  JoarnaJ  de  MOdccine ;  Tome  \u 
523,     See   Case   of  PeriostiUs   of  the 

ifaec,  extending  to  Dura  ISfater,  in  a 
iper  on  Periostitis,  by  Sir  P.  Crainpton ; 
iblin  Hospital  Reports ;  VoL  L  p-  337 ; 
iblin*  1818. 


*  Dublin  Journal  of  Medical  Science  \ 
VoL  ix,  p.  255:  Dublin,  183«  :  Ibid.  Vol. 
xxvii-  p.  38.J  ;   Dublin,  1845. 

*  Zeitfichrift  fiir  die  Ophtfialniolcigiej 
Vol.  5.  p,  41;  Dresden.  I83a 

'  HaynesWaltoii'sOperativc  Ophthalmic 
Surgery,  p.  229  ;  London,  1853, 

*  Op  cit.;  Tome  ii,  p.  33.  Sec  Case 
by  St.  Yves,  Nouveau  Traite  des  Maladies 
des  Yeux,  p.  80;    Paris,  1722. 

^  For  cases  of  Syphilitic  Caries  of  the 
Orbit,  see  Hawkins,  Medical  and  Physical 
Journal;  Vol  Ivii.  p,  31H  ;  London,  1827: 
Jjiston,  Medical  Gazette;  VoL  t,  p.  843  i 
J^ndon,  183(1. 

'^  AnnaJes  d'OcQlistiquc;  Tome  viL  p. 
8  J  Bruxelles,  1842. 


JTION  III. — PERIOSTOSIR,  HYPEROSTOSIS,  EX0ST08IS,  AND  OSTEO- 
aARCOHA  OF  THE  ORBIT,  AND  CYSTS  IN  ITS  PARIETES.* 

Periostosh  signifies  a  llilckening  of  the  jieriostcum ;  hi/pewstosts, 

increase  of  the  l>ulk  or  thicknees  of  bones  ;  f^osiosijt,  a  bony  tumour; 

tieo-mrcoma,  a  degeneration  of  bone,  generally  nialrgnant,  in  which 

converted  into  a  soft  mass,  with  numerous  osseous  ^piculaQ  ratliat- 

^through  it.     To  all  these  diseases,  the  orbit  is  subject ;  as  well 

as  to  the  development  of  ci/sts  in  its  panetes. 

§  1.     Pcriostcsis. 

A  node,  or  pcriostosis,  niay  fomi  on  the  surface  of  any  bone  ;  on  the 
external  surface  of  the  skull,  or  within  the  orbit,  I  have  seen  \i  liirge 
venereal  node  occupying  the  upper  edge  of  the  orbit.  Exostosb  is 
ften  combined  with  greatly  thickened  periosteum. 

A  node  ia  not  iinfrcqucntly  affected  with  secondary  inflanimation ; 

then  bccomea  more  swollen,  and  tender  to  the  touch ;  it  comrauni- 

ttcs  a  feeling  of  fluctuation,  and  a  flow  of  matter  is  looked  for  on 

li  4 


40 


nypEROSTOSis  of  the  okbit. 


dividing  it  with  tlie  knife.  Pas  is  sometimes  discharged  under  such 
circumstances,  while  in  other  caaes  only  a  reddish  scrum  escapes  by 
the  incision. 

Periostosis  of  the  orbit,  except  when  syphilitic,  and  brought  under 
the  influence  of  mercury,  or  iodine,  is  not  likely  to  be  either  readily 
recognised  or  siiccesBfuUy  treated.^ 

An  incision,  down  to  the  bone,  is  certain  to  relieve  the  severe  pain 
nnd  tension  of  a  node ;  but  as  the  cunser|uence8  of  this  practice  are 
generally  an  unhealthy  tedious  suppuration,  perhaps  also  an  ex- 
foliation of  bone,  and  certainly  a  very  unseemly  depressed  cicatrice, 
repeated  blisters  over  the  part,  and  the  use  of  mercury  or  ioilinc 
internally,  ought  first  to  be  tried.  These  means  are  often  successful 
in  causing  absurption  of  the  effused  fluid,  and  procuring  adhesion  of 
the  periosteum  and  integuments  to  the  surface  of  the  bone,  which  may 
then  present  a  depression  in  place  of  an  elevation. 

Other  specific  diseases,   besides  syphilis,  may  cause  thickening  of  I 
the  periosteum  of  the  orbit* 

§  2.     liifpeTostosis. 

Inflammation  of  a  bone  being  arrested  before  the  occurrence  of] 
disorganisation  or  death  of  the  part,  the  consequence  is  sometimes 
hyperostosis.  It  is  a  variety  of  this  process  which,  in  some  cases  and 
these  generally  complicated  with  atrophy  of  the  brain,  slowly  thickens 
the  bones  of  the  cranium,  without  perhaps  exciting  any  suspicion  of 
the  existence  of  such  a  state,  till  epilepsy  or  mania,  and  ultimately 
death,  are  produced.  The  bones  of  the  orbit  arc  liable  to  the  same 
process ;  the  cavity  will  thereby  be  intrutled  upon,  its  contents 
pressed  together,  and  tlic  eyeball  pushed  forward  from  its  natural 
place,  and  at  last  destroyed, 

I  have  now  before  me  the  skull  of  an  Indian  child,  probably  about 
six  years  of  age,  which  was  picked  up  as  it  rolled  down  the  Ganges. 
There  has  been  ostitis  of  the  roof  of  each  orbit ;  but  in  the  left  one 
the  affected  bone  is  elevated  into  a  hyperostosis,  and  the  surfoco 
marked  by  numerous  orifices  of  the  Haversian  canals  greatly  exjmnded* 

I  have  also  before  mc  an  adult  male  Indian  skull,  thickened  and 
altered  from  ostitis.  Although  a  small  skull,  it  weighs,  without  the 
lower  jaw,  1  pound  15|  ounces.  The  bony  palate  has  been  in  a  consider^ 
able  measure  destroyed  by  caries.  The  left  parietal  bone,  and  the 
margins  of  both  orbits,  are  thickened  and  covered  with  osseous  pro- 
tuberances, the  fibres  of  which  present  in  several  places  a  stellated 
arrangement. 

In  some  cases,  the  whole  bones  of  the  head  are  affected  with 
hypertrophy.  There  may  be  a  combination  of  hyperostosis  witli 
exostosis;  as  in  the  case  presently  to  be  quoted  from  Jourdain. 

The  only  treatn^ent  likely  to  be  useful  in  hyperostosis  is  the  em- 
ployment of  alteratives. 

Case  62.  -*  JIt/perostosis  of  the  facial  bones  shitting  vp  the  orbits.  Jounlftin  b«5 
related  and  figured  a  remarkable  cuse  of  hypCTostosw  of  the  boaes  of  the  skull,  ami 
capcclallj  of  those  of  the  face.  The  patient  waa  the  s^oii  of  a  surgeon  at  Per|jigu»in, 
At  the  age  of  12  yoars^  he  was  aflected  with  a  kcryinal  tuniour  at  ihr  irinrr  auj^la 
of  the  flight  eye,  which  hia  father  opened,  and  which  ^^uppunitcd  for  long 

i/mc.     IVhcti  the  tumour  was  opened,  an  eminence  ytab  observed  grow  .  ibc 
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miditle  of  the  rmssil  prcK'esa  of  the  upjier  iauxillar)r  bone,  about  the  size  of  a  small 
^iiiuiiiL  It  resiiited  tlitlbreiit  load  apiilkniions,  and  grew»  so  that  in  a  short 
Kine  it  wm  a  cntisiJerable  tumour.  By  the  time  that  the  patient  was  15,  his 
mwo  upper  maxillary  hemes  were  equal,  and  proijentcd  two  eminences  eo  consider- 
able, that  they  served  to  burv  between  tliein  the  cartilages  of  the  nose*  and  so 
fccmjpre^scd  the  nostrils,  that  the  patient  could  breathe  only  by  the  mouth.  His 
■thool- fellows  could  not  endure  the  deformity  of  his  face;  yet  they  loved  him  for 
■is  wit  and  talents.  Every  thing  was  done  by  lii:*  father  whirh  was  likely  to  re- 
piove  the  disease;  but  all  was  ineffectual.  At  the  age  of  20^  his  appearance  was 
konstrous,  so  that  his  friends  dissuaded  him  from  thinkinn;  of  tbe  priesthood,  to 
■rhich  he  had  intended  to  attach  hiiiiselL  Ili:^  lower  jaw  was  also  aflected  with  an 
KiiJargenient,  which  augnientetl  more  and  more.  Alihou^jh  !iis  appearance  waa 
■ucb  as  to  cbliffiJ  those  who  met  him  to  turn  jjway  from  looking  at  Liui,  he  was  very 
pnctui^itlve,  and  would  vi^iit  every  thing  ^Yhich  excited  attention.  lie  ate  and  drank 
^iell,  till,  having  reached  his  44th  year,  he  vt&m  attacked  with  lever,  during  his  eon- 
Tftlescence  from  which  be  became  blind.  As  he  recovered  ytreugth  he  began  to  see 
jprith  his  left  eye,  and  go  about  alone ;  but  inflammation  of  the  chest  supervening, 
nrith  suppuration,  and  bloody  expectoration,  he  died. 

I    On  dissection,  the  left  lung  was  found  almost  destroyed  by  suppuration.     With 

bie  greatest  attention,  it  was  impossible  to  discover  any  of  the  muscles  of  the  face, 

&he  skin  was  glued  to  the  periosteum.     Tlie  cranium  and  face  were  entirely  exos- 

hoscd.     The  maLir  and  superior  maxillary  bones  especially  appear,  from  Jourdain's 

Ui^ire,  to  have  given  rise  to  a  lari^e  exostosis  on  each  side  projecting  so  as  to  meet 

Ecach  other,  aiid  covering  the  nose,  and  in  a  great  measure  the  orbits.     The  lower 

fjtLW  nho  is  exceedinj;ly  enlarged.     The  exostoses  were  as  hard  as  marble.     The 

cranium  and  face  weighed  5  French  pounds;  the  lower  jaw  by  itself  weighed  3 

pounds  3  ounces  i  the  whole  together,  6  pounds  3  ounces  ^  whereas,  an  ordinary 

adult  skull,  including  the  lower  jriw,  weighs  generally  about  1  pound  9  ounces,  or 

at  most  1  pound  and  3  iiuart^Ts :  so  thut  taking  the  pound  at  16  ounces,  the  exos- 

tQies  hwl  augmented  the  weight  of  the  head  6  poun<Js  7  ounces.     This  patient  had 

never  complained  of  pain  in  his  head  nor  in  his  lower  jaw,* 

§  3*     Exostosis, 

18  is  a  circumscribed  tumour,  conaisting  of  newly  formed  osseous 
tnatt^r.  Tumoiire,  presumed  to  he  exostoses  in  an  incipient  state, 
have  been  met  with  within  the  orbit*  wholly  io  a  cartilaginous  state; 
other  cases,  the  tumour  has  been  partly  cartilaginous,  partly 
sseoiis.  The  cartilaginous  deposition  is  supposed  gradually  to  un- 
dergo the  change  which  converts  it  into  bone.  It  is  by  no  means, 
'however,  a  necessary  step  in  the  process  by  which  an  exostosis  is 
formed,  that  there  shall  be  a  preliminary  deposition  of  cartilagCp 
Three  varieties  of  exostosis  have  been  distinguished;  the  cellulnr^  the 
craggyy  and  the  ivory;  the  first  presenting  an  external  crust,  within 
which  are  numerous  bony  partitions,  together  with  a  quantity  of  soft 
Blll)§tance,  and  occasionally  hydatids;  the  second  consisting  of  a 
mixture  of  osseous  laminae  with  cart lUige,  but  without  any  shell;  the 
third,  white  and  dense  throughout,  like  ivoryp  In  the  last,  and  partly 
ID  the  first,  the  deposit  consists  of  pretty  perfect  bone  ;  but  in  tho 

Scroggy  exostosis,  the  matter  deposited  is  a  sort  of  false  bone,  not  per- 
fectly organized*  The  cellular  exostosis  appears  to  l>e  one  of  the 
diseases  comprehended  under  the  old  name  spina  veniosa.  It  pro- 
ceeds from  the  periosteum,  is  not  preceded  by  cartilage,  seldom  ac- 
quires a  very  large  size,  and  often  ceases  to  grow*  Several  such 
exostoses  occur  not  unfrequently  in  the  same  individual.  The  craggy 
is  not  so  common.  It  may  grow  either  from  the  cancclli  or  from  the 
periosteum.  The  tumour  has  a  cartilaginous  covering,  the  periosteum 
being  imperfectly  traceable  over  it,  and  into  its  substance*    The  centre 
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of  the  tumour  is  generallj  bone  ;  aoraetimes  cartilage.  The  ivory  is 
exceedingly  dense,  and  of  high  specific  gravity.  In  comfiosition,  it 
does  not  difter  much  from  ordinary  hone.  It  origiDatca  in  the  diploe, 
pressing  the  compact  tissues  of  the  bone  before  it,  and  forms  around 
smooth  tumour.  It  is  the  most  frequent  exostosis  affecting  the  orbit, 
tending  at  the  same  time  to  intrude  on  the  cavity  of  the  cmnioro. 

Symptoms,  Exostosis  springs  in  some  cases  from  the  edge  of  the 
orbit ;  its  nature  is  recognised  by  the  touch ;  and  as  it  grows,  it 
comes  in  part  to  cover  and  confine  the  eye.  Although,  in  general, 
the  touch  will  serve  to  discriminate  between  exostosis  in  this  situa- 
tion, and  any  other  kind  of  growth^  I  may  mention  tliat  I  have  seen 
a  case  of  scirrhous  tumour  attached  to  the  edge  of  the  orbit,  and  partly 
within  its  cavity,  so  very  firm  iu  its  consistence,  and  unyielding  in  its 
attachment,  as  to  have  been  taken  for  an  exostosis,  previously  to  di- 
viding the  skin  for  it?  extirpation* 

Exostosis  from  the  edge  of  the  orbit  is  sometimes  combined  with 
encysted  tumour,  of  which  1  had  uu  instance  at  the  Glasgow  Eye 
Infirmary,  in  a  middle-aged  feiimle.  The  encysted  tumour  had  ex- 
isted from  infancy,  and  was  attended  with  exostosis  from  the  edge  of 
the  frontal  bone,  preventing  the  patient  from  raising  the  upper  Hi 
After  a  gentle  mercurial  course,  the  exostosis  diminished  so  much  as 
to  permit  the  lid  freely  to  exercise  its  functions.  The  case  was  pro- 
bably in  part  syphilitiCi  as  the  patient  afterwards  presented  herself 
with  a  suspicious-looking  sore  on  the  arm,  which  healed  under  the 
use  of  mercury. 

Exostosis  may  spring  from  any  side  of  the  orbit.  We  might  per- 
haps 8up[xrsc  it  more  likely  to  grow  from  the  floor  or  from  the  tem- 
poral wall  of  that  cavity,  than  from  the  thin  bones  which  form  its 
roof  and  nasal  side ;  but  this  does  not  appear  to  be  the  case.  The 
surface  throwing  out  an  exostosis  is  generally  thickened.  The  most 
remarkable  symptoms  produced  by  an  exostosis  within  the  orbit  are 
the  following :  — 

1.  Exophthalmos,  This  is  one  of  the  earliest  symptoms  of  any 
kind  of  growth  within  the  orbit.  Sometimes  the  eye  is  projected  di- 
rectly forwards,  even  when  the  osseous  tumour  is  afterwards  found  to 
arise  not  from  the  apex  of  the  orbit,  but  from  one  or  other  of  its 
sides.  More  frequently  the  eyeball  is  pushed  forwards  and  to  one  aidcj 
towards  the  nose  or  temple,  upwards  or  downwards,  according  to  the 
side  of  the  orbit  giving  rise  to  the  exostosis.  If  the  case  is  left  to 
itself,  the  protruded  eye  sometimes  inflames  and  bursts, 

2*  Fain,  This  is  very  variable  j  nor  is  it  easy  to  explain  how 
some  suffer  so  severely,  even  from  a  small  exostosis  within  the  orbit, 
while  others  from  large  tumours  of  this  sort  suffer  but  little.  The 
pain  is  communicated  through  the  fifth  nerve,  and  is  sometimes  felt  in 
the  eyeball,  sometimes  deep  in  the  orbit,  sometimes  in  the  temjile. 

3,  Ammirosis,  The  protrusion  of  the  eye  must  be  attended  with 
dragging  of  the  optic  nerve ;  and  this,  along  with  the  pressure  caused 
by  the  tumour,  genemlly  induces  dimness  of  sight,  and  at  length 
blindness.  Amaurosis  is  sometimes  the  earliest  symptom.  It  is  won- 
derful, however,  to  observe  how  much  an  eye  is  in  some  cases  pro- 
truded and  displaced  by  an  exostosis,  and  yet  \ision  retained. 
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Change  of  form.     Exostosis  often  increaBee  to  such  a  size  as 
iderably  to  disfigure  and  intrude  upon  the  orbit.     It  advances  so 

to  be  felt  between  the  edge  of  the  orbit  and  the  eyeball,  or  even 
rorm  a  considerable  protuberance  beyond  tlie  basis  of  the  orbit.  It 
may  till  &o  much  of  the  orbit,  that  the  eyeball  13  no  longer  con- 
tained  in  this  cavity.  It  may  intrude  upon  the  nostriJB,  upon  the 
opposite  orbit,  or  even  upon  the  cavity  of  the  cranium,  and  thus  prove 
fatiil. 

Diaffnosh*  In  exostosis  of  the  orbit,  it  is  often  imposs^ible  to  decide 
regarding  the  nature  of  the  disease,  before  proceeding  to  operate,  or 
before  the  death  of  the  jatient ;  for  exophtluihnos,  pain,  amaurosis, 
aod  deformity  of  the  orbit,  arc  found  to  arise  from  several  other  dia- 
eased  states  of  the  parts  besides  an  osseous  growth ;  as,  encysted  and 
other  tumours,  fungua  of  the  maxillary  einus,  &c*  In  advanced  cases 
of  fungus  of  the  maxilhiry  sinus,  other  symptoms,  no  doubt,  attend 
thot'c  already  enumerated,  as  softening  of  the  palate,  distension  of  tlie 
cheek,  and  obstruction  of  the  nostri!,  which  may  serve  to  distingtiish 
euch  cases  from  any  disease  confined  to  the  cavity  of  the  orbit.  But 
between  an  encysted  orbital  tumour,  not  yet  advanced  so  as  to  press 
upon  the  eyelids,  and  a  deep-seated  exostosis,  it  is  often  totally  im- 
possible to  discriminate.  The  eyeball  is  merely  extremely  prominent, 
and  the  patient  deprived  of  the  sight  of  that  eye,  without  any  tumour 
being  fell,  or  any  other  diagnostic  symptom  being  present.  Tscither 
can  we  pretend  to  decide  in  cases  of  this  dubious  kind,  whether  thick- 
ening merely  of  the  periosteum,  thickening  of  the  bones,  or  such  a 
tumour  as  we  call  exostosis,  be  the  cause  of  the  exophthalmos. 

Prognosis.  Cellular  exostoses  are  said  to  be  occasionally  destroyed 
by  8U[)puration  and  caries ;  any  such  change  can  scarcely  be  expected 
to  take  place  in  the  craggy,  and  much  less  in  the  ivory  exostoses. 
Nor  will  the  mere  possibility  of  any  exostosis  being  destroyed  by  in- 
flammation, ever  withhold  us  from  removing  such  tumour  by  operation; 
for  ita  spontaneous  destruction  must  be  uncertain  and  tedious.  The 
ivory  exostosis  is  much  slower  in  its  progress  than  the  others,  and 
eometimes  it  entirely  ceases  enlarging.  If  the  surface  of  the  tumour 
feeU  through  the  integuments  nodulated  or  botryoidal,  it  may  be 
concluded  that  it  is  of  ivory  consistence,  with  a  broad  base,  and 
from  its  excessive  hardness  very  difficult  to  extirpate*  If  the  ex- 
ostosis is  small,  and  does  not  seem  increasing,  it  should  not  be  inter- 
fered with. 

Several  preparations  have  been  described  showing  the  ultimate 
result  of  exostoses  of  the  orbit*  Thus,  Dn  Baillie,  in  his  Series  of 
Engravings  Illustrative  of  Morbid  Anatomy,  has  given  a  figure  of  a 
preparation  of  exostosis  of  tlie  orbit,  belonging  to  Mr.  Hunter*9  museum. 
The  fig-ure  {Fig,  6.)  shows  an  inner  view  of  a  section  of  the  fore  part 
of  the  cranium.  The  section  had  been  made  at  such  a  level,  as  to  in- 
clude a  small  part  of  each  orbit,  A  tumour  is  represented  occupying 
the  left  orbit,  which  it  has  considerably  dilated,  and  shooting  for  some 
way  across  into  the  other  ornit,  and  backwards  into  the  cavity  of  the 
cranium-  Dr.  Baillie  mentions  that  the  tumour  was  nodulated,  and 
presented  a  compactness  of  texture  exactly  like  that  of  ivory*  Un- 
fortunately no  history  of  the  Ciisc  appears  to  have  been  preserved*'' 
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A  frontal  bone,  picked  up  in  Lower  Al&ace,  is  tlescribed  and  figured 
by  Frank,  in  which  an  exostosb  fills  both  orbits,  projects  far  upon  the 


A  The  iimtT  turfaee  of  the  anterior  ^Ti  of  Lh« 

cranluni. 
B  The  rkjfht  orbit. 
C  lliP  cxoktosiii,  re«eroblliife  Irorr.ntUngtlio  teft 

orbit. 
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face,  and  occupies  a  large  portion  of  the  cranial  cavity/*  These  t 
cases  bear  a  considerable  rei*eniblancc  to  the  massea  cf  bone,  nbt  un- 
frequently  found  within  the  cranium  of  oxen,  and  ignorantly  taken  for 
ossifications  of  the  brain. 

Causes,  Besides  venereal  and  scrofulous  conatitntional  disease,  con- 
tusions and  fractures  of  the  orbit  have  been  known  to  give  rise  to 
exostosis.  Cases  of  partial  hypertrophy  of  the  osseous  system  seem 
sometimes  to  depend  on  a  depraved  condition  of  the  digestive  organs, 
combined  with  a  deficiency  of  saline  matter  in  the  urine. 

Treatment  This  must  consist  in  attention  to  the  state  of  the  di« 
gestive  organs  and  general  health,  and  in  the  use  of  anti- venereal  and 
anti-scrofulous  remedies.  In  certain  cases,  an  attempt  should  bo 
made  to  remove  or  destroy  exostosis  of  the  orbit  by  operation. 

Leeches  round  the  orbit ;  friction  with  mercurial  ointment,  or  with 
a  mixture  of  1  part  of  iodide  of  potassium  to  8  of  mild  mercurial 
ointment^  or  of  10  parts  of  muriate  of  ammonia  to  100  of  the  same 
ointment;  and  mercury  and  iodine  internally,  are  worthy  of  trial, 
especially  if  a  syphilitic  taint  is  supposed  to  be  the  cause  of  the  disease. 
Local  depletion,  change  of  air,  mild  alteratives,  iodine,  and  tonics 
of  different  kinds,  may  be  tried  in  scrofulous  cases.  Should  these 
means  fail,  and  the  disease  be  so  situated  that  it  can  be  rcaeJied,  the 
attending  symptoms  may  demand,  that  we  should  either  attempt 
excision  of  the  morbid  growth,  or  endeavour  to  produce  in  it  an  arti- 
ficial necrosis. 

Being  well  exposed,  by  an  incision,  in  some  cases,  through  the  in- 
teguments, and  between  the  fibres  of  the  orbicularis  palpebrarum;  in 
other  cases,  by  dissecting  back  the  lids,  divided  either  at  the  com- 
missure, or  vertically,  as  seems  most  suitable;  the  tumour  is  to  be 
stripped  of  its  periosteum,  and  removed  with  a  strong  scalpel,  a  small 
chisel,  or  a  pair  of  cutting  pliers.  If  it  is  connected  by  a  kind  of 
pedicle,  it  will  be  more  easily  removed  in  this  wayj  with  much  more 
difficulty,  if  it  grows  by  a  broad  basis.  The  gouge  and  hammer,  the 
saw,  the  trephine,  and  various  other  instruments,  may  then  be  required. 
In  some  cases,  it  may  be  i>ossible  to  separate  the  entire  exostosis :  in 
other  cases,  portions  of  it  merely.  It  may  sometimes  happen  that  it 
shall  be  broken  into  pieces,  yet  none  of  these  can  be  got  away  with- 
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out  severely  lacerating*  or  extensively  dividlnf^,  the  soft  parts.  If 
they  be  left,  supparatiou  will  take  place  round  them,  and  then  they 
will  come  away.  The  operation  must,  of  course,  be  executed  very 
cautiously,  lest  the  thiu  bones  of  the  orbit  be  fractured,  or  any  injury 
done  to  the  eyeball  or  its  nerves,  in  the  attempts  to  detach  the  exos- 
tosis. The  wound  made  in  exposing  the  exostosis  is  not  likely  to  heal 
without  suppuration. 

In  crises  where  it  ia  not  possible  immediately  to  detach  an  exostosia 
from  the  bone  whence  it  grows,  it  has  been  proposed  to  divest  the 
tumour  of  its  periosteal  covering,  and  then  leave  the  new  growth, 
thus  deprived  of  its  nourishment,  to  perish  by  exfoliation.  After 
itripping  the  tumour  of  its  periosteum,  it  may  be  rasped  viith  a  file, 
or  rubbed  with  caustic,  or  with  nitric  acid,  so  as  to  render  its  destruc- 
tion still  more  probable.  In  conacqifence  of  this,  a  scale  will  drop  off, 
or  perhaps  the  whole  exostosis  may  separate;  for  unhealthy  structures 
die  more  readily  than  healthy.  Cases  are  recorded,  in  wdiich,  after 
the  application  of  caustic  to  an  exostosia  of  the  orbit,  the  tumour  has 
in  this  way  mortified,  and  been  thrown  offl  Yet  we  must  rcgjird  tliis 
as  a  pmctice  to  be  followed,  only  when  immediate  dctacliment  of  the 
diseased  growth  appears  impracticable*  It  is  a  mode  of  cure  attended 
with  much  more  puin,  and  is  much  less  manageable  than  the  use  of 
the  chisel  or  the  cutting  pliers;  and  as  the  tumour  is  very  likely  to 
be  nourished  by  vessels  entering  its  internal,  as  well  as  its  external 
surface,  it  may  fail  altogether.  Ivory  exostoses,  however^  are  so  hard 
that  even  a  saw  makes  little  impression  on  them.  Mr.  Hawkins 
tliinks  it  better,  therefore,  to  scrape  them,  and  touch  them  with  nitric 
acid  or  pure  potass,' 

Orl)ital  exostoses  have  sometimes  been  removed  while  in  the  carti- 
laginous state,  lying  under  the  periostcnm.  Mr*  Travcrs  had  seen 
Beveral  cases  of  this  description;  (he  tumour  presenting  at  the  nasal 
side  and  appearing  to  extend  to  the  bottom  of  the  orbit,  its  anterior 
edge  thin  and  bound  duwn  by  the  orbital  circumference.  From  its 
compressing  the  eye  to  blindness  and  pushing  it  out  of  the  orbit,  lie 
inferred  that  the  tumour  probably  possessed  considerable  bulk.  He 
once  removed,  he  tells  us,  a  tumour  of  this  kind,  on  the  nasal  side  of 
the  orbit,  scraping  it  clean  away  from  the  bone.  It  was  of  the  hard- 
ness of  cartilage,  and  of  great  extent.  lie  is  unable  to  say  whether 
the  disease  returned,  having  lost  sight  of  the  patient  soon  after  the 
operation.  The  impression  he  had  of  the  case  was  unfavourable,  from 
the  character  as  well  as  the  extent  and  connections  of  the  tumoun^ 

Under  eertiin  cireuraatances,  it  may  be  advisable  to  remove  the 
protruded  eyeball  in  cases  of  exostosis  of  the  orbit ;  namely,  when 
vision  is  destroyed,  the  pain  distressing,  and  the  osseous  tumour 
probably  so  far  back  in  the  orbit,  that  it  could  not  be  extirpated- 
The  removal  of  the  protruded  eyeball  has  also  sometimes  been  re- 
sorted to,  in  cases  of  exostosis  of  the  orbit,  when  the  symptoms  were 
tOQ  obscure  to  lead  to  any  decided  diagnosis. 

Cases,  Although  cases  of  exostosis  of  the  orbit,  minutely  related, 
are  not  very  numerous,  my  limits  prevent  me  from  quf)ttng  except  a  few 
uf  the  most  remarkable,  each  serving  to  illustrate  one  or  uiurc  points 
of  imjKirtance. 
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Ctue  63.  — Exo^osis  of  roofoforhit^  removed  by  openttion*  A  ftrmale,  between 
20  anil  30  years  of  u<re,  in  gtwd  heultii,  applied  at  the  Huy;il  Wcsiuiiii8U.T  OphthuJ- 
niic  Hospital,  and  stated  tbAt,  seven  months  previoualj,  «he  bad  noticed  hci'  right 
eye  begin  to  protrude ;  the  projection  was  steadily  on  the  increase,  and  the  organ 
[was  now  directed  downwards.  No  pain  was  felt ;  TUion  wa»  perfect ;  but  the  dis- 
Nfigurernent  was  ho  detrimental  to  her  as  a  servantt  that  she  was  anjsious  for  its 
[jreinoval.  On  examination,  it  was  found  tliat,  besides  the  syui[»toms  mentioned^  the 
orbital  ridi^e  was  increased  in  thickness,  and  a  hard  tumour,  continuoiuj  with  il, 
passed  downwarda  and  deeply  backwards  into  the  orbit,  so  as  to  presii  upon  the 
up]Kir  and  back  part  of  the  eye,  causinr?  its  projection.  Mr.  Canton,  having  put 
the  patient  under  the  influence  of  chloroform,  made  an  incijiiion  from  the  external 
to  the  internal  angular  process  of  the  frontal  Uwe,  immediately  below  the  eyebrow. 
The  intejjuments,  orbicularis  muscle,  and  palpebral  Jaacia  having  been  cut  through, 
the  dissectton  was  continued  into  the  orbit  and  around  the  tumour,  so  as  to  free 
the  latter  from  the  nein^bbouring  and  a<lherent  soft  parts.  A  small  chisel  wtis  then 
up  pi  led  to  the  accessible  parts  of  the  base  of  tumour,  which  by  degrees  became 
detached  from  the  orbitid  plate,  and  vms  withdrawn  from  between  the  latter  and 
the  upper  and  lateral  part  of  the  eye.  Sutures,  phuster  and  water-dressing  were 
applied,  and  the  patient  recovere<l  in  a  week,  not  having  had  a  bad  syiuptom* 
Vision  on  the  airucted  aide  ciiutinued  nearly  as  perfect  as  the  sound  one*  The 
exostosis  was  about  the  size  of  a  walnut,  very  heavy,  formed  externally  of  compact 
bone,  while  its  structure  within  presented  a  close  reticular  chanicter." 

Case  64. — Orbital  exostvsk  retnovedb^  operatiatt,  A  carter,  40  years  ofagc,  wna 
admitted  under  Mr.  Ilaynes  Walton's  care,  at  St.  Mary's  Hospital,  with  an  eLXOg» 
tosis  Rowing  frcjm  the  upper  edge  of  the  orbit ;  it  had  a  very  broad  base,  was 
llattened,  and  its  greatest  point  of  projection  uieusured  2  inches.  The  uf»per 
edge  was  covered  by  the  eyebrow,  which  was  considerably  elevated  ;  the  hiwer  eilg« 
dipped  into  the  orbit,  touched  the  globe  of  the  eye,  an<l  thrusting  it  downwards 
and  outwards,  protruded  it  about  ^  inch  beyond  its  fellow,  thereby  nearly 
dcsstroying  vision.  The  inner  and  outer  boimdariea  were  leas  marked.  The  sur- 
face was  tuberculated,  and  tis  hard  as  stone  ;  the  skin  was  moveable,  and  traversed 
by  a  few  vessels. 

When  quite  a  lad,  lie  had  fallen  down  stairs,  and  pitched  on  the  front  of  bis 
bead;  two  months  afterwards  a  little  swelling  appeai'ed  on  the  orbital  ridge,  and 
gradually  increased  to  the  extent  d*.»5*cribed.  There  was  no  doubt  as  to  its  true 
nature;  hardaess,  immobility,  slow  growth,  continuity  with  the  bone,  and  absenoi^ 
of  pain  and  iullammatioo,  suJIiciently  marked  the  case. 

Chloroform  having  been  administered,  Mr.  liaynes  Walton  made  an  incisioo  in 
the  line  of  the  eyebrow,  which  had  been  previously  shaved,  along  the  entire  sii[ic- 
rior  edge  of  the  tumour;  a  second,  from  the  inner  extremity  of  that  to  the  r<.>ot  of 
the  nose;  and  a  third,  from  the  outer  extremity  to  a  little  below  the  level  of  the 
outer  corner  of  the  lid.  The  flap  tims  formed  was  then  dissected  down  till  the 
lower  part  of  the  tumour  was  reached,  when  Mr.  Ilaynes  Walton  pussed  a  nturow 
saw  between  it  and  the  cyebjdl^  and  sawed  from  below  upwards,  oniieavouriiig  to 
follow  the  natural  line  of  the  brow.  The  texture  of  the  mass  wus  like  ivory^  and 
a  very  long  time  waa  occupied  in  getting  throuirh  it.  The  integuments  wert! 
brought  together  by  suture;  union  by  the  first  intention  fidlowcd,  except  at  a 
central  spot  of  the  transverse  cut,  through  which  healthy  pus  wiis  dist^bargod  for 
eight  weeks,  Ultimately,  the  eye  was  restored  to  its  place,  ^ight  returnetl,  and 
very  little  indication  existed  of  what  had  been  done.  The  eyebrow,  wfiich  con- 
cealed much  of  the  scar,  descended  to  its  proper  level,  and  the  lid  could  be  raided 
nearly  to  the  extent  of  its  fellow.^'* 

Case  65. — Exostosis  of  the  orbit,  cmiseqnent  to  an  injury^  remoctd  mth  difficulty  htf 
operation,  A  girl,  about  17  years  of  age,  received  a  blow  with  a  rake,  the  handle 
■©f  which  entered  the  left  orbit.  She  immediately  fell  down  insensible,  but  soon 
recovered  her  senses ;  and  on  eximiinution  a  deep  wound  was  found  between  tlus 
upper  widl  of  the  orbit  and  tlie  eye^  the  uiiper  eyelid  having  been  iQceputed.  There 
was  not  much  bleeding.  The  eyelid  did  not  become  atfected,  and  remained  free 
from  infliinmmtion  during  the  healing  of  the  W(mud,  which  took  place  in  a  short 
lime,  and  without  any  particular  treatment.  About  18  months  after  the  accident, 
the  girl  felt  a  tumour  forming  behind  the  upper  eyelid;  but  as  it  was  not  accom- 
panied by  pain,  or  xuiy  other  inconvenience,  she  did  nothing  for  it  till  it  hud 
acquired  a  large  size.     At  the  time  when  Dr.  Salzer  saw  her,  four  yetirs  hail 
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ela|»ed  from  tlie  occurrence  of  the  accident.  The  turaour,  by  thlei  time,  was  very 
Iktrd,  iminovttbltf,  and  protruding  from  the  orbit,  but  still  completely  covered  by 
Ute  eyelid ;  the  globe  of  th*3  eye  wa3  forcibly  pushed  aside,  and  downwards^  so  iia 
Atmtiftt  to  touch  the  left  nostril ;  siu^ht  was  not  completely  destroyed. 

TLe  upiMir  eyelid  waa  divided,  and  the  tumour,  having  been  Uild  bare  in  its 
whole  breailth,  was  found  of  osaeous  texture,  and  attacbod  to  the  orbit,  not  (as 
was  antictpnted)  by  a  pedicle,  but  by  a  broad  base.  The  subataace  of  the  morbid 
i^wth  was  so  deiLse,  that  it  waa  neceaaary  to  attjick  it  with  the  chisel  and  hammer, 
aiid  even  in  thia  way  only  portions  of  it  could  be  removed.  Townrda  the  end  of 
the  operation,  which  lasted  several  hours,  it  apjwiu-ed  that  a  \aTge  piece  of  bone 
wa^  loose  ;  but  thk  could  not  be  extracted,  though  several  attempts  were  made  to 
do  go.  The  patient  was  bled,  and  had  ice  applied  over  the  forehead ;  she  com- 
pbuned  of  viiJent  pain,  apparently  from  the  pre»*sure  which  the  loose  pieces  of  bone 
exerted  on  the  eye ;  for  as  soon  as  by  a  proper  apparatus  this  pressure  was  lessened, 
the  piiin  an<l  inflammatory  symptoms  subsided.  The  osseous  fragment,  and  what 
nsntatnod  of  the  exostosis,  having  been  subsequently  removed  by  the  application  of 
the  trephine,  the  nmsclea  and  vessels  of  the  eye  were  found  so  much  llattoneil,  as 
almost  to  resemble  ligaments ;  however,  after  some  time  the  globe  began  gradually 
k>  re-a»cend  into  the  orbit,  and  in  six  weeks  after  the  operation,  recovered  its 
natural  position.  The  sight  had  not  suffered  at  all.  The  (|Uttntity  of  bone  removed 
weighed  about  2  ounces, after  having  been  dried.'* 

Cote  tiO. — ExostosU  of  the  orbit  deatrojfed  by  infiammatio^n  excited  by  the  use  of 
canxtic,  Hrassant*s  cAseis  often  referred  to.  The  patient  was  a  woman,  HO  years  of 
B^e,  who  had  fi-uitlc.-^sly  undergone  the  operation  for  fistula  lacrynmJis.  Fifteen 
years  afierwardfi,  the  os  ptaiuim  and  the  internal  angular  process  of  tlje  froiital 
bone  presented  an  exostosis  of  the  size  of  an  eg^.  The  globe  of  the  eye,  com- 
pretined  laterally,  was  thrust  out  of  the  orbit,  and  hung  in  some  ineasure  on  the 
*ieek  at  the  temporal  angle.  Brassant  attacked  the  exostosis  with  caustic.  It 
ippwratc<l,  and  within  the  space  of  from  three  to  four  months,  exfoliatiun  of  a 
mfiiderable  portion  of  the  bony  growth  took  place.  The  eye  returned  to  its 
mtural  situation,  and  the  cure  was  ultimately  perfect,  ** 

^ase  67.  —  ExostosU  exfoliates   after  repeated  operatii^ns.      Professor  S poring 
recorded  a  case  of  osseous  excresence,  which   grew    from   the  bone   in  the 
iiTue«liate  vicinity  of  the  internal  canthus.     The  patient  was  a  man  of  35  years  of 
je^     The  excrescence  grew  to  the  size  of  a  xijirj  large  walnut,  pushing  the  eye 
out  of  its  socket,  and  impairing  vision.      A  surgeon  tried  to  remove  it  by 
ting  exfoliation ;  but  the  wound  bled  so  ireely,  that  he  was  happy  to  close 
again.     Sometime  afterwards*  a  peasant  was  allowed  to  try  liis  skill  u^mn  it* 
»gan  with  an  incision  round  the  bone,  whicJi  caused  a  great  effusion  of  blood, 
ards  ap[iiied  to  it  some  secret  remedy,  which  produced  intolerable  pain 
12  days,  attended  with  fiiintings.     Several  months  al^tcrwards,  however,  the 
iticnt  had  the  courage  to  undergo  the  ojieration  again.     In  the  following  sjiring, 
entire  exostosis  dropped  out,  the  eye  returned  to  its  situation  in  the  urbt,  and 
riaioQ  was  rratored.  ^* 

The  difficulty  of  making  any  impression  on  an  ivory  exostosis,  with 
eaw  or  trephine,  ia  so  great,  that  in  several  cases  the  operation  has 
SCO  abandoned^  without  being  finishcJ.  Into  an  exostosis  of  thia  kind, 
►roducing  protrusion  of  the  eve,  Mr.  Keate  ma^lc  a  perpendicidar 
cut  with  a  trephine,  but  was  obliged  to  desist  from  its  hardness.  The 
patient  continued  to  attend  at  St.  George's  Hospital  for  several 
yeare,  and  had  various  caustics  applied.  Ultimately,  a  brge  piece 
exfoliated,  in  which,  owing  to  ita  extreme  density,  so  little  change  had 
!en  produced,  that  the  hole  made  by  the  trephine  was  as  distinct  as 
hen  the  raan  left  the  operution-roora. 

Both  in  this  case,  and  in  another,  in  which  Sir  A-  Cooper  had  tried 

in  vain  to  saw  off  an  ivory  exostosis  from  the  frontal  bone,  just  at  tlin 

Ige  of  the  orbit,  but  which   ultimately  exfoliated   after  repesiLed 

pjilications    of   caustic  by   Sir   U.   Hrodic,  Mr.    Ilawkitis   reujurks 

Lt  the  hollow  left  by  the  separation  of  the  tumours  produced  ao  odd  ati 
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expression  of  countenance,  tbat  he  doubta  if  the  patients  thought  them- 
Belves  much  improvcil  by  the  cure,  though  it  of  course  prevented  themid- 
cliief  that  would  have  ensued  if  thediscaee  had  continued  to  increase.** 

Case  68.  —  Operation  on  an  ivonj  ejcoxtosi^^  abandoned  on  account  of  iU  escetsioe 
hardness.  In  1843|  1  bad  an  opportuuitj  of  witnessing  a  case  soraewliat  siaiiliLrin 
i(«  result  to  tlujse  of  Mr.  Keate  sind  Sir  A.  Cooper.  A  labourer  was  u<lniitti!d  into 
the  Uojal  Iiifiniiftry  of  Glusgow,  under  the  care  of  Mr.  Lyon,  predentiiig  atx  ox- 
ostoais,  ubout  the  size  of  a  pigeon's  egg^  ^rowing  from  the  roof  of  the  riji^bt  orbit. 
The  supra- orbital  ridge  appeared  as  if  forced  up  by  it,  while  the  eye  was  displaced 
downwards  and  forwards.  The  tumour  wa3  exposed  by  an  incision  parallel  to  the 
fibres  of  the  orbicularis,  and  the  liu;;er  was  passed  below  and  beliind  the  tumour^ 
which  felt  distinctly  defiue^L  Gouge,  cutting  pliers,  rasp,  and  paring-knife  were 
tried  on  its  surface,  without  any  elfect^  A  chain-saw  wa^  pa&sed  behind  and 
around  the  turnourj  but  would  not  work.  Hev'n  saw  being  applied  in  front,  aft«r 
considerable  persevcrnnee,  a  cut  to  the  depth  of  three-qutirters  of  an  inch  was 
made  into  the  exostosis  in  the  plane  of  the  roof  of  the  orbit.  A  lever  was  passed 
into  the  track  of  tlie  saw,  but  the  tumour  did  not  yield  to  such  dogrce  of  force  as  the 
fear  of  breaking  up  the  orbital  plate,  and  injuring  the  brain,  permitted  to  be  used« 
The  portion  of  the  exostosia  projecting  anteriorly,  between  the  track  of  the  saw  and 
the  eyeball,  was  after  some  difficulty  sawn  oll^  and  the  wound  closeil,  in  the  hope 
that  what  the  operation  had  couunenced,  would  be  finished  by  necrosis. 

Ten  years  have  now  elapsed  since  the  operation.  The  exostosis  still  remains 
exposed  through  the  wound,  and  bears  the  mark  of  the  saw,  as  if  the  operation  had 
been  done  but  yesterday.  The  portion  of  the  frontal  bone  to  which  it  is  atlHached 
feels  iiouiewhat  loose.  TliC  eyeball  13  entirely  extruded  from  the  orbit,  and  the 
cornea  has  become  opaque.  ^ 

The  basis  of  the  orbit  has  been  found  to  be  occasionally  the  seat  of 
exostoses.  Sometimes  one  portion  of  it,  and  sometimes  another  has 
been  affected;  but  the  su[»er!or  maxillary  bone  most  frequently, 
Caseaof  this  sort  have  been  described  as  exostosis  of  the  maxillary  sinus. 
These  we  shall  consider  in  the  next  section.  In  the  following  case, 
the  whole  basis  of  the  orVjit  seems  to  have  been  affected :  — 

Cafte  09. —  Cup- tike  exostosis  of  the  edge  of  the  orbit.  Acrel  relates  a  case  of 
this  sort  under  the  title  of  spitia  ventma  of  the  right  orbit»  The  bones  fomning; 
that  cavity,  especially  the  frontal  and  sij[!erior  maxillary,  were  so  much  protruded, 
as  to  present  tlie  appeftrance  of  a  blunt  cone,  four  fingersi*  breadth  high,  and  about 
the  same  in  diameter  at  its  brsia.  lie  compares  It  to  a  small  cup  inverted,  in  tli€ 
bottom  of  which,  or  end  which  waa  turned  outwards,  was  the  eye.  This  was  not 
completely  sound  and  clear,  and  was  smaller  than  the  lelt  eye  ;  it  had  eyelidiv 
which  were  moveable,  ami  the  other  parts  belonging  to  it,  and  even  served  to  dis- 
tingiii*th  large  objects  pretty  well.  Acrel  considered  the  ca^e  incurable*  Ue 
mentions  that  he  had  seen  another  case  uf  the  same  sort^  for  which  also  he  re- 
garded it  useless  to  attempt  any  operation.** 

§  4.      Osteosarcoma, 

Osteo-sarcomaj  by  some  called  JibTous  exostosis^  and  by  Sir 
Qoo]\2r  fnitffous  exostosis  of  the  meduUart/  memhraney  sometimcd  attacks 
the  skull,  and  involves  the  bones  of  the  urblt. 

The  disease  consists  in  the  development  of  a  tumour,  involving 
the  subBtancc  of  a  bone;  taking  ita  rise  sometimes  from  the  surface^ 
but  more  frequently  within  the  spongy  tissue  of  the  bone  affected* 
The  tumour  generally  consists  of  a  substance  much  softer  than 
ordinary  cartilage,  containing  numerous  slender  spicuhij,  or  thin 
osseous  plates,  radiating  through  it,  being  partly  the  original  bone 
expanded  and  sejmnited  into  fibres,  and  partly  new  unhealthy  bone. 
Tliis  disesise  depends  on  a  particular  state  of  constitution,  and  15 
generally  rcgardeil  as  malignant.     Mr,  Lawrence,  however,  distin- 
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iruwW*'*  indolent  from  malignaot  ostco-sarconia ;  the  farmer  oecupy- 
'  r4  before  it  attains  a  very  considerable  size,  attended  with 

1,  and  dangerous  only  in  coDscqucnce  of  interfering  with  the 
'  -  of  part3,  from  the  magnitude  it  attains  ;  the  latter  attended 

'■        ^     n  from  the  first,  and  growing  very  rapidly*     A  sirniiar  dis- 
tbetion  is  made  by  other  surgical  authors,  between  fibro-cartilaginous 
»fid  jjorcomato-medullary  exostosis.     The  latter,  or  malignant  osteo- 
mrcomxiy  seems  to  be  enccphaloid  cancer  or  fungus  hajmatodes  occur- 
rii^  in  bone  ;  the  former  is  the  osteoid  tumour  of  Miillcr. 
in    Dr*   Hunter's  Museum,  in  the  University  of   Glasgow,  two 
!?  arc  preserved,  which  have  suffered  greatly  from  ostco-sarcoma» 
.J.j^  of  them,  apfiarently  a  male  skuU,  of  which  no  account  is  pre- 
icrred,  e^chibits  the  whole  left  side  changed  by  the  disease  in  a  most 
remiarkable  degree,  the  spicula^  and  laminic  of  bone  into  which  it  is 
<W)vcftcd  rising  at  least  three-fourths  of  an  inch  above  the  natural 
of  the  lx>nes.     The  spicuhe  project  also  towards  the  interior  of 
.ranlum,  esi>ecially  from  the  temporal  bone.     A  small  part  of  the 
door  of  the  orbit  only  remains  unaffected,  the  three  other  sides  being 
'"    -   great  measure  destroyed.     The  other  ekuU,  a  female  one,  is 
si\  by  Dr.  Baillic,  in  his  Series  of  Engravings  Illustrative  of 
.Murbid  Anatomy  J'     Nine  or  ten  different  parts  of  the  cranium  are 
jitfected  in  this  instance.     The  middle  of  the  os  front  is,  the  riglit 
iporal  bone,  both  parietals,  and  the  frontal  behind  its  right  ex- 
mil  angular  process,  are  the  principal  situations  of  the  disease.     At 
right  temple,  the  disease  penetrates  into  the  orbit,  and  affects  in  a 
degree  the  interior  of  the  cranium.     In  each  parietal  region, 
ide  of  the  skull  is  much  affected,  epiculje  of  half  nn  inch  in 
projecting  inwards  in  these  situations.    In  each  specimen,  the 
appearances  are  evidently  the  effects  of  a  disease  springing  up 
the  cancelli,  and  destroying  both  tables  of  the  skull, 
VttMt  70.  —  Sir  A.  Cnoncr*''  has  given  a  sketcb  of  an  osteo-sarcomatous  tumour 
ih^f  forchend,  extending  cinge  to  ihe  edge  of  the  orbit.     Sir  Astley  pursimdcd 
ibjeri  of  Uila  tumour  to  submit  to  an  opcriitioii.     On  removal,  Jt  was  found 
It  of  die  clmrnctcr  above  mentioned,  and  although  partly  formed  of  osseous 
%  was  readily  broken  down  with  the  finger.     The  patient  became  feverish 
inalo^e,  nnd  died  on  the  (Uh  day, 

li^ection,  Sir  Asiley  found  that  the  swellinf^  occupied  the  internal  as  well 
t!tr  ritti.»nial  table  of  the  skull,  that  it  exteiide*!  through  both^  and  affected  the 
dom  mttU»r,  which  had  neverul  fungous  projections  proceedinj^  from  it,  and  that  the 
inflBinuuitioii  cxcltwi  by  the  operaUon,  had  extended  to  the  membranes  of  the 
.liTBW,  The  comphdnt  seemed  to  have  originated  in  the  diploe  of  the  os  frontis, 
pnxluced  an  effusion  both  between  the  pericranium  and  the  ?kull»  and 
Nkutl  and  the  diira  mater.  The  swelling,  upon  the  outer  part  of  the 
much  lar^rer  than  that  which  had  arisen  from  the  inner  tsiblp. 
that  thb  case  must  have  proved  fatal,  although  no  operattuQ 
Jed. 
Astley  concludes  this  case  by  observing,  that  an  exostosis  on 
nal  table  of  the  skull,  growing  slowly,  very  little  vascular, 
tended  with  any  conaidunible  pain,  may  safely  be  made  the 
of  an  operation  ;  but  that  a  swelling  of  more  rapid  growth, 
m  its  surface,  showing  signs  of  considerable  va^ularity,  and 
li  with  great  jmin  shooting  through  the  brain^  is  one  for 
kh  he  should  hesitate  again  to  iKjrform  an  operation. 
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These   latter  clinractcrs   belong  not  to  simple  cxostOBifl^    but  to 

osteo-sarcoma* 

CoKt  71.  —  Sir  Philip  Crampton  was  consultetJ  bj  a  lady  of  about  65  years  of 
nge,  oil  Recount  of  dimness  of  si^ht  aflecting  the  n^fht  eye;  the  eye  felt  excceding- 
ingly  hard  to  the  toucb,  was  aflticted  with  strabismuft,  and  projected  in  some  degree 
from  the  orbit;  the  [mpti  was  imtnovablo,  but  vision  was  not  altogether  destroyed. 
She  complained  of  severe  shooting  pains  iu  the  head  and  in  the  right  arm  ;  her 
general  health  was  much  aiTected,  and  her  asjwct  almost  cadaverous  ;  her  incmory 
seemed  much  impaired,  and  there  was  a  j^cneral  insensibility  to  external  inipres- 
aions ;  she  was  depressed  in  her  8pirit5«,  yet  slie  made  but  little  complaint.  On  an 
attentive  examination  it  was  plain  tliat  there  was  some  fulness  in  the  situation  of 
t  he  temporal  imso^  but  the  tumour  was  perfectly  indolent  and  incompressible. 

Sir  F.  did  not  see  the  lady  ftjrniii  for  four  or  five  weeks,  when  he  found  her 
nearly  comatose;  the  swelling  on  the  templt!  had  increased  to  a  coosiderable  degrtje, 
and  the  eye  was  still  farther  protruded  from  (he  orbit.  She  expired  in  a  few  daya^ 
<ind  on  the  day  foiluwing  her  death,  the  bead  was  examined. 

On  raisinfj  the  aponeurosis  of  the  temporal  muscle,  the  temporal  fossa  was  found 
to  be  occupied  by  a  greyi.sh-coIourL'd  gubatance,  of  tlie  roijuisit^nee  of  bruin ;  the 
muselo  itstlf  hatl  coniplet<?!y  disappeared;  numerous  osseous  gpiculse  proceeding 
from  the  frontal  aiul  'temporal  bone^,  passed  into  the  tumour^  of  which  they  con- 
stituted a  considerable  pai't.  On  openmjr  the  head,  a  tumour  of  precisely  the  same 
description,  beset  iu  the  same  manner  by  bony  spiculse,  waa  found  lodged  betweea 
the  dura  mater  iind  the  internal  orbital  process  of  the  frontal  bone. 

On  macerating  the  bone,  it  exhibited  the  most  perfect  specimen  Su*  Philip  had 
Been  ot  Jibrom  exositms.  The  spiciila!  proceeding  both  from  the  outer  and  from 
the  inner  table  of  the  cranium  were  each  about  as  thick  as  a  hog's  bristle,  and 
tbrcc-fourlhs  of  an  inch  in  length ;  they  were  set  m  closely  together  as  the  hairs  of 
n  brush,  and  extended  in  an  untlulatinjj  line  over  a  space  of  about  two  square 
inches  in  extent.  The  tables  of  the  skull  were  slightly  aeparatcd  from  each  other 
in  tlic  part  corresponding  to  the  exostosis,  and  the  diploc  seemed  to  contain  some 
of  the  same  brain-like  mutter  which  formed  the  btdk  r»f  the  tumour. 

Sir  P.  thinks  it  impossible  to  decide  whether  the  difiease  comraenced  in  the  sofi 
pr.rtsi,  or  in  the  bone ;  although  it  seemed  prnbable  that  it  commencetl  in  the  banc, 
because  the  spiculie  were  furnished  by  the  Ikjuc  itself,  and  not  by  the  periosteum 
or  dura  mater,  which  were  sepaniled  by  the  tumour  to  the  distance  or  nearly  an 
inch  from  the  outer  and  inner  tables  of  the  akull  respectively.^* 

Sir  P,  observes  that,  in  mnlignnnt  osteo-sarcoma,  it  is  more  usual 
to  find  a  deficiency  than  an  excess  oF  bony  matter;  for  although  ?picu1tB 
of  bone  are  interspersed  through  the  brain-like  substance  which  forms 
the  bulk  of  the  tumour,  the  bone  itself  is  ueuiilly  divested  of  its 
earthy  liasis,  and  is  converted  into  a  steatomatous  or  cartihiginoua 
substauce.  Sometimes,  however,  the  tendency  to  secrete  phosphate 
of  lime  is  anqirisingly  increjised,  and  then  large  and  singularly  shaped 
masses  of  bony  matter  are  thrown  out  from  the  surface  of  the  diseased 
bone.  The  presence  or  absence  of  bony  matter  in  an  o«teo-«arconia» 
tons  tumour  will  probably  depend,  Sir  JPhilip  thinks,  on  the  relative 
activity  of  the  secreting  and  absorbing  systems  in  the  disesised  bone. 
He  is  also  of  opinion,  that  the  varieties  which  are  met  with  in  the 
character  and  nature  of  osseous  tumours,  depend  greatly  on  the  knid 
of  constitution  of  the  patient,  whether  that  be  healthy,  cachectic,  or 
scrofulous. 

Ctme.  72.— Dr,  Schott  operated  in  a  case,  in  which  the  ^ye  was  pushed  out  ol 
the  orbit  by  a  fungous  growth,  urising  from  the  diploe  of  the  great  wing  of  lh<f 
sphenoid,  the  outer  half  of  the  pars  orbitalis,  planum  eemicirculare  and  zygomatic 
process  of  the  frontal,  aa  well  as  the  angulus  sphenoid  alls  of  the  parietid  and  anterior 
J»alf  of  the  squamous  portion  of  tlie  temporal.  The  growth  had  pushed  it5clf_not 
merely  intn  the  orl>it  and  temporal  fbssai,  but  into  the  cavity  of  the  crnnium. 
operation  removed  the  diseased  muss  from  tlic  <irbit  and  temporal  fossa  Tli« 
patient  died  in  12  hours.*^ 
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It  is  soaroely  oeoeeaary  to  add,  that  in  cases  of  osteo-sarcoma  of  the 
orUt,  tbe  leas  that  b  done  the  better,^^ 

§  5.      Cysts  in  the  Parietes  of  the  Orbit. 

T!ie  Ivrmea  are  subject  to  two  kinds  of  encysted  tumours  ;  viz.  :— 
die  hydatid-encystcd,  containing  echinococci  similar  to  those  met  with 
in  the  liver;  and  the  serous-encjsted.  These  tumoura  are  deve- 
loped in  the  cancellated  structure,  and  expand  the  atfectcd  bones  often 

a  great  size.     The  frontal  and  the  upper  maxillary  bones  have  not 

ifrccjueDtly  been  found  the  seat  of  such  diseases;  in  the  latter  situa- 
tio«,  connected  aometimea  with  the  fangs  of  the  teeth. 

A  remarkable  example  of  hydatid-encjsted  tumour  of  the  frontal 

*«>f!e  t«  related  by  Mr*  Kcatc*     The  tumour  projected  from  the  fore- 

dy  over  the  left  orbit,  and  presented  the  shape  and  size  of 

I  rths  of  a  large  orange.     The  tumour  was  laid  open,  and  ulti- 

ly,   about  28  hydatids  came  away.     Twenty  years  after  the  last 

vp  i.fUon,  the  patient  continued  well." 

In  both  kinds  of  encysted  tumour,  the  bone  covering  the  cyst 
tmiBt  be  freely  laid  open,  and  the  cyst  thoroughly  extirpated. 


•  On  tmnoiira  of  the  Ixines,  eonsult 
Hivkln?*  CUiiieal  LKJCturt**,  Medical  Ga- 

k\u;     London  \%m,  1839. 
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idoix,  IB35. 

I*  Jourdaiti,  Tr&ite  deft  Malsulies  de  la 
he ;  Tofiie  L  p.  289;  PurLs.  1778* 
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mltis  X.  Plate  u :  also  hva  Morbid  Analoaiy, 
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original  account  of  the  caae, 
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**  AciH?J,  Chirurgische  Vorfsille,  iibcr- 
net^t  voQ  Marniy  ;  VoL  i.  p.  102  ;  Gottin- 
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^*  The  reader  will  find  a  remarkable 
case  of  degeneration  of  the  bones  of  tbe 
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105   lY,  —  DILATATION,   DEFORMATION,   AND   ABSOUPTION   OF 
THE   ORBIT,    FROM    PRESSURE. 

■  When  an  absccM  or  a  tumour  forms  within  any  of  the  osseous 
cttTiltes  of  Umj  bodyt  pressure  alowly  dilates  even  the  boneis,  thins 
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thein,  softens  them,  and  forces  them  to  give  way.  Tbc  bones  of  the 
crninum  arc  nut  exempt  from  these  changes,  and  have  been  known  to 
al!ow  a  tumuur  of  the  brain  to  protrude  externally.  Dr.  Donald 
MiHiro  has  related  a  case  of  this  kind,  in  which  a  tumour  of  the  brain 
protruded  through  the  od  frontis';  and  Mr.  Hunter  has  noticcnl  a  case 
in  terms  so  exactly  similar,  that  it  Is  likely  It  was  the  very  same 
which  was  seen  by  Dr.  Munro.  Mr,  Hunter  thinks  that  the  tumour 
had  probably  formed  m  the  pia  mater.  It  was  oblong,  above  an  inch 
thick,  and  two  or  more  inches  long.  It  was  sunk  nearly  its  whole 
length  into  the  brain,  seemingly  by  the  simple  effects  of  pressure ;  but 
the  outer  end  of  it,  by  pressing  ngainst  the  dura  mater,  had  produced 
the  entire  absorption  of  this  tuembrane  at  the  part  pressed  upon. 
The  same  irritation  Imd  been  communic>ated  to  the  skull,  which  was 
also  absorbed ;  after  which,  the  same  disjiosition  was  continued  on  to 
the  scalp.  As  these  respective  parts  gave  way,  the  tumour  was 
pushed  farther  and  fartlier  out,  so  that  its  outer  end  came  to  be  in 
the  passiige  which  the  absorbents  were  making  for  it  in  the  scalp,  by 
which  it  jirobably  would  have  been  discharged  in  time,  if  the  man 
liad  lived ;  but  it  was  so  connected  with  the  vital  ]iarts,  that  the  man 
died  before  the  parts  could  relieve  themselves.  While  all  these  ex- 
terior parts  were  undergoing  absorption,  the  interniil  parts  which 
pressed  upon  tlie  Inner  end  of  the  tumour,  and  which  pressure  waa 
sufficient  to  push  it  out,  did  not  in  the  least  ulcerate,  nor  did  the  tu- 
mour itself,  wiiich  waa  pressed  upon  on  all  sidct^,  in  the  least  give  way 
in  its  gubstancc.  No  matter  had  been  farmed,  neither  by  the  dura 
mater,  the  edge  of  the  bones  of  the  skull,  nor  that  part  of  the  scalp 
^vhich  had  given  way*  The  general  eftect,  however,  w^as  similar  to 
the  progress  of  an  abscess,  insomuch  that  it  was  on  the  side  nearest 
to  the  external  surface  of  the  body  that  the  irritation  for  absorption^ 
had  taken  place, ' 

The  jiroccsB  by  which  an  abscess  or  a  tumour  is  thus  brought  to^ 
the  surface  of  the  body,  Mr.  Hunter  regaixlcd  as  a  combination  of  in- 
terstitial and  progressive  absorption  —  intvrstltial,  because  part  idea , 
from  the  interstices  only  of  the  part,  are  fur  a  time  removed,  the  part] 
still  remaining — progressive,  on  account  of  the  tending  to  the  surface,] 
till  at  length  the  surface  gives  way,  and  the  abscess  or  the  turaoui 
finishes  its  progress  by  being  exjiosed  or  evacuated.  By  the  pro 
in  question  the  internal  parts  of  the  body  are,  to  a  certain  extent,! 
protected  from  the  intrusion  of  such  diseases,  and  in  many  cases 
cure  is  effected  by  the  discharge  of  the  morbid  accumulation  or  growth.] 
Hence  Mr.  Hunter  called  interstitial  and  progressive  absorption,  the 
natura!  surgeon.  ^ 

If,  then,  the  thick  bones  of  the  cranium  are  forced  to  yield,  hoWj 
much  more  readily  will  the  bones  of  the  orbit  suffer  from  the  siinu 
process,  excited  either  from  within  that  cavity,  or  without,  from  \\i\ 
sujTounding  cavities,  the  nostril,  the  frontal,  maxillary,  and  sphenoid 
sinuses,  or  the  cranium ! 

§   !•     Pressure  on  the  Orbit  from  within  the  Orbit, 

Various  causes  within  the  orbit  may,  by  pressure,  produce  dilnfititoi 

and  absorption  of  its  walls,     I  have  seen  the  orbit  slowly  enlarged  bj 
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the  growth  and  pressure  of  a  diseased  lacrymiil  gland,  till  it  wfis  of 

"ze  suflScient  to  contain  the  fist,  and  at  sevcnil  points  had  given  way, 

ffused  blood,  collections  of  matter,  aueuritini^t  enlut'gcments  of  the 

lycbali,   encysted  and  other  tumours,  are  all  capable  of  producing 

ch  effects. 

If  pressure  from  within  tlie  orbit  is  sudJcn,  it  will  in  some  eases 
hicc  inflammatioti   of  the  bones,  and  caries  ;  but  if  c:irried  on 
r]y,   perhaps   during   tlic   course    of   many   years,   dilatation  and 
|b*orption,  without  any  formation  of  matter,  and  even  without  in- 
mmation,  will  be  the  eftbct.     It  sometimes  liappens,  however,  that 
after  the  orbit  has  been  slowly  dilated,  and  perlisips  partly  absorbed, 
in  consequence  of  the  pressure  of  a  morbid  growth  within  it,  the  tu- 
mour begins  to  inflame  and  form  matter,  and  this  action,  spreading  to 
'  e  surrounding  parts,  brings  on  caries*     If  it  is  the  roof  of  the  orbit 
hich  becomes  afecctcd  in  this  way,  the  dura  mater  infiauies  and  .^e- 
etes  pus;  the  brain  part ieijmtes  in  the  disease;  to  fever,  tltere  are 
ded  delirium  and  coma ;  and  death  follows  more  or  less  speedily* 

§  2.     Pressure  &n  the  Orbit  from  the  NosinL 

1,  Nasal  polypus*     The  nostril  communicates  with  the  orbit  by 

ic  lacrymal  passage.     The  os  unguis  and  os  planum  of  the  ethmoid 

rni  a  thin  partition  between  these  cavities  ;  a  partition  which,  but 

r  the  tendency  alreatly  referred  to,  which  morbid  growths  have  tu- 

ards  the  external  surface,  would  often  be  broken  through  by  nasal 

)ypu&     This  tumour,  after  filling  tlie  nostril  in  which  it  has  origi- 

ted,  dilates  it  at  its  anterior  opening,  pushes  itsilf  backwards,  so  as 

appear  behind  the  veil  of  tlie  palate,  and  presses  the  septum  nariura 

ide,  so  as  to  amplify  the  cavity  of  the  one  nostril  at  tlic  expense  of 

e  other.     It  is  not,  in  general,  till  the  nostril  is  in  this  way  greatly 

ilated,  and  of  course  the  face  nmch  disfigured,  that  the  j>olypus  pushes 

self  through  the  os  unguis,  and  projects,  covered  by  the  intlamed 

teguments,  in  the  situation  of  the  lacrymal  sac.     Previously  to  this, 

wevcr,  the  passage  for  the  tears  is  obstiiicted,  and  a  painful  feeling 

pressure  experienced  in  tfic  orbit  and  througli  the  head.     If  the 

lypus  cuntiniies  to  advance,  the  nasal  Umes  will  be  separated  from 

e  superior  maxillary,  the  orbit  will  be  still  more  intruded  upon,  the 

cball  displaced,  visiun  lost,  and  at  last  even  the  cavity  of  the  cra- 

um  giving  way,  the  morbid  growth  may  come  into  contact  wilh  the 

ia. 

Nasal,  mucli  more  rarely  than    antral,  polypus  is   the   cause  of 

formation  of  the  orbit,  and  of  such  destructive  eifectsas  I  have  just 

w  enumerated*     Antral  is  apt  to  be  taken  for  nasal  polypus ;  and 

strongly  suspect  that,  in  several  recorded  cases,  this  mistake  has 

n  committed.     In  all  cases  of  exophthalmos,  or  protrusion  of  the 

ye,  it  ia  necessary  carefully  to  exumine  the  nostril  with  the  finger 

and  the  probe,  lest  polypus  of  the  nose  or  of  the  antrum  be  the  cause. 

Antral  polypus,   having  by  pressure  destroyed    the  bones  and   mu- 

Icous  membrane  which  separate   the  antrum  from  the  nose,  sometimes 
bushes  its  way  into  the  nostril,  and  imitates  a  nasal  polypus;  nay,  I 
lave  known  a  polypus  of  the  antrum  to  traverse  buth  nostrils,  and 
Irojcet  «t  the  inner  angle  of  eiich  orbit. 
I  E    3 
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I  do  not  conceive  it  necessary  to  enlarge  on  the  treatment  of  nasal 
polypus.     Early  extirpation  ought  to  he  practise  J. 

2.  Exostosis  between  nostril  and  orbit  In  the  following  CASe»  the 
orbit  was  displaced  by  an  osseous  tumour,  which  was  ultimately 
removed  by  spontaneous  separation*  This  case,  and  one  of  osseoua 
tumour  in  the  orbit,  to  be  noticed,  along  with  other  orbital  tu- 
mours, in  a  following  Chapter,  appear  to  have  been  exostoses,  grow- 
ing by  narrow  necks,  wliich  at  length  giving  way,  left  the  tumours 
free.  It  is  a  fact  of  much  practical  importance,  that  the  surface  of 
the  attachment  of  an  exostosis  scarcely  ever  extends,  but  that  the 
increase  of  the  tumour  takes  place  chiefly  or  only  upon  its  peri- 
phery.* 

Ca^e  73.  —  When  Thnmaa  Moore  was  about  13  years  of  s^e,  a  httle  pimple,  like 
a  wart,  ap|)eareJ  under  liis  left  eye,  close  to  hib  nose.  He  suralclied  oil  the  head 
of  this  pimple,  which  formed  a.  scuh.  This  wiis  lollowod  by  a  tiutiour,  which  gi'ew 
for  23  years.  The  tumour,  although  slow  in  its  pro-^re^JS  and  free  from  pain, 
gradually  became  more  conspicuous,  and  at  last  produced  ^cat  disfigurement  of 
I  he  faee.  Tbe  septum  nasi  was  pushed  towartis  tlie  right  side,  so  m  nearly  to  ob- 
literate the  right  nostril ;  the  turbinated  and  cellular  apparatus  on  the  Icfi  side  of 
the  nose  was  destroyed  ;  antl  the  left  orbit  was  ibnist  outw;^^3-, 

After  a  time,  the  tumour  d  is  placed  the  inner  wall  of  the  orbit ;  and  the  globe  of 
the  eye,  being  thus  subjected  to  pre*aure,  Itecame  the  seat  of  most  excruciating 
pain,  though  viaitm  wa^  very  little  impaired.  When  the  patient  was  about  the  a;»c 
of  19,  the  eye,  yielding  to  the  pressure,  burst,  and  discharged  it^  fluid  contents*  in 
less  than  an  hour  after  thia  look  place,  the  patient,  who  bad  been  deprived  of  re«t 
durinjij  several  weeks,  was  buried  in  profound  sleep.  He  awoke  nearly  fi*ee  from 
pain  ;  and  lliis  comparative  ease  continued. 

When  he  hml  reaebcd  tlie  ngeof  30,  the  tumour  was  observed  to  be  somewliftt 
loosenedj  and  to  be  becominn;  detached  by  ulceration  of  the  surrounding  soft  part*. 
The  proees.s  uf  detachment  was  alleviated  by  copious  suppuration,  and  occnsionnlly 
by  profuse  hffimorrlia;ry  from  the  veissels  of  the  a<!jacent  structures.  Fur  a  lime, 
the  tuuiour  Wiis  ret  tuned  merely  by  bands  of  integument,  which  it  would  have  lieen 
easy  to  divide.  At  lenptb,  several  small  irregular  portions  of  bone  came  awayj 
but  the  large  mass  continued  to  be  maintained  in  its  situation  until  the  tram- 
verse  bands  were  divided  h^  ulceration,  when  to  the  patient's  astoniihmcnt,  tho 
whole  tumour  fell  from  his  face.  Neither  pain  nor  bleeding  attended  tliis 
separation  ;  but  a  large  chasm  was  left  between  the  nose  and  the  orbits  bounde<l 
below  by  (he  mmal  surface  of  the  bard  palate,  and  the  floor  of  tlie  lei\  antrutn, 
above  by  the  loft  frontal  sinus  and  left  half  of  the  cribriform  piatc  of  the  ethmoid 
bone,  internally  by  the  septum  nasi,  which  presented  a  concave  surface,  witJi 
a  small  opening  through  its  lower  part,  communicating  with  the  right  nos- 
tril, and  externally  by  the  left  orbit,  rosteriorily,  the  chasm  opened  into  the 
pharynx. 

When  Mr,  Hilton  drew  op  his  account  of  the  caae,  the  roof,  the  outer  wall,  and 
part  of  the  inner  wall,  were  covcrc<l  with  granulatione.  On  comparing  the 
distances  from  the  median  line  of  the  fai.^e  to  the  malar  edge  of  each  orbit,  that  on 
the  left  side  was  found  to  be  nearly  an  inch  ^eatcr  than  that  on  the  right.  Tho 
left  eyebrow  was  elongated  in  the  same  direction  for  about  half  an  inch;  and  the 
cerebral  cavity  appeared  to  be  encroached  upon  by  the  pressure  of  the  tumour 
upwards. 

The  tumour  weighed  14^  oe,  Ita  specific  gravity  was  ISO.  Its  great^t  chr- 
cumfcrencc  measured  rather  more  than  1 1  inches,  and  its  least  9  inches.  Exter- 
nally it  was  undulated,  and  its  posterior  surface  concave.  A  section  of  it  pre»eul«^ 
a  very  hard  surface  resembling  that  of  ivory,  with  lines,  to  the  nuinlxsr  of  fifty, 
arranged  in  coiicenctric  curves,  enlarging  ta  they  proceeded  from  the  posterior 
part  of  the  tumour.^ 

§  3.     Pressure  on  the  Orbit  from  the  Frontal  Sinus, 
If  we  consider  that  when  the  frontnl  sinus  is  large,  independently 
of  disease,  It  sepamtes  the  orbitary  plate  uf  the  frontal  bone  into  two 
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od  msxy  not  unfiequently  be  observed  ijj  the  skulls  of  old 
srsons^  and  sometimes  in  the  youngs  it  will  not  appear  strange,  that 
lli«  pressure  of  a  diseased  and  dilated  frontal  bIthis  sliould  deform  the 
orbit  e  the  eyeball,  destroy  vision,  and  ultimately  dieurganize 

llie  I  I'on  which  the  pressure  is  exercised. 

The  frontal  sinua,  like  the  maxillary,  is  liable  to  several  different 
of  disease;  namely,   1st,  Inflammation  of  its  lining  mcmbnine, 
mg  in  a  collection  of  matter,  which  may  be  cither  thin^  or  thick 
irdy  ;  2nd.  Encysted  tumours,  or  what  some  have  chosen  to  call 
ids ;  3nL  Tumours,  more  or  Ilss  solid,  wliich  arc  considered  to 
the  nature  of  fungus  or  polypus;  4th  Exostosis. 
Ij^ammation    of  the  frontal  sinus,  e^idinr;  in  a   collection  of 
The  frontal  sinus,  on  euch  side,  is  lined  by  a  tliin  fibro- 
15  membrane,  a  continuation  of  that  which  lines  tlic  nostrils, 
two  siimses  are  separated  by  a  bony  partition,  which  rarely  runs 
re  course  of  the  middle  line ;  so  that,  in  general,  the  one  sinus  is 
krgcry  and,  in  many  instances,  much  larger,  than  the  other.     Each 
iiiitis  communicates  with  the  middle  meatus  of  the  nostril,  through 
the  medium  of  the  anterior  ethmoid  cells.     The  comrauniGation  is 
narrow  and  indirect.     Whether  the  diseases  of  the   frontal  sinuses 
ily,  or  frequently,  or  at  all,  to  be  attributed  to  accidental 
4  this  communication,  I  shall  not  pretend  to  say.     Beer  has 
rituned  sudden  suppression  of  severe  catarrh,  as  a  cause  of  matter 
iUccting  within  tlie  sinuses.     It  is  known,  that  in  cases  of  wounds 
^nelDiting  into  these  cavities,  their  lining  luembmne  inHamcs,  and 
a  white  puriform  mucus,  which  has  sometimes  been  mistaken 
VQ  substance  of  tlie  brain.     Cold,  and  the  otlicr  causes  which 
rise  to  the  inflammation  of  mucous  surfaces,  may  also  alFect  the 
riing  membrane  of  these  cavities  j  and  in  scrofulous  constitutions, 
irdy  pus  will  bo  apt   to  collect  therCi  aa   it   often   does    in  the 

illary  sinuses. 
Suppression  of  the  natural  discharge  of  the  Schnciderian  membrane, 
of  that  discharge  when  increased  by  disease,  eeems  occasionally  to 
the  cause  of  amaurosis^;  probably  through  the  medium  of  cerebral 
igestion. 

It  U  scarcely  necessary  for  me  to  quote  examples  of  simple  suppu- 

itioo  of  the  frontal  sinuses;  I  shall  refer  the  reader  to  the  cases 

laied  by  Kunge '  and  Richter,*     One  of  these  recovered  after  tlie 

cavity  waa  opened  externally;  another,  after  bursting  of  the 

into  the  nostril ;   white  a  third  proved  hivtX  after  spontaneous 

^c  of  the  mntter  through  the  external  table  of  the  frontal  boue, 

&ii*l  through  the  middle  of  the  upper  eyelid* 

In  the  early  stage  of  inflammation  of  the  frontal  sinuses,  the  ob- 
rority  of  the  symptoms  will  rarely  permit  any  decided  judgment  to 
d  of  the  case,  or  ai»y  active  treatment  to  be  adopted.     In 
lircc  cases  to  which  I  have  referred,  the  disease  had  advanced, 
ithcr  to  a  considerable  protrusion  of  the  outer  wall  of  the  aflectcd 
Ills,  or  even  to  the  giving  way  of  the  cavity,  and  the  evacuation  of 
contained  matter,  before  any  suspidon  seems  to  have  been  excited. 
to  the  inside  of  the  nostrils,  and  other  antiphlogistic  means 
course,  lie  adopted,  were  we  called  in  early  enough,  and 
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did  the  pain,  and  other  Bjmptonis,  appear  to  indicato  inflaniiuation  of 
the  lining  mcDibrane  of  the  sinus.  Emollient,  and  afterwards,  stimu- 
lating vapours  drawn  up  into  the  nostrils,  might  be  tried.  If 
they  succeeded  in  exciting  a  considerable  discharge  from  the  Schnei- 
derlan  membrane,  this  mi^ht  tend  to  relieve  the  inflamed  state  of  the 
sinu&es.* 

lu  the  suppurative  stage,  perhaps  counter-irritation,  and  a  variety 
of  other  measure 9,  might  prove  useful 

The  last  stage,  in  which  the  frontal  bone  becomes  deformed, 
thinned,  softened,  so  that  it  yields  to  external  pressure,  like  a  piece 
of  elastic  cartilage,  or  is  even  perforated  by  absorption  or  by  cariesi, 
can  sciirccly  be  mistaken*  The  opening,  however,  which  is  formed 
in  tlic  bone,  and  ukimutely  in  tlie  iiitcgninents,  is  not  above,  or  on 
a  level  with»  the  eyebrow,  where  a  careless  examination  of  the 
anatomy  of  the  frontal  sinuses  might  lead  us  to  expect  it,  but  close  to 
the  inner  canthus,  or  beneath  the  middle  of  the  superciliary  ai*ch ;  so 
that,  Boniettmes,  the  case  might  be  mistaken  for  a  disease  of  the 
lacrymal  sac,  till  the  probe,  taking  a  direction  upwards  and  back- 
wards, showed  the  true  nature  of  the  case.  In  a  patient  of  the 
Glasgow  Eye  Infirmary,  the  first  symptom  which  attmcted  notice 
was  the  abscess  pointing  under  the  skin,  immediately  above  the 
tendon  of  the  orbicularis  palpebrarum.  No  piiin  had  attended  the 
first  stage  of  the  disease.  A  large  quantity  of  thick  pus  was  dis- 
charged for  a  length  of  time.     The  eye  was  not  affected. 

In  this  stage  there  cannot  exist  any  doubt  about  the  propriety  of 
extensively  laying  open  the  sinus,  either  with  a  strong  curved  knife, 
or  a  small  trephine,  evacuating  its  contents,  endeavouring  to  improve 
tlic  state  of  its  lining  mcmbmnc,  by  lunar  caustic  injections  and  the 
like,  and  then  allowing  the  parts  to  granulate  and  hcjd. 

lu  one  instance  in  which  Beer  trepanned  the  sinus,  not  merely 
was  that  cavity  restored  completely  to  its  natural  slate,  but  the  eye- 
bull  returnud  to  its  proper  place  in  the  orbit,  and  vision  waa  recovered. 
In  II  second  case,  in  which  the  external  appearances  were  not  nearly 
so  alarming  as  in  the  former,  after  opening  the  outer  table,  he  founcl, 
on  examining  cautiously  with  the  probe,  that  the  inner  was  softened, 
and  even  drilled  through  ;  in  this  case  the  eye  was  totally  blind,  and 
Beer  endeavoured  merely  to  check  the  progress  of  the  disease,  by 
making  a  counter-opening  through  the  conjunctiva,  above  the  eyeball. 
In  a  tliird  case,  the  symptoms  were  decidedly  those  of  a  collection 
of  puriform  mucus  in  the  siiius,  but  the  patient  would  hear  of 
no  opemtion.  Five  weeks  after  Beer's  first  visit,  the  outer  wall  of 
the  sinus  gave  way  of  itself;  and  in  the  course  of  two  wceiis 
more  the  eye  was  lost,  and  a  great  portion  of  the  orbit  and  of 
the  nose  destroyed  by  caries.  The  other  eye  remained  completely 
amaurotic, '° 

2*  Encysted  tumours^  or  hi/datids,  of  (fie  frmital  sinus.  Professor 
Langenbeck  has  published  two  cases  of  pressure  on  the  orbit  from 
disease  in  the  frontal  sinus.  He  speaks  of  them  as  cases  of  hydatid ; 
a  terra  much  misapplied  by  some  of  the  German  pathologists.  Kunge 
would  have  probably  regarded  them  as  cystic  or  encysted  tumours ; 
perhaps  the  one  was  nothing  more  than  ti  collection  of  mucus,  and 
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le  other  of  thick  matter.     The  situations  of  the  protrusion  of  tho 
table  uf  the  bone,  are  amongst  the  moat  remarkable  circum- 
ices  of  these  cases. 

74.  —  F,    Keinf^urteiij   agud    17,    enjojed   perfect    heulth   till  bIic  was  8 

irs  of  age,  when  having  fAhti  into  the  water  one    hot  day  in  1802,  she  wa« 

teil  nejtt  daj  with  convulsions,  foIiowe<l  some  days  after  by  an  eruption*     This 

probably  meusle:?,  but  they  ran  an  irregular  course.     In  the  autumn  of  the 

'  /ear,  ^he  fell,  so  that  her  right  temple  struck  against  the  sharp  corner  of  a 

»oon  after  which  a  hard  swellin;^  appeared  in  tlni  region  of  the  rit»bt  frontal 

lui.     Devoid  of  pain,  it  gradually  extended  towards  the  right  temple,  and  in- 

Ived  the  whole  right  side  of  the  frontal  bone.     The  right  eye  speedily  bceamc 

^placed  by  the  swellings  in  a  direction  outwarda  and  downwards,  and  the  power 

vision  gradually  decreased. 

In  November  1818,  when  the  patient  applied  at  the  Surgical  Hospital  of  Got- 

igen,  the  swelling  extended  upwards  as  lar  as  the  coronal  suture.     The  orbit  id 

je  of  the  frontal  Done,  the  eyeball,  and  the  orbit  were  preaaeil  downwards.    The 

was  coyered  by  the  eyeliils,  and  not  pressed  out  of  the  orbit,  so  that  properly 

exophthaliaos  existed ;  but  the  orbit  rather,  along  with  the  eye,  was  prcsacd 

forwaruii  outwardfi,  and  downwards,  ao  that  the  eye  was  in  a  line  with  the  jioint  of 

the  nose.     The  fissura  palpebrarum  had  a  erescentic  form.     The  eyel>all  could 

with  difficulty  be  moved  a  little  towards  the  nose  ;  it  preserved  its  natural  form, 

and  was  not  atrophic,  but  completely  amaurotic.    Although  the  swelling  waa  on  the 

whole  hard,  yet  in  the  temporal  region,  and  above  the  eye,  it  yielded  to  the  pressure 

of  the  fingers,  and  immediately  rose  again,  when  the  pressure  was  rela.\ed,  as  if 

one  wcae  pressing  the  lid  of  a  tin  box.     The  swelling  wtia  entirely  free  of  pain, 

except  when  one  pressed  hard  on  it,  above  the  nose.     That  the  swelling  did  not 

ttend  in  the  direction  of  the  brain  was  evident  from  thfir  being  no  sign  of  any 

iturbance  in  the  cerebral  functions.     There  was  no  headache,  vomiting,  vertii^o, 

abilitj,  or  coma,  and  the  general  health  was  good.     From  its  situation,  its 

ftud  the  circumstance  that  at  certain  points  a  thin  lamiua  of  bone  conid 

rei«©d  with  the  finger^  and  from  the  brain  bein^  free  from  sulTering,  it  was 

ided  that  the  swelling  depended  on  the  frontal  smua  being  dilated,  aiul  filled 

[^aome  morbid  product. 

Langenbeck  proceeded  to  open  the  swelling  on  the  2nd  December  1818.    At  the 

lace  where  the  tumour  yieldetl  to  pressure,  he  divided  the  integuments  by  a 

rucial  iucisiou.     Tho  outer  table  of  the  frontal  bone  was  next  penetrated  by  a 

jrforator;  and  through  tho  aperture  thus  made,  a  pair  of  forceps  was  applied  so  m 

break  away  some  pieces  of  the  outer  table.     Through  the  opening  there  was 

jcbarged  a  clear  ropy  lymphatic  tluid,  escaping  from  a  white  shining  cyst,  which 

led  the  whole  frontal  sinus,  and  which  had  been  penetrated  by  the  perforator. 

*hc  c^st,  or  hydatid  as  the  narrator  ol*  the  csi^e  styles  it,  was  laid  hold  of  with  the 

irceps  and  partisdly  extracted. 

Ill  order  to  ascertain  the  dimensions  of  the  cavity,  a  measure  was  introduced. 

*rom  the  opening  to  the  orbitary  process  of  the  frontal  bone,  it  measured  three 

iched ;  to  the  frontal  sinus  of  the  opposite  side,  an<l  to  the  posterior  wall  of  the 

iviiy,  three  inches  and  a  half.    With  the  linger  the  posterior  wall  of  the  sinus  was 

distinctly  felt.     The  anterior  wall  was  tliin  and  spongy.     The  cyst  was  thick,  and 

where  it  had  been  attached,  utmost  cartilaginous.     Intermdly  it  formed  several 

lobes,  containing  a  yellowish  lluid. 

The  sinus  was  filled  with  lint,  and  after  some  days  discharged  a  f[uantlty  of  thin 
:;horous  matter,  for  which  injections  of  willow-bark  decoction,  with  myrrh,  were 
loyed.  After  a  time  injections  containing  corrosive  sublimate  were  used ;  but, 
Ing  on  ftulivation,  they  were  omitted.  The  internal  treatment  was  at  first 
dogbtic ;  but  when  the  ichorous  discharge  came  on,  bark  was  given.  The 
ig  subsided  only  in  an  inconsiderable  dcB[ree  when  the  patient  left  the 
»ital.  In  winter  18 19-1 82u,  she  returned,  with  the  swelling  in  the  same  slate, 
le  discharge  of  matter  still  as  abundant.  Langenbeck  now  passed  two  s^'Ums 
|h  the  sinus,  by  which  means  the  discharge  and  the  swelling  dimiuialied." 
le  75.  —  A  ploughboy,  20  years  of  age,  1 1  years  before  his  admission  into 
the  ho5|»ital,  hatl,  while  playing  at  tennis,  received  a  stn>ke  with  a  rocket  on  the 
"eft  side  of  the  nose,  and  on  the  left  eye,  the  consetjuence  of  which  was  a  great 
k'-grcc*  of  swelling,  which,  after  a  time,  completely  disap^HJored.    Two  years  after- 
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words,  be  txsgan  to  feel  paia  in  the  part,  and  obscTTed  a  protuberaucc  at  tbe  tnoQr 
an^le  of  tbe  eje. 

\Vbcii  iho  patient  ciime  to  tliebospit-al,  Langenbeck  found  the  eyeball  natural  in 
form,  the  power  of  vision  not  affocteil,  and  the  pupU  lively.  The  eyeball^  however, 
was  pressed  outwards  and  downwsirdS|  by  a  con;!5iclerable  swelling  at  llie  inner 
angle  of  the  eye.  The  swelling  had  exactly  the  appearance  and  the  situation  of  a 
ffreatly  distended  laorymal  sac,  but  was  considerably  bijrgcr  than  we  almost  ever 
find  the  sac,  even  in  ils  slate  of  greatest  enlargement.  That  this  swelling  did  not 
consist  in  an  enlarged  lacrymal  sac,  Lanf^eubeek  concluded  from  his  not  being  able 
to  empty  it,  no  mucus  or  tears  being  evacuated  from  the  puncta  on  pressure,  and 
the  tears  beinj^  duly  conveyed  into  the  nostril,  without  dropping  u|Kin  the  check. 
The  patient's  voice  was  similarly  atTectcd  as  that  of  one  with  polypus  in  the  nose. 
The  swelling  communicated  an  obacurc  impression  of  fluctuation.  At  the  inner 
aide  of  tlic  swelling,  or  tovviuxis  the  nose,  it  was  bounded  by  a  sharp  edge  uf  bone, 
which  was  felt  exactiv  where  the  nasal  process  of  the  upper  maxillary  l>one  risea 
bj  the  inner  side  of  tfic  orbit.  As  the  surface  of  the  sweltitig  was  not  covered  by 
any  layer  of  bone,  but  felt  soft  and  lluctuating,  it  was  not  easy  to  form  a  proper 
judgment  regarding  its  scut^  and  one  might  Imve  readily  fallen  into  the  error  of 
supposing  it  to  be  an  enlarged  laci'ymal  sac.  Against  such  a  supposition,  no  doubt, 
there  was  the  remarkable  disphiceuient  of  the  eye  outwards  and  downwards.  Aa 
the  swelling  also  extended  from  the  inner  angle  upwards  and  towards  the  frontal 
sinus,  Langenbeck  conclutlcd  that  that  cavity  was  the  seat  of  the  disease. 

An  incision  being  made  from  above  downwards,  close  to  the  sharp  edge  of  bone 
-which  was  felt  at  the  inner  side  of  the  swellings  and  in  such  a  way  as  lo  avoid  both 
the  lacrymal  sac  and  lacrymal  canals,  aWar  the  soft  parts  were  auiliciently  divided, 
a  white  glistening  sac  came  into  view.  On  touching  this  with  the  finger^  it  was 
cvitlent  that  it  contained  a  soft  mass.  Langenbeck  separated  the  swelling  ns  much 
as  possible ;  but  as  he  found  that  it  extenfled  deep  mto  the  nostril,  be  opened  it, 
whereupon  there  i^ued  fi-oni  it  a  greyish-white  tenacious  substance.  He  cut  away 
with  the  scissors  ns  much  as  he  could  of  the  sac,  and  introduced  his  linger  into  it^ 
cavity*  Its  depth  extended  to  3  inches.  With  the  point  of  his  finger  be  reached 
ai  far  as  tbe  noor  of  the  nostril.  He  could  not  reach  the  orbit,  nor  toucli  the 
eyeball.  He  felt  from  the  diseased  cavity  the  inner  wall  of  the  orbit,  formed  by 
the  OS  planum  of  the  ethmoid,  a  part  of  the  orbitary  plate  of  the  frontal,  and  the 
OS  unguis.  This  wall  of  the  orbit,  along  with  the  lacrymal  sac  and  nasal  duct, 
was  pressed  outwards ;  hence  arose  tbe  displacement  of  the  eyeball,  while  the 

Eossage  of  the  tears  into  the  nose  continued  unmterrupted.  Langenbeck  introduced 
is  forefinger  up  into  the  frontal  sinus.  He  decidetl,  therefore,  that  the  disease 
had  originated  there,  and  had  descended  by  the  stdc  of  the  nofliril.  He  could  now 
flee  into  a  large  cavity  filled  with  a  greyish- white  tenacious  mass^  which  he  removed 
with  his  finger  and  a  pair  of  forceps.  This  substance  was  contained  in  a  shut  sac, 
distinct  from  the  mucous  membrane  of  the  sinus;  and  had  it  not  been  so,  he  thinks 
the  substjince  in  question  would  have  made  its  way  into  the  nostril.  A«  has  idroady 
been  mentioned,  the  swelling  was  not  covered  by  bone  at  the  inner  angle  of  the 
eye.  It  must,  therefore^  he  tninksj  have  made  its  way,  cither  between  tlie  os  unguis 
and  nasal  process  of  the  superior  maxillary  bone,  or  it  must  have  jiroduccd  the 
absorption  of  the  latter.  This  is  the  ujore  probable  conjecture,  as  the  e*lge  of  ^le 
otLiJid  process  felt  so  sharp.  The  tenacious  substance,  which  was  extracted,  was  i 
enough  to  fill  a  tea-cup.'* 

3.  Polypus  of  the  frontal  sinus.  Polypus  has  been  found  id  tbe 
frontal  sinusey,  the  same  tltacase  existing  in  the  neigbbouritig  cavitiea 
at  the  same  tiiue.  It  is  quite  conccivublc,  however,  that  a  polypus 
niiglit  occupy  one  or  other  of  the  frontal  amuses,  without  any  tumour 
of  the  same  sort  existing  in  the  nostrils  or  maxillary  sinuses  \  and 
that  slowly  dilating  the  cavity  in  which  it  took  its  origin,  it  might 
displace  the  eyeball,  and  attenuate  and  soften  the  external  table  of  ihc 
frontal  bone.  Under  such  circuni stances,  the  sinus  should  Ij^  opened; 
and  as  polypus  is  often  attached  by  a  narrow  neck  to  the  mucous 
mcnibmne  winch  gives  it  birth,  the  tumour  might  probably  be  cxtir* 
pnted  with  succci??. 
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CczM  76.  —  A  boy,  aged  10,  was  put  under  Dr.  Wutli'a  care,  on  account  of 
disease  ol*  the  lelteye,  under  wbicu  he  liAd  laboured  9  years.  The  eye  waa  so 
itirelj  puabed  oul  of  the  orbit,  that  it  Isiy  on  a.  level  with  the  back  oftUo  nose«  Ita 
teral  displacement  projected  it  sa  nuicU  over  the  clwck-bonc  that,  viewed  in 
•nt,  it  hid  the  tieighbrniring  sitle  of  the  f'lice.  Its  (lisplacemGnt  downwarils 
[)u«;ht  it  into  a  line  with  the  point  of  the  nose.  For  the  laat  three  years,  it  had 
isckI  Icftj  aud  less  completely,  and  the  lids  now  covered  it  so  imperfectly  that  the 
imea,  with  a  circumference  of  sclerotica  four  lines  broad,  renuuned  constantly  ex- 
>scd.  A  large,  deep  ulcer  of  the  cornea  threatened  a  speedy  disorganization  of 
le  eyeML 

Tho  regions  of  the  frontal  and  nasal  bt^nes  were  grcfttly  protruded,  Tlie 
reball  hud  gradually  quitted  its  natural  place,  in  proportion  aa  the  orbit  had 
come  contracted  by  the  pressure  exercised  upon  itji  constituent  honea.  The  left 
le  of  the  nose  formed  oae  flat  surface  with  tlie  back  of  it,  and  a  lirm  obstacle 
lented  itself  to  the  finger  passed  into  the  left  nostril.  From  the  stretching  of 
le  skin,  the  le1\  eyebrow  waa  separated  widely  from  the  right,  and  flragged  down- 
irda.  The  skin  Wlf  wa^  thickened  and  doughy  to  the  touch,  while  at  the  outcr- 
ider  part  of  the  eyebrow  was  a  small  of>enlng,  from  which,  on  pressing  the  aur* 
mndin^  region,  a  whitish  mucus  welled  out. 

Dr  Wuth,  being  of  opinion  that  a  large  polypus  occupied  the  frontal  smtia,  pro- 

.^^«,'*led  to  remove  ft  by  making  first  a  vertical  incision,  2  inches  long,  from  the  root 

|if  the  nose  upwards  through  the  soft  parts  ;  and  then  a  horizontal  one,  also  2  inches 

close  above  tlje  eyebrow.     He  next  dissected  back  the  triangular  flap  tints 

J,  so  far  03  to  permit  the  frontal  sinus  to  be  trepanned.     In  the  middle  of  the 

jiUary  arch  waa  a  small  bole  in  the  bono,  opening  into  the  sinus^  And  cx- 

fjinlng  the  source  of  the  fluid  already  mentioned.    In  consequence  of  the  great 

hlatation  of  the  sinus,  it  waa  necessary  to  make  two  openings  into  it  with  a  small 

fphine,  wheretipon  an  immense  quantity  of  polypi  protruded,  and  were  removed. 

LTlie  cavity  in  which  they  were  contained  wouli^have  held  three  hen -eggs. 

The  healing  of  the  parts  occupied  twelve  nionth;?,  the  frontal  sinus  being  by 
lat  time  considerably  letisene<l  in  all  directions,  and  the  eye  having  purtJjilly 
treate<i  into  the  orbit.  The  ulcer  of  the  cornea  soon  cicatrized.  From  the  first 
light  after  the  oj>eration,  the  pojtient  enjoyed  sleep,  such  as  he  had  not  had 
br  years,  and  he  speedily  improved  in  hcaUli.^^ 

4,  Exostosis  of  the  frontal  m'nfiii\     I  know  of  no  recorded  case  of 
flab  sort.     By  chance,  I  possess  two  prepuratioos,  each  showing  ti 
tail  exostosis  in  the  frontal  sinus. 

§  4p     Pressure  on  the  Orbit  from  the  MuxiUary  Sinus. 

The  diseases  of  the  maxillary  are  upon  the  whole  analogous  to 

of  the   frontal  sinus.     They  arc  more  frcr|uent,  more  variable, 

md  generally  more  easily  recogniscrh     Tliey  dilate  the  cavity  of  the 

sinus,  thin  by  pressure  the  bones  wbich  form  its  walls,  and  force  tlicm 

nt  last  to  give  way.     'J  hey  disfigure  the  face,  displace  the  eyeball, 

and,  if  neglected,  prove  fatal. ^^ 

L    Collections  of  mums   or  of  jmx  tmthin  the  jnaxillart/  A-inus.     A 

ithin  continuation  of  the  Sclmeiderian  membrane  passes  from  the  upper 

>ftrt  of  the  middle  meatus  of  the  nostril,  through  a  naiTow  aperture, 

Into  the  maxillary  sinus,  and  forms  its  lining  membrane.      The  fluid 

eecreted  by  this  membrane  is  in  health  discharged  into  the  nostril, 

as  one  lies  on  the  opposite  side ;  but  is  apt  to  accutiiulate,  constituting 

what  some  have  called  dropsT/  of  the  sinus;  in  other  cases,  this  cavity 

is  filled  with  thin  puriform  mucus,  or  with  thick  curdy  pus.     Oh- 

jtniction  of  the  communication  between  the  sinus  and  the  nostril, 

Jd,  blows,  affections  of  the  teeth,  small-pox,  and  various  other  causes, 

lavc  been  mentioned  as  giving  rise  to  these  diseased  accumulations. 

'hicli  have  often  been  known  to  increase  so  muehas  greatly  todilateihe 
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sinus,  elevate  the  floor  of  tho  orbit,  and  force  the  eyeball  forwards 
from  its  place.  Tlic  mntter  mny  be  discharf^ed  by  the  alveoli,  or  into 
the  orbitj  or  by  an  oi>uuing  which  it  niuked  for  itdclf  through  the  fosi^a 
cunina.  As  an  important  diagnostic  sign  it  may  be  mentioned,  that 
in  ctvses  of  mucous  or  purulent  coHe<^tion  within  the  ainus,  or  of  accu- 
mulation of  Huid  in  a  cyst  developed  in  the  substance  of  the  bone,  the 
external  bony  shell  generally  becomes  so  thin  jis  to  yield  and  cmckle 
under  pressure,  like  the  lid  of  a  tin  box.  This  symptom  ia  wanting 
in  exoatoaiu,  and  also  generally  in  fungus  or  polypus  of  the  maxillary 
sinus.  It  is  right,  however,  never  to  depend  entirely  on  external 
diagnostic  signs  in  diseases  of  the  antrum  j  but  always,  before  proceed- 
ing to  any  further  operation,  to  perforate,  or  attempt  to  perforate  the 
tumour,  so  a^  to  ascertain  its  nature.  In  a  case  related  by  iVL  GensouJ, 
the  incompressibility  of  tlie  tumour  led  him  to  sujipos^c  it  to  be  bony, 
and  he  was  proceeding  to  the  excision  of  the  upper  maxillary  bone, 
when,  on  plunging  a  pair  of  scissors  into  the  eweUliig,  it  proved  to  be 
a  collection  of  mucuSj  within  the  antrum-** 

When,  in  consequence  of  obstruction  of  the  nasal  aperture  of  the 
antrum,  a  simple  accumulation  of  mucua  takes  place  within  the  cavity, 
a  swelling  is  apt  to  form  behind  the  ala  nasi  and  into  the  nostril,  on 
puncturing  which  within  tho  nostril,  a  large  quantity  of  glairy  fluid 
is  discharged.  If  the  natural  aperture  U  now  restored,  well  and  good; 
but  if  this  does  not  happen,  the  aperture  which  has  been  made  with  the 
lancet,  or  with  a  sharp  point  of  pure  potash,  continues  patent,  and 
tho  discharge,  becoming  purulent,  may  continue  for  years.  Not 
being  entirely  evacuated,  however,  by  such  an  aperture,  the  walls  of 
the  antrum  may  become  thinned  and  elevated  about  half  an  inch  below 
the  edge  of  the  orbit,  the  [uolarea  and  dens  aapientias  get  loose,  and 
pus  ooze  through  the  alveoli ;  the  roof  and  the  floor  of  the  cavity 
may  soften,  the  bones  become  bare  internallyj  and  caries  ensue. 

For  an  example  of  apparently  simple  accumulation  of  mucus 
within  the  maxillary  siiiuSj  I  may  refer  to  a  case  which  occurred  to 
M.  Dul jois  :  — ' 

Case  77. — The  patient,  wlieu  a  boy  of  7  yeara  of  ajje»  was  observed  to  have  % 
hiivA  round  tumour,  about  the  sire  of  a  filbijrt,  near  tho  root  of  the  uosaI  process 
of  the  left  uppLT  iiiaxiUary  l>€ne*  U  gave  no  pain,  Jtnd  did  not  appear  to  h*s  iu- 
creAsing.  A  blow,  however,  which  he  received  about  a  year  atter  by  a  full, 
excited  this  luuiour  to  grow,  which  it  did  by  almo?t  insensible  degrees  till  he  was  15. 
It  then  began  to  enliirge  more  evidently  and  to  causii  slight  patti.  Dy  the  tirae  be 
Wits  18,  it  was  so  considerable  in  size  as  to  raise  the  floor  of  the  orbit,  so  that  the  eye 
was  pressed  upwards,  an<i  appeared  less  than  the  oih^r,  on  account  <»f  the  limited 
moti<m  of  the  lids.  The  palate  was  depressed,  so  that  it  formed  a  swelling  of  about 
the  size  of  an  egg  divided  longitudinally  ;  the  nostril  was  almost  completely  closed, 
and  the  nose  was  twisted  to  the  right.  The  cheek  was  prominent ;  und  the  ASn 
beloiv  the  lower  eyelid,  and  covering  the  upper  part  of  the  tumour,  was  of  a  livid 
colour,  and  seemed  ready  to  give  way.  The  upjier  lip  was  pushed  upwards,  and 
the  whole  length  of  the  gums  on  the  left  side  had  advanced  beyond  the  level  of 
those  on  the  right.     Breathing,  speech,  mtLstication,  and  sleep,  were  impeded. 

Sabatier,  Pelletan,  and  Boyer  being  called  into  consultation,  the  utmnimouB 
opinion  appears  to  have  been  that  this  was  a  ease  of  fungus  of  the  maxillary  sinutii 
requiring  an  operation.  So  much  thinned  was  the  bone  behind  ihc  iipiH^rUp, 
that  Dubois  felt  tliere  a  ilegrce  of  fluctuation,  and  proceeded  to  open  the  sinua  nl 
that  phicCf  exfKJCting  merely  to  give  issue  to  a  smalt  quantity  of  ichornuit  fluid, 
and  then  to  encounter  the  fungous  tumour.  The  opening,  however,  allowed  a 
very  coasiderubk  cj^unntity  of  ropy  substance  to  escape,  similar  to  what  \&  found 
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The  probe  bcinj*  passed  into  the  openings  entered  evidentlj  a  large 
-  fVpe  of  any  kind  of*  fungous  or  polypous  growth*     It  is  probuble  thut 
at  thi3  first  opcTutioii,  if  kept  Irom 


ranulo. 

lllv      irni  _    _^      ___ __^_ 

I  le  at  thi3  first  opcTutioii,  if  kept  from  closings  woulJ  have  served 

1  eiire  of  the  disease;  but  Dubois  flpiiears  to  have  thourrht  differ- 

*'wii  '.  five  days  afterwards,  to  extract  three  teeth,  and  "to  remove 

tii.'  «  |Hirtion  of  the  alveolar  procesA.     This  enabled  him,  on  plucin^ 

liip  jMiii  ill  in  A  f'ivourable  iight,  to  sec  the  whole  interior  of  the  dilated  sinus,  at 
xUc  upiHT  pun  of  which,  and  near  to  the  ed^e  of  the  orbit,  he  discovered  a  canine 
timiV,  wliich  he  extracted,  ^flterthis,  the  cavity  gradually  shrunk;  the  tumour  of 
tht  f  heekj  that  of  the  palate,  and  the  disuplacement  of  the  nose,  continued  for  some 
time;  bnt  after  17  months  no  deformity  existed**^ 

A  collection  of  pua  within  the  rajixiUary  ginus,  whether  produced 
in  consequence  of  primary  inHammation  of  h&  lining  menibrane,  or  of 
inilivmniation  excited  by  diseased  teeth,  which  is  more  generally  the 
J,  is  not  nnfrequently  evacuated  in  part  through  the  opening  of 
sious  into  tlie  nostril ;  much  oftencr,  howeverj  that  opening  njv 
to  be  obstructed,  so  that  the  pus  oozes  through  the  alveoli, 
'  "ts  and  distends  the  sinus,  producing  a  series  of  symptoms 
.  >  those  which  occur  in  cases  of  simple  mucocele  of  the  luitrum. 
'ti*e  *  i*.^-Sottie  years  ago,  I  had  under  my  care  a  gentlemaHj  in  whnrn  the  left 
cilUry  •iniis  was  diatended  to  such  a  degree  that  the  face  was  str»kin«fly  de- 
ne absorbed  at  the  most  prominent  part  of  the  cheek,  and  the  eye 
oed.  I  directed  the  second  niolaris,  which  was  in  a  decayed  slate, 
fvt'd  ;  and  through  the  avcohis,  I  perforated  the  sinus  so  as  to  ^jivc  exit 
terable  quantity  of  purulent  tluid.  I  then  pushed  up  a  lacryuial  style 
;ning,  removing  it  every  day  and  injecting  the  sinus  with  tcpiil  water, 
treatment,  the  secretion  of  matter  ceased,  and  the  sinus  shrunk  to  its 
d  eize. 

In  neglected   cases  of  suppuration   within   the   maxillary   siims, 

TariotSd  parts  of  its  walk  arc  apt  to  be  absorbed,  in  consctiucncc  of  the 

Hire  of  the  accumulated  pus,  or  rendered  carious  from  intlummft- 

lon.     The  floor  of  the  orbit  eometimes  suffers  these   changes.     The 

wtter,  issuing  from  the   sinus,  infiltrates  behind   the  lower  eyelid, 

fwtiJch  swells  and  inflames,  sometimes  in   the  neighbourhood  of  the 

terymal  sac,  and  at  length  lliere  is  formed  a  fistulous  opening  through 

Ihc  eyelid,  by  which  matter  is  from  day  to  day  discharged.     Perhaps 

nt  U  brought  to  ua  in  this  state,  when  on  passing  a  jirobe  along 

ula,  we  readily  ascertain  that  it  enters  a  diseased  maxillary 

itnuB. 

Case  79.^10  a  case  of  this  sort,  in  which  the  eye  was  already  lost  and  the 

of  the  orbit  fistulous^  Bertrandi,  haviugj  introduced  a  probe,  or  slender  per- 

rr»  along  the  fistula  into  the  maxillary  j^iuus,  directed  it  as  perpendicularly  an 

uld  a;^aiiisl  the  inferior  wall  of  that  cavity,  and  while  with  two  fingers  of  his 

id  he  pressed  against  the  roof  of  the  mouth,  he  pushed  the   intitrument 

h  the  fldveolur  process  from  above,  between  the  last  two  motarcf?.     AlWr 

|>cration,  the  pus  ceased  to  flow  by  the  tistula  of  the  orbit,  and  the  patient 

irtred/' 

The  mode  of  operating  followed  in  this  case  may  be  adopted  when 
Ibe  jaws,  as  is  Fometimcs  the  case,  cannot  be  sufficiently  separated 
permit  a  similar  opening  into  the  sinus  to  be  made  from  below, 
icrever  the  opening  is  made,  whether  at  the  fossa  canina,  or 
through  one  of  the  alveoli,  it  ought  to  be  kept  patent,  cither  by  a 
sil  of  lint,  a  lacyrmal  style,  or  a  silver  eanula,  winch  is  to  be 
[rawn  daily,  and  the  sinus  injected  cither  with  water  or  a  weak 

^tion  of  nil  rate  of  silver.     The  jnitient  may  also  use  a  gargle  fre- 

lueBtlyi  and  press  it  up  into  the  antrum. 
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Cases  of  euppurating  maxillary  sinus  have  sometimes  been  success- 
fullj  treated  by  the  introduction  of  a  scton  through  the  tlilatod  cavity^ 
although  tliis  is  not  a  practice  to  be  much  recommended.  The  setoa 
is  passed  cither  throufrh  openings  in  the  bone  already  fonued  in  the 
course  of  the  disease '^  or  by  new  perforations,  Weinhold  penetrates 
from  the  outside  of  tiie  cheek  into  the  diseased  antrum,  and  brings 
out  the  perforating  instrument  on  the  palate  ^^ ;  Ilcdenus  separates 
the  cheek  from  its  connexion  with  the  superior  maxillary  bone,  and 
then  pudhes  a  strong  needle,  armed  with  woollen  thread:^,  through  tlie 
diseased  cavity.'^'* 

In  some  instances,  where  the  cavity  was  much  dilated,  a  cure  has 
been  effected  by  practi^jing  an  extensive  opening  into  the  side  of  the 
antrum  above  the  alveoli^' ;  and  in  others,  only  after  considerable  ex- 
foliations of  its  walls,''*''' 

2.  Folifpus  or  fungus  of  the  masiliart/  sinus »  It  may  not  be  pos- 
sible to  recognise  this  very  serious  disease  in  its  incipient  stage;  but 
as  it  advances,  it  always  affects  the  neighbouring  parts  in  such  a  way 
as  to  render  evident  the  nature  of  the  case,  and  vindicate  the  employ- 
ment of  an  effective  surgical  treatment.  The  dilated  sinus  is  changed 
in  form ;  the  teeth  belonging  to  the  aflTected  bone  become  loose,  or 
fall  out  spontaneously  ;  the  alveolar  process  becomes  spongy,  and 
from  its  cavities  there  sprout  out  fungous  granulations ;  there  is 
frequent  bleeding  from  the  corresponding  nostril ;  respiration  through 
that  nostril  becomes  impeded ;  and  on  inspection,  a  poly[x)us  masd 
is  found  stretching  into  it  from  the  antrum;  often  the  same  growtb 
raises  and  destroys  the  skin  in  the  situation  of  the  lacrymal  sac; 
sometimes  it  extends  across  the  nostrils,  producing  by  its  pressure  the 
absorption  of  the  septum  narium,  and  projects  at  the  inner  angle  of 
the  opposite  eye  also  ;  the  cheek  is  greatly  dilated  and  deformed,  and 
at  length  the  prominent  point  of  the  bony  shell  gives  way  ;  the  floor 
of  the  orbit  is  destroyed,  and  the  eyeball  is  pushed  upwards  and  for- 
wards from  ita  place ;  the  palate  is  soflcned  and  depressed ;  if  nothing 
is  done  to  remove  the  polypus,  frequent  hjcmorrhagies  weaken  the 
system,  hectic  fever  comes  oo,  and  death  closes  the  scene. 

The  order  in  which  the  symptoms  occur  varies  in  different  cases. 
Sometimes  a  violent  feeling  of  toothache  is  the  first  symptom ;  some- 
times a  swelling  in  the  seat  of  the  lacrymal  sac  ;  sometimes  a  bleeiling 
from  the  nose.  Frequently,  the  patient  has  been  conscious  of  a 
stuffing  of  the  corresponding  nostril  for  years.  Then,  there  follows 
violent  itching  of  the  lower  eyelid  near  the  margin  of  the  orbit;  to 
which  are  added  fulness  and  hardness  there,  protrusion  of  the  eyeball, 
oedema  of  the  conjunctiva,  and  the  appearance  of  a  polypus  in  the 
nostril.  Attempts  are  made,  perhaps,  to  tie,  or  to  twist  off  the 
polypus ;  and  it  is  then  discovered  to  sprout  from  the  interior  of  the 
antrum.  The  patient  may  present  himself  with  a  fungous  growth  in 
the  scat  of  the  lacrymal  sac,  the  nostril  being  filled  with  the  polypous 
growth  from  the  antrum,  but  the  antrum  itself  not  dilated,  I  have 
known  such  a  Ciise  taken  for  an  exosto/is  of  the  ethmoid  bone,  and 
operated  on  as  such.  For  years,  the  patient  h:is  sometimes  noticed  that 
one  side  of  his  face  felt  differently  from  the  other,  especially  in  slmving. 
In  geueml,  no  exciting  causes  can  be  fir.ed  on  by  the  patient.     lo 
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one  cast,  a  blow  on  the  face  with  n  rope,  seven  years  before,  was 
Hined  as  Ukelj  to  have  been  the  cause. 

-carcely  admits  of  doubt  that  there  are  easential  differences  in 
ti>c  nature  of  tlic  polypous  or  fungous  growths,  which  are  met  with 
in  tlic  upper  maxilla  or  within  the  antrum.  The  eucceas  which  has 
attended  the  treatment  in  eomc  cases,  in  which  the  tumour  has  been 
slowly  destroyed,  and  the  fatal  result  in  other  cases  where  extirpation 
of  the  tumour,  or  even  excision  of  the  upper  maxillary  bone,  has  been 
Hi  -hed,  would  lead  U9  to  this  conclusion.     There  is  reason  to 

b<  iiat  the  most  frequent,  as  well  as  the  most  dangerous  diseases 

the  antrum,  partake  of  the  nature  of  encephaloiJ  cancer  or  fungus 
raato<:Ie5,  wliich  in  some  cases  seems  to  be  formed  entirely  within 
the  cavity,  proceeding  from  the  mucous  mcmbrarice,  and  in  its  pro- 
grc^  dcMroying  the  bones  ;  while,  in  other  cases,  the  bones  appciir  to 
be  first  affected,  so  that  the  dieoase  is  a  malignant  growth  developed 
within  the  substance  of  the  bone,  and,  in  fact,  ostco-sarcoma.  I  have 
also  known  the  disease  to  be  developed  at  the  same  time  within  the 
antrum,  and  in  the  [periosteum  at  the  lower  edge  of  the  orbit. 

The  bones  which  are  implicated  vary  also  in  different  cases  ;  for  some- 
times the  disease  is  confined  to  the  nppcc  maxillary  hone,  while  in 
others  the  sphenoid  gives  rise  to  the  tumour,  which  pushes  itself  for- 
wards into  the  antrum  and  the  orbit* 

That  the  direction  of  the  pressure  of  a  fungus  within  the  antrum, 
ia  different  in  different  cases,  is  a  fact  of  which  I  am  convinced  IVoui 
caaea  which  have  come  within  my  own  observation.  In  some,  chiefly 
children  or  adolescents,  the  principal  protrusion  is  forwards  and  out- 
waids,  BO  that  the  floor  of  the  orbit  is  less  disturbed ;  in  others,  the 
pceaeare  is  chiefly  inwards,  so  that  the  tumour  speedily  makes  its 
•ppeamncc  in  the  nostril,  destroys  the  septum  narlum,  and  rises  Into 
view  at  the  inner  canthus  of  each  eye,  covered  only  by  the  integu- 
ments; while  in  a  third  set,  and  these  chiefly  old  people,  the  fungus 
makes  little  or  no  pressure  outwards,  but  proceeds  inwards  and  up- 
wards, causing  absorption  of  the  floor  of  the  orbit,  destroying  the  soft 
port^  within  that  ca>'ity  by  exciting  inflammation  and  suppuratiooj 
and  lastly  affecting  the  orbitary  plate  of  the  frontal  bone. 

TrtafmenL  Though  polypus  of  the  antrum  shows  itself  in  the  nose 
and  in  the  orbit,  it  is  not  to  be  attacked  in  cither  of  these  directions. 
It  is  through  the  facial  wall  of  the  cavity  that  the  tumour  is  to  be 
rtavched.  This  is  illustrated  by  the  following  case,  which  also  serves 
to  show  the  effects  of  the  disease  on  the  orbit : — 

C^iM'80. — James  Macciillocf>^  aged  53»  who  became  &  nutient  under  mj  care, 
tlic  (jlasj^ow  Eye  Infirmary,  in  February  1828,  stated  tnat  he  hiwl  been  scnei- 
e  of  ti  stufTiLii?  of  the  right  nostril  for  some  years;  that  six  months  Iwfore  his 
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1  been  attacked  with  supra-orbital  pnin,  darliiij^  iowartls  the  rigJit 

nnd  in  a  abort  time  after  this,  with  pain  in  the  region  of  the 

,  stTetchinjj  towards  the  floor  of  the  orbit,  and  increased  when 

This  was  soon  followed  by  stilliciditam  lacrymarnm;  a  soft 

1  tI.    rirnution  of  the  right  lacryinal  sac;  and  protrnaion  of  the 

niii'.vvrrl:^  and  upwards,  from  the  orbit.     He  complained  of  a 

rij  in  the  right  aide  of  his  mouth.     He  slept  little    on 

the  eye,     Oa  examining  the  pahite,  it  was  found  to  be 

I  Ml    til'   u'jihi  nmxillary  liuus.     For  several  wcukf*,   \lic 

i  ,  i:i     1-  jiitDCt*  ollhe  Ji.'jpJacement  of  the  right  c^o,    TW 
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conjunctivft  was  inflamed,  tlie  eyelids  adliered  iifthe  morning,  and  in  con9e(|tiQi 
of  tbe  exposed  state  of'tbe  protruded  eye,  a  aiiiall  ulcer  existed  at  the  lower  e<( 
of  the  cornea.  The  ri^ht  nostril  wtis  found  to  be  filled  by  a  polypous  exerescen 
of  a  white  colour  and  mcduUary  texture,  which  bled  profusely  on  being  touched 

After  clearing  away  this  substance  with  tlie  polypus-forceps,  a  carious  opcnl 
suflicient  to  twimit  t!ic  end  of  the  little  finger,  was  found  lo  exist  between  I 
nostril  and  the  maxillary  sinus.  With  the  finger  introduced  through  this  op« 
ing,  it  was  ascertained  that  the  sinua  was  completely  filled  with  the  same  kind 
polypous  excrescence  which  had  occupied  the  nostril.  The  clcjiring  of  the  no«| 
was  performed  on  the  1  &th  ;  and  it  is  remarkable,  that  this  hud  so  much  rcliei 
the  pressure  on  the  orbit,  that  five  days  after,  when  I  proceeded  to  open  the  maji 
lary  sinus,  the  ulcer  of  the  cornea  waa  already  cicatrized,  evidently  in  com 
quence  of  the  eyeball  having  retreated  somewhut  into  the  orbit,  so  as  tu  allow  it 
lie  better  defended  by  the  lids* 

On  the  24thi  I  made  an  incision,  oblique  in  its  direction,  from  above  downwafi 
and  from  without  inwards,  through  the  cheeky  down  to  the  bone,  with  the  inlenli 
of  openinjT  the  sinus  tind  removing  its  contents.  I  found,  however,  that  i 
polypus  had  already  produced  absorption  of  the  outer  wall  of  ttie  sinus,  to  the  c 
tent  of  half  an  inch  in  diameter.  Through  this  openinj^  the  polypus  was  brok 
down  and  extrocfed.  It  resembled  brain  in  colour  and  consiatence.  The  bo 
porictes  of  the  sinus  were  felt  ihrongViout  to  be  diseased;  its  nasal  side  much  di 
organized;  the  os  unguis  cone;  the  orbital  side,  and  indeed  tiie  whole  interior 
the  sinus,  denuded  of  it»  lining  membrane.  A  long  dossil  of  lint  was  introduo 
into  the  sinus.  In  a  few  days,  a  profuse  accretion  of  white  fetid  matter  floweil  fit 
the  AV'hnle  of  the  internal  gurface  of  the  sinus,  on  removing  the  dossil  of  lint. 

By  the  4th  March,  the  nose  and  lacrymal  region  were  much  more  natural 
their  appesirance,  imd  the  eye  more  in  its  phice.  A  solution  of  chloride  of  lin 
(/)i-  to  ifiij.  of  water)  was  dnily  injected  into  the  ginus,  with  the  view  of  correctil 
tlie  fettir  of  the  diachorge.  The  long  dossil  of  the  lint  was  carefully  introduced,  i 
as  to  fill  the  cavity  coEopletely.  By  the  Otb,  all  pain  had  ceased,  the  eye  was  sti 
more  in  its  place,  the  vision  improved,  and  the  shape  of  tbe  face  much  moa 
natural.  The  discharge  bad  lost  (ts  fetor,  and  was  less  in  quantity.  By  the  18t 
the  doubh;  vision  was  gone.  By  the  27th  April,  there  was  very  little  discharg 
and  the  Yision  was  much  improved.  On  the  .5th  August^  the  report  runs  thus:- 
General  health  and  local  symptom!*  go  on  improving  —  On  pressing  the  site  of  tl 
lacrymal  sac,  thick  white  matter  i.ssues  from  the  lower  pnnctum,  but  ia  diminishii 
under  the  use  of  an  injection  of  the  nitras  arj^cnti  solution  —  Antrum  seems  col 
t>  acting,  and  dischargea  very  little  —  Water  injected  by  the  opening,  flows  out  I 
the  nostril. 

On  the  whole,  tiiis  case  proved  much  more  Bati*factory  than,  from  the  very  dii 
orgjLiiiyx'd  state  of  the  soma,  I  had  expected.  Vision  and  life  were  saved  by  ll 
operation.  More  than  six  years  after,  the  patient  was  in  good  health,  the  woun 
much  contracted,  the  sinus  still  kept  open  with  a  b?nt  wooden  stylc^  and  no  np 
pearauce  of  nny  reproduction  of  the  polypus.  In  April,  18115,  however,  Maceulloc 
presented  himself  at  tbe  Eye,  Infirmary,  with  simihu-  symptoms  on  the  left  side,  i 
Imd  formerly  attended  the  com  men  cement  of  the  disLMwe  of  the  right  antrum.  H 
was  ordered  to  be  received  as  an  in-patient,  but  appears  to  have  declined  a^ 
mission. 

In  the  casie  wliich  I. have  just  now  related,  the  bleeding  was  eapil 
restrained ;  but  in  other  instances  profuse  hajmorrhage  has  folio  wo 
the  cutting  or  tearing  away  of  the  tumour,  so  ns  to  demand  the  ap 
plication  of  the  actual  cautery.  This  means  ha^  also  been  employe 
for  des^troying  the  remains  of  the  fuugu^,  when  it  could  not  be  com 
pletely  extirpated. 

The  sinus*  might  have  he  en  cleared,  in  IMacculloch's  case,  withou 
making  any  incision  through  the  integuments,  namely,  by  detachin 
the  check  from  the  upper  maxillary  bone ;  but  in  this  way  tlio  d\n 
charge  would  of  course  have  flowed  into  the  mouth,  which  woull 
have  been  very  disagreeable  to  the  patient,  and  he  would  have  bcei 
exposed  to  foreign  substances  entering  tlte  elnus*     When  we 
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IDlious  about  the  personal  appearance  of  the  patient,  we  will  perhaps 
Ter  this  mode  of  operating ;  hut  when  that  is  less  our  object  than 
dy  and  effectual  metliod  of  getting  rid  of  the  disease,  the  mciaioa 
gh  the  check  will  be  adopted. 

0  method  of  operating  followed  by  Deaault,  in  fungus  of  the 
llary  sinud,  consisted,  not  merely  in  opening  that  cavity,  after 
hinif  the  cheek  from  the  bone,  but  in  removing  with  the  gouge 
mallet,  a  considerable  portion  of  the  alveolar  process.*^     I  should 
this  as  in  general  unnecessary,  and  to  be  hsid  recourse  to  only 
this   portion  of  the  wall  of  the  antrum  ia  unsound,  or  gives 
to  the   morbid  growth.     Through  the  mouth,  it  may  be  some- 
difficult  sufBciently  to   lay    open  the  ninus ;  but   by  cutting 
ugh  the  cheek,  the  bone  may  be  so  completely  exposed,  and  an 
made  of  6uch  a  size  into  the  einus,  as  shall  readily  permit  the 
mass  to  be  removed.     Since  I  first  published  these  remarks 
'1830,  a  still  more  formidable  operation  has  been  frequently  per- 
ed  for  the  cure  of  fungus  of  tlie  maxillary  einuB,  as  well  as  for 
er  diseases  of  the  upper  maxilla,  namely,  total  excision  of  the 
tipper  maxillary  bone.     An  operation  of  such  severity  should  be  had 
recourse  to,  only  where  there  is  reason  to  conclude,  first,  that  the 
disease  is  eo  confined  to  the  maxillary  and  neighbouring  bones,  that 
it  caa  be  completely  removed;  and,  scoondly,  that  it  cannot  be  de- 
rtroyed  by  any  other  method.     A  fungus  completely  confined  within 
thp  antrum  may    always,  I  apprehend,  be  extirpated,  without  sacri- 
m ore  than   a  portion  of  its  parietes ;   it  u  not   probable   that 
.,  ,,igniint  tumour,  originating  within  the  antrum,  but  which  has 
alreaily  thrown  its  ramifications  into  the  nostril  and  the  orbit,  could 
k'  removed,  even  by  the  sacrifice  of  several  of  the  other  bones  of  the 
face  beside!?  the  upper  maxillary.     Still  more  hopeless  are  fungous 
ours  originating  in  the  ethmoid  or  sphenoid*^^ 
he  following  case  is  worthy  of  consideration,  not  less  on  account 
lie  great  degree  of  disorganization  produced  by  the  disease^  ns  for 
phcity  of  the  method  of  cure :  — 
t  81- — A  man,  nged  36,  applied  to  Dr.  Eble,  on  accoutit  of  an  ulcerated 
of  ibe  left  check,  with  protrusion  and  amaurosis  of  the  eve  of  that  side.    The 
WHS  not  merely  inHaineti  painful,  and  partly  ulcerated;  but  the  suKjacont 
rnc  o-r.K.^r.,)  softwot'd,  and  perforated  lu  hve  dififerent  points.     The  probe,  in- 
these  o|>eniiigs,  was  met  by  an  elastic  ue&hy  substance,  which 

lu!  anlruni,  and  bj  pushing  up  the  roof  of  this  cavitj  bud  driven 

i  forward!*  anrl  outwards.     The  tloor  of  the  antrum  was  yet  entire ;  but 

>Uf  process  at  one  place,  where  formerly  there  had  been  a  carioua  tooth, 

issue  U»  a  considerable  cjuantity  of  fetid  khor.     The  eye  was  so  much  pro- 

d,  that  it  could  not  be  covered  by  the  lids  ;  the  amaurosis  ao  far  advaticed 

"  e  patient  oould  at  a  footstep's  distance  pereeive  very  large  objects  but  ob- 

j  the  roolion*  of  the  eye  extremely  diflicuU  ;  severe  nocturnal  pain  in  the 

the  orbit  prevented  sleep.     The  patient  had  always  been  healthy,  except 

last  two  years  he  had  sufiVred  from  severe  toothiiehe,  for  whieh  be  ha<i 

lou«  teeth  extracted ;  and  from  ulcers  of  the  inmis.     He  had,  more- 

ced  an  tncreaaing  weakness  of  sight.     At  \\ih  pcriorl,  the  surfjeong 

■     i  ..^;  ...  ^  rwrellinp  ttvcr  the  second  and  third  molares,  and 

h  and  ?lI»Thily  fetid  pus  was  evacuated. 
r  i\  I-  iiifliinmation  of  the  eheek,  Dr.  Ebic  ordered 
I  parts  to  lie  bathed  with  a  lukewarm 

rmd  pains  dimini*hed,  and  the  ulcerated 

became  deaocr.    The  luativr  uot  e«capiiig  easily  from  the  antrum  ia  cou* 
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sequence  of  tbu  sinallness  of  the  openings,  he  dilftted  these  with  sponge- tent,  iind 
then  endeavoured  to  destroj  the  polypous  mass,  by  meausof  nitrate  of  silver,  which 
he  applied  daily  through  one  or  other  opening,  fur  the  space  of  10  minutes.     In 
four  weekii,  there  wm  a  free  space  of  4  lines  betwixt  the  edges  of  the  openinga  J 
and  the  polypus,  so  that  he  could  now  inject  into  the  interval,  twice  ditily,  a  Mia-*  I 
rated  solution  of  nitrate  of  silver.     This  hastened  very  much  the  destruction  of  tbof 

ypus;  for  in  14  days  the  eyeball  was  perceptibly  retracted,  and  ita  motiona 
ad  become  freer.  The  violent  pains  at  the  bottom  of  the  orbit  were  at  ihe  same 
time  mitigated ;  but  vision  was  not  innproved,  although  the  pupil  was  not  so  mucJi 
dilated.  In  the  8th  week  of  the  treatment,  Dr.  Eble  removed  with  the  s^jissors 
the  portion  of  bone  between  two  of  the  openings,  and  in  consequence  of  this  was 
enabled  to  apply  the  caustic  more  freely,  by  which  the  complete  d^tfuction  of  the 
polypiui  wiUH  elFected  in  the  12th  week.  It  now  apf>eared  that  the  o«8eou8  walls 
of  the  antrum  were  nowhere  carious,  but  only  »iK>nffy,  and  that  the  Boor  of  the 
orbit  had  suffered  very  little.  As  the  polypus  shrunx,  all  the  symptoms  of  amau- 
rosis wore  removed,  and  the  eye  rcturnecl  into  its  natural  situation ;  a  good-con- 
ditjoned  suppuration  took  place  iu  the  whole  parte  affected  ;  the  obstinate  growth 
of  the  mucoua  membrane  stopped,  and  the  spongy  bone  became  drmer  in  its 
texture  ;  healthy  granulations  sprung  irom  all  the  openings  ;  and  these  gradually 
contracted,  until  one  after  the  other  closed.  In  4  mouihs,  the  patient  was  per* 
fcctly  cured.*^ 

A  reiwarkable  instance  of  successful  extirpation  of  a  maxillary 
fun;:ju8  occurred  in  the  practice  of  Dr.  Thomas  White  of  Mancheeter. 
Indeed,  the  boues  of  the  orbit  appear  to  have  fiuffered  more  in  this 
case  than  in  any  other  on  record. 

Ctiite  8*2*  —  Tbe  patient  was  a  female.  In  two  years'  tinie,  the  tumour,  situated 
betwixt  the  left  zytjomatic  process  and  the  nose,  put  on  a  frightful  appearance; 
having  grown  to  such  a  bulk  that  it  pressed  the  nostrds  to  one  side,  so  as  to  stop  the 
passage  of  air  througti  them,  and  thrust  the  eye  out  of  its  orbit,  so  that  it  lay  on  the 
left  tt'uiple.  Though  tbus  distorted,  the  eye  still  performed  its  office.  The  swelling 
occupied  the  greater  purt  of  the  left  side  of  the  face,  extending  from  the  lower  pari 
of  the  u])per  jjiw  to  the  top  of  the  forehead,  and  from  the  farthest  part  of  the  lefl 
temple  to  the  external  cunthus  of  the  eye.  Upon  handling  the  tumour,  Dr.  AVhite 
found  an  unusual  and  unequal  bony  hardness.  It  was  of  a  dusky  livid  coloiLr,  with 
varicose  veins  ou  the  surface^  and  there  was  a  soft  tubercle  projecting  near  the  nose, 
where  nature  had  endeavoured  in  vain  to  relieve  herself 

Dr.  White  begiui  the  operation  with  a  semi-circular  incision  below  the  dislocated 
eye,  in  order  to  preserve  that  organ  and  as  much  as  possible  of  the  orbicular  rauscJe ; 
tnen  carrying  the  incision  round  the  external  and  inferior  part  of  the  tumour,  he 
ascended  to  the  place  where  he  began,  taking  care  not  to  injure  the  left  wing  of  the 
nose.  After  taking  away  the  external  part  of  the  tumour,  which  was  separated  in 
the  middle  by  an  imjierfect  suppuration,  there  appeared  a  large  quantity  of  a  matter 
like  rotten  cheese,  m  part  covered  by  a  bony  substance,  so  carious  as  to  be  easily 
broken  through.  Abundance  of  this  matter  was  scooped  away,  with  a  great  manj 
fragments  of  rotten  bones.  Upon  cleansing  tlie  wound  with  a  sponge.  Dr.  White 
found  the  left  bone  of  the  nose,  and  the  zygomatic  process,  carious,  and  reino 
theni.  He  says  there  were  no  remains  of  the  bones  composing  the  orbit, 
optic  nerve  was  denuded  as  fur  its  the  dura  mater;  this  membrane  and  the 
sation  of  the  vessels  of  the  brain  were  apparent  to  the  eye  and  touch.  The  superior 
maxillary  bone,  in  the  sinua  of  which  tbe  disease  had  had  its  origin,  was  auiprisingl^ 
distende<],  and  in  some  places  carious.  Tlie  alveolar  process  was  probablv  in  this 
state,  as  Dr.  White  tneution?  that  he  removed  it.  He  then  applied  the  actuarc4tut<ery 
to  the  rest  of  the  bones,  taking  care  not  to  injure  the  eye  flud  neighbouring  parts, 
which  were  sound. 

The  patient  drew  her  breath  through  the  wound,  and  was  so  incommoded  by  the 
fetid  matter  flowing  into  her  throat,  that  ehe  was  obliged  ior  several  weeks  to  "" 
on  her  face,  to  ju*event  sulTocation.      Notwithstanding  her  uiiscrabh'  lontliiuin 
nature  at  length  assisted,  laudable  pus  appeared,  sound  Jflesh  was  _ 
the  patient  recovered.     The  eye  returned  to  its  place,  and  she  enjov  .  t 

eight  of  it.    The  otdy  inconvenience  that  remunedi  was  a  constant  di»charg;« 
mucus  from  the  inner  canthus  of  the  eyc*'^ 

Mi%  Ilowtsliip  has  illustrated,  by  an  engraving,  the  great  extent  lo 


ftsily 
may    I 

hitafl 
>vedH 
Th«B 
pul^ 

»nni*      1 


msib 


mmm^htmnam 


^ 


^^^^^ErB   ok   tub   orbit   FEOM   the   maxillary   8IN€S.     G7 

•Iiicli  the  boDcSy  ronniug  the  parietes  of  the  anti-um,  may  be  dilated 

Ij  ihia  disease, 

CntJ-  *I3, — The  patient^  nvhoBe  skull  he  br«  represented,  a  woman  alwiut  30  yenrii 

iveil  into  the  Westminster  Hospital,  with  an  extniorftinary  swelling 

io  *it  the  face,  producing  frreat  rlistortion  of  countcuam^e,  but  not 

4    ^iiiii  .ijiy  discoloration  of  the  bkin.     The  basis  of  the  tumour  extended 

ii  to  the  eye,  which  was  ahuost  closed,  and  reached  below  to  the  chin  ;  the 

?  :in.'l«>  of  the  mouth  being  much  depressed,  and  thrown  out  of  its  line,  and 

I  aside  towards  the  left  cheek.     In  the  most  pronunent  part,  the 

"I  about  4  inches  beyond  the  general  line  of  the  bones  of  the  face. 

I'ie  of  the  mouth,  the  tumour  was  very  large,  having  extended  itself 

uliile,  nearly  to  tl^e  oppoaite  teeth.    The  tumour  was  confined  entirely 

-  about  the  upper  jaw ;  it  was  apparently  fleshy,  and  where  it  extended 

x»f  of  the  mouth,  it  was  of  a  florid  red  colour.     The  teeth  of  the  upper 

I  out  t>f  their  natural  situation,  formed  an  angle  with  the  remaining  part 

lar  circle,     AU  those  teeth  involved  in  the  extent  of  the  tumour,  were 

into  the  middle  of  the  mouth,  greatly  impeding  deglutition. 

i5e  was  of  5  years'  standing,  and  had  begun  with  a  small  soft  swelling 

nostril.     In  thJa  state,  it  had  produced  no  uneasiness.     On  the  nre- 

its  being  a  polypus,  the  tumour  had  been  partially  extracted  at  differ- 

l\^.,<i^  '^iwrations  seemeti  only  to  accelerate  the  progreas  of  the  disease, 

e  of  uneaaineps  and  pain  the  imtlent  now  sulTercd,  and  hasten- 

._  ...     .....  I  .  swelling.     When  the  compluint  had  become  more  completely 

PirTm.<<i,  there  were  two  or  three  teeth  which  from  their  horizontal  position  were 
frrj  much  in  the  way,  and  troublesome  from  their  buing  loo^e.  Although  the  oi^e- 
csboti  of  removing  them  required  no  great  effort,  it  was  attended  with  such  an 
braacrrhi^e  as  brought  the  patient  very  low,  before  it  could  be  eflectually  checked. 
A  Mcoiid  violent  bleeding  tmjk  place  about  three  weeks  afterwards,  Ironi  a  spon- 
tineous  breach  in  the  sofYer  part  of  the  tumour.  This  reduced  her  bo  much  that 
libe  languished  only  a  week  longer. 

Oa  (liMecting  the  tumour,  it  prove<l  to  be  a  fleshy  mass,  or  excrescence,  not  con- 
tiintrd  merely  within  the  antrum,  but  surrounding  and  enclosing  all  the  bones  of  the 
npnef  jaw.  These  bones  had^  from  pressure,  auflered  a  separation  at  their  resjiective 
poiiit«  of  union,  witli  such  a  degree  of  extension  and  attenuation  of  their  substance, 
Ibst  io  many  places  they  were  reduced  to  the  thinness  of  ptiper.  The  os  malje  was 
iL.t*.  iw..i  from  the  rest  of  the  bones,  and  (though  in  iu*  natural  state  a  very  solid 
ited  a  cribriform  appearance* 

u  and  nature  of  the  diaeaae  cannot  be  fl  matter  of  any  doubt.     The  bones 

:.ely  remained  uninjuretl  till  the  noit  fungous  vascular  mass  from  within 

f  the  antrum  began  to  operate,  first,  by  producing  absorption  of  the 

g,,  J  that  cavity,  and  then  by  the  pressure  of  its  peculiar  and  pnrtially 

rti  ire,  not  exciting  regular  absorption  of  the   bone,  but  sutlicicntly 

iijg  It*  ^tnicture  to  admit  of  considerable  distention.     In  the  progress  of  the 

.   *8  might  naturally  be  expected,  the  circulation  in  the  periosteum  made 

irds  repairing  the  misciiicf,  by  the  secretion  of  new  bone,  as  happens 

-IS,  altltough  this  effort,  owing  to  the  almost  disorganized  condition 

iji  Tivn!  ta*  riHwiiue,  had  proved  irregidar  and  abortive.*' 

Tbe  follawing  case  illustrates  the  cure  by  excision  of  the  upper 

maxillary  bone :  — 

Cfijtr  h4. —  Janet  Steel,  aged  42,  admitted  into  the  Royal  Infinnary  of  Edinburgh, 
'iOth  November,  1834,  stated  that,  about  10  years  before,  she  had  received  a 
n  the  face  from  a  cow,  which  was  followed' by  swelling  that  never  entirely 
-!.     In  the  l»eginning  of  18^4,  she  began  to  suffer  pain  in  the  seat  of  en- 
iind  at  the  same  time  remarked  a  great  increase  in  the  rapidity  oi'  the 

nr  molar  and  bicustpid  teeth  of  the  aflected  side,  soon  aJierwsurds 

vay.     Within  a  few  months  of  her  admission,  the  progress  of 
.,t  ^-,  ,..»,],»  V.nt  it  had  advanced  bo  far  as  to  be  very  distress- 
re  serioua. 

iided  by  a  tumour  springing  from  the  superior 

h  firm,  cUd  not  fKjSHCss  tlie  haidness  of  bone*     When  the  finger 

lower  margin  of  tbc  orliit,  an  iuerpiftlity  in  itd  surface  was  de- 

t«ci«d«  ami  the  tluor  of  ihe  cavity  could  be  felt  difitmclly  elevated,    The  palate, 

r  2 


miii 


68      PBESSTTRE   ON   THE   ORBIT   FROM   THE   MAXILLARY  filNtJS. 

throughout  the  whole  of  its  extent  on  the  left  eide,  and  nUo  for  some  distance  be- 
ynml  the  inp^ial  plnne,  was  greatly  thickene*!,  and  extremely  irregular  on  ita  surface, 
which  eAhibitetl  the  cliAractera  of  a  inalijQfnant  ulcer.     The  patient  in  »U  otlier  re- 
spects enjoyed  good  health,  and  it  wua,  therefore,  thought  proper  to  attempt  erodt- J 
cation  of  her  formidable  and  extensive  disef&se,  which  was  evidently  confined  to  ihi^i 
superior  maxillary  bone,  I 

On  the  28th,  the  pvitient  being  seated  in  a  chair,  a  perpendicular  incision  w«sj 
tnftde,  by  Professor  Syme,  from  the  inner  angle  of  the  eye  down  through  the  hp»J 
and  another  from  the  convexity  of  tljc  malar  bone  to  the  angle  of  the  mouth*    The 
flap  thus  formed  was  dissected  up,  and  the  integuments  on  each  aide  turned  buck  so 
m  to  expose  the  whole  surface  oJ'  the  inaxillaryTx>ne.     One  blade  of  a  pair  of  cutting  ' 

Sliers  was  then  introduced  into  the  nostril,  and  the  other  into  the  orbits  iso  as  to  J 
ivide  the  ascending  nasal  process,  A  notch  was  next  made  with  a 'saw  in  the 
nudar  protuberance,  which  then  readily  yielded  to  the  pliers.  After  this,  only  the 
palate  and  septum  of  the  nose  remained  to  be  divided,  which  was  done  by  first  cir-J 
cuniscribin^  the  morbid  surface  in  the  roof  of  the  mouth  with  a  pharp-pointcdj 
Btrai^ht  bist^iury,  and  then  cutting  through  the  bone  with  the  pliers.  The  diseoied < 
mass  was  now  easily  turned  out  to  the  side,  and  detached  from  its  conncctionn, 
when  it  appeared  that  the  tumour  had  been  removed  quite  entire.  It  was  of 
derately  firm  consistence,  and  of  a  yeltowiah  colour^  springing  from  the  mt 
bone  and  filling  the  antrum.  By  its  pressure  it  had  caused  absorption,  u 
displacement,  of  the  Hoor  of  the  orbit. 

The  arteries  requiriTig  ligature  having  been  tied,  the  patient  was  convc 
to  bed.    An  hour  after  the  operation,  the  cut  edges  of  the  integuments 
brought  into  accurate  contact  by  the  interrupted  suture,  except  at  the  two  point 
where  the  lip  was  divided,  each  of  which  was  secured  by  the  twisted  sutureyl 
a  sewing-neeUle  being  used  for  the  purpose.    Cloths  moistened  with  cold  watery 
were  diligently  applied.     The  wounds  healed  by  the  first  intention,  and  the  patieni 
was  dismissed  on  the  20th  December,  with  wonderfully  little  deformity.** 

FuDgiis  of  the  maxillary  i^inua  occasionally  proves  fatal,  not  sal 
much  by  the  haemorrhage  wluch  attends  it,  or  the  hectic  fever  it  in- 
ducer, as  by  the  pressure  it  causes  on  the  brain  "I  have  seen/'  saya 
Eeitrandi,  **a  polypous  excrescence,  so  situated,  tliat,  inferiorly  it  de* 
atroyed  the  bones  of  the  palate ;  it  filled  the  mouth,  and  anteriorly] 
csonsunied  the  maxillary  bone ;  superiorly,  it  punhcd  the  eye  aloK 
out  of  its  socket ;  at  length  it  destroyed  the  roof  of  the  orbit,  pi 
upon  the  brain,  and  the  patient  died  apoplectic."^ 

Case  85.  —  Janet  Anderson,  aged  44,  applied  at  the  Glasgow  Eye  Infirnmry,| 
on  the   25th  J^larch,  1838.     She  stated  that  9  weeks  before  ihat   date,  her  left 
lower  eyelid  had  aitaumcd  a  dark  red  colour,  as  if  aflected  with  ccchymosis  from  ft 
bh»w.     For   12  months  she  had  been   much  troubled  with  pain  in  the  left  Bidej 
of  her  head,  attended  by  a  feeling  of  pressure  and  stoppage  in  the  left  nostril,  which  | 
was  <leficienl  in  moirsruro  and  Ecnse  of  smell     She  complained  of  numbness  over  I 
the  left  side  of  her  face,  and  the  hearing  of  the  left  ear  was  impuiied.     lioth  left] 
eyelids,  a^  well  as  the  conjunctiva,  were  oetlematous  at  her  admission;  a  symptom | 
which  generally  attends  cases  of  pressure  on  the  orbit,  from  whatever  quarter  or 
cause  toe  pressure  arises,      Sh«  stated  that,  since  the  swelling  of  the  eyelitls  com- 1 
raenced,  her  liead  had  been  relieved*     There  were  no  symptoms  of  dacryocystitis. 
The  vision  and  the  power  of  moving  the  eye  were  natural.     Tongue  clean.     Pulse] 
96.     She  was  ordered  to  be  bled  at  the  arm,  and  to  take  two  graias  of  ealooM 
with  half  a  grain  of  opium  at  bedtime. 

June  13ih,  Has  not  attended  since  25th  March,  and  went  away  without  being! 
bled  or  getting  the  pills.     Fain  gone.     Still  considerable  swelling  between  the! 
unpcr  eyelid  and  eyebrow,  with  fluctuation  towards  the  inner  angle  of  the  eye,] 
Sicm  of  a  dark  red  colour.    Conjunctiva  of  lower  eyelid  red  and  swollen*  The  eye 
ball  is  somewhat  displaced  towards  the  slile  of  the  orbiL     An  incision  being  made 
through  the  upper  eyelid  into  the  swelling,  some  matter  WB^  dischjirged,  and 
considerable  cavity  was  felt  with  the  probe,  extending  to  the  periosteum  of  the  orbitJ 
A  poultice  was  aiiplied,  and  two  aloes  and  bhie  pills  ordered  to  l>e  taken  at  bedtime. 

15th^  Complams  of  chilliness  about  (3  o'clock  p.m.,  followed  by  a  hot  fit.  A  grAial 
and  a  half  of  sulphate  of  quina  were  ordered  thrice  a  day. 
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Htk,  ChPlinesrs  and  fcvertslmeds  dimiotshed.     The  dose  of  sulplmte  of  quinft 

iacrrn--    *  "   '^"-'^    —Tins. 
tlth^  ¥  i.\     Sulphate  of  quma  coDtinned. 

2iiiK,  A  rr,^,,.,,^  [.ti.ji  eta  from  beneath  the  eyeball,  of  considerable  bizp,  and 
g  nn  indL^tiiict  liuctuation.     The  diseharfije  from  the  opening  ubove  the 
,rlMil  has  become  very  irirting.     She  states  that  purulent  matter  ii  freciucntlj 
fiielttrged  ihruugh  the  left  nostril. 

JqIj  ^th,  Lajst  ni^ht  the  5wellin*r  opened  spontaneously,  a  little  below  the  inner 
CimllttA,  axid  dbcharge<l  a  coDsiderable  quantity  of  thick  matter,  A  probe  inlro- 
4ao«d  by  the  openings  passes  through  the  lowtt-r  eyelid^  nearly  to  the  outer  eanthus, 
BUtl  mlso  back  into  the  orbit,  to  the  depth  of  about  an  inch. 

13th,  Fluctuation  being  felt  below  the  cyebuU,  an  iueision  was  made  with  a 
bmcei  to  the  depth  of  an  Ineh,  but  no  mntter  flowed. 

2t%rd<i  She  •wns  ordered  to  omit  the  sulphate  of  quina,  and  to  take  two  grains  of 
cdewael  with  half  a  ^ain  of  opium  thrice  a  day. 

Fttdii)^  her  strength  declining,  ahe  left  the  Infirmaiy  on  the  29th;  and  died  on 
Hm  moming  of  the  4th  August. 

Tbe  eyeball  was  fountl  in  a  state  of  exophthalmos,  and  pressed  towards  the 
Imple;  th^^  '"n'nnotiva,  in  a  thickened  arid  tleahy  state.  The  whole  surfaee 
iT  tlus  lefi  re  of  the  brain  was  covered  with  thick,  green,  and  very  fetid 

pot.     At  tl  ^  Lit  of  the  left  anterior  lobe  there  existed  a  very  considerable 

oejirctsion  of  the  cerebral  subiitance,  to  the  e.xtent  of  about  five-fourths  of  an  inch 
IB  djAmeter,  and  the  membranes  covering  this  spot  were  much  discoloured. 

On  raiting  the  left  anterior  lobe  from  the  orbitary  process^  purulent  matter  was 

•em  10  issue  from  the  orbit,  through  an  ulcerated  spot  of  the  dura  mater,  towards 

the  ojusol  edge  of  the  roof  of  the  orbit,  where  there  was  a  small  carious  perforation 

of  the   bone.      This  opening   corresponded  to  the  <lepression  on  the  surface  of 

brain  already  mentioned.     It  seemed  probable^  that  the  matter,  issuing  from 

orhit  into  the  cavity  of  the  cranium,  had  cau.'^ed   that  depression,  and  that 

had  been  confined  there  for  a  time,  but,  increasing  in  quantity,  had 

itaelf  over  the  suriace  of  the  brain,  as  already  mentioned, 

orbit,  bes«ide3  containing  a  considerable  quantity  of  pus,  was  filled  behind 

to  the  nasal  aide  of  the  eyeball,  with  a  tumour  of  a  whiti,«ih  yellow  colour, 

rather  more  tlian  cheesy  consistence,  which,  along  with  the  collection  of  pui*u- 

■Mftter,  had  pressed  the  eyeball  forwards  and  towards  the  temple.  The  musclci} 

displaced  In  the  same  direction. 

tumour,    which  had  the   usual  appearance  of  antral   poljpus,  filled   the 

tntm  eompletely,  the  bony  partition  between  this  cavity  and  the  orbit  being 

iroyed.     The  poBtenor  part  of  the  nasal  wall  of  the  orbit,  and  the  greater  part 

the    ethmoid  bone,    were  reduced  to  carious  fragments,  mixed  with    thick 

Offensive  pus. 

This  ease  was  considered  by  my  colleamics  and  my&elf  as  one  of  orbital  abscess  ; 

IkU   the  dissection  proved   it   to  have  been   one  of  antral  jiolypus,  the  orbital 

being  merely  secondary,  as  well  as  the  inilammation  ol  the  brain,  of  which 

palietit  died.     The  circumstances  which  led   us   to  regard  it  as  an  orbital 

were  the  appearances  of  the  eyelids,  the  discharge  of  pus  when   they 

fmnrff^f^'^    ,Mif!  the  total  absence  of  any  enlargement  of  the  cheek,  or  any 

•xttmal  d  1  i  the  antrum.  The  only  eircumatauce  upon  which,  perhaps,  we 

I  Ittj  . it  stress  in  forming  our  diagnosis  was  the  state  of  the  nostril. 

S6.—  In  l»i7,  1  had  an  opportunity  of  examining  a  skull  in  the  possession 
rmchaska,  which  bad  sutfered  an  extraordinary  change  in  structure 
i%inn,  from  a  tumour  which,  in  all  probability,  originated  in  one  of  the  antra. 
^e  jMitient  was  18  years  old  when  he  dietl.  During  his  apprenticeship  to  a  shoe- 
aiaker«  he  had  l>een  iJl-used  by  his  master,  knocked  down  by  blows  on  tlie  head, 
aod  kickc*l  by  him  while  on  the  ground,  in  consequence  of  which  he  began  to  be 
tflbcCed  with  Wi^^akness  of  <jight  and  prominence  of  the  eyes.  In  178G,  he  was 
ImMpht  to  Prwhaska,  then  at  Prague.  Both  eyea  were  amaurotic,  and  pro* 
tratliri  "'        rt>it,s   the  bones  both  above  the  orbits  and   at  the   sides  of 

Ihtt  r^i  ,1  respiration  through  the  nostrils  obstructed.     lie  continued 

in  thi  •    -^ "^  pain  an<l  almost  without  any  other  inconvenience' 

than   '  Iv,   however,  the  cyc3  protruded  more  and  moir 

tCfci.   ,-..,,     i:..  ::....-.-..,  .-:    I.J  root  of  the  nose  and  throughout  the  whole  uppc 
,  bectioc  enlarged,  as  did  also  the  palate,  which  began   to  project  into  tlie 
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cavity  ^f  the  mouth.  Icboroua  dl»c!mrwe  followed  from  the  nnstrils^  witli  frequent 
and  profuse  blccdinp;.  For  four  weeks  before  lib  death|  he  was  coDfineil  t« 
bed  from  weakness,  breathing  not  at  all  thi-ough  Uie  nostrils*  and  with  dilliculty 
through  the  uiouth  ;  hia  uiind,  however,  not  urtected.  Oti  ihe  moniiiig  of  the 
18th  September,  1791,  his  mother  fuuiid  him  insetissible;  and  in  tlie  evening  of 
that  daji  r<.;spiration  through  tbe  mouth  and  nose  being  eomplctvly  impeded,he  died. 

The  heail,  examined  ejiternally,  presented  above  ihe  eye*  two  tumours  into 
whieh  the  8upra-orbitiu*y  arches  had  degenemte^l;  while  the  nwit  of  tlie  nose»  and  th« 
upjjer  jaw  on  each  side,  were  80  much  flwollen  that  no  part  of  the  note  but  the  point 
and  pinna?  was  visible. 

On  dissection,  the  right  no?tril  at  its  anterior  part  wa«  found  ereatly  dilated, 
the  cartilaginous  septum  being  pushed  to  the  left  side;  poatcriorTy,  the  osseous 
peptum  was  destroyed,  and  both  nostrils  were  convertetl  into  one  ample  cavity, 
filled  by  a  tumour  remarkable  for  its  spongy  excrescences,  and  which  by  Its  pressure 
had  dilated  and  pushed  down  the  paJate.  On  opening  the  cranium,  the  anterior 
and  middle  lobes  of  the  brain  were  found  to  be  of  an  unnatural  ash  eolour,  and 
that  portion  which  licis  upon  the  cribriform  plate  of  the  ethmoid  and  orbitary  pro- 
cesses of  the  frontnl  bone  tlissdlvod,  alon^  with  the  dura  matert  into  a  puln  of  the 
same  colour,  and  in  contact  with  the  tumour  proceeding  from  the  nostrils.  On 
account  of  the  morbid  condition  of  the  brain,  none  of  the  nerves  from  the  olfactory 
to  the  auditory  could  l>e  distinguished.  The  internal  part  of  the  basis  of  the  skull, 
from  the  orbitary  prfH-essea  of  the  frontal  to  tlje  basilar  procesit  of  the  c»ceipitai 
bone,  was  tumefied  and  softened.  After  this  examination  waj*  niAile,  the  hea*l  was 
submitted  to  maferatiorj,  which,  being  finlihed,  there  fell  out  from  the  basis  of  the 
cranium,  and  from  the  nostrils,  a  pimderous  mass,  partly  like  lard,  partly  cartila* 
ginous,  but  not  at  all  oaaeoua,  whicli,  by  means  of  its  soft  processe^i,  huil  penetrated 
into  the  osseous  swellings  above  the  orbita,  filling  all  the  interstices  of  the  radiating 
lamina  into  which  these  swellings  had  degenerated,  and  emerging  at  these  places 
under  the  common  integuments. 

The  following  wiui  the  state  of  the  cranium : — The  orbitary  proco^es  of  the 
frontal  bone,  the  ethmoid,  the  vo- 
mer, the  turbinated  bones,  the 
little  wings  of  the  sphenoid,  and  its 
middle  f>art  (except  the  anterior 
cllnoid  processes,  which  adhered  by 
osseous  filaments  to  the  remaining 
part  of  the  sellaTurcica),  the  anterior 
part  of  the  basilar  process  of  the 
occipitnl  bone,  and  the  apices  of  the 
petrous  portions  of  the  temporal 
bones,  aa  far  as  the  carotid  canals, 
were  so  completely  consumed,  that 
the  vast  cavity  of  the  nostrils,  along 
with  that  ot  the  mouth,  opened 
into  the  cavity  of  the  cranium. 
Forth  from  the  cranium  also,  aa 
well  into  the  compressed  and  de- 
formed orbits,  aa  into  the  supra- 
orbi  t  ary  swel lings  already  described, 
there  were  many  larger  and  smaller 
openings.  The  superior  tuaxitlary 
bones,  with  their  nasal  processes, 
and  the  proper  bones  of  the  nose, 
were  much  expanded,  and  so  thinned 
away,  that  tbiy  presented  various 
gaps,  opening  into  the  cavity  of  the 
nostrils.  The  palatine  processes  of 
the  superior  maxillary  bones  had 
dit^appeared ;  the  pterygoid  process 
of  tnc  sphenoid  bone,  on  the  right 
side,  bad  so  receded  in  its  superior 
part,  that  the  gpheno-palatine  fora- 
men  much   enlor^edi  opened  Into 
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tlie  zygomatic  fossa.     The  left  antrum  HtVhinonanum  had  disappeared  from  com- 
]iTession,  and  the  right  opened  backwards  bj  a  large  hiatus.^*^ 

The  fatal  termination  of  fungus  of  the  antrum,  when  left  to  itself, 
and  the  favourable  result  of  extirpation  of  the  tumour,  or  of  excision  of 
tlic  upper  maxillary  bone,  in  many  ernes  now  recorded,  should  lead  U8 
at  once  to  propose  an  operation,  and  not  for  a  single  day  to  leave  the 
tumour  to  proceed  in  its  slow  but  certain  work  of  destruction.  The 
advocates  for  excision  of  the  bone  speak  very  positively  regarding  the 
fruitlessnesa  of  any  other  mode  of  treatment  **  The  opening  of  the 
CAvity,  with  an  attempt  to  clear  it  of  the  soft  pulpy  maas,"  says  Mt. 
Liston^',  "as  formerly  practised,  ia  totally  madmissible;  it  is  a  [Jiece 
of  unmeaning  and  utterly  useless  cruelty.  If  any  thing  is  to  be 
done,  it  ought  to  be  undertaken  with  a  thorough  determination  to  go 
beyond  the  limita  of  the  morbid  growth,  to  remove  the  cavity  which 
holds  it,  and  thus  get  quit,  if  possible,  of  all  the  ti.^eucs  implicated,  or 
which  may  have  become  disposed  to  assume  a  similar  action-"  These 
opinions  of  Mr.  Liston  must  appear  far  too  sweeping  and  dogmatical 
to  any  one  who  attentively  considers  the  cases  on  record,  in  wliich 
the  plan  of  operating  which  ho  condemns,  appears  to  have  been  com- 
pletely BUcceasfuL 

Mr.  Pattison^*  makes  mention  of  two  cases,  in  which  tying  the 
common  carotid  artery,  without  any  other  operation,  was  suiHcient  to 
cure  thb  disease.     lu  the  hands  of  others,  this  measure  has  failed.*^ 

3.  Aneurism  by  amutamosh  affecting  the  upper  rnaxiilary  hone. 
In  his  Appendix  to  Burns  on  the  Surgical  Anatomy  of  the  Head  and 
Neck,  Mr.  Pattison  has  given  some  particulai's  of  a  case  which  he 
considered  to  be  an  aneurism  by  anastomosis  of  the  maxillary  sinus, 
and  for  which  he  tied  the  common  carotid  artery. 

Case  87. — The  dbeasc  had  existed  for  many  years ;  aad  tmder  the  notion  of 
its  being  a  pnlyjms  either  of  the  nope  or  the  antrum,  attempt*  had  l>een  made  tcj 
extirpate  it,     TbL-ae  were  abandoned,   however,  on   aceovmt  of  the  hicmorrhage 

I  which  they  produced,  and  the  patient  afterwards  continued  to  l)e  troubled  wifJi 
violent  ble*?< lings  from  the  tumour  on  the  least  exertion.  The  morbid  growth 
Ibui  expanded  the  antrum,  detmiued  the  face,  and  protruded  die  eye,  like  other 
latnours  in  the  aame  situation ;  but  on  pressing  tbe  diiteased  mujis  between  two 
Bngerf^  one  intro<luced  into  the  niottth  and  another  placed  externally,  that 
boculitir  pulsatory  throbbing  which  characterixea  anaatonioaitig  aneurism,  waa  at 
puce  deteoted. 
Immediately  after  tying  the  carotid  artery,  the  appearance  of  the  tiunour^  aa 
it  presented  jtnelf  in  the  nostril,  become  remarkably  chan^eiJ.  Just  before^  it 
aeeined  distended,  ahiiost  to  bursting;  but  aa  soon  as  the  direct  circulation  into 
it  was  removed,  iti*  distcnmon  ceased,  ita  surface  became  ahrivelled,  ami  its  pulsatory 
movement  could  no  longer  be  felt.  The  apjMJarance  of  the  countenance  duily  im- 
proved; the  Bwelllng  subsided;  the  malar  bone  and  zygoma,  which  had  been  com- 
pletely buried  in  the  tumour,  as  it  was  absorbed,  again  became  evident ;  and  two 
yean  and  a  half  after  the  operation,  the  remaining  deformity  was  bo  trifling  as  to 
be  hardly  perceptible.** 

Cwie  88.—  Mr.  Liston  had  occasion  to  remove  a  tumour  involving  the  left  upper 
maxillary  bone.     Upon  a  careful  examination,  it  was  Jbund  to  be  composetl  en- 
tir  ly  of  erectile  Uasue,  but  it  did  not  seem  to  have  had  it*  origin  in  the  maxillary 
Mil,-,  nnr  in  the  mucous  tissue.     It  hatl,  however,  compressed  and  displaced  the 
>nc,  and  nearly  caused  obliteration  of  the  antrum.     It  was  a  fortunate  occurrence, 
Ia.  remarks,  that  this  tumour  was  cut  out  clean  alon^  with  the  bone,  from 
ks  inaeparable.     Any  wound  of  the  tiiisuc  would  nave  causerl  creat  cm- 
it,  in  all  probability,  from  haemorrhage,  and  would  have  rendered  the 
more  diflicuU  and  dangeroua.'* 
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4.  Fibrous,  ontea-JibTOUS^  cartilafpnous,  or  fibro-cartilaginous  tumour 
of  the  upper  majcillary  bone.  Designated  by  these  appellations,  a  clasa 
of  non-nialignant  tiiiiiQura  has  been  described  by  Lizars,  Gensoul, 
Liston,  Solly,  and  others,  as  affecting  the  upper  maxillary  bone.  They 
are  said  to  be  very  firm,  and  altogether  destitute  of  the  resiliency  pre- 
sented by  a  cyst,  and  sometimes  even  by  a  fungus  within  the  antrum  ; 
of  a  glnbular  or  botryoidal  form ;  often  homogeneous  in  structure,  but 
sometimes  cartiliigindus  externally,  with  spiculae  of  bone  internally, 
or  containing  a  glairy  albuininoiia  substance.  They  often  appcui*  to 
originate  in  «ome  external  injur)^  \  commence  in  the  oaseous  structure 
or  in  the  periosteum  j  sometimes  reach  a  very  large  size,  but  are  ex- 
tretnely  slow  in  their  progress,  and  do  not  affect  the  constitution,  ex- 
cept b}^  the  ]ircssure  they  exercise  on  the  surrounding  parts.  Tumours 
of  a  nialignunt  kind  are  generally  attended  with  headache,  stuffing  of  i 
the  nostril,  protrusion  of  the  eye,  and  expansion  of  the  upper  part  of 
the  face ;  they  advance  by  rapid  strides,  and  speedily  affect  the  general 
health.  If  such  syrnptoms  arc  absent,  there  is  a  probability  that  the 
case  is  one  of  the  present  class,  and  therefore  more  likely,  if  it 
does  not  yield  to  the  use  of  iodine,  to  be  benefitted  by  excision  of  the 
affected  bone. 

Cme,  89. — For  the  purpose  of  aficcrtainin;?  the  nature  of  a  tumoiir'projectinff 
from  tlic  front  of  the  upper  miixillary  bone,  Mr.  Stanley  pierced  it  with  a  grooved 
needle,  from  the  inside  of  the  rnyuth.  The  scnsnlion  attt'inlajut  on  the  passi^of 
the  instrument  through  the  tumour  assured  him  that  it  was  composed  of  cartilage^! 
vJth  particles  of  bone  dispersed  through  it.  An  yiniuient,  containing  first  iodide 
of  potassium,  uflerwards  iodine,  was  kept  cousUntly  applied  to  the  ebeelLi  and 
during  its  u&e  the  tumour  slowly  diminisLed.  At  the  end  of  a  week,  about  two« 
thirrJts  of  if5  bulk  had  disappcarea.^ 

Citse  1)0. — The  same  author  has  figured  the  face  of  a  boy,  14  years  of  age,  en- 
larged and  distorted  by  a  eomp^mnd  growl li,  which  originated  in  the  upper  max- 
illa, filled  the  cavities  of  the  nose  and  orbits,  and  extended  iulo  the  cavity  of  the 
craniuiu*  TJie  growth  was  composed  of  two  diutinet  substances.  The  jwrtion  of 
it  which  filled  the  nostrils  consisted  of  a  soli:,  very  vascular  tissue ;  whibt  the 
portion  of  it  occupying  the  deeper  cavities  of  the  nose  and  the  orbits,  and  ejtteudiQs: 
into  the  cavity  of  the  cranium,  consbted  of  cariilagfinous  substance  mixed  witE 
bone.  The  disease  bad  been  of  verjr  slow  growth.  Both  eyes  were  protruded  from 
the  orbits.  In  one  orbit  the  optic  nerve  had  difapptiared,  and  in  the  other  the 
nerve  was  considerably  elong^ated,  Tlie  p>rtion  of  the  tumour  wliich  projected 
into  the  cavity  of  the  ti'iinium  was  imbedtled  in  the  anterior  lobes  of  tlie  cei'ebrum.*^ 

The  aiode  in  wldch  excieion  of  the  upper  maxillary  bone  was  at  one 
time  generally  perfurraed,  may  be  gathered  from  Case  84.  The  inci- 
sions  through  the  cheek  hiivc  since  been  eimplified  by  Diett'enbuoh 
and  O'Shuiighnessy ;  and  the  bone  has  actually  been  excised  by 
Horner  within  the  mouth,  and  without  any  incision  through  the 
cheek.  The  object  of  these  changes  has  been  to  avoid  the  defurming 
cicatrices  which  necessarily  ensue,  when  incisions  of  the  soft  parta 
are  carried  through  the  lip,  and  the  palsy  of  the  muscles^  which 
follows  division  of  the  brancliee  of  tlie  laciui  nerve.  In  some  cases, 
the  alveolar  procesg  and  the  bony  palate  may  be  saved;  in  othei's, 
these  parta  retptire  to  be  removed.  The  same  remark  applies  to  the^ 
floor  of  the  orbit.  The  separation  of  the  bony  attiichmenta  is  accom^j 
plishcd  chiefly  by  the  cutting  pliers. 

For  a  history  of  the  oi>eration,  and  minute  accounts  of  the  mamjerl 
of  performing  it,  the  reader  may  consult  tlie  works  mentioned  in  the 
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Of  course,  no  operation  of  the  kind  should  be  attempted, 
there  is  good  ground  to  believe  that  the  necessary  incisions  can 
made  thron^^h  healthy  part^,  beyond  the  limits  of  the  disease, 
ugh  certainly  one  of  the  tieverest  operations  which  tJic  surgeon 
led  upon  to  perform,  and  the  painfulnees  of  which  it  appears 
gerous  to  attempt  to  deaden  by  the  use  of  chlorofonn,  the  re- 
is  often  prompt  beyond  expectation*  The  supervention  of 
>ela3  is  the  thing  most  to  be  dreaded. 
5.  Erostosdti  of  the  maxiUari/  sinus.  Osseous  tumours  eprinfrin-^ 
from  the  walla  or  cavity  of  the  antrum,  have  not  unfrequently  been 
known  to  disfigure,  or  even  to  obliterate,  the  orbit.  To  diatintijuish  such 
eaaea  from  the  diseases  of  the  antrum  already  considered,  will  require 
rery  great  attention.  A  maxillary  exostosis  sometimes  reaches  a  o-reat 
aize;  but  to  whatever  size  it  may  grow,  its  most  prominent  point 
Biever  softens,  which  constitutes  an  important  diagnostic  mark,  by 
which  it  may  be  distinguished  from  abscess,  and  from  polypus.  The 
following  cases  will  serve  to  show  that  the  nature  of  such  growths  is  by 
no  EDoaaa  uniform.  They  are  apt  to  be  combined  with  hyperostosis  of 
Ibe  other  bones  of  the  same,  or  even  of  the  opposite,  side  of  the  fiice. 

Com  9L — Maiillary  exostosis  cured  htf  mercury »  Boyer  relates  the  ease  of  a 
asiiv  who  for  more  tUiui  10  years  had  on  exostosis  of  the  left  maxillary  slnuf}* 
The  eye  on  that  side  wn«  affected  with  Ftillidflium  lacrymaruair  The  eyeball 
WM  pushed  forward,  the  nose  twisted  to  the  rights  the  Dostril  closed,  and  the 
pftUtc  somewhat  swollen.  The  tumour  was  very  prominent  upwarrls  and  outwardsi, 
tnd  the  ikin  eorering  it  red  aod  shining.  The  viBUi^c  was  excessively  defortued. 
He  exostosis  had  appeared  soon  after  a  venereal  infection,  which  \\m\  been 
oired  by  secondary  8ympt<im5.  It  hail  increased  slowly  ;  but  for  several  years 
made  no  progress.  Painful  at  first,  it  had  ccaa«d  to  be  so  when  it  beeamtj 
itioaary.  The  patient,  i)f  hb  own  accord,  resolved  to  try  fully  the  ellect  uf  the 
uor  of  Van  Swieten  ;  and  after  having  tAken^  without  any  inudical  advice,  and 
1m»  than  three  months,  128  grains  of  corroBive  eublimate,  he  waa  entirely  freed 
4)f  the  exfM^tosif.  The  eye  returned  iotii  the  orbit,  the  stillicidium  ceased,  and  rhe 
iKKtril  became  free.  A  depreasion  on  the  cheeky  and  an  adhesion  of  the  ekio, 
k«<l  what  had  been  the  situation  of  the  tumour.** 

'«a«  iVl. — Orbit  obliicrated  by  a  rnaxiUanf  ejrostosis,     I  recollect  noticing  a  very 

kable  akull,  in  the  muse\im  of  the  Ecole  de  Mkledne  at  Paris,  to  which  cot- 

1  it  was  presented  by  Professor  Sue,     It  has  been  described^'^  as  an  example 

ctfteo-sarcoma,  but  I  think  there  can  be  scarcely  any  doubt  of  ita  being  an 

fAitms  of  the  walls  of  the  maxillary  einus.     The  osseous  tumour,  which  13  ac- 

ly  not  much  less  than  an  ordinary  craniunii  is  ttmoofch  and  polished  externally, 

.  r  thin  at  ita  upper  part,  hanl  and  covered  withbosaea  posteriorly,  and  interiorly 

e<l  with  osaeoufl  cyats.     It  springs  from  the  right  maxillary  sinus  and  lower  part 

lh<  frontfd  bonCt  and  extends  Irom  the  right  mastoid  procesi  towai-ds  the  left 

bone-     No  trace  ia  to  be  seen  of  the  right  orbit ;  the  right  nostrd  is  en- 

terated  ;  as  well  as  a  portion  of  the  left  orbit.  The  tumour  proceeds  down- 

^nA  forwards  from  ita  origin,  to  a  level  with  the  basis  of  the  lower  jaw^  mea- 

•arin^  from  the  mastoid  process  12  inches  in  length,  and  in  circumference  16  inches. 

C<aw  93.  —  Maxillary  exosUtsin  pmsing  through  the  orbit  into  the  cavity  of  tha 

m.     In  til-       "         II  at  St,  Thomases  Hospital,  London,  there  is  the  (ikull  of 

woman,  v, '  4  been  remarkable^  even  at  BillingsgatCj  for  ht-r  hideous 

'^'  Ilinga  had  been  formed  under  the  orbits  in  the  forepart  of 

1  the  nose  appeared  wedged,  and  the  nostrils  were  closed* 

iriililv  from  its  socket.    This  person  wu»  seized  with  a 

I'tic  nature,  and  in  that  state  was  brought  to 

lied  almost  immediately.      Upon  eximrmatiou 

;uund  growing  from  each  antrum,  and  forming  the 

.f.    The  exostoses  projected  also  into  the  orbits,  so 

lk«  pfijirua^ou  of  the  eyes.    On  the  left  side,  the  exostosis  entered 
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the  cranium,  projecting  inwards  thmu|;li  the  orbitary  process  of  the  aa  frontts,  and 
occaaionmg  such  pres^iure  on  the  bruin,  as,  under  a  considerable  excitemuut  of  Uie 
vesaels  of  that  organ,  produced  apt>plexy,  whkb  proved  fatal*' 

Cuxc  94, — Maxillary  exostosis  I'eiwwed  htj  operation  —  DiJfease  rehims.  An  Irish 
labourer,  aged  24,  admitted  into  Guy\s  Hospital,  Ist  Auguat  1835,  stated  that  when 
15  years  of  age,  he  perceived  a  snudi  turaour  in  the  right  nosstril,  which  had  since  that 
period  gradually  increased.  At  his  admission,  the  tumour  occupied  the  whole  right 
Bide  of  the  face.  The  right  nostril  was  enormously  expamlea,  and  was  &Iled  up 
by  the  ijrowth,  which  was  so  large  as  completely  to  conceal  the  eye  on  that 
side.  The  tumour  extended  downwards  into  the  mouth,  being  there  connected 
with  the  palatine  and  alveolar  processes  of  the  right  superior  maxillary  bone^  and 
projected  forwards  so  as  to  press  the  Up  beyond  the  teeth*  to  the  extent  of! 
two  inches. 

The  surface  of  the  tumour  was  irre^kr.  Ita  most  prominent  parts  were 
situated  under  the  right  orbit  and  opposite  to  the  ala  nasi.  They  were  sligbtl/ 
discoloured  by  inliaraination;  bul  the  reddened  surface  of  those  projections  in- 
dicate<l  no  apprnatrli  whatever  to  the  ehiinge  in  the  vascular  system,  which  evinces 
the  existence  of  malignant  disease.  The  patient  compkined  of  no  pain ;  nor  had  h© 
suffoi-cd  much  during  the  course  of  the  disease.  His  general  oealth  appeared 
good  ;  but  he  was  greatly  emaciated,  more  from  want  of  food  than  from  the  oofiati- 
tutioual  elTect^  of  hia  disorder* 

Mr.  Morgan  found  the  tumour  almost  uniformly  firm,  and  of  a  bonv  hardness, 
even  at  it^s  most  prominent  point.  He  was  therefore  led  to  conclude  that  it  con- 
sisted of  a  morbid  deposit  of  bone.  He  knew  of  no  cases  of  malignant  diiiease  of 
bones,  where  the  eularpement  bud  proceeded  to  the  «ime  extent,  and  the  disease 
existed  for  so  long  a  time,  the  shell  of  the  excrescence  retaining  the  character 
of  bone.  There  was  no  softening  of  the  prominent  point  of  the  tumour  in  this 
case ;  and  he  therefore  coneludecS  that  it  was  one  of  common  exost^ists. 

Deairona  of  being  certain  of  the  nature  of  the  diseuaeT  he  made  a  crucial  incidon 
between  the  most  prominent  points,  over  the  right  nostril,  anil,  by  means  of  a 
tTephinCj  remove*!  a  portion  of  the  tumour,  which  prove il  to  be  true  exostosis.  A 
semilunar  incision  was  then  made,  extending  over  the  nostril,  from  the  internal 
angle  of  the  right  eye  to  the  centre  of  the  upper  lip.  A  similar  incision  waa  nmde 
on  the  outer  side,  commencing  at  the  external  angle  of  the  eye,  and  joining 
the  former  at  the  lip,  Tho  integuraents  were  then  dissected  from  around  the 
tumour,  and  with  a  metacarpal  saw  it  was  removed.  Ah  it  was  of  a  spongy 
texture^  it  ofl«red  little  resistance  to  that  instrument  No  great  quantity  of 
blood  was  lost  during  the  operatiooj,  the  exostosis  not  btjlng  very  vaacular.  The 
integuments  were  brought  together  by  the  uninterrupted  suture. 

A  section  of  the  tumour  proved  that  it  was  composed  of  an  outer  hard  thin  shell 
of  bone,  enclosing  a  mass  oi  sprngy  cancellated  structure,  devoid  of  all  appeArmwe 
of  carcinomatous  or  fungoid  disease. 

The  wound  suppnrated.  The  tumour  in  the  month  grathially  decreaied. 
Hardly  any  exfoliation  took  place*  The  patient's  general  liealth  was  speedily 
restored.*^ 

The  dfsease  in  this  case  returned.  The  patient  died  at  Birmlnffham,  in  spring 
1842,  nearly  seven  years  after  the  operation,  so  thot  his  life  may  fairly  be  said  to 
have  been  prolonged  by  it  fVjr  nearly  that  period,  A  figure  is  given  in  Guy*8 
Hospital  Reports,  Vol.  vii,  p.  491,  London  1842,  representing  a  cast  of  Ids  head, 
taken  after  his  death,  and  showing  a  tumour  of  enormous  size. 

CoAe  95. —  Exostosis  of  the  tnaxtilary  sinus  not  discovered  till  after  extirpation  (J 
the  protruded  eyeball.  Mrs.  Craig,  a^ed  24,  was  admitted  into  the  Glasgow  Royid 
Infirmary,  5th  January  1828 ;  at  which  Ume  the  right  eyeball  was  so  much  pro- 
truded as  to  be  almost  out  of  the  orbit.  As  I  hud  occasion  to  see  this  patient 
before  she  went  to  the  Koyal  Infirmary,  I  may  mention  that  the  protrusion  was 
directly  forwards^  bo  that,  tfiongh  the  idea  of  the  exophthalnms  propably  depending 
on  exostosis  of  the  orbit  natundly  occurred  to  my  mind,  I  could  not  have  been 
led  to  assign  any  one  of  the  sides  of  that  cavity  as  more  likely  than  another  to  be 
the  seat  of  such  a  growth.  Ectropinm  and  chemosia  attended  the  protrusion. 
The  cornea  was  ulcerated  and  muddy,  the  pupil  dilated  and  immovable,  and 
vision  lost.  The  patient  had  constant  severe  pam  in  the  bones  of  the  orbtt  and 
ri^ht  side  of  the  head,  rendered  more  acute  by  pressure.  Slie  had  rheumatic  pam 
of  the  knees.     Her  health  was  greatly  impairedi  but  had  improve  tinoc   ^e  i 
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pT«  birth  to  a  cliild»  S  weeks  before  her  admlsaion.  The  ymon  of  tbe  eye  had 
httn  dim  for  18  months,  and  completely  lost  for  four.  The  nain  of  the  head 
VBS  of  12  months"  standing,  and  the  prominence  of  the  eye  ot  8  wcoks'.  She 
btti  Uw\  some  discharge  of  yellow  tliiid  from  the  right  ear,  about  the  time  when 
liie  »»ghl  was  loft,  Ijut  not  afterwards.  Her  mouth  was  aflecied  by  pillg,  which 
*he  had  taken  for  15 ve  or  six  weeks. 

Dr.  Anderson,  under  whose  care  she  came  on  her  admission  into  the  Infirmary, 

in.M,t  [.  -1  syphilis  ;  but  she  denied  it ;  and  as  the  mercury  seem  ud  to  have  liad  little 

than  that  of  increasing  debility,  he  suspended  its  use,  and  endeavoured 

relief  from  other  metlicines  and  external  applieatiotiSr  chiefly  opiates 

and  narcotics,     The^e  did  not  succeed.     He  then  evacuated  the  humoura  of  the 

ev*%  but  this  also  waa  ineflectual.     He  next  exlirpatHzd  the  eye;  after  which,  a 

ir  about  tbe  size  of  a  hazel-nut  was  discovered  on  tlie  iloor  of  the  orbit, 

.,   nodulated,  and  bony.     The  pressure  of  this  exostosis  bad  been  tbe  causae 

ot  the  pain  and  protrusion ;  but  as  it  was  firmly  fixed,  and  not  likely  to  exert 

mny   inturious  pressure,  it  was  not  considered  prudent  to  attempt  ita  removal. 

''       I  some  inflammation  and  fulness  in  the  right  nostril,  Dr.  Anderson  had  been 

suppose  it  likely  that  there  might  be  a  fun^f>iii!i  or  other  tumour  pus*hing 

■  Is  Jrom  the  antrum  to  the  orbit.     The  relief  IVom  pain  was  remarkable 

:Ue  extirpation  of  the  eye.     Plummer'i^  pill^  and  a  decoction  of  j^uirsapanlla, 

,  ,v«  ti*ed  for  sevend  wcckfi^  during  which  time  the  patient  got  almost  quite 

vbether  this  proceeded  from  the  removal  of  the  eye,  the  dif charge  which 

it,  or  the  medicine^  Dr.  Anderson  does  not  decide.     He  lielteves  that  all 

re  useful.     It  was  his  intention  to  advise  the  insertion  of  a  pea  issue  in 

and  a  continuance  of  the  medicine  ;  but  the  patient  left  the  Infirmary  on 

the  1st    of  March,  without  receiving  these  instructions.     At  that  time  her  health 

iras  •rood,  and  there  was  no  appearance  of  increased  growth  in  the  orbit,  "** 

CoMfd^j, — Exostosis  of  each  upper  f tut xilltiry  bone.  A  stout  hedtby-lookinj^mnn, 
57  years  of  age,  dated  the  origin  of  his  complaint  at  a  period  14  years  before 
Mr.  Hawship  $aw  him,  which  was  in  IHll.  He  was  in  perfect  health;  and  on 
a  windy  day  was  walking  up  Harapstead  Hill,  when  he  waa  smldcnly  attacked 
with  A  violent  itching  and  beat  in  both  his  eyes,  which  induced  him  t<j  nib  them 
vehemently.  Before  he  could  reach  home,  the  irritation  had  increaBed  to  that  de- 
g^nre,  thut  he  waa  unal)le  to  ojwjn  his  eyes  in  the  light.  Inllamuiation  <(upervened, 
tiJid  a  *mall  tumour  forme«l  just  below  the  inner  angle  of  each  eye,  alH>ut  the  size 
<  !  t  hazel-nut.  These  swellmgs  burst  inwardly,  discharging  afterwards  freely  bc- 
the  eycUtls,  The  inflammation,  treated  by  foinentaliona  with  ponpy  heads 
»ihcr  tK'caaional  remetlies,  went  on  for  about  12  weeks.  It  had  tnen  so  far 
lutMtded,  that  he  could  open  \m  eyes  and  bear  the  light  tolerably  well,  so  that  he 
jrent  to  work  again. 

Alx>u(  a  fortnight  after  this,  having  been  exposed  all  night  to  cold  and  rain  in 

winter  season,  he  had  a  fre!»h  attack.     He  applied  to  Mr.  Ware,  who  ordered 

warm  poultice  over  each  eye,  as  the  swellings  were  again  returning  on  each  aide 

llie  upp«rr  part  of  the  nose.    This  treatment  was  continued  for  about  six  week.«i» 

^hen  ilic  abacesa  at  the  angle  of  the  right  eye  burst,  evacuating  its  contents  upon 

eheeJK.     Two  weeks  afterwards,  that  upon  the  left  side  bix>ke  and  a  copious 

I  .  ii^^^^i      'pj^g  formation  of  these  abscesses,  particularly  that  uj>on  the 

|.  'tended  with  pains  in  the  head,  the  seventy  of  which  he  could  com- 

1^  ^  but  the  sensation  of  his  head  splitting  asunder.     These  pains  spread 

u  '  bones  of  his  face*     During  this  attcuik,  he  could  ^ei  no  rest  cwy  or 

T,  .    jijfcce  of  three  months.     A  considerable  degree  of  projection  or  tumour, 

M  osseous,  was  now  observable  l^elow  the  inferior  margin  of  each  orbit, 

u  es  hml  become  much  more  prominent  than  natural.     He  was  at  this  time 

a  pniinit  in  St.  Bartholomew's  Hoapital,  where  his  ciise  excited  much  attention. 

One  dnr,  t>TieVtf  the  pupils  observmg  the  right  eye  to  be  protruded  from  the  orbit, 

ne  it  rather  hastily,  when,  as  he  pressed  the  tumour  and  pushed 

w*  the  eyelid,  tbe  globe  of  the  eye  suddenly  sprung  out  beyond 

\        me  difliculty  it  waa  nxluced  again.     At  thi«i  time  he  had 

.■r  light  with  the  right,  but  more  with  the  left  eye.     The 

r, ,  I,-    ,  ,  IOC  continued  so  severe,  that  he  was  fre<]ucntly  almost  dis- 

i  r  li  iimI.  I  m  of  the  eyes  was  still  violent,  particularly  that  of  the  left. 

J  oUcM  ..'  ,,,.-(,-,  *u»d  it  was  sometimes  with  difficulty  be  was  prevented  from 

'ing  hif  eyes  out,  in  the  rage  of  pain  and  delirium.    At  length  the  right  eye 
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burst,  ftom  the  intensity  of  the  i anamination.  The  contents  of  the  ejeball  hATing 
escaped,  the  excessive  iDflammation  declineti,  and  the  patient  became  somewhiit 
better.  The  osseous  tumours,  however^  still  continiierl  to  grow,  ahhough  their  in- 
creaae  was  very  alow.  Although  noihmg  gtemed  either  to  have  arreste<l  their 
Arogresa,  or  much  relieved  hi»  complaint^  he  now  found  his  general  health  much 
improved. 

Some  time  ailer  this,  he  was  puttinjs^  down  a  turn*iip  bed;  and  not  bein^r  able  to 
see  what  he  waa  about,  the  bt^dfftead  slipped  from  his  hand  and  fell,  one  of  the  feet 
fltriking  him  tvith  great  force  inimediatcly  upon  the  ball  of  the  eye  that  was  pro- 
truded and  Ijing  upon  thi;  hard  tiuimur  in  the  cheek.  By  this  accident  the  globe 
of  the  left  eye  was  burst ;  but  he  suffered  no  particular  pain  at  tlie  mttment,  bcyoiid 
the  mere  confusion  arising  from  so  severe  a  blow  upon  the  face.  A  good  deal  of 
inflammation,  however^  soon  came  nn»  hut  subsided  again  spnnianeously. 

Subsequently  to  this  period  he  usually  enjoyed  very  good  health,  and  in  1815  re- 
mained  well.  He  merely  observed  that  whenever  be  took  cohl,  it  was  particularly 
ipt  to  aifect  his  head  with  a  transient  return  of  bis  oh!  inllamtuutary  [^aina.  On 
separating  the  palpebne,  the  conjunctivse  still  retainerl  strong  marks  of  the  severe 
intlamniation  they  had  long  suffered.  The  tumours  of  the  maiullaiy  bones,  feeling 
as  hard  as  ivory,  and  not  in  the  least  painful  when  nrossed,  Bp{>eared  to  occupy  very 
nearly  the  whole  space  of  each  orbit,  as  well  as  the  cavities  of  the  nostrils,  which 
were  almost,  if  not  entirely»  obliterated.  In  the  integuments  covering  the  tumours, 
were  several  enlarged  and  varicose  veins.  From  the  slow  and  uniform  growth  of 
the  swellings,  and  from  the  great  pain  that  attended  their  prcMluclion,  as  well  as 
from  other  circumstances  connected  with  the  history,  Mr,  Howsbip  considers  that 
there  ia  every  reason  to  believe  that  ibe  original  affection  was  the  me^ns  of  exciting 
a  copious  secretion  of  osseous  matter  of  a  more  dense  texture  than  is  natural  to 
the  parts;  a  change,  he  observes,  which  generally  results  from  healthy  osaific 
inllamination." 

I  untier?tand,  that  part  of  the  skull  of  this  patient  is  preserved  in  the  Museum  of 
the  Koyal  College  of  Surgeons  of  England  ;  and  from  the  recollection  I  have  of  the 
preparation,  it  is  it^  I  think,  which  is  represented  by  Mr.  Haynes  Walton,  at 
page  347tof  his  Operative  Onbthalmic  Surgery.  He  tlescribes  the  osseous  tumours 
as  completely  filling  both  orbjts,  the  cavities  of  the  nose,  and  probably  the  antra  j 
extending  as  far  back  as  the  pterygoid  plates  of  the  sphenoid  bone,  and  projecting 
more  than  three  inches  in  front  of  the  face. 

Exostosis  of  the  maxillary  sinus  is  plainly  one  of  tbe  cases  in  which 
extirpation  of  the  upper  maxillary  bone  might  be  required. 

§  5,     PressuTe  on  the  Orbit  from  the  Sphenoid  Sinus. 

The  sphenoid  sinuses  are  each,  when  fully  developed,  of  sixe 
stifficient  to  adniit  the  end  of  the  little  finger.  They  ivre  very  vari- 
able, however,  in  size;  and  arc  large  or  small,  according  as  the 
other  nasal  sinuses  are  more  or  less  expanded.  They  He  before  and 
beneath  the  sella  Turcica,  below  and  to  the  inner  side  of  the  foramen 
opticnm,  and  to  the  inner  side  of  the  splieno-orbital  fissure-  The 
partition  which  separates  the  one  sinus  from  the  other,  rarely  runs 
m  the  middle  plane  of  the  body.  They  communicate  with  the  Ujiper 
meatus  of  each  nostril ;  and,  like  tlie  other  sinuses  of  the  iVee,  are 
lined  by  a  continuation  of  the  Schneiderinn  membrane.  From  ana- 
logy, then,  we  may  infer  that  they  are  subject  to  the  same  diseases  as 
the  frontal  and  maxillary  sinuses. 

I  know  of  no  instance  on  record  in  which  the  sphenoid  sinuses 
were  dilated  by  suppuration.  In  a  case  recorded  by  Dr.  Bright,  in 
which  a  fungous  growth  is  mentioned  as  having  occupied  this^sitiiii- 
tion,  the  appearances  arc  but  loosely  described.  The  chief  symptom 
during  Hfe  was  tic  douloureux  in  tlie  corresponding  side  of  the  fac^,** 
Sir  Kobert  Carswell  has  figured  a  medullary  tumour  projecting  into 
the  cavity  of  tlte  cranium  from  the  cells  of  the  sphenoid  boneJ*^ 
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The  consequences  of  dilatation  of  the  sphenoid  sinuses  on  the  orbit, 

|||Aaii  the  vessels  and  nerves  entering  that  cavity,  must  be  a  matter 

HHnjccture.     Expansion  of  the  ainuses  could  not  take  place  easily, 

••'♦'•■-r  downwards  or  backward;?]  and  were  their  walla  to  be  presacd 

:  rr  upwards  or  outward:*,  we  should  presume  that  they  would 
(ktumi  the  posterior  part  of  the  orbit,  impede  the  circulation  of  blood 
to  and  fnim  the  eye,  and  destroy  its  sensitive  |X>wer  and  motion, 

lo  II  case  in  which  I  w^as  consulted,  of  severe  neuralgia  of  the  face, 
vrhich  resisted  all  remedies,  and  was  attended  with  palsy  of  the 
muscles  of  the  eye,  ulcer  of  the  cornea,  and  amaurosis,  the  uvula  was 
dragged  completely  to  one  side  of  the  fauces,  while  on  the  opposite 
side,  and  behind  the  velum,  there  was  a  firm  tumour,  which  I  con- 
jectured might  arise  from  a  dilatation  of  one  of  the  sphenoid  sinuses. 
It  also  occurred  to  me  that,  were  this  conjecture  just,  the  cavity  of 
Uie  distended  sinus  might,  in  such  a  ca^e,  be  artificially  opened,  and 
iL»  contents  evacuated,  through  the  mouth. 

Mr»  Hewctt  has  recorded  *^  a  case,  in  which  he  extirpated  the 
upper  maxillary  bone  on  account  of  a  fibrous  tumour,  which,  after 
the  bone  was  removed,  was  found  really  to  lie  behind  it.  The 
tumour  occupied  various  regions  of  the  side  of  the  face,  adhered  to 
the  pterygoid  pr(x;es8es,  had  insinuated  itself  under  the  temporal 
muscle,  and  into  the  orbit  by  the  spheuo-raaxillary  fissure,  had  nearly 
obliterated  the  antrum,  the  posterior  wall  of  this  sinus  having  been 
forced  by  it  against  the  anterior  one,  while  the  origin  of  the  disease 
was  in  the  sphenoid  sinus  and  roof  of  the  nostril.  The  patient  died 
from  the  intrusion  of  blood  into  the  bronchia,  while  under  the  in- 
fluence  of  chloroform  during  the  operation. 

{  6,  Pressure  an  the  Orbit  from  the  Cavitt/  of  the  Cramum, 
though  congenital  malformations  do  not  exactly  fall  within  the 
of  the  present  work,  I  may  just  mention  that  the  bones  of  the 
orbit  are  in  some  rare  instances  defective  from  birth,  so  as  to  permit 
an  encephalocele,  or  protrusion  of  the  brain,  to  exist  through  them. 
In  a  case,  related  by  Mr,  Lyon**,  an  encephalocele  was  situated  at 
each  inner  canthus,  and  looked  somewhat  like  &  greatly  dilated 
ladTmal  sac  on  each  side  of  the  nose.  Such  cjises  are  not  to  be 
nicudled  with  ;  they  may  of  themselves  subside,  shrink,  and  disappear; 
nctured,  they  will  prove  fatal. 

In  ftomc  diseased  states  of  the  enccplialon,  the  orbits  are  pressed 
rward ;  their  roof  becomes  nearly  vertical,  forming  a  posterior  wall 
to  the  cavity ;  and  their  apex  approaching  their  base,  they  become 
much  shallower  than  natural,  and  the  eyeballs  protul»erant.  This 
lakeii  place  in  chronic  hydrocejihalus.  It  is  remarkably  the  case  iu 
c  hydi'ocephalic  skull,  figured  by  Dr.  Baillic,*''  and  which  is  pre- 
rred  in  the  llunterian  Museum  at  Glasgow.  I  have  now  before 
tlie  skoll  of  an  adult,  so  much  dilated  by  a  diseased  state  of  the 
,  that  the  distance  from  the  external  meatus  auditorius  to  the 
the  head,  which  commonly  measures  6  inches,  amounts  to 
while  ahnobt  every  part  of  its  parictes  is  so  much  thinned 
^ucnce  of  pressure,  as  to  be  diaphanous  The  ordinary  depth 
Ibo  orbit  ie  l^  Inch ;   whereas  in  this  skuU  it  etrike®  cue  at  the 
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first  glance  as  unnaturally  sliallow,  an  J  on  measurement  is  found  only 
ly^T^  incb  in  depth. 

In  another  set  of  cases,  one  or  other  orbit,  rarely  both  at  once, 
although  often  the  one  and  then  the  other,  are  not  merely  deformed 
by  the  pressure  arising  from  disease  witliin  the  cranium  ;  but  dome 
part  of  their  wall:?,  and  espeeially  their  roof,  bccomea  involved  by  the 
disease  of  the  brain  or  of  its  membranes,  is  partially  absorbed,  or  in- 
Samed  and  is  destroyed  by  caries  or  necrosis.  Under  such  circum- 
stances, death  is  generally  preceded  by  amaurosis  and  exophthalmos. 

Many  cases  might  be  quoted  of  diseased  dura  mater  producing  the 
destruction  of  the  orl>it  by  pressure  and  absorption.  Most  of  the 
eases  of  this  kind  on  record  appear  to  have  succeeded  injuries  of  the 
bead,  by  blows  or  falls.  In  some  of  them  the  dura  mater  was  diseased, 
without  any  remarkable  morbid  change  of  the  brain ;  in  others,  the 
brain  was  likewise  aflected*  In  some,  the  disease  of  the  dura  mater 
was  fungous ;  in  others,  hydatiginous  or  encysted, 

^Ir.  Hawkins  cautions  us  against  mistaking  fungus  hfcmatodes  in 
the  diploe  of  the  skull  for  fungous  tumour  of  the  dura  mater.  He 
eays  the  disease  of  the  bone  spreads  to  the  tables,  and  henee  to  the 
periosteum  and  dura  mater,  adhering  to  the  sound  dura  mater  and 
looking  or  if  it  arose  from  it^  A  similar  view  was  entertained  on  the 
subject  by  the  Wen  Zeis.  The  disease,  whatever  be  its  origin,  some- 
times attacks  several  parts  of  the  cranium  at  once,  and  is  attended, 
I  believe,  w^ith  a  pulsatory  feeling  in  the  tumour,  synchronous  with 
the  movements  of  the  brain.  The  cases  related  by  Louis  sufficiently 
show  the  danger  of  meddling  with  such  tumours,  death  occurring 
in  a  few  days,  or  even  a  few  hours,  after  an  injudicious  puncture, 
or  other  operation,  ^^ 

Disease  originating  in  the  pia  mater  or  in  the  brain,  and  destroy- 
ing the  orbit,  must  necessarily  be  rare ;  but  the  case  already  quoted 
(page  52)  from  Mr,  Hunter,  shows  the  possibility  of  such  an  cvent- 

The  following  cases  illustnite  the  effects  which  the  orbit  and 
its  contents  may  suffer  from  diseases  originating  within  the  cra- 
nium :  — 

CoJiedJ. — ^A  man,  51  yQors  of  age,  fdl  from  h]$  horao  and  received  a  severe 
cnnlua'uHi  on  tlie  lieail,  I'^our  years  afterwards,  Iiib  meruorj  bcjyan  to  fait ;  from 
day  to  day  tliis  defect  incrouftcd,  till  be  could  no  lonp^r  recollect  what  lie  hsd 
uLtcrcd  a  moment  before.  Frcqneut  and  violent  ejuluptie  fits  succeeded,  but 
appeared  to  yield  to  ditlerent  remedies,  emploved  durang  six  nionths.  Severe  and 
uninternipted  headache  next  supervened.  J^o  remedy  was  found  to  <'ftlni  this 
Hymptom  ;  and  after  six  months,  tlie  patient  died.  For  six  weeka  Lcifore  his  deathi 
the  left  eye  bad  been  turned  from  its  natural  msition  in  Uie  orbit.  On  that  side 
of  the  bead,  the  pain  bad  tH?en  ron*i>aratively  sligbt. 

On  dissection^  a  cfmsitlerable  portion  of  tbe  two  tables  of  the  middle  anterior 
part  of  the  right  parietal  bone  \vt<LB  found  earious ;  white  various  other  places  to  a 
enialler  extent  were  similarly  uflTect^d.  A  fungous  tumour  adherent  to  ihc  ditra 
nniter,  ba*l  produced  tbe  absorption  of  tbe  roof  of  tbe  lell  orbit,  arul  thus  made  ita 
way  into  tliat  cavity.  The  same  tumour  bad  destroyed  the  cribrrforDi  ptalc  of  tbe 
ethmoid  bone ;  and  the  corresponding  portion  of  brain  was  also  diseiiseu,'"'' 

Had  the  patient  s^urvived  for  any  considerable  time  longer,  there 
can  be  no  doubt  that  the  existence  of  this  fungous  tumour  pressing 
through  the  orbit,  would  have  been  manifested  still  more  dlstinctlyy 
by  external  changes. 
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OfJ^  1)8. — MnK»cliaJ  had  under  his  care  a  young  man,  20  years  of  age,  whose 
lefl  eye  W"  t>r,. 1. , input  and  turned  outwarnis,  In  consequence  apparently,  of  a 
ttmintir  at  inde  of  the  eye,  attended  by  headache,  giddiness,  watering  of 

tb^  <?ve,  aii        _  <'!  the  nostril.     Marechnl  attacked  tlie  tumour  with  cuustiCi 

ind  ihen  punctured  the  eschar^  when  there  flowed  out  two  or  three  table  spoon* 
fikkof  l%Tuph,  .1  little  reddish  in  colour  5  after  which  the  eye  was  restored  ahoioat  lo 
il»  Dal 

Ou  I  ointed  Hurgeon  to  LouIb  XIV.,  Marechal  handed  the  patient  OTer 

to  Tctit,     \\  hen  the  eschar  separated,  aometblng  like  a  vesicle  presented  it-self 

m  Ui«?  middle  of  the  onening.     On  puncturing  this  vesicle  with  the  lancet,  a  fluid 

'      "     "  r  to  whiit  had  previously  !>een  discharged,  only  leas  in  quantity. 

,  a  third  was  opened  in  the  same  way,  but  discharged  very  little. 

i  *ecame  disjUaced  outwards  and  forwards,  as  it  had  been  at  the  first ; 

r*e  heavy,  fever  supervened,  and  in  a  shoi't  time  the  patient  died 

ing  the  Lead  nothing  remarkable  was  found  in  the  brain;  the  dura  mater 

lie  lower  part  of  the  middle  lobe  of  the  cerehrum  appeikrod  considenibly 

md  on  endeavouring  to  detach  it  from  the  atjuamous  portion  of  the 

it  was  found  united  to  the  bono,  and  the  bone  changed  into  a  car- 

tiiaginpus   or   fleshy   substance.      The   roof  of  the    orbit   was   changed    in    like 

tnnnncr;  while  three  hydatids  or  vesicles,  full  of  reddish  fluid,  and  each  about  the 

t  a  walnut,  were  found,  one  in  the  orbit;  a  second,  half  in  the  orbit,  half  id 

rinium  ;  and  the  third,  in  the  hollow  formed  by  the  union  of  the  sphenoid  with 

1  squamous  portions  of  the  temporal  bone.     That  hollow,  as  well 

1  bone,  where  it  forms  the  optic  foramen,  waj*  also  soflened.     In 

!  crod  state  of  bone  extended  from  the  petrous  portion  of  the  temporal 

■  lt  angle  of  the  eye;  the  os  planum  and  the  os  unguis  being  likewise 

/  »^j,  —  A  lighterman,    stout  and  healtliy,  ajipd  *20,  after  frequent  bleedings 

rli-  right  nostril,  nnd  an  obstrxictcni  and  BnullUng  respii*atIon,  was  attacked 

-•cvere   pain  over  the  whole  front  of  the  head,  accompanied  by  a  sense  of 

r    in  tluit  part,  and  extreme  lethargy.      Although  nffltiirally  of  an   active 

irion,  he  became  morose,  inclolent,  and  fond  of  solitude  ;  at  interval 

I  with  tremora,  cold  perspirations,  and  syncope.     These  symptoms 

!■  uic  esublisbed,  when  the  right  eye  began  to  protrude  from  its  socket;  his 

I  it  this  time  more  severe,  and  a  copious  glairy  discharge  was  set  up  from 

L     As  the  disease  advanced,  his  manner  to  his  relations  became  strange, 

!  I't  confused,  and  gait  unsteady.     The  protrusion  increased  for  several 

s       .5.     The  pain  did  not  abate,  ejccept  for  a  few  hours  after  occasional  blood- 

ConvuUions  at  length  ensued  and  terminated  hia  existence,  about  three 

after  the  commencement  of  the  exophthalmos. 

remaikable  that  he  retained  the  vision  of  the  affected  eye  up  to  the  period 

protrusion  ;  and  before  that  symptom  became  obvious,  he  described  the  sen- 

of  something  pushing  the  eye  out  of  its  socket.     During  the  whole  i>enod  of 

„5,  althousb  his  bowels  were  extremely  torpid,  he  had  a  good  appetite,  and 

any,  febrile  irritation.     These  particulars  Mr.  Travers  learned  from  the 

and  relative*  of  the  patient,  having  himself  seen  him  only  a  few  days  before 

dbsection,  the  following  appearancea  were  observed :— Behind  the  right  orbit 
.  tumour,  which  had  the  appearance  of  an  oblong  polj-pous  cyst ;  and  anterior 
is,  and  dbtinct  from  it,  was  a  blood-coloured  fungus,  filling  the  orbit,  and  ex- 
the  eyeball.     The  cyst  lay  anterior  to  the  dura  mater,  adhering  to  its  sur- 
d  so  situated  as  to  make  the  right  hemisphere  of  the  cerebrum  appear  as  if 
vexl  of  it  a  anterior  lobe.     The  ethmoid  bone,  frontal  sinus,  and  orbit^iry  plate 
tw  frotjtim  cm  the  same  side,  were  in  a  state  of  CJiries,  bo  that  the  linger  passed 
I  '         Vit  into  tbe  cavity  of  the  cranium  and  posterior  nares.     A  lar^e 

viscid  matter  occmiicd  the  frontal  sinus,  such  as  had  been  dis- 
l»y  tbo  nostril.     Trie  os  frontis  in  front  of  the  sinus,  and  above 
the  c  l*'d,  and  presented  numerous  small  ulcerations.  ^  The  anterior 

,  .i;v.',.l.»i.i.-ti  nrwT  t*,rf.'ii.^.l  -  there  was  a  ijuantity  of  water  in 
11^  L     On  making  a  transverse  sec- 

_  „  C'l         -  ---  und  broken  down  in  its  texture, 

'iB«l  Uic  dura  isaicr  partiaily  absorbed  at  iin  bnJJiB,  the  tumour  having  opcn<.*d  bto 


ilMl^ii^^iliii 


80     PEESSUBB  ON  ORBIT  FROM  THE  CAVITT  OP  THE  CRANIUM. 


the  ventricle*  The  right  thalanius  was  much  dimlnltshed  in  bulk,  though  entire. 
The  hfeiJiJitoiil  fungiis  in  the  orbit  wns  mingled  with  spiculn?  of  bone.  The  ditra 
mater,  to  which  the  c  vst  atlhered^  was  continuouii  behind  the  cjr&t,  except  nt  the  lower 
ptirt  where  it  waj?  destroyed.  The  di^^eaj^e  iippeareil,  therefore,  to  be  connected 
with  the  externiil  surface  of  the  dura  niatert  and  bj  its  increase,  to  have  occasioned 
absorption  of  the  bones,  and  diapliiceraent  of  the  eye,  and  ultimately  to  have  ulce- 
rtited  through  the  dura  nuiter  ami  anterior  cerebral  lobe,  and  discharged  itself 
into  the  right  ventricle.  The  eye  and  it^  muscles  were  aound ;  as  were  also  the 
optic  and  otlier  nerves  of  the  orbit.  The  olfactory  nerve  had  disappeared,  along 
with  the  elhiuoid  bone,  on  the  ri)?ht  side.^* 

Case  100, — A  robust  man,  a^jed  48  years,  whose  employment  led  him  to  the  fre- 
quent lil\ing  of  heavy  loads,  was  in  the  act  of  lowering  from  his  cart  a  package  of 
above  500  lb.  wei^^bt,  when  his  foot  Hlipphi*^,  he  was  struck  by  the  package  on 
the  head-  No  bad  effects  appeared  immediately  to  result-,  so  that  he  not  only 
carried  the  load  away  to  its  destination,  afler  placing  it  on  his  head,  but  continued 
for  five  weeks  to  pursue  hts  ordinary  occupation.  Aft^r  that  period  he  began  to 
complain  of  feelings  of  internal,  obtuse,  pressing  pain  in  that  part  of  the  head 
where  the  right  parietal  bono,  along  with  the  frontal,  forms  the  coronal  suture; 
and  the  pulse  became  ciuick,  full,  and  hard.  To  these  symptoms  there  followed 
epileptic  tits,  wliieh  were  renewed  several  times  in  the  course  of  the  day.  The 
fever  and  pain  of  the  head  became  mitigated,  digestion  and  nutrition  were  unim* 
pcfied^  but  the  patient  continued  for  more  than  a  year  totally  unfit  for  any  employ- 
ment^ on  account  of  the  ft-equcncy  of  the  epileptic  attacka. 

About  15  months  after  the  accident,  the  pain  of  the  head  a^ain  increased  to  such 
a  degreCt  as  to  deprive  him  of  rest  both  night  and  day,  and  to  cause  such  suffering 
that  he  could  not  help  crytn*;  out.  V^iolent  fever  and  delirium  accompanied  the 
pain.  These  syinptomH  continued  for  several  weeks,  but  the  epilepsy  ceased.  The 
pain  gradually  descended  to  tlie  right  ear  and  eye ;  and  in  proportion  as  it  became 
more  severe  in  the  orbit,  it  subsided  in  the  upjivr  part  of  the  head.  The  eyeball 
became  intlamed  and  swollen,  and  was  protruded  from  the  orbit.  On  raising  the 
upper  eyelid,  the  cornea  was  seen  to  be  turbid,  the  i>upil  exfmnded  and  immov- 
oble,  the  iris  green,  and  vision  very  imperfect.  Onyx  followed,  commencing  at  the 
lower  edge  of  the  cornea,  and  advancing  till  the  whnile  cornea  was  atfected.  Violent 
pain  Continued,  proceeding  from  the  bottom  of  the  orbit  towards  the  external 
parts  of  the  eye,  and  attended  at  length  by  a  discharge  of  blood  from  the  Inner 
canthus  and  right  nostril.  After  this,  the  pain  ceasecl^  and  the  patient  had  only 
two  fits  of  epilepsy.  The  left  eye,  with  the  exceyition  o!"  a  little  redness  at  the 
inner  canthus,  was  healthy.  Memory  failed,  and  the  vital  functions  became  en^ 
feebled. 

About  18  months  afTter  the  accident,  the  epileptic  fits  returned,  they  were  more 
frequent  and  more  violent  than  before,  and  ftonie  tew  short  lucid  intervals  excepted, 
they  were  attended  wiih  constant  stufKir  and  al)SJence  of  mind.  KespiratioQ  became 
impcdt'd,  and  the  patient  died  in  violent  convulsions. 

On  sawiog  through  the  cranium,  the  bones  of  the  right  side  were  seen  to  be 
bent  outwards,  they  were  harder  than  those  of  the  left,  their  two  tables  thicker, 
and  their  dipfoe  wanting.  The  vessels  of  the  dura  mater  were  dilated,  and  fiUed 
with  blood.  The  membrane  firmly  adhered  at  every  point  to  the  inner  surface  of 
the  skull,  except  over  the  roof  of  the  orbit,  where  a  considerable  jwrtion  of  it  wb« 
separated  from  the  bone,  thickened,  and  in  a  state  of  suppuration.  The  dura  mater, 
tunica  arachuoidea,  and  pia  mater,  were  at  that  spot  united  together  and  firaily 
adherent  to  tlie  bmin.  The  corresponding  part  of  the  roof  of  the  orbit  was 
rough.  The  substance  of  the  right  hemisphere  of  the  brain  was  softer  than 
that  of  the  !et\  and  of  a  dirty  brownish-white  colour  ;  the  right  lateral  ventricle 
was  enlarged  and  filled  with  thin  fluid;  the  lower  surface  of  the  right  anteriiir 
and  middle  lobes  was  occupied  by  a  number  of  steotomat.'i^  from  tlie  size  of  a  peii 
to  that  of  a  filbert,  and  corretfjwniling  to  the  destroyed  portion  of  the  dura  water, 
and  the  rough  part  of  the  roof  of  the  orbit.  Tlie  Gaswrian  ganglion,  and  iu  three 
branches,  were  surrounded  by  a  firm  cartilaginous  mass  ;  the  motor  ocuU  was  com- 
pressed and  changed  in  colour.  Within  the  cranium,  the  abducens  was  contracted 
to  the  size  of  a  small  thread ;  but  both  it  and  the  motor  oculi  were  of  their  oTdinary 
thickness,  within  the  orbit.  The  internal  surface  of  the  right  side  of  the  cranium 
upwards  to  the  middle  of  the  frrtntal  bone,  and  backwards  over  the  little  and  great 
wings  of  the  sphenoid  to  the  sella  Turcica,  was  rough.    The  ciurtilaginous  mass  sur* 
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rmindin^  tlws  Gaaserian  ganglion  was  found  to  proceed  llirough  the  splieno-orbital 

a^.tir-,,  \uu,  iliP  nt']ut    ^i.r<rn,r(ding  ihu  optlc  nerve  and  so  filling  up  the  ajiace 

i   and  inierior  siniigLt  muscle^  fia  to  envelope  ihcir 

,  !^)- part  of  tlio  iiasncilJar;?  nervt-,  the  inferior  branch 

,.>r  ocuii,  the  ttbeJucens  nerve,  and  the  oiihthalmic  n^anglion.     The  srtme 

ns  substance  vtm  traeed  through  the  gpfieno-maxiliary  fissure,  into  the 

t  osSil.*'* 

] ,— In  June,  1838, 1  lost  a  patient,  in  mj  private  practice,  from  fungus  of 
tie  d*ir^  mater,     lib  age,  when  he  died»  was  G9. 

n*.*  fir*i  consulted  me  alx>ut  ten  years  before  his  death,  on  account  of  stuffiog  in 
t^  '>,  h  ss  of  s*cnsc  of  fmell,  deafiifss,  and  gnuhuilly  increjising  amaiiroisis. 

*1  ijitoms  occurred  in  ihe  order  in  whieh  I  have  mentioned  thent.     The 

aitjuui  Jiic  aHection  ended  in  total  ldintlne5s  in  1830;  antl  about  a  )'ear  after  that, 
liiB  eye*  were  observed  to  protrude  eonsidcraljly  from  ihelr  sockets.  This  synip- 
ton  went  on  increasing-j  and  the  right  temple  became  dilated,  and  elevatell,  by 
tonto  CJiu^  residing  within  the  orbit.  The  swelling  in  the  temple  was  very  painful 
t<>  the  touchy  or  when  he  had  the  part  shaved.  For  a  long  time  he  gulfeied  i«eveiely 
from  headache,  the  pain  counneucing  alU-r  the  loj<3  of  aight,  and  about  the  time 
when  the  exophthalmos  was  iirst  observed.  Abfjut  18  motitlis  Ijefore  deaths  the 
rtglit  ejeball  was  to  much  protrudctl  that  it  burst,  and  was  destroyed,  About 
thrrc  years  before  death,  he  was  attacked  frerpiently,  during  six  or  eight  months, 
iritb  profuse  epiBtaxid.     At  last  he  dietl  dropt^icaL 

At  f>ne  period  of  his  life,  this  patient  anuffcd  a  great  deal;  but  be  dropped  that, 

T!  ourse  to  smoking  and  chewing.     He  knew  no  cause  of  hin  disease;  he 

it  to  no  fall  or  blow  on  the  bead.     Indeed,  previously  to  the  stuffing  of 

Id  i»iiitnJ!%  which  wu«  the  first  symptom,  he  had  always  been  healthy,  except  that 
he  was  occaBionully  troubled  with  tremors,  or  rigors,  for  a  few  da^'s  at  a  lime. 


!e  to  headache  before  his  sense  of  suiuil  begun  to  iad.     IJe  never 

iiin|i«,  or  paralytic  symptoms. 

,  ,4  his  head  was  greatly  relieved  by  the  interna!  use  of  laudanum, 

tate  of  complete   dciifiicss  and   blindne^^s  in  wliieh  he  wui*  for  srime 

hia  dcath^  it  was  difficult  to  know  bow  far  his  memory  or  judgment 
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iju  i!J  [Hjction,  the  brain  was  found  to  be  in  no  respect  mnterially  diseased. 
The  pitiiitarT  gland  was  sound,  and  the  cerebral  surface  of  the  dura  mater  wiia 
entire.  Uncfer  ibe  flura  mater,  between  it  and  the  basis  of  the  skull,  and  e^iw^cially 
behind  Ihe  sella  Turcica,  there  was  an  extensive  fungous  tumour,  of  a  dark-red 
rnbrir,  »oCl  and  bnuny  in  consistence.  Tliis  tumour  originated,  or  eeemed  to 
ite,  from  the  cranial  surface  of  the  dura  water.  It  spread  acrosu  to  each 
td  bone,  which  was  in  a  state  of  caries.  It  dtpjted  into  thQ  nostrils*  and 
nrbitu,  their  roof  and  j>ostcrior  parts  bein;z  removed  by  absorption,  as 
•  cribriform  plate  of  the  ethmoid  bone,  and  the  (mter  widl  of  the  rigbt 
't.r,  1  ije  tumour,  where  it  filled  the  right  orbit  ami  protruded  into  the  temple, 
unlike  the  re?f^  being  firm  and  whitish,  like  cartilage.     Tliis  portion  could  noti 

'    *-    -' 'vvrated  froui  the  rest  of  the  diseased  mas.-i ;  but  it  seemed  probable, 

tf  II   waa  the  latTvmid  gluml,   enlarged  and  changed  in   structure, 

'i ,,..,    ,.....c^,  between  their  chiatsma  and  tlie  orbits,  were  pate«  and  tlat  like 

ribbont.** 


M.dic^ii  franK^clJons;  Vol,  ii,  p.  353j 
»4«m,  1772, 
s  liuuu-r  on  the  Blood,  InHammaiioa, 
GunAHot   Wounds  J  Vol  ii.  p.  307  ; 

tn-J'iC.    i*ji. 

•i>:nse«  of  the  Bofies,p.  1 50.; 
(aI   RcporUi   Vol.   L  p. 


•  See  a  case  by  Vater,  Philosophical 
Transactions ;  Vol.  xxxiii.  p.  147',  Lou- 
don. 1726. 

*  Ruuge  de  Morbls  Sinuuui  ORsis  Fron- 
ti»  et  ^laxillaj  Superioris  ;  in  Halter's  Dii- 
putationes  Chirurgicm  ;  Tom.  i.  p.  21i4} 
Lau!«aun<p,   175^ 

"  Novi  Commcntani  Socictatig  Rcgiw 
Gottingonsis ;  Tom.  iii.  p»  »5  j  Goltingic, 
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■  fW  ft  caiie  by  Tott,  Grufe  und  Wal- 
tber'R  Journal  der  Chirurg^ie  und  Augen- 
heilknnde ;  Vol.  xi.  p.  662  ;  Ikriin,  1828. 

**  Lehre  vqd  dea  Augi'nkraukheiiten } 
VoLii.  p.  570;  Wien,  1817. 

*'  Neue  Bihliothelt  fur  die  Cliirurgie  und 
Opbthalmologie  I  VoL  ii.  p  365;  Hannover^ 
1820, 

**  Ibid.  p.  245.  For  a  ca»e  of  hydrops 
cysticuu  of  frontal  sinus,  which  occurred 
IQ  the  practice  of  Proffssor  Jager,  see 
Bruon,  dt?  Ilydropc  Cystico  Sinuum  Fron- 
taliumj  Bcrolini,  1829:  and  Amnion's 
KLinische  Damtellungen,  Vol  ii,  p  26  -, 
Berlin,  18.18. 

*'  Beitnige  zar  Mediiio,  Chirurgte  und 
Opbthainjologie,  voo  C  C.  Wutb,  p.  116; 
Berlin,  1844.  For  a  case  of  polypus  in  the 
noser  throat,  maxillary,  and  fVonuil  siouscs* 
see  I^vret,  Observations  sur  Ic  Curt"  de  pin- 
siears  Polypts,  p.  235;  Paris,  1743.  For 
a  case  of  huge  deforming  jiolypua  of  right 
fW}iital  sinus,  see  Auvert,  Selecta  Praxis 
Medico-ciiirurgica ;  Fasciculus  I.  tab.  v. 

'*  On  the  diseases  of  the  maxillary  siauSt 
consult  BurdenaTc,  in  the  MctnoircH  de 
r  Academic  Roy  ale  de  Chirurgie  j  Vols.  xiL 
and  xiiL  12mo  j  Pari.^,  1774. 

'*  lA'ttre  Chirurgieale  sur  quclques  Ma- 
ladles  Craves  du  Sinus  MaxilUiirc  et  de 
lOa  ilaxillaire  Inforieur;  p.  50;  Paria, 
183.1. 

'•  Bf>ver,  Traiti-  des  Maladies  Chirurgi- 
eale* ;  Tome  vi.  p*  140;  Pans,  IS  18. 

"   Ibid.     Tome  vi.  p.  153, 

**  See  a  ca.«fe  treated  by  Ruffel,  Me* 
moiregde  rAcjidtuiie  Royale  dcCblnirgioj 
Vol.  xiL  p.  6y;   12mo;  Paris,  1784. 

'*  Grlife  und  Waltber'^  .Touroal  der  Chi- 
rtirgic  und  Augenheilkunde;  Vol.  iii.  p.  62  ; 
Berlin,  1822. 
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■"  See  a  case  by  Krimer.  (Jrafe  and 
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■•  On  excision  of  the  upper  maxillary 
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•■  Prochaaka  has  given  two  cngniriogs 
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»  Op.  cit.  p.  307. 
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Vol.  XX.  p.  1G5;  London  1837:  fcwily, 
Medical  Gazette;  Vol  xxxvii.  p.  $9i 
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*'  Landiuann,     Commentatio    Patholo- 
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ctilique  siagukreni ;  Lipsia?,  1820, 
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CHAPTER  IL 
DISEASES  OF  THE  SECKETING  LACRYMAL  ORGANS 


fECTfON   L— INJURIES  OF    THE    LACRYMAL   GLAND   AND   DUCTS. 

It  must  be  difficult  to  wound  the  superior  portion  of  the  lacrymal 
gUnd,  or  glandula  inDomlnata,  with  any  ordinary  instniinent,  pcuc- 
tnrting  into  the  cavity  of  the  orbit;  still  it  might  be  possible  to  reach 
it,  for  instance,  with  a  penknife,  driven  upwards,  backwards,  and  ont- 
Wimid,  into  the  fos^a  hicrymali* ;  and  we  can   easily  enough  suppose 
the  ioferior  portion,  or  grandulfc  congregata?,  and  the  excretory  ducts 
of  the  gland,  to  be  divided,  in  such  a  penetrating  wound.     The  eflfccta 
of  such  an  injury  Avill  bo  apt  to  resemble  those  of  a  wounded  parotid 
gland  or  duct ;  that  is  to  aay,  the  frequent  distiUing  of  tears,  like  that 
of  saliva,  will  be  likely  to  prevent  the  healing  of  the  wound,  and  pro- 
dace  what  18  termed  a  Jistttla  lacrj/malis  vera,     I  know  of  no  such 
CMO  on  record  ;   but  the  tiling  seems  possible.     A  penetrating  wound, 
tfucny  which  we  suspect  may  have  implicated  the  lacrymal  gland  or 
divided  sonic  of  its  ducts,  we  ehyuld  endeavour  to  unite  with  more 
than  common  care;    employing  for  that   purpose  sutures,  strips   of 
adhesive  plal^tcr  over  the  wound,  and  a  compress  and  roller  over   the 
cycHda,  and  enjoining  the  patient  to  keep  the  eye  aa  much  as  possible 
at  rest,  till  the  cure  be  completed. 

Lacerated  wounds,  going  on   to   suppuration   and  involving   the 
laerymal  ducti*>  may  end  in  the  destruction  or  obliteration  of  these 
canals,  and  give  riBc  to  incurable  lacrymal  xeroma, 

*  '  *  'it  a  soldier  received  am  a«?kct  abot  towardj  the  BUpe- 

i  t.    Halfof  the  ball  took  tlie  direction  of  the  temjde, 

ai  !   fiponcurosis,  whence  it  was  easily  extracted  ;  tiio 

Ol  I  it,  and  lodged  in  the  hicryinol  gland.    The  wound 

ol  ..*    .,..._   ....:..._  ,......;.;.  ihc  remaining  lialf  of  the  ball  wna  removed,  along 

vitli  tKe  lacerated  gland.    Th**  woundj  beaded  readily,  and  the  eye  waa  not  only 
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sayed,  but  continued  to  be  sufficientlj  moisteocd  to  permit  ii$  ordinary  motian*  lo 
be  performed, 

*  Cliniqoe  ChiniTgicalo ;  Tome  i.  p.  396 ;  Pari*,  1829, 


SECTION   IL — LACRTMAL    XEROMA  OR  XEROPHTHAI-lflA. 

From  ivfi^s  dry  and  £^^  or  it^QaKixht  eye.     The  ancieot  xorophthalmla,  or  dry  lippitndo^' 
wa?  what  is  now  called  ophthatinia  tarsi. 

There  are  two  kinds  af  xcroaia,  or  dryueas  of  the  eye,  the  ontr 

lacrym:\l  and  the  other  conjunctival ;  the  former  depending  on  a  sup-J 

pressed  or  imperfect  secretion  of  tears ;  the  latter,  on  a  deficiency  ofU 

the  mucous  secretion,   which,  in   the  natural  state,   lubricates    iho^ 

Burface  of  the  eye.* 

Lacrynxal  xeruma  may  be  owing  to  a  diseased  condition  of  tlic  su 
stance  of  the  gland,  to  a  want  of  the  proper  nervous  energy  upon 
which  its  secretive  power  depends,  or  to  an  injured  state  of  its  ducttp 
such  as  may  arise  from  an  abscess  behind  the  uj^por  eyelid. 

I  am  not  certain  tlvat  xeroraa  is  a  commoUj  though  it  may  be 
occasional  symptom,   in   inflammation  of  the  gland.     The  ossertiou 
that  it  accompanies  sclrrhus  or  enlargement  of  that  body,  is  contra 
dieted  by  the  cases  related  by  Mr.  Todd  and  Dr,  O'Ucirne.'     Yet 
can  scarcely  supjjosc  that  the  function  of  the  lacrymal  gland  will 
on  without  impediment,  when  its  substance  is  either  much  inflam 
or  greatly  indurated. 

We  are  not  surprised  to  meet  with  xeroma  in  old  peojile,  either  b 
itself,  or  attendant  on  amaurosis  ;  for  in  tliem  the  gland  is  slirunk,  an 
the  nervous  energy  of  the  fifth,  like  that  of  all  the  nerves,  diminish 
We  meet,  however,  with  this  symptom  as  a  frequent  attendant  on  tin 
incipient  stugc  of  amaurosis,  even  in  those  not  far  advanced  in  life 
and  w^e  haib  as  a  favourable  omen  in  such  cases,  the  return  of  t 
lacrymal  secretion;  for  we  almost  invariably  find  that  after  tbischang 
vision  begins  to  improve. 

Chronic  puins  of  the  head  are  sometimes  greatly  relieved  by 
renewed  activity  of  the  lacrymal  ghuid.^ 

We  may  regard  the  xeroma  which  occaeionally  attends  deep  grid 
as  a  purely  nervous  or  sympathetic  phenomenon. 

In  all  thooc  cases,  when  we  look  at  the  eye,  no  appearance  of 
ness  is  to  be  observed ;  for  the  nuieous  secretion  of  the  conjunct! 
is  not  aifectcd.     The  eye  looks  as  moist  and  ehppery  as  ever,  but  th' 
patient  complains  that  it  is  never  wet ;  or  if  it  be  at  times  bcdcwod 
with  tears,  great  relief  is  experienced,  evidently  showing   that  tin 
dryness  depends  on  want  of  the  lacrymal,  not  of  the  conjimcttrft 
secretion. 

If  xeroma  seems  to  depend  on  inflammation  of  the  lacrymal  glao 
or  if  w^e  suspect  any  inciincnt  affection  likely  to  lead  to  cnl  irgement 
or  change  of  structure  of  that  body,  local  bleeding,  and  other  anti- 
phlogistic remedies,  will  he  proper.  Sternutatories  are  found  useful, 
when  want  of  nervous  energy  seems  to  be  the  cause.  If  the  aflTcctiou 
appears  to  be  sympathetic,  purgatives,  tonics,  and  antispasmodics  mav 
be  hud  recourse  to.  The  influence  of  music  has  sometimet  been  v- 
remarkable  in  removing  the  xeroma  attendant  on  grief.* 
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As  a  Bubatitute  for  the  tears  in  xeroma,  Wat  hen  recommends^  the 
tite  of  n  snponaceous  lotion.  Three  or  four  drojis  of  a(|ua  ijutaas,-^  are 
to  be  added  to  two  ounces  of  tepid  water,  filling  about  two-thirds  of  an 
eye-cup.  Thia  is  to  be  applied  to  the  open  eye,  for  ti  minute  or  more. 
It  gires  little  or  no  pain,  brings  away  nJl  the  morbid  excretions  from 
afT  the  eye  and  its  lids,  and  na  inatantly  removes  what  the  [niticnt  cidla 
/'  ^  from  hia  sight.     But  as  tliid  will  quickly  return,  its  frequent 

jij  ^  >n  will  be  requiijite.      In   order  to  excite,  if  possible,  the 

ktural  secretion  of  tears,  it  ought  to  be  nmde  fresh  every  time  it  is 
di  and  its  strength  gradually  increased,  till  it  becomes,  not  only  a 
lIi«  but  a  sttmulu(f. 

Keeping    the    e}e    at  intervals  In   tepid  water   idonc,  for  some 
minuter  at  a  time,  the  same  author  remarks,  is  not  only  a  substitute  for 
tears,  but  along  w^ith  the  meitns  already  nii^ntioneil,  serves  also  to 
lax  the  parts,  and  dispose  them  to  resume  their  natural  functions. 


•  Mr.    Wardrup  liaa   recorded  i  Lancet* 
K«T«  1694»  p^  344)  a  c'ODgt'intul  case  of 

mJ  mud  coigunctivoi  xeromau 

*  Se«r  Section  V.  of  ttus  ChupUT. 

'  (  .  ,]i..,.iir*oi  from  the  unpublished  Me- 
«»  of  the  late  C.  iJ.  Parry, 
il  p.  263  ;  Lundon,  1825. 


*  Dictionairc  dea  Sciences  McdicaJes ; 
Tome  XXXV.  p.  71  ;  Paris,  1819. 

'  Method  of  cuniip;  the  Fistula  Lacry- 
xnalis,  to  whkh  is  added  a  Dissertation  on 
Epiphora,  &c.,  p.  71  j  Lotidoo,  1792. 


SECTION   III. — ^EPlPnORA. 
From  iir\  upon  and  <pi(m  Icarry^ 

Thia  is  the  reverse  of  the  last  disease ;  for  the  tears  arc  seereted 
«ml  <]i    -  d  too  abundantly,  and  too  frequently.     Like  xeroma, 

howev  .liora  may  be  regarded  rather  as  a  symptom  than  as  a 

dbe^ife  in  itself. 

Dia^nosu,  Epi(>hora,  or  excessive  lacryraation,  must  not  he  con- 
iboDcied  with  stillieidiuui  lacrymarura.  The  difference  is,  that  the 
kttcr  arisen  merely  from  some  incapability  in  the  excreting  parts  of 
tbc  lacrynial  ur^^ans  to  remove  the  tears  and  the  mucus  of  the  con- 
JQDctiva,  after  they  have  done  their  duty;  while  epiphora  is  a  disease 
of  the  gkecreting  laerymal  organs,  or  an  overHli,"?charge  of  tear*?. 

Causes,  Any  mechanical  or  chemical  irritation,  applied  to  the 
conjunctivfi,  a  particle  of  dust,  for  example,  on  the  Inside  of  the  upper 
fjdid,  or  a  grain  of  salt  intruding  into  the  eye,  instantly  produces  a 
ill    *  of  tears,  or  epiphora.     This  is  the  natural  means  employed 

t'  svay  the  foreign  body,  or  to  dilute  the  chemical  substiuice. 

iumraatlon  of  tlie  eye,  or  eyelids,  and  especially  phlyctenular 

kmation  of  the  conjunctiva,  (the  disease  commonly  known  by  the 

tmiiic  of  scrofulous  ophthalmia^)  is  an  extjxjmely  frequent  cause  of  epi- 
nbonu  We  observe  tlrnt  the  subjects  of  the  last-mentioned  disease, 
if  they  attempt  to  open  the  eye,  are  atfected  with  inslant  epiphora 
Had  tpaam  of  the  orbicularis  palpebrarum.  We  can  be  at  no  loss  to 
^  *  10  the  connection  between  the  eyelids,  conjunctiva,  and  lacrymal 
when  we  recall  to  mind  that  the  lacrytnal  nerve,  a  branch  of 
\i  diTision  of  the  fifth  nerve,  havbg  passed  through  the  lacr^- 
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inal  glaod,  spends  its  ultimate  branches  in  tlie  conjunctiva,  orbicularis 
palpebrarum,  and  ekio  of  the  upper  eyelid.^  In  many  cases  of  scro- 
fulous conjunctivitis,  the  redness  is  slight,  perhaps  scarcely  an  en- 
larged vessel  is  to  be  seen  on  the  surface  of  the  eyeball,  and  as  yet 
no  ]»hlyctcnulic  have  made  ihcir  appearance ;  but  the  epiphora,  and 
intolerance  of  lights  are  acute. 

Ei)iphora  is  occasionally  a  symptom  of  disordered  digestion^  esjKJ- 
cially  iu  children,  and  of  worms  in  the  intestines.  Indeed,  even  when 
connected  with  scrofulous  ophthalmia,  we  may  regard  both  the  oph- 
thalmia and  the  epiphora  as  originating,  in  many  cases  at  least,  in  im- 
proper food,  and  in  disorder  of  the  digestive  organs.  It  may  al^o  be 
made  a  quet>tiDn,  whether  phlyctenubir  ophthalmia  is  not  sometimes 
the  consequence  of  lacrymation  in  children;  the  inordinate  flow  of 
tears  being  excited  by  the  pain  which  accompanies  teething,  and  by 
other  CJiuse^.  Profuac  attacks  of  epiphora  often  attend  hysteria  and 
hypochondriasis,  and  arc  associated  in  such  cases  with  exaggerated 
feelings  of  affliction  and  mental  depression.  In  such  cases,  all  the 
symptoms  arc  confirmed  and  aggravated,  if  recourse  is  had  to  dmm- 
drinking. 

Treatment.  Before  prescribing  any  remedy,  general  or  local,  for 
epij»hora,  let  ua  assure  ourselves  that  it  depends  on  no  mere  mechani- 
cal irritation  of  the  eye,  such  as  that  of  an  inverted  eyelash,  a  particJd 
of  dust  imbedded  in  any  part  of  tlie  conjunctiva,  or  minute  growth 
on  the  internal  surface  of  either  eyelid. 

We  seldom  require  to  prescribe  for  epiphora  alone*  I  have  known 
it  completely  and  permanently  removed  by  an  emetic,  A  regulated 
diet,  purgatives  followed  by  tonics,  and  occasionally  antacids,  will  l*e 
found  highly  ui?eful,  in  removing  some  of  the  more  eonimon  cauited  of 
the  disease,  A  mixture  of  rhubarb  and  supercarbonate  of  soda  re- 
peated every  day,  or  every  second  day,  and  followed  up  by  a  course 
of  the  sulphate  of  quiria,  is  a  plan  of  treatment  which  I  have  often 
found  cffijctuaL 

Of  local  remedies,  the  most  useful  are  the  vapour  of  laudanum,  and 
the  lunar  caustic  solution.  Into  a  cup  of  boiling  water,  a  teas|>oonful 
of  laudanum  is  mixed,  the  cup  held  under  the  eye,  the  eyelids  opened, 
and  the  vapour  allowed  to  come  into  contact  with  the  conjunctiviL 
The  eye  is  then  bathed  with  the  mixture  by  means  of  a  bit  of  ol 
linen.  This  may  be  done  twice  or  tlirice  a  day.  A  tincture  of  bcl 
ladonna,  used  in  the  same  way  as  the  laudanum,  is  also  serviceable,  la 
some  cases,  nothing  relieves  more  the  irritability  of  the  conjunctiva,  on 
which  ej)iphora  po  much  depends,  than  a  solution  of  from  2  to  4  grains 
of  lunar  caustic  in  an  ounce  of  distilled  water,  dropped  on  the  eyeball 
with  a  camel-hair  pencil,  once  or  twice  a  day. 

Blisters  are  useful  in  epi[>hora*  They  are  perhaps  more  likely  to 
be  60,  when  applied  befurc  the  ear,  or  on  the  temple,  as  they  will 
then  act  more  directly  on  the  branches  of  the  temporal  nerves,  wlucU 
anastomose  with  the  lacrymal  nerve. 


I 


i 


{ 


'  Sownmerring*  Abbild unpen  dei  men- 
«clilichen  Augc«.  p.  44  ;  Tab.  iii.  Fig.  5; 
FranktUrt  am  Main.  1801.     RosemntUkr. 
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_      SECTION    IV. — INFLAMMATION   AND   SUPPUKATJON   OF   TUB 
■  LACRYMAL   GLAND. 

J  L      hifluimnation  and  Suppuration  of  the  Glandnl^^  Conffrer^atm, 

ThU  h  hy  no  means  an  uncammou  affection ;  atul  Iiiiving  goniewhat 

tlw  Aiijiearance  of  a  hordeolum  or  stye,  it  often  passes  as  such.     The 

cxtiTnal  angle  of  the  eyelids  is  ewolleii*  red,  and  paiBfyl ;  and  if  tho 

upi«cr  lid  is  raised,  several  of  the  acini  of  the  glandular  corigrcgatas 

eu  to  be  enlarged.     In  the  course  of  a  few  days,  one  or  moi-c  of 

ii  point  and  diecliarge  pus,  on  tlie  inside  of  the  uj)pcr  or  lower 

liiJ,  close  to  the  coimuissure.  SoiiietimeB,  on  pressure,  a  long  thread 
of  njatter  may  be  seen  oozing  from  one  of  the  lacrymal  ducts.  Con- 
Jiiderable  pain  attends  the  suppuratiuu  of  the  ^hiuduhe  congregatj^, 
wd  not  unfrequently  there  is  chemosis  of  tlic  conjunctiva  of  a  whitish 
coUnir,  with  puriform  secretion  from  the  membrane. 

The  causes  are  similar  to  those  of  hordeoluuu  In  one  case,  I  found 
thai  a  hog's  brittle,  lodged  in  the  upper  sinus  of  the  conjunctiva,  had 
brought  on  this  affection.  I  admitted  a  boy  as  a  patient  at  the  Glas- 
gow Eye  Infirmary,  who,  in  cunseciucncc  of  a  blow  with  a  stone,  was 
afiected  with  swelling  and  redness  of  the  upper  eyelid  towards  its 
outer  extremity;  the  eyebrow  was  elevated,  and  the  eyelid  depressed; 
mid  on  raising  the  eyelid,  a  cunsideruble  fleshy  projection  was  seen 
between  the  inside  of  tho  eyelid  and  the  eyeball,  which  I  considered 
*  *  the  inferior  portion  of  the  lacrymal  gland  in  a  state  of  in- 
Kition, 

irm  fomentations,  and  a  small  poultice  of  bread  and  warm  water, 
ined  in  an  oiled  bag,  generally  funn  the  treatment.  Lcechca 
I  arc  seldom  demanded ;  the  disease  is  generally  too  far  advanced 
I  before  we  see  it,  to  admit  of  resolution  by  cold  applications ;  and  the 
I    lancet  is  rarely  reciuired  to  evacuate  the  matter. 

^^PJL  Inflammation  and  Suppuration  of  the  proper  Lacrimal  Glands 
^^  The  glandula  innominata,  or  superior  portion  of  the  lacrymal 
glund,  is  liable  to  become  inflamed,  constituting,  from  the  size  of  the 
|Mri  aifccted  and  the  deepness  of  its  scat,  a  much  more  serious  disease 
tltnn  the  one  now  descrilied.  Children  of  a  scrofulous  constitution 
arc  tltc  gtMiend  subjecta  of  thid  affection,  which  is  by  no  means  a 
coin  moil  one. 

Symptom.^,     Pain  in  the  seat  of  the  gland,  and  increasing  fulness 

*rnal  angle  of  the  eyelids,  are  the  Hrst  symptoms  which 

i.     By  and  by,  a  red  and  tense  swelling  rises  at  the 

.  outer  angle  of  the  orbit ;  the  upper  lid  can  be  raised  with  difR- 

1.^,,  if  at  all;  the  conjunctiva  is  inflamed,  and  the  eyeball  is  pushed 

arde  from  the  orbit.     When  the  inflamed  gland  is  enlarged  to 

most,  the  sympathetic  swelling  ot  the  neighbouring  cellular 

ce  and  the  chemoscd  conjunctiva  advance  so  much  in  front  of 

as  completely  to  conceal  it.     The  pain  in  the 

s  more  and  moro  severe.     Unless  the  progress 

the  iniiammation  is  arretted,  fever,  tc^tlcssncss  and  delirium,  usher 
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Ill  the  local  symptoms  of  suppuration  ;  fluctuation  becomes  more  and 
more  diatinct;  and  at  last  the  matter  [xjlnts  and  burstj?,  by  one  or 
more  openings  through  the  upper  eyelid.  The  skin  of  the  upper  lid 
may  slougli  to  a  considerable  extent  before  this  happens.  From 
the  matting  together  of  the  parti^,  the  eyeball  is  apt  to  be  left 
in  a  distorted  state,  being  turned  towards  the  temple.  Sometunes 
before  exit  is  afforded  to  the  matter  by  the  spontaneous  bursting  of 
the  abscess,  tlic  periosteum  of  the  fossa  hicrymalis  takes  on  inflam- 
mation, and  the  bone  becomes  affeetcd.  The  case  tlien  turns  out  a 
very  tedious  one,  ectropium  of  the  upjier  eyelid  follows  (Fig.  3.  page 
32),  and  the  fistula,  as  has  already  been  explained,  does  not  heal  till 
tile  bone  becomes  healthy,  or  till  the  diseiised  portion  of  it  h  dis- 
charged, which  may  not  be  acconiplished  for  years. 

Causes,  Blows  on  the  external  anguhir  process  of  the  frontal 
bone,  even  slight  lacerated  wounds  of  the  upper  eyelid,  and  ex- 
posure to  cokl,  are,  I  believe,  the  common  causes  of  inflammation  of 
the  lacrymal  gland.  I  have  known  the  glandula  innomlnata  to  sup- 
purate and  burst,  in  little  more  than  eight  days  after  an  injury  of 
the  upper  lid.  ^Ir.  Todd  states,  that  the  greater  number  of  cases 
which  had  fallen  under  his  observation,  were  not  idiopathic,  but  suc- 
ceeded to  iuHammation  of  tlie  conjunctiva,  or  some  other  form  of  oph- 
thalmia. He  had  known  inflammation  of  the  lacrymal  gliuid  to  ac- 
company what  ho  terms  the  psorophthalmia  of  children,  when  that 
disease  was  severe,  or  aggravated  by  neglect,  expO!?ure  to  cold,  or  by 
the  incautious  use  of  stimulating  or  ar^tringent  applications.  lie  ia 
also  of  ojnuion  that,  in  sume  cases,  intiammation  of  the  gland  ushers 
in  the  ordinary  forms  of  ophthalmia,  :md  gives  rise  to  symptoms  gene- 
rally attributed  to  inflammation  of  the  eye  alone.  * 

Besides  the  acute  form,  there  is  a  chronic  inflammation  of  the  lacry- 
mal gland,  almost  entirely  coutincd  to  the  early  periods  of  life,  and, 
in  all  probability,  depending  on  a  scrufidous  predisposition.  In  thU  af- 
fection, there  isobviuus  enlargement  of  the  gland,  with  occasional  tede- 
matous  tumefaction  of  the  ui)i>er  cyeUd  ;  tiic  patient  seldom  complains 
of  much  pain,  but  generally  of  a  sensation  of  fulness  above  the  globe, 
and  an  inability  to  move  the  eye  of  that  side  as  freely  as  the  other* 
On  making  pressure  between  the  globe  of  the  eye  and  the  temporal 
extremity  of  the  upper  c<lge  of  the  orbit,  an  immediate  and  copious 
discharge  of  tears  is  produced.  Mr,  Todd  iucVincs  to  attribute  scro- 
fulaua  irphthalmia  to  the  morbid  secretion  of  the  lacrymal  gland, 
during  the  course  of  chronic  inflammation;  and  mentions  the  case  of 
a  young  lady,  who,  on  one  side  had  chronic  inflammation  of  the  gland, 
with  frequent  attacks  of  pustular  conjunctivitis,  while  on  the  other 
side,  the  gland  was  heaUhy,  and  no  ophthalmia  ever  occurred. 

Besides  chronic  inflaonnation,  Mr.  Todd  represents  the  lacrymal 
gland  as  subject  to  an  aflectiun  still  more  decidedly  scrofulous,  cha- 
racterized by  the  age  and  constitution  of  the  patient ;  by  slowness  of 
progress,  although  the  gland  in  this  disease  sometimes  acquires  con- 
siderable magnitude ;  absence  of  pain ;  and  the  tumour  presenting 
a  surface  more  or  less  lobulated.  He  states  that  in  some  instances 
this  affection,  after  a  certain  period,  will  continue  stationary  for 
many  monihs,  or  even  for  year^,  while  in  others  it  will  undergo  that 
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funii  of  suppurative  inflammation  pcculinr  to  scrofulous  glands,  and 
will  thus  prove  a  tedious  and  troublesome  dbease.  It  is  probable 
that  this  scrofulous  enlargement  of  the  lacrymal  g^land,  especially 
ben  the  aflectlon  has  cjtijjted  on  each  side,  has  sometimes  been  con- 
founded with  the  diseases  to  be  described  in  the  next  Section,  * 

Treatment  In  acute  intlainnmtion  of  tlic  lacryma!  gland,  leeches 
are  to  be  applied  liberally  to  the  upper  cyeUd,  forehead,  and  temple ; 
blood  raay  also  be  taken  from  the  temple  by  cupijing ;  purgatives, 
rest,  cooling  lotions,  and  the  whole  antiphlogistic  plan  of  treatment 
are  to  be  adopted ;  venesection  is  to  be  employed,  if  tlie  fever  runs 
igh.     Calomel,  with  opium,  is  to  be  given,  in  frequent  small  doses. 

In  cases  of  chronic  inflammation  of  the  lacrymal  gland,  or  of  slow 
Bcrofulous  enlargement,  the  anti-scrofulous  regimen  is  to  be  prescribed  ; 
nourishing  food,  sea-air,  tonics,  &c*  The  constant  application  of  cold 
cloths ;  a  few  leeches  to  the  neighbourhood  of  the  gland  ;  a  succession 
of  email  blisters  to  the  forehead,  temple,  and  back  of  the  ear ;  small 
do8€3  of  calomel,  or  blue  [>ill,  at  niglxt,  with  a  saline,  or  other  laxa- 
tive, next  morning,  will  also  j>rove  beneficial.  Iodide  of  potassium, 
I  have  found  a  slow,  but  effectual,  remedy.  If  scrofulous  inflammation 
of  the  gland  ends  in  suppuration,  we  nmst  nut  allow  the  skin  to 
become  extensively  diseased,  but  employ  the  lancet  as  soon  as  fluc- 
tuation is  distinct.  i(  protrusion  and  disorganization  of  the  eye  be 
threatened,  the  gland  ought  to  be  extirpated, 

*  Dublin  Hospital  Reports;  VoL  iil  p.  tirpation  of  the  Lacrymal  Olttnd,  In  the 
408;   Dublin.  1822.  Medical  tiaaiLUt;;    VoL  iii.   pp.  523,  524; 

>  :5ee  Da?ici*s  ind  and  3rd  Cii8C«  of  Ex-      LooduD^  1829. 


SECTION    V.  —  CHBONIC    AND   SPECIFIC   ENLAKGEMENT8    OF   Tllli 
LACRYMAL   GLAJF^D. 

Chronic  enlargement,  as  well  as  inflammation,  aflecis  citlier  the 
glandulic  congretatse,  or  the  gr4tndula  innoiniuiita  separately  ;  but  it 
lA  rarely  the  case  that  both  portions  of  the  secreting  lacrymal  appa- 
ratus are  involved  in  disease  at  the  same  time. 

§  1,  Hypertrophy  of  the  Glandulm  Contjregatw, 
I  have  seen  the  glanduhu  congregatns  on  both  sides  affected  with 
chronic  enlargement.  The  upper  eyelids  drooped  at  the  tcmponil 
extremity,  while  the  ghind^  presented  granulated  tumourti,  of  the  size 
and  nearly  of  the  shape  of  an  orange  seed.  Siuiilar  cages  are  noticed 
by  MM.  Laugier  and  Kichelot,  by  whom  they  were  treated  aritiphlo- 
gistically  at  first,  and  afterwaida  by  the  exhibition  of  sidphute  of 
quiniL^  Dr.  A.  Amlerson  reports  a  case  in  which,  in  addition  to  re- 
peated leeching,  the  inunction  of  mercurial  ointment  was  ugefuL' 

2,     Ili/pcrtroph^i   Chhroma^   Scin-hit,t,  and  Medullary  Fundus  of 
the  Lacrymal  Gland, 
lie  lacrymal,    like   other  ghiiids    of   similar   structure,   auflTera 
^vcral  kinds  of  slow  enlargement,  one  of  which  has  generally  been 
regarded  as  ecirrhous.     Besides  scirrlius,  however,  cases  on  record 
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show  the  gland  to  be  subject  to  eimple  hypertrophy,  to  mcdulUiry 
fuoguSj  and  to  a  peculiar  atFection  different  from  all  of  these* 

Sijmptoms,  Whatever  be  tlic  nature  of  the  chronic  enlargement 
of  the  lacrymal  gland,  the  progress  of  the  disease  may  be  divided  into 
four  stagea.  In  the  Jirst,  the  eyeball  is  protruded  directly  for- 
wards, and  cannot  be  turned  readily  towards  the  temple ;  the  patient 
LComplains  of  epiphora,  with  burning  heat  and  lancinating  pain  in 
Pthe  upper  and  external  part  of  the  orbit;  but  presents  no  perceptible 
swelling  in  that  region.  In  thia  stage,  which  may  last  for  yearrf,  it 
may  be  difficult  to  diagtio^ticate  an  atiection  of  the  lacrymal  ghmd. 
In  the  second  stage,  there  ia  more  protru^sion  of  the  eyeball  from  the 
orliit,  bleedings  sometimes  occur  from  the  nostril,  the  upper  lid  ia 
expanded  and  puffy,  aud  the  gland  is  so  much  enlarged  as  to  form 
a  preyecting  tuniuur,  which  through  tlje  ttkin  of  the  upper  lid,  or  by 
the  finger  carried  into  the  upper  sinus  of  the  conjunctiva,  cau  be  felt  to 
be  hard  and  lobulated.  In  the  third  stage,  the  gland  increases  so  much, 
that  it  pushes  the  eyeball  downwards,  inwards,  and  forwards,  but 
chiefly  forwards,  till  it  seems  actually  to  hang  upon  the  cheek.  If 
the  disease  be  neglected,  or  the  patient  refuses  to  submit  to  treatment, 
the  Jhfdrth  stage  ensues,  in  the  course  of  which  the  teuiiroral  aide  of  the 
orbit  in  some  cases  begins  to  be  dilated,  the  eyeball  actually  resisting 
the  prci?sure  better  than  the  bones;  but  more  commonly  the  protruded 
eye  inHames,  swells,  suppurates,  and  bursts;  its  contents  are  partly^ 
evacuated,  partly  absorbed ;  the  gland  goes  on  to  enlarge  till  it  com- 
pletely fills  and  dilates  the  orbit,  the  bones  of  which  are  sometimes 
partially  removed  by  progressive  absorption,  or  destroyed  by  ulcerative 
inflammation  ;  the  lids  are  greatly  expanded,  and  the  lower  one 
everted;  the  remains  of  the  eyeball  are  seen  lying  on  the  front  of  the 
tumour,  which  being  covered  by  the  distended  and  inilamed  conjunc- 
tivaj  is  apt  to  be  taken  for  fungus  hajmatodes,  or  some  other  enlarge- 
ment of  the  eye  itself;  still  continuing  to  grow,  the  gland  presses  itself 
downwards  through  the  spheno-maxillary  fissure,  obliterates  the  cor rc- 
epondiag  nostril,  and  even  deforms  the  brain;  the  patient  is  at  length 
seized  with  apoplectic  syni[>toms,  or  dies  worn  out  by  pain  and  fever. 

Tlie  course  of  the  symptoms  varies  in  diflerent  cases.  In  some  the 
eye-ball  is  slowly  pressed  aside,  and  the  orbit  dilated,  without  much 
inflammatory  action.  In  other  cases,  violent  exophthalmiu  occurs 
early,  with  inflammation  of  the  whole  coulcuts  of  the  orbit.  Double 
vision  is  experienced  sometimes  in  the  second  stage;  in  other  cases, 
not  till  the  third.  Dimness  of  sight,  and  at  length  blindness  occur, 
more  or  less  early ;  but  it  is  surprising  to  what  extent  sight  is 
sometimes  retained  with  a  great  degree  of  protrusion  of  the  eyeball 
and  stretching  of  tlie  optic  nerve.  Although  it  is  generally  the  case 
that  the  eyeball  is  pushed  from  tlic  orbit  by  the  tumour,  it  sometirac^ 
hap[iens  that  tJie  tumour  advances  in  front  of  the  eyeball^,  and  coverf 
it  completely.  Thus,  in  a  case  operated  on  by  bir  P.  Gramptoo, 
on  removing  the  tumour,  which  was  at  first  supposed  to  be  an  ocu- 
lar fungus,  the  collajiscd  eyeball  was  found  beneath  and  behind  it,* 

As  the  enlarged  gland  lies  between  the  orbit  and  the  levator  pal- 
pebraj  Guperioris,  the  latter  is  pressed  upon,  and  loses  its  i  f 

coutructiou;  the  upper  eyelid  hangs,  therefore,   almost  m  -, 
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over  the  protruded  eyeball,  and  is  flaccid,  swollen,  and  strewed  with 
Lysu'icosc  vessels.     The  lower  eyelid  is  always  more  or  leas  everted. 

Diatjnosis*  As  several  other  khids  of  tumour  within  the  orbit, 
[cause  protrusion  and  disorganization  of  the  eyeball,  we  must  carefully 
examine  whether  the  gland  is  actually  felt  Isard,  lobulatcd,  and  en- 
[larged.  Cases  occur  in  which  the  lacrymal  gland  and  the  eyeball  are 
pushed  forward  together,  by  a  tumour  deep  in  the  orbit,  and  we  may 
fall  into  the  error  of  8upp0i?ing  the  lacrymal  gland  to  be  the  cause  of 
the  exophthalmos,  while  the  gland  is  really  not  enlarged,  but  merely 
displaced.  In  such  case^  the  gland,  though  it  fceb  lobulated,  is  soft, 
not  hard  and  resisting.  After  the  eyeball  bursts,  the  appearances  in 
cases  of  chronic  enlargement  of  the  lacrymal  gland  might  easily  ira- 
j»ose  on  a  careless  observer  for  those  of  fungus  ha^niatodcs  of  the  eye, 
as  may  readily  be  concluded  from  examining  the  two  figures  in  Mr. 
Travcrs'  5th  plate ;  figure  L  rejiresentiug  fungus  hajmatodes  of  the 
eye,  and  figure  2.  an  enlargement  of  tlie  lacrymal  gland/ 

Considerable  difficulty  is  likely  to  occur,  in  Ibrming  a  diagnosis 
l>etween  enlarged  lacrymal  gland  and  the  disease  described  by 
lidt  under  the  name  of  hfddtnU  but  which,  I  am  convinced,  is 
more  than  an  encysted  tumour  closely  connected  with  the 
gland.     An  ex])loratory  puncture  would  decide  the  question* 

Diversities.  It  is  extremely  probable,  tliat  different  kiuds  of 
chronic  enlargement  of  the  lacrymal  gland  have  been  confounded 
with  each  other.  That  the  enlargements  which  produce  the  syjuptoms 
now  described,  are  in  all  or  many  cases  malignant,  may  fairly  be  doubted 
on  the  following  grounds :—  1st  Their  occurring  in  children  as  well  as 
adults  ;  2nd.  The  extreme  slowness  with  which  their  coui*se  generally 
proceeds;  3rd.  Their  seldom,  if  ever,  atVecting  the  lymphatic  system  ; 
4th.  Their  seldom,  if  ever,  undergoing  any  thing  like  cancerous 
ulceration ;  and  5th.  The  extreme  rarity  with  which  any  thing  like 
malignant  disease  has  been  known  to  return  in  the  neighbouring 
part^,  after  extirpation  of  the  gland. 

Independently  of  scrofulous  affections,  such  as  have  been  referred 
to  in  last  Bcctiou,  there  sceiu  sufficient  grounds  to  admit  the  following 
kinds  of  chronic  enlargement  of  the  lacrymal  gland: — L  Simple 
hj'pertrophy ;  2.  ,Chloroma,  or  fibro-plastic  tumour;  3.  Scirrhus; 
4.  Medullary  fungus.    Of  some  recorded  cases,  the  nature  is  doubtful. 

1.  Simple  h/pcrtrophy,  —  The  following  congenital  case  of  this  sort 
18  recorded  by  Glugc  :^ — 

Caxe  103.  —  A  tutuour  had  been  obsencd  from  birth  in  the  region  of  the  k^ft 
rymal  glaud.  It  slowly  extemletl  ils^cH^  jMis-hin;^  the  t^ycbuli  iJownwiirtb  mid 
inwards.  Dr.  Cuuier  extiq>aK*d  it^  when  the  piiticnt  wsl*  5  J  yeura  ohh  The  openi- 
tioa  was  tedious  and  difficult.  The  cxtirpntfd  nuiss,  hunded  to  Dr.  Ghijre  in 
toorselji,  was  \\l  least  etjual  tn  siz«  tu  u  h*^\i\  t^^^jij.  It  Goji»istc'd  of  ihu  i^latididitr 
ctjbsUisice  arid  ol"  tht!  ductii,  both  in  a  by|i«rtr(iplded  condition.  The  iiikrnal  sur- 
fiwe  of  tiie  gliindular  veticles  was  lined  by  epilheliidcelJs;  and  the  wliok' structure 
uarmal,  only  iucrcftsed  m  voIiujjc.^ 

2.  ChloTomOj  or  Jibro-plasth  ^imown  — The  greater  number  of 
caeca  of  enlarged  lacrymal  gland  cotne  under  this  liead,  the  tunwjihro' 
plaitic  tumour  being  nearly  synonymoua  with  the  simple  sarcoma  of 
former  surgical  authors/' 

Cane  104.^1  hrivx'  now  before  me  two  g^eutly  enlarged  lacrymal  glands^  which 

C roved  Uic  can*»e  of  dviaih  in  a  girl  of  ciuht  yuara  of  age,  who,  from  a  dii»tttncL\  was 
rougbl  for  advice  to  the  GlaagowEye  Infirmary,  on  ihe  17th  of  D^c<«;mbcr^  1830% 


92 


ENLARGEMENTS  OF    TUE   LACRTMAL   GLAND. 


Ifc  W1I3  stated  hy  the  parents  of  the  chtld,  that  for  iibout  five  weeks  ih(^y  had 
obscTTcd  the  left  eje  protruding  from  its  socket,  and  for  four  weeks  the  right 
eye  ftlso.  The  disease  on  both  sides  had  rapidly  iiicreaseil.  The  coriie»i  of 
the  lefV  eye  had  already  sloughed.  The  rjnjht  eye  was  ccdematousj  but  its  power 
of  vision  was  still  considerable.  The  ehiM  complaiBed  of  Budden  attacks  of  piiin 
in  the  eyes,  but  nowhere  else.  Some  discharge  of  blood  liud  taken  place  from  the 
right  nostril,  the  chiy  before  she  was  brought  to  the  Infirmary.  The  patieut**  i^Ppc- 
tjto  was  impaireil,  her  bowels  costive,  ber  urine  scanty,  and  ahe  slept  little.  I? root 
the  Journals  of  the  Infimary  it  appears  that  iodine,  an  opiate,  laxatives,  and 
blisters  behind  the  cars,  were  ordered- 

On  the  24tb,  the  report  states  tlie  pain  to  bo  on  the  whole  diniinishecL  The 
protrusion  of  the  left  eye,  however,  was  increasing.  The  right  cornea  was  partly 
ulcerated,  the  irb  intlsime*!,  and  the  humours  muddy.  The  bowels  were  more 
regular,  and  the  urine  natural  in  ^piantity. 

On  the  22nd  of  January,  18^1,  the  swelling  of  the  left  eye  is  paid  to  have 
increaaed;  the  disease  of  the  right  In  be  stationary,  the  patient  still  di!*cerning 
light  and  shadow  with  it,  the  pain  gone,  no  diachorge  from  the  nostril,  the 
appetite  good,  and  thu  sleep  natural.  On  the  31st,  hoth  eyes,  it  is  stated,  pro- 
truded enormously,  the  posterior  portion  of  the  globe  projecting  beLwe»*u  the 
lids,  and  covered  by  the  palpebral  conjunctiva  In  a  state  of  eversion.  For  two 
da^y,  the  pntient  hud  had  more  pain  in  the  rij-'ht  eye.  After  this  date,  the 
child  was  not  agiiin  brought  to  the  Infirmary.  \\c  afterwards  learned,  however, 
that  ihe  had  continued  to  experience  relief  from  the  opiate  at  night,  so  that, 
although  often  restlessi  and  lying  mostly  on  her  face,  she  never  complanied  of  pain. 
For  some  weeks  before  death  she  was  deaf.  About  48  hours  betVire  that  event, 
which  happened  on  the  9tli  of  SLirch,  there  was  a  good  deal  of  hajmorrhage  from 
the  ri^bt  nostril.  She  was  convulsed  about  an  hour  before  she  expired,  bhe  was 
never  coniaLoae  nor  delirious. 

To  ^Ir.  John  Watt^  then  practising  as  a  aurffeon  in  Glasgow,  I  am  indebted  for 
the  following  account  of  the  appearances  on  dii^section  : — 

On  withdrawing  the  integuments  in  the  usual  way,  the  bones  of  the  craniuui 
were  observed  to  be  here  mid  there  of  a  light  green  colour.  During  the  proces* 
of  sawing  the  craniuno,  there  flowed  from  tbe  vein  which  communicatesi  between 
the  integuments  and  the  longitudimd  sinus,  through  the  right  piirictol  bone,  about 
four  ounces  of  bloody  serum.  A  number  of  small  tumours  were  found  growing 
from  the  dura  mater,  corresponding  to  the  spots  of  bone  which  showed  tbe  green 
appearance  above  mcntioned- 

Four  small  tumours^  also  growing  from  the  dura  mater,  each  about  the  size  of 
a  shilling,  were  observed,  one  over  the  crihriftjirm  plate  and  crista  galli  of  the  eth- 
moid, one  on  the  petrous  portion  of  each  temporal  bone,  and  one  at  the  junction  of 
the  lambdoid  with  the  sa^ittid  suture.  In  all  these  places,  the  bones  were  cai'ious, 
and  the  tumours  dipped  into  ihc  carious  spots. 

A  large  quantity  of  serous  liuid  was  ellused  under  the  tunica  arachnoideo,  por- 
ticularly  towards  the  oeciput.  The  brain  was  otherwise  healthy.  There  was  no 
appearance  of  disease  about  the  optic  nerves. 

On  rcflectirig  the  integuments  over  the  face^  each  orbit  was  found  to  be  occupied 
by  an  oval  lobulated  tumour,  nearly  2^  inches  in  length,  and  I J  inch  in  thickneag. 
These  tumours,  which  were  regarded  as  the  hu^rvrnal  glands  greatly  enhirLred, 
adhered  ifirmly  to  the  periosteum,  where  it  is  reflected  from  (he  os  truntit^  to  give 
eupjwrt  to  tlie  upper  eyelids  and  contents  of  the  orbits.  This  membrane  being  cut 
through,  the  enlarged  glands  were  easily  turned  out  with  the  lingers,  and  dis- 
sected from  the  conjunctiva  ai\d  integuuients. 

The  tumours,  externally  smooth,  but  lobulated,  exactly  resembled  each  other  b 
size,  texture,  and  every  other  pnrticular.  They  were  of  a  light  greenish  or  whey 
colour,  the  exact  colour  of  (he  tumours  of  the  dura  mater  already  mentiojied.  They 
also  resembled  thot^e  tumours  in  consistence,  being  of  a  firm  uniform  texture,  per- 
tectl^  homogeneous  in  their  interior,  and  without  the  least  appearance  of  the 
whitish  bunds,  seen  in  seirrhua.  They  not  merely  completely  lilled  the  orbit 
but  projected  about  three  quarters  of  an  Inch  beyond  tlie  os  fronlJ«,  prcssil 
forwards  the  eyeballs,  the  humours  of  which  hud  either  been  absorbed,  or  evacuatcc 
while  their  coat.-*  were  shrivelled,  dry,  and  pressed  down  upon  the  cheeks.  A  small 
tumour  of  the  same  greenish  colour,  and  fn-m  texture,  was  found  on  the  pan?  pinna 
of  the  ethmoid,  in  the  right  orbit,  which  was  also  carious,  with  the  tunmur  ilip- 
ping  into  the  nose.  The  haemorrhage  might  have  bocu  from  Ih**  "'•  '  '  "■  ''"" 
tumour  on  the  cribriform  plate. 
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TLIs  exLse  bears  considerable  resemblance  to  one  related  by  Mr. 
Allan  Burns,  in  which  the  lacrynml  gland  on  each  side,  the  linu>g 
membrane  of  the  naaal  sinuses,  and  the  dura  mater,  were  all  aflected 
with  the  same  sort  of  degeneration,  Mr,  Burns'  supposes  the  disease 
to  have  been  of  a  specific  nature,  and  one  sui  generis. 

The  fact  that  the  lacjyinal  gland  is  occasionally  converted  into  a 
morbid  structure,  of  firm  consistence  and  greenish  colour,  while,  ut 
the  same  time,  the  dura  mater,  periosteum,  and  Schneidcrian  raera- 
branc  give  origin  to  tumours  of  a  similar  description,  is  particularly 
wortliy  of  attention.  Besides  the  csise  above  related,  and  Mr.  Burns' 
case,  other  instances  of  thisdiscai^e  are  recorded.  In  a  case  published 
by  Dr.  J,  H.  Balfour^,  tlie  eyebalk  were  protruded  and  destroyed, 
and  numerous  green  tumours  of  the  same  sort  as  those  into  which  the 
lacrymid  glands  were  converted,  were  attached  both  to  the  outside 
and  inside  of  the  skull,  and  grew  from  both  surfaces  of  tlie  dura 
mater.  In  a  case  recurded  by  M,  Durand  FardcP,  the  lacrymal  glands 
were  not  affected,  but  green  tuniouns  were  found  between  the  dura 
mater  and  the  arachnoid,  between  the  bone  forming  the  external 
meatus  of  each  ear  and  its  lining  membrane,  in  each  tympanum,  la 
the  fipleen,  and  in  the  cellular  membrane  surrounding  the  rectum J*^ 

Cage  105.  — A  case  of  clilormna  occurretl  to  Dr.  King  of  Gla!3n:ow,  in  July  1849, 
in  a  giri^  aged  6  years  and  7  nioiUhs,  The  tumoura  occupied  b<jlh  temple^  the 
roof  and  aiijKTclliary  rogion  of  each  orbit,  the  upper  part  of  the  forehead,  and  the 
▼crtex.  A  remarkuUlc  circumstance  about  the  tmnourji  waj^,  tliut  by  times  tliey 
increai*ed  jmd  again  subsided.  Thus  the  one  occupying  tlie  roof  of  the  right  orl)it 
increased  to  such  a  degree,  as  to  prevent  the  eye  froui  Icing  exposed,  and  a^ain 
decreased  so  as  to  alhiw  the  action  of  the  lid.  A  tumour  fonned  on  the  in  histoid 
process  of  ihe  tenipond  bDue,  folly  larger  than  a  pigeon's  egg,  but  had  nearly  dis- 
aippcarcd  before  deiith.     The  piilietit  gradiually  sunk^  and  died  on  the  5th  October. 

On  wilhdrawing  the  scalp,  the  crown  of  ihe  bead  presented  an  extraordinary 
llp[>earai»ce»  being  nodulutL-d  all  over  with  flattened  swellings  of  a  yeUowish- 
grcen  colour.  On  dividing  the  temporal  aponeurosest  the  situation  of  the  temporal 
muscles  was  found  completely  occupied  by  the  peculiar  green  substance.  The 
two  swellings  over  the  eyes  were  growths  «:>f  the  fame  nature,  covering  the  super- 
ciliary ridge  and  the  outer  portion  of  each  orbital  plate  of  ihe  frontal  bone,  pressing 
the  left  eyeball  downwards  and  outwards,  anci  the  right  more  directly  downwnrda. 
The  whole  contents  of  the  orbits  were  converted  into  the  same  green  substance,  with 
the  exception  of  the  eye,  its  muscles,  find  the  ojdic  nerve.  The  various  Imnes 
cnlcrhig  into  the  composition  of  the  orbits  were  partially  diseased,  apieuhc  of  bone 
projecting  from  them  into  the  tumours.  No  trace  of  orbicularis  palpebrarum  on 
eitlicr  side  could  be  detected^ 

A  tumour  occupied  the  external  surface  of  the  inferior  maxillftrj  bone»  Tlie 
inside  of  tlie  dura  mater  presented  two  flattened  mosses,  one  on  each  side  of  the 
falx,  pressing  into  the  substance  of  the  brain- 
In  all  these  situations,  the  diseased  masses  presented  exactly  the  same  chnracter, 
except  in  so  far  us  it  varied  from  being  intennixed  with  the  surrounding  6brouE} 
CM6COU8,  or  muscular  tissue.  'J'he  fibrous  tissue  appeared  the  matrix  from  whicli 
the  morbid  fomiatioa  aroEC.  The  masses  were  peiiectlv  homogeneoua,  without 
trace  of  blood  vessels.  Both  alcohol  and  water  speedily  diminished  the  Intensity  of 
the  green  colour.  No  bile  could  be  detected  in  the  alcohol  In  w!iich  tlie  tumours 
vrcre  preserved.  The  subgtance  of  the  tumours  contained  no  Appreciable  sulphur, 
leading  to  the  supposition  that  it  was  neither  albuminous  nor  fibrinous. 

Some  parts  of  the  external  table  of  tlie  skull  and  its  jjeriosteum  were  perfectly 
nalurnl;  but  in  all  the  places  occupieil  by  the  tumours,  thn  periosteum  wns  either 
closely  adherent  to  the  diseased  siruetui'e,  or  apparently  hi^it  by  being  converted 
into  its  substance.  In  all  thc^e  places,  the  surface  of  the  skull  was  covered  bj^  & 
layer  of  additional  or  new  bone,  presenting  a  honeycomb  structure,  or  consistnig 
of  irregular  spicuhe  and  thin  plates  of  bone,  growing  from  the  outer  table  of  the 
skull,  ajid  leaving  irregular  depressions  between  them,  which  seemed  to  rc»ch  to 
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llie  sui'fjice  of  the  initui^al  bone.  Into  these  depre*5ion<j  the  siibstuace  of  tlie 
tumour,  or  the  pt'riosleuiu  altered  in  the  manner  Tbefore  mentioned,  extended  by 
tt  corresponding  set  uf  irro^nilar  prui'Oases.  The  same  arrangoiuent,  though  ti>  a 
less  extent,  existed  in  some  Hmited  portiona  of  the  internal  table,  corresponding 
with  the  disenscd  external  table. 

On  examining  the  preparations,  illustratiTe  of  this  case,  preserved  in  the  Ana- 
tomical Musuem  of  Glasgow  ColIe;ie^  the  periosteum  of  the  lacrymal  fossfc  appears 
to  be  the  origfin  of  the  tumours  which  projected  from  the  orbits,  while  the  liierymal 
glands  seemetl  transformed  into  the  same  substance  as  the  tumours.  The  fibro* 
plastic  matter  has  infiltrated  an<i  changed,  rather  than  displaced,  all  the  parts 
with  which  it  had  come  into  conuct,  exoept  the  nerves,  the  musclea  in  the  orbita, 
and  the  eyeballs." 

Chloronm,  or  green  tumour,  unless  it  belongs  to  the  class  of 
amorphous  Jibrous  tumoitrs  of  Vogcl,  or  Jthro-plastic  tumours  of 
Lebcrt'^j  is  probably  difFcrent  fi*am  any  of  the  morbid  formationa 
generally  recognised  hy  pathologists.  The  green  colour  has  attractcil 
the  notice  both  of  Yogel  and  Lebert  j  and  as  it  does  not  depend  on 
bile,  they  attribute  it  to  a  peculiar  proximate  principle* 

The  following  case  I  regard  as  one  of  tlic  fibro-plastic  descriptlou  : — 

Case  106. — Some  years  ago,  I  inspected  tlie  botly  of  Mrs.  F.,  aged  fiO  years,  a 
patient  of  the  late  Dr.  G.  C.  Monteath.  She  had  long  been  affected  with  protrusion 
uf  the  riffht  eye  downwards,  inwards,  and  forwards ;  and  some  years  before  her 
death,  the  eye  had  burst  We  found  the  empty  sclerotica  lying  on  the  front  of  a 
tumour,  which  was  white  and  granular,  the  grains  being  evidently  the  enlarged 
acini  of  the  lacrynial  gland.  It  was  as  hirge  iis  a  man's  fist,  occupying  a  much- 
expsmdcd  orbit,  and  iireasing  itself  down  into  the  spheno- maxillary  nssure.  It 
had  been  the  means  ol  destroying,  b^  absorption,  the  roof  of  the  orbit,  which  was 
etill  covei'ed  by  dura  mater,  except  in  some  few  points,  where  the  tumour  and  tlie 
Lniin  were  in  contact.  It  had  deformed  the  brain  in  a  remarkable  degree,  having 
pressed  the  lower  surface  of  the  anterior  lobe  of  the  right  hemisphere  upwards, 
and  the  anterior  surfice  of  the  miildle  lobe  backwar^ls.  The  right  motor  oeuli 
nerve  was  absorbed.  ^Vitbia  the  cranium,  the  right  optic  nerve  was  Bmaller  thim 
the  left;  within  the  orbit,  merely  its  ncurilema  remained.  The  right  nostril  was 
obliterated  by  the  presence  of  the  tumour.  The  frontal  and  maxillary  sinuses  on 
the  right  side  were  full  of  puriform  mucus.  This  patient  had  all  along  refused  to 
submit  to  any  operatifui. 

The  caye  of  Andrew  Smith,  related  by  Dr.  Halpin'^;  that  of  Mary 
Gibbona,  by  Mr.   Pemberton^* ;  and  that  of  David  Gibson,  by  Dr. 
.A.    Anderson^^;  coincide   in    many    particulars    with    M.    Lebert'd 
^  description  of  fibro -plastic  tumour. 

3.  Seirrhus,  The  evidence  that  the  lacrymal  gland  is  subject  to 
scirrhiis  is  by  no  means  ample. 

Ilimly  extirpated  the  glandj  for  what  he  believed  to  be  scinrhus, 
lie  seeing  to  have  been  so  disappointed  by  the  result,  that  he  never 
again  had  recourse  to  the  operation.  The  eyeball  did  not  retreat  iuto 
the  orbit,  visiion  was  not  improved,  and  the  patient  returned  with  the 
eyeball  affected,  he  says,  with  the  disease.  The  proof,  however,  tJiat 
the  eyeball  was  atfecled  with  scjrrhus,  ia  quite  unsatisfactory.  TJie 
patient  was  a  young  woman,  evidently  suffering  from  scrofula, 
and  tiie  diaea:?c  of  the  eyeball  appears  to  have  been  rather  a  etapliy- 
lonvatous  degeneration  of  the  choroid  and  sclerotica,  than  any  thing 
malignant,'^ 

I  Mr,  Travers  tella  ns,  that  lie  **  removed  the  lacrymal  gland  greatly 
enlarged,  and  in  a  state  of  true  sciiThus,  from  the  orbit  of  a  middle- 
aged  man;"^^  but  Mr.  Lawrence  hints  that  the  circunistJince  of  a 
lacrymal  gland  being  greatly  enlarged  rather  militatca  against  the 
opiuion  that  in  that  state  it  ts  alTectod  with  scirrhus.     *'  The  fcmalo 
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medullary  tungus  of  the  lacrynml  gland,  is  one  in  which  the  ghind, 
with  the  eyeball,  was  extirpnteJ  by  Dr,  Tourtual,  jiui.     The 


Lfcastj*^  says  he,  *'  when  afliictcJ  with  scirrhu?,  is  not  nsuully  aug- 
mented in  bulk;  soraetimcjs,  on  the  contrary,  it  is  climiulshcd.'*  ^* 

In  Mr.  Lawrence's  case  of  John  Clifton,  the  extirpated  gland  was 
of  **  tlie  size  of  a  large  walnut^  and  of  compact  homogeneous  texture. 
It  had  a  light  yellow  texture,  with  an  appearance  of  radiated  fibres  .it 
one  point;  it  approached  in  firmness  to  cartilage,  and  altogether  bore 
a  near  resemblance  to  the  firmest  part  of  a  scirrhous  mammary  gland*" 
The  operation  was  performed  in  1826.  The  wound  healed  completely 
by  adhesion,  and  the  globe  of  the  eye,  which  had  been  protruded, 
regained  its  natural  position.  In  1839,  however^  when  Mr,  L.  saw 
the  patient  again,  a  hard  swelling  had  farmed  about  the  middle  of  the 
cicatrice,  nnder  the  superciliary  ridge,  a  circumstance  which  is  cer- 
tainly suspicious.'^ 

Gluge  mentions  the  case  of  a  marii  40  y cat's  old,  in  whom  hyper- 
trophy of  the  lacrymal  gland  passed  into  a  state  of  cancer.  The 
tumour  arose  without  any  known  ciiuse,  and  being  partially  extir- 
pated, it  speedily  grew  again/-'' 

4.  Meditlhity   fuiu/ns.     Tho  only  case  I  have  found  recorded  of 

bmedul 
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eyeball  was  pu>hed  nearly  an  inch  beyond  the  margin  of  the  orbit,  the 
cornea  became  opake,  the  temporal  side  of  the  orbit  protruded,  and 
and  the  patient  euftbrcd  from  hectic  fever.  The  tumour  was  covered 
with  a  brownish  envelope,  being  within  of  brain-like  appearance. 
Three  years  after  the  operation,  a  soft,  painful  swelling  rose  in  the 
temporal  fossa,  the  hectic  fever  returned,  and  in  half  a  ycai-  the 
patient  died,*^ 

Doubtful,  Three  cases  by  Davie P%  one  by  TcKld'^^  one  by 
O'Beirne^*,  Lawrence's  second  case'^  one  by  Schott^'^*,  and  Bridget 
Judge^'s  case  by  Koe^s  must  be  placed  under  thLs  head,  their  nature 
iii>t  being  sufficiently  evident. 

Causes.  In  a  majority  of  the  cases  on  record,  chronic  enlargement 
of  the  lacrymal  gland  ia  ascribed  to  blows  and  other  injuries,  as 
exciting  causee. 

Treatments  In  the  early  stage  of  enlargement  of  tlic  lacrymnl 
gland,  leeching  and  cupping  may  be  tried,  on  the  same  principle  which 
is  followed  when  we  endeavour  to  reduce  a  suspected  scirrhus  of 
the  mamma.  A  succession  of  blisters  may  be  applied  to  the  fore- 
head and  temple,  Iodine,  and  otlier  solvents  and  sorbefacients  ought 
to  be  used. 

If  such  means  are  ineffectual  in  reducing  the  swelling,  extirpation 
of  the  gland  is  the  only  other  resource,  and  onght  to  be  employed, 
especially  if  we  have  reason  to  reganl  the  case  as  one  of  simple  cn- 
largment,  or  of  chloroma.  In  cases  of  scirrhus  or  medullary  fungus, 
the  operation  can  be  regarded  only  as  a  palliative.  Chloroma  or  libro- 
pWtic  tumour  is  a  non-midignant  disease;  the  circumstance,  how- 
ever, of  its  so  frequently  implicating  other  organs  along  with  the  lacry- 
mal gland,  and  especially  the  dura  mater,  materially  affects  the 
prognosis. 

The  mode  of  operating  is  to  cut  down  directly  over  the  tumour, 
through  the  integuments  and  fibrous  layerof  t  he  upj>er  eyelid,  parallel  la 
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the  edge  of  the  orbit.  As  the  glnnd  lies  over  the  levator  palpebnc^th 
muscle  is  avoided  in  tliia  method  of  operating,  which  it  could  8carcel| 
be  were  the  operation  attempted  througli  the  conjunctiva,  Th 
gland  being  exposed,  prcg'ecting  from  the  lacrynial  fossa,  it  h  to  fa 
insulated  ns  inucli  as  possible  with  the  scalpeL  If  it  is  considerahf 
enlarged,  this  is  not  accomjdishcd  without  some  difficidty,  owing  t 
the  inij^acted  state  of  the  gland  between  the  bone  above  and  the  cyeba 
benc^ith,  Sometiiues  a  blunt-pointed  instrument  is  useful  in  tearii^ 
through  the  cellular  tissue ;  or  we  feel  all  around  the  gland  with  th 
finger,  and  cautiously  cut  through  the  connections.  When  it  \d  prett 
>vell  insulated,  we  seize  it  with  the  double  volaciia,  and  drawing  i 
out  of  it8  place  aa  much  a.s  possible,  divide  its  remaining  adliesiom 
This  is  accomplished  with  more  or  less  difficulty,  according  to  lb 
degree  of  matting  together  of  the  parts,  produced  by  previous  id 
lamination. 

The  eyeball  is  to  be  removed,  if  already  destroyed.  If  entiM 
it  IS  to  be  left  untouched,  whether  visirm  be  ju'escrved  or  not,  Thi 
bleeding  in  general  U  inCMUsIderaljle.  After  it  has  ceased,  the  edge 
of  the  wound  are  to  be  brought  together  with  stitches  and  stripe 
of  adhesive  plaister. 

The  eyeball  in  some  degree  goes  back  immediately  into  the  orbil 
and  the  patient  opens  and  shuts  the  eye,  if  the  levator  be  safe,  Thi 
parts  swell  a  good  deal,  bo  that  in  a  few  days  the  eye  is  again  pushe 
out,  and  a  considerable  quantity  of  pus  njay  escape  from  the  wound 
Gradually  the  swollen  state  of  the  lids  suhsidcs.  Neither  ia  vision  no 
the  position  of  the  eye  restored  immediately.  ^Veeks,  or  even  month^ 
may  be  requisite  before  these  objects  are  accomplished;  and  nlthoug 
the  malposition  of  the  eye  is  always  lessened  in  time,  if  not  enlircl; 
removed,  vision  may  never  return.  The  moisture  and  lubricity  o 
the  conjunctiva  remaining  unaffected  after  extirpation  of  tlie  laciyma 
gland,  has  partly  given  rise  to  the  statement,  that  the  patient  coa- 
tinuca  capable  of  weeping.  Tears  arc  undoubtedly  discharged,  howcvei^ 
from  an  eye  from  which  the  glandula  innominatu  has  been  removec^ 
owing,  no  doubt,  to  the  glandulic  congregatie  being  left  untouched. 

Cases  of  extirpation.  The  details  which  liad  previously  been  givcl 
on  the  subject  having  been  but  com[iaratively  few-*,  a  great  degree  o 
interest  has  attached  itself  to  the  two  fallowing  cases  by  Mr.  Tod< 
and  Dr.  O'Beirne,  to  which  I  have  already  referred :  — 

Case  107- — Mr,  Todd*s  patient  was  a  woman  of  70  years  of  age.  The  lacrymji 
glamt  furmetl  n  large  irregular  tinnoiir,  occupying;  the  upper  part  of  the  orbit,  pro 
jectitij?  more  than  half  an  inch  beyontl  the  sujierfiijary  ridgej  antl  covere*l  by  tlic  uppo 
eyelid^  which  was  so  stretched  upon  it  as  to  render  the  knotty  eminences  on  its  surfuc 
very  uonspiciious.  The  tumour  was  extremely  hard.  It  was  raoveahlc  to  a  aligli 
extcTit,  in  a  transverse  direction  only.  The  globe  of  the  eye  was  not  enlarged  ;  bul 
it  had  been  protruded  by  the  tumour,  and  was  so  low  upon  the  cheek  ihut  till 
cornea  wos  nearly  on  a  line  with  the  eth^e  of  the  ala  nasi.  The  lower  eyelid  wal 
everted,  and  nppeared  drngrrotl  down  with  the  glabe ;  the  conjunctiva  much  thick 
ened^  and  clieniosed  \  the  transparency  of  llie  cornea  slightly  obscured.  There  wa 
no  apparent  disease  of  the  interior  of  the  eye.  Vision  was  destrovtMl  !  ',  p 
sure  of  the  tamour.    The  pains  were  severe  aiul  lancinating,  cxt*-  n 

tumour  to  tlie  globe  of  the  eye,  and  were  ttccompanied  with  a  sensnti'n  ui  j4.-i»i 
a  frequent  discharge  of  scalding  lenis.     The  PuJlerings  of  the  patient  were 
levere  at  uight^  and  she  was  ahnoat  entirely  deprived  of  sleep ;  notwithsta 
which,  her  general  health  was  not  much  impaired,  and  her  appetite  was  good. 
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led  the  disease  to  a  blow  received  on  tlie  eye  nbout  seven  years  before ;  from 
^nod  she  had  been  subject  to  frequent  dlacljiirges  of  tears  from  that  eye, 
■uffered  no  other  inconvenience  unttl  a  year  before  cotning  under  ]^Ir.  Todd's 
lien  the  turnour  began  to  proicct  under  the  temporal  extremity  of  the  eye- 
At  first,  she  had  no  pain  or  headache ;  but  as  the  tumour  increased,  theiSQ 
^TBiptoTn^  9iH  in,  and  ultimately  became  m  severe  that  she  was  anxious  to  undergo 
Ife^  ri  which  hehl  out  a  prospect  of  relief, 

H^  ration  with   Rlr.  Carmichael,  Mr.  Todd  determined  that  an  attempt 

^bua  tx'  made  to  extirpate  the  diseased  gland  alone,  and  in  the  event  of  tiiat 
Jpgibund  ioipractioable,  either  from  extent  of  attaclmients  or  deep-smated  dis- 
K^  *^  ~  -  -  '  ncy  of  removing  all  the  contents  of  the  orbit  was  Ailly  acceded 
p^  ferings  of  the  patient,  the  probable  unture  of  the  disease,  and  the 

^'1         - i-  ^  i  L.*e  eye^  appearing  to  render  this  an  indispensable  alternative. 
TIk*  pati<^nt  having  been  placed  on  her  back  on  a  table,  with  lier  head  a  little 
Is. .1.4  iji'l  secured  by  the  assistants,  a  transverse  incision  was  made  through  the 
nearly  parallel  to  the  superior  margin  of  the  orbit,  from  one  extremity 
ir  to  the  other.     Having  cut  through  the  orbicularis  palpebrarum  and 
Uw  li^aiuentum  tarsi,  Mr.  Todd  exposed,  by  a  careful  dissection,  the  entire  an- 
Icrior  tturface  of  the  gland-     Being  nrmly  wedged  into  the  orbit,  it  was  not  without 
iGffiindtyr  that  the  handle  of  the  scalpel  was  introduced  between  the  gland  and  the 
fujierciiiary  ridge,  in  order  to  detach  it  from  the  orbitaj-y  process  of  the  frontal 
w>g.    The  surface  of  the  gland  next  the  eye  was  irregularly  lobulated,  tmd  the 
loba  had  insinuated  themaelvea  among  the  musclen  and  other  contents  of  the  orbif, 
B  iia  tu  render  their  disentanglement  extremely  difficult  and  hazardous.     By  cau- 
tiously tearing  their  cellular  attachments  with  the  end  of  the  finger,  the  hiuulle  of 
''"-  Wr>;f,»^  and  the  blunt  extremity  of  a  director,  and  by  cutting  on  (he  finger  with 
•pointed  bi^ftoury  some  firm  membranous  bunds,  which  could  not  be  easily 
Mr.  Todd  succeeded  in  extracting  the  entire  tumour.     On  a  cjireful  ex- 
»n,  no  farther  disease  couhi  be  detected  in  the  orbits  and  as  no  bleeding  oc- 
the  globe  of  the  eye  was  gently  pressed  towards  ita  natural  situation^  the 
wuund  dressed,  the  parts  supported  with  a  compress  and  bandage,  and  the  patient 
Jjud  in  bed,  with  strong  injunctions  to  observe  the  stricteat  quiet. 

e  extirpated  gland  wajs  much  larger  than  a  walnut.     On  the  surface  which 
n  towards  tne  eye,  it  presented  three  cotiaiderablc  eminences  or  lobes,  with 
'  between  them.     It  was  almogt  as  firm  as  cartiUige,  and  more  clastic. 
I  nfi«d  several  small  cartilaginous  cysts,  which  contained  a  ghiirj'  fluid,  the 
e  3  consisting  of  a  firm  fatty  substance,  traversed  by  a  few  m  em  bra  nnus  bands, 
our*  after  the  operation,  an  alarming  hiemorrhage  t<K^k  pluee,  which,  from 
t  depth  iit  which  the  wounded  vessel  wjis  situated,  and  the  extensive  ex- 
action of  blood  into  the  loose  cellular  tissue  of  the  orbit,  wa*  with  dilliculty 
resscd  by  pressure  with  the  finger.     Dossils  of  lint  were  then  introduced  into 
wound,  ami  the  bleeding  did  not  recur.     The  patient  passed  a  trarKjuil  ni^dit, 
for  tlic  first  time  during  many  weeks  enjoyed  refreshing  sleep.     On  the  ibllow- 
dav,  the  appearance  of  the  eye  and  suiTountliiv'^  parts  was  by  no  means  en- 
ging*     The  globe  wajs  protruded  f«:»iii  tlie  orbit  as  much  as  before  the  ope- 
t,  by  large  coagula,  which  occupied  the  situjilion  of  the  tumour;  the  lids  were 
Oil  with  exteniiive  ecchymosis ;  they  were  livid  and  cold,  as  if  in  the  state  of 
rene;  and  the  celluhir  tissue  of  the  conjunctiva  was  distended  with  effused 
N*>twithstanding  these  unfavourable  appearances,  the  i>alient  had  experi- 
i!  '       '    r  from  the  operation  ;  she  was  free  from  acute  pain,  and  the  con- 
"rit  was  inconsiderable.     In  the  cour&e  of  a  few  days,  the  coagu- 
j;,..  ..  r.,..i.iiied  in  the  orbit  began  to  dissolve,  and  puppuration  was  soon 
ed.     The  globe  of  the  eye  began  slowly  to  return  into  its  natural  situation, 
the  conjunctiva  and  skin  of  the  eyelids  to  assume  their  healthy  appearance. 
the  12th  day  aAer  tlic  operation,  the  improvement  in  the  position  of  i he  eye 
uite  evi<lcnt ;  but  it  was  found  impossible  to  prevent  the  eversion  of  the  lower 
ID  consequehre  of  a  ihtckenea  fiild  of  the  conjunctiva,  which  extended 
een  it  and  the  globe.     To  this  fold,  the  nitrute  of  silver  had  t>een  frequently 
c*l  without  any  benefit;  Mr.  T*M  therefore  removeii  it  by  excision,  and  was 
Iclj'  enabled  to  replare  (he  lid,  whieh  showed  no  farther  tendency  to  bc- 
crtcd.     Yi  period,  the  patient's  recover^'  was  uninterrupted,  and 

diseharg  any  rctutTi  of  disease.     Vision  remained  totally  lost, 

greatly  vun«rj»«  jvd^  t-ho  position  of  the  eyeball  almost  natural. 

a 
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Case  108.  —  A  man,  an:ed  22  years,  strong  and  athletic,  c&tne  under  tLc  care  of 
Dr*  0*Beirne*  with  considerable  deformity  and  imperfect  vision  of  the  right  eye. 
The  globe  projected  more  by  its  scmidiameter  than  the  sound  eye,  yet  It  was  covered 
almost  entirely  by  the  upper  eyerid,  which  hung  loosely  over  it,  as  if  palsied ;  the 
pupil  was  dilated  and  insensible  to  light,  the  cornea  was  tunicd  towards  Uie  nose, 
and  the  puncta  lacrymalJa  were  patulous.  The  upper  and  outer  part  of  the  orbit 
was  occupied  by  a  tumour,  the  outline  of  which  could  not  be  distinctly  traced,  bnt 
to  its  growth  were  attributed  the  protrusion  of  the  eye  and  impaired  vision.  The 
patient  suflTered  considerable  pain  of  the  right  side  of  the  hcjid  and  face,  and  much 
irritation  and  watering  of  the  eye  were  produced  by  cold  air,  or  portick-s  of  dudit. 
All  objects  appeared  to  him  double ;  and  in  endeavouring  to  reach  any  object,  his 
band  or  foot  generally  fell  short  of  it,  so  much  so  as  to  prevent  him  fi*oin  working 
even  lu  a  labourer.  About  two  years  before  coming  under  Dr.  O'Beime's  care,  ho 
perceived  first  of  idl  sparks,  and  occasionally  miats,  before  his  eyes,  with  sharp  in- 
termitting pains  in  the  right  side  of  hia  head  and  face ;  in  about  a  year,  a  slight 
prominence  and  inversion  of  the  globe  were  observed  ;  and  from  thftt  penod,  the^ 
Bymptoiiis  graduully  proceeded  to  the  state  already  described. 

It  was  decidc<l  in  consultation,  that  the  tumour  should  be  removed,  but  it  wis 
not  even  suspected  that  the  lacrynml  gland  was  the  part  atfccted. 

The  operation  was  begun  by  an  incision  through  the  integuments  of  the  upper 
eyelid,  extending  from  the  inner  to  the  outer  angle.  The  orbicularis  palpebrarum 
being  next  divliled,  aome  portions  of  adipose  substance  which  presented  were  re- 
moved. Dr,  O'Beirnc  then  introduced  bin  finger,  antl  at  once  discovered  that  the 
disease  was  an  enlarged  autl  indurated  lacrymal  gland.  The  anterior  surface  ofj 
the  tumour  wiis  exposed  by  dissection,  and  it  waa  finally  removed  by  cautiou^ljl 
working  with  the  nail  of  the  little  finger^  for  it  was  not  considered  safe  to  introdacaj 
B  knife  into  the  bat^k  of  thu  orbit. 

The  surface  of  the  exlirpatctl  gland  was  granular,  and  of  a  pink  colour.  It  w 
largcd  to  at  least  six  times  its  natural  size.  When  cut  into,  it  presented  a  hard,  mem- 
branous, or  rather  cartilaginous  centre,  from  which  septa  passed  to  the  circumferCQce. 
No  aanies  could  be  perceived.  On  the  tumour  Ijcing  removed,  the  pupil  iustaully 
recovered  its  contractile  power,  and  the  globe  retired  nearly  to  ita  natural  situation. 
Vision,  too,  was  improved,  but  not  perfectly  restored.  Scarcely  any  bfumorrhAg^ 
ensued,  and  the  wound  was  dressed  aimply.  With  the  exception  of  a  slight  cry-  i 
fiipelas  of  the  scalp,  which  yielded  to  the  usu:d  remedies,  the  (mtient's  recovery  was 
uninterrupted,  and  the  wound  was  completely  healed  on  the  1 4th  day  all'^r  the 
operation.  At  that  time,  vision  was  perfect,  all  uneasiness  had  subsided,  and  the 
eye  occupied  its  proper  place.  The  upper  eyelid,  however,  having  continued  so 
much  relaxed  iiii  to  obscure  a  great  part  of  the  cornea,  a  camel's  hair  p<»ncil,  dipp»;d 
in  sulphuric  acid  diluted  with  three  parts  of  water,  was  applied  in  Ute  line  of  tlnnj 
cicalnce.  In  a  few  dmys  a  slough  separated,  and  the  subsecj^uent  cicatriratlun  con- 
tracted the  lid  to  \\A  natural  state.  The  patient  continued  perfectly  w<^l,  wC 
suifcred  no  inconvenience  from  the  loss  of  the  gland. 
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SECTION   VI,  ^  ENCYSTED   TUMOUR  IN   THE   LACRYMAL   GLAND* 

Tliis  disease  appears  to  have  been  for  the  first  time  accurately  de* 
Tibecl  by  Schmidt^  under  the  appellation  of  ^landida  iacn/malis 
fdalaidea, ' 

It  certainly  consists  of  a  collection  of  thin  fluid  in  the  situation  of 

le  superior  portion  of  the  lacrymal  gland.     This  fluid  Schmidt  sup- 

id  to  be  tears ;  and  the  cyst  in  which  it  collectSj  to  be  originully 

►thing  more  than  one  of  the  cells  of  the  cellular  membrane,  serving 

hold   tagetbcr    the   acini   or  grains    of  which  the  gland  is  com- 

scd.     Whether  this  is  really  a  lacrynial  tumour,  or  merely  a  cyst 

lituated  in  the  lacrynial  gland,  or  at  least  closely  connected  with  it,  is, 

in  a  practice  point  of  view,  a  matter,  perhaps,  of  little  consequence. 

Schmidt's  hypothesis  of  the  origin  of  the  cyst  is  quite  inconsistent 

with  the  assumption,  that  this  disease  is  at  all  analogous  to  the  cn- 

tozoa,  known  under  the  name  of  hydatids. 

That   it  is   a  rare  disease  may  be  concluded  from  the  fact,  that 

;hmidt  relates  only  two  eases  of  it;  and  that  even  Beer's  vast  experi- 

mcc  had  brought  only  three  under  bis  observation.^     In  one  of  Beer's 

ies,  the   dijignosis  became    completely  evident   only  after   death* 

!n  the  tumour,  he  found  a  small  quantity  of  tluid,  which  lie  does  not 

kesitate  to  call  tears;  and  which  was  thin,  clear,  and  s?harp  and  saltish 

the  taste.     In  his  second  case,  he  opened  the  tumour  during  life; 

le  fluid  discharged  was  yellowish  like  serum,  but  so  acrid,  that  it 

immediately  caused  a  small  blister  when  applied  to  the  tongue*     In 

Jieers  third  case,  he  was  merely  consulted  in  the  commencement  of 

lilae  disease. 

Sywpiams.  The  development  of  an  encysted  tumour  in  the  lacrymal 
L  ^gland  is,  in  some  cases  at  least,  very  rapid ;  and  its  eonacqucnces  not 
^■merely  distressing,  but  dangerous.  One  of  the  most  striking  symp- 
^Aoms  attending  this  tumour,  is  protrusion  of  the  eye.  It  is  pushed 
^Bbrward  from  the  orbit,  and  inward^  towards  the  nose ;  and  ultimately 
^"inay  become  disorganized  by  inflammation, 

I  When  the  disease  produces  croiththalmos  merely,  the  patient,  per- 

haps perfectly  well  in  every  other  respect,  complains  of  obtuse  deep- 
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seated  paiii  in  the  orbit.  The  pain  is  as  if  eomething  behind  the 
eyeball  were  pushing  it  out  of  its  socket.  It  is  felt  moat  when  the 
patient  raoves  his  eye  in  different  directions,  and  especially  when  he 
turns  it  towards  the  temple.  It  daily  increases.  Nothing  unnatural 
in  the  form  or  in  the  texture  of  the  eye  or  eyelids  is  as  yet  discernible* 
By  and  by,  there  is  added  to  the  pain  hcliind  the  eye,  a  feeling  of 
tension  in  the  orbit  and  over  the  side  of  the  head  ;  and  tl)c  eyeball  is 
now  observed  to  be  somewhat  protruded  from  the  orbit  and  towards 
the  nose.  Some  few  individual  blood-vessels  excepted,  it  is  not  red* 
The  patient  has  a  feeling  of  dryness  in  the  eye.  He  cannot  move  it 
without  great  aggravation  of  the  pain,  and  a  sensation  of  sudden 
flasliCi^  of  light.  At  laait,  he  1=^  totally  deprived  of  the  power  of  moving 
it.  When  he  regards  objects  with  the  protruded  eye,  he  sees  thcin 
disfigured.  If  he  looks  with  both  eyes,  he  sees  objects  double,  as  the 
protruded  eye  stands  no  longer  in  the  natural  axis  of  vision.  The 
more  that  the  tumour  pushes  the  eyeball  out  of  the  orbit,  vision 
becomes  the  weaker  and  the  more  disturbed.  In  proportion  as  the  dis- 
eai?e  advances,  the  patient  loses  his  appetite,  and  is  deprived  of  slee|K 
The  hemicrania  becomes  uninterru])tcd,  by  day  and  night.  Vision  la 
entirely  lost.  The  eye  is  so  much  protruded,  that  it  rests  in  soinc 
measure  upon  the  cheek.  The  eyelids  lose  all  power  of  motion,  the 
upper  one  being  firmly  extended  over  the  protruded  eye.  The  patient 
betrays  a  constant  inclination  to  cover  the  eye  with  the  eyelida,  and 
at  every  attempt  to  do  so  the  eyeball  is  rolled  towards  the  nose.  A 
resisting  hardness  is  felt  with  the  finger  at  the  temporal  angle  of  the 
eye,  between  the  protruded  eyeball  and  the  external  edge  of  the 
orbit.  The  eye  becomes  sullied  and  dusky.  If  nothing  is  done  to 
relieve  the  symptoms,  coma  and  death  arc  the  consequences. 

Should  the  disease  produce  exophthalmia ^  besides  obtuse,  deep- 
seated,  and  constantly  increasing  pain  in  the  orbit,  there  is  pani  In 
the  eyeball  itself;  and  wherens,  in  the  former  case,  the  eye,  though 
protruded  by  the  growing  tumour,  preserves  Its  ordinary  appearance, 
in  the  present  case  it  is  rapidly  destroyed  by  inflammation.  It  sup- 
purates ;  and  unless  opened  by  the  knife,  burt^ts,  discharging  blood  and 
ichorous  matter.  The  membranes  do  not  collapse  after  this  evacua- 
tion, but  the  eyei)all,  as  a  fleshy  shapeless  mass,  continues  to  pro- 
trude from  the  orbit,  proving  how  much  its  organization  had  suffered. 
The  pain  in  the  burst  eye,  and  in  one  side  of  the  head,  continties,  the 
patient  is  deprived  of  sleep  and  appetite,  and  the  lymphatic  glands 
about  the  face  become  enlarged.  Should  a  patient  present  himself 
With  such  symptoms,  we  shall  naturally  be  led  to  suspect  the  exist- 
ence cither  of  tins  disease,  or  of  pome  other  aflfection  of  the  lacrymal 
gland;  and  our  suspicions  will  be  confirmed  if  we  find  a  resisting 
hardness  between  the  destroyed  eyeball  and  the  temporal  edge  of  the 
orbit.  It  is  likely,  however,  that  this  may  be  detected  at  a  much 
earlier  period  of  the  disease. 

Could  we  dare  to  draw  conclusions  from  the  few  cases  of  this 
disease  on  record,  we  should  say  that  it  is  more  apt  to  terminate 
fatally  when  attended  by  exoplithalmos,  than  when  accomi>anied  by 
exophthalmia.  In  neglected  cases,  however,  of  encysted  tumour  in 
the  lacrymal  gland,  attended  by  exophthalmia,  the  disorganization 
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apt  to  spread  to  the  bones  of  the  orbit,  and  at  last  the  bmin  itself 
>mes  fatally  affected.     Thk  was  tlie  termination  of  one  of  the 
casein  observed  by  Beer. 
TreatrnviiL     The  ratUcal  cure  of  encysted  tumour  in  the  lacrynial 
|land«  would  consist,  no  doubt,  in  extirpating  the  tumour,  before  tlio 
e  became  protruded,  at  least  to  aoy  considerable  extent ;  but  at 
lis  period,  we  cannot  distinguish  the  disca,se  with  sufficient  ccrtuinty. 
Even  had  we  the  means  o*"  determining  that  the  CDinrncncing  exoph- 
mlniOif  arose  from  the  cause  in  question,  it  might  he  difficult  to  ex- 
j>ate  tliU  vesicular  swelling  without  removing  also  the  gland  in 
which  it  is  situated,  or  with  which  it  is  intimately  connected. 

A  palliative  treatment,  it  is  probable,  will  generally  be  adopted,  by 

le  employment  of  which  we  may  save  both  the  life,  and  the  eye  of 

ic  patient.     It  may  even  happen  that  by  the  early  employment  of 

lis  palliative  cure,  we  may  be  fortunate  enough  to  cure  the  dli^iease 

completely. 

The  palliative  cure  consist*  in  puncturing  the  tumour.     This  should 
done,  if  possible,  from  under  the  upper  eyelid,  with  a  lancet  or 
lall  concealed  bistoury,  directed  towards  the  scat  of  the  lacrynial 
land.     Should  the  tumour  return  after  the  healing  of  tlie  wouod, 
le  operation  must  be  repeated.     I  should  think  any  attempt  to  keep 
le  wound  open,  and  the  tumour  coubjtantly  empty,  by  the  intro- 
luction  of  a  bougie  or  other  foreign  body,  out  of  the  question,  if  the 
tcision  were  made  from  under  the  upper  eyelid.     But  if  the  pro- 
fusion of  the  eye  were  such  that  the  ujjpcr  eyelid  was  firmly  stretched 
over  the  eyeball,  and  that  no  instrument  could  be  passed  between 
them,  the  tumour  would  require  to    be  opened  through  the  upper 
elid,  and  the  wound  might  be  afterwards  kept  open  by  a  bit  of 
itgut,  60  as  to  give  exit  to  any  re-accuniulatod  iluid>  and  perhaps 
id  to  a  radical  cure. 

That  through  the  opening,  wherever  it  be  made^  the  cyst  of  the 
imour  shall  be  extracted,  cannot  be  regarded  as  very  likely  ;  although 
lis  took  place  in  one  of  Schmidt*s  cases. 

As  the  present  is  a  rare  dlr^ease,  1  am  induced  to  lay  before  the 
ider  the  [>articular8  of  the  following  ca,se8 :  — 

Ca»e  109.  —  A  private  sultlier,  aged  26  years,  of  a  firm  and  corpulent  make, 

r^me  ill  with  fever,  from  fatigue  and  expt>3urti  to  coUl,  lo  the  end  of  November 

According  to  the  history  of  the  ease,  he  hud  a  slight  tjplius,  which  yielded 

use  of  the  proper  means,  so  that  he  left  the  liospit;u  in  the  heginni ng 

January  1801,  and  set  off  for  his  regiment.     Some  days  before  he  left  the 

litaK  he   bad  an  obtuse  deep-seated  feelinjf  of  pressure  in  hia  eye ;  but  he  set 

self  out   againat   it,   and  said   nothin;*  of  it  io  Iiia   medieal  attendant,     lie 

about  eight  days  with  his  regitnent,  when  he  observed  that  this  obtuse  deep- 

chI  pain  grew  more  constant  and  more  Iroubleaomc.     But  as  he  could  discover 

ling  wrong  about  his  eye  and  saw  perfectly  well,  he  kt  matlers  rest  as  they 

e.     In  the  beginning  of  the  third  week,  the  feeliiitf  of  pressure  became  violent, 

felt  pain  with  tension  in  the  eye  itself,  and   in   the  corresponding  half  of  the 

d;  the  eye  became  red  and  dry,  and  iHJgaii  to  project;  he  frequently  hud  the 

•  f^i  fiery  spectra,  and  at  timed  his  sij^ht  faded  him.     About  this  time  his 

ukL*  interrupted.     With  these  symptoms,  he  was  unable  to  perform  his 

I  ♦Idler,     11  is  medical  ofliuer  ordered  ihe  application  of  a  warm  poultice. 

The  *.       ji     V  worse  from  day  to  day.     With  the  beginning^  of  the  fourth  week, 

Itenii   iniia  and  pain  in  the  eye  became  furious,  day  ami  night,  so  that  he 

dd  not  gtit  a  moment's  sleep  ;  the  eye  protruded  completely  from  its  socket,  so 

wois  seen  from  the  other  side  over  the  root  of  the  noae ;  it  was  slightly  red, 
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but  not  swollen,  moist  and  slipperj,  but  deprived  of  nmhU  The  appetite  for  food, 
wliich  liad  continued  till  now,  was  lust.  The  putiont's  restlessness  rose  to  the  extreme. 

Ill  tUis  state  he  was  brought  to  tlie  Military  Hospital  of  Vienoft,  on  the  4tk 
February.  Early  on  the  i>Lh,  Schmidt  saw  him  for  the  Grst  tiuic.  Besides 
the  above-mentioned  symptoms,  he  found  the  patient  aflectod  with  ?pasm  of 
the  superior  oblique  muscle,  whereby  the  eye  was  every  instant  drawn  more  out  of 
the  orbit,  and  towards  the  nose.  The  eyelids  were  not  in  the  leiist  swollen,  but 
quite  pushed  a^ide  from  the  eye*  Schmidt  felt  distinctly  a  resisting  hanlnesB 
in  the  temporal  angle  of  the  orbit.  He  declared  before  those  who  attended 
the  visit,  that  the  disease  waa  seated  in  the  orbit,  and  that  it  was  probably  a  rtea- 
tomjitous  tumour,  Opium  internally  and  externally^  warm  poultices  over  the  eye 
and  headj  nolbiug  checked  the  fury  of  the  pain.  Early  on  the  tiih,  Behuiidt  found 
the  patient  in  the  same  state,  only  that  the  eye  was  no  lonrxcr  lively,  but  duaky  and 
»omewhut  like  the  eye  of  a  cjying  person,  while  the  appearance  of  the  sound  eye 
was  still  very  lively.  The  pulse^  the  respiration,  and  all  the  other  functions,  were 
not  in  the  leiiat  altered.  Schmidt  determined  to  evacuate  the  eye,  next  day, 
l>y  an  incision.  Towards  evening,  the  patient  fell  into  a  state  of  sopor,  becaxue 
insensible,  discharged  his  urine  and  faices  involuntarily,  and  died  tow&i'ds  midnight. 

On  dissection,  the  veins  andsinui*es  of  the  brain  were  found  distended  with  blood. 
There  wns  no  a<!ounmlatlon  of  fluid  in  the  ventricles.  On  removing  the  orbitary 
process  of  the  frontal  bone  without  injuring  the  perioateum,  a  fluctuating  tumour 
pressed  itself  upwards  from  the  temporal  an^jle  of  the  orbit.  On  continuing 
the  dissection,  the  muscles  of  the  eye,  the  optic  nerve,  and  the  other  nerve* 
of  the  orbit,  were  observed  to  be  stretched  and  elongated,  and  the  ophthalmic 
vein  appeared  varicose.  The  bicryraal  gland  was  smaller  than  usual,  and  in 
connection  with  it  lay  the  fluctuating  tumour.  The  individual  acini  which 
were  more  remote  fiom  the  tumour,  and  were  directed  towards  the  upper 
eyelid,  were  larger  and  more  coherent  j  whilst  those  acini,  which  lay  upon  the 
tumour,  were  small,  and  both  appeared  antl  felt  more  loosely  scattered  than 
natural.  The  tumour  was  in  diameter^  from  behind  forwanls,  the  length  of  an 
inch*  in  transverse  and  perpendicular  diameters  somewhat  less  than  an  inch.  It 
pressed  itself  close  u[K)u  the  exteniul  segment  of  the  eyebidl,  and  even  after  death 
held  the  eyeball  out  of  the  orbit  and  towards  the  nose.  It  had  an  external  and  on 
internal  covering.  The  external  consisted  of  thick  cellulur  membrane.  Between 
this  and  the  internal  covering,  was  a  quantity  of  interstitial  tluid.  The  internal 
covering  was  very  fine,  semi  transparent,  and  contained  a  limpid  fluid.  The  ex- 
ternal membrane  could  not  be  eaady  separated  Irom  the  scattered  acini  of  thelacry- 
mal  gland.     The  internal,  could  be  freely  extracted  from  the  external,  covering.* 

Vase  110. — A  young  country-woman  came  to  Vienna  in  May,  1802,  and  sought 
Schraidt*s  assistance.  She  bad  weaned  her  child  two  months  before ;  and  Imme- 
diately afier  that,  upon  being  exposed  to  cold,  felt  violent  heoiicrania  and 
pain  in  the  eye.  After  some  days  the  eyeball  inilametl  severely,  became  swollen,  and 
pressed  itself  forwards  from  the  orbit.  When  the  woman  came  to  Schmidt, 
the  inflamed  eye  had  the  size  of  a  man*s  flat,  the  cornea  was  completely  destroyed 
from  suppuration,  and  the  iris  was  covered  by  a  new  and  wartlike  production^ 
fio  that  it  was  with  difficulty  that  an  eye  could  be  recognised  in  this  shnpelesa  mais 
of  flesh.  Together  with  a  eonataut  pressing  pain  in  the  orbit,  and  continual 
hemicrania,  Schmidt  found  all  the  symptoms  detaded  in  the  former  ease,  with  the 
exception  of  the  spasmodic  motions  of  the  cycbalL  He  mentions  that  the  parotid 
gland  upon  the  same  side,  was  swollen  towards  the  branch  of  the  lower  jaw,  but  more 
probably  the  swelling  affected  one  of  the  lymphaticglnnds  lying  over  the  parotid. 

The  patient  was  admitted  into  th*  ho?pital,  under  the  care  of  Mr.  RulloHIer, 
who  passed  a  small  flat  trocar  under  the  upper  eyelid,  directing  Its  point  towordi 
,  the  fossa  lacrymalis,  where  the  resistance  and  hardness  were  felt.  More  thnn 
►  an  ounce  of  extremely  clear  fluid  was  immediately  discharged  through  the  canuU. 
The  c&nula  was  removed,  and  for  sc^^rol  days 'this  clear  fluid  issued  from  the 
wound.  Some  hours  after  the  operation,  the  hemlcrania  suddenly  and  considerably 
diminished,  and  from  day  to  day,  the  exophthalmia  became  less. 

On  the  14th  day  after  the  operation,  a  whitish  streak  was  observed  in  the  wound, 
TifHcmbling  pu^  but  which  could  not  be  remo^'ed  with  a  little  lint.  Mr.  lluttorrter 
hud  hold  of  this  with  a  pair  of  forceps,  and  drew  forth  the  cyst,  or,  as  Schmidt 
chooses  to  call  It,  the  hydatid,  which,  as  represented  in  his  work,  muiit  have 
measured  more  than  an  inch  in  iliameter.  After  other  14  days«  thewoxnan  hi\  the 
hospital,  the  eye  having  diminished  to  a  small  stump.* 
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From  the  state  to  which  the  eyeball  is  reduced  in  exopbthalmia 
pfooceding  from  thie  diseaee,  it  is  not  unlikely  that  cases  of  this  sort 
tuYC  sometimes  been  taken  for  cancerous  aiJectionf*,  and  the  eyeball 
■  Med  with  the  cyst.  An  instance  of  this  kind  we  find  in  the 
»phiciil  Transactions  for  1755,  related  by  Mr.  Spiy%* 

di*e  111,  —  A  mariner's  wife  complained  of  violent  pain  in  lier  left  eye,  and 
tomeUmcs  of  very  acute  pain  in  the  temple  of  the  same  fcide^  with  some  defect  in 
bar  Bght.  She  also  imagined  that  her  eye  waa  bigger  than  ordinary ;  but»  upon 
jiii|N*cti4>n,  it  appeareti  no  bigger  than  the  other,  1  be  cornea,  however,  became 
IcM  t,  It,  and  the  pupil  greatly  dilated.     The  vessels  of  the  eonjunctira 

iiui  •  ^  L-re  DO  way  enlar^red.     iJleeding,  blistering,  and  purging^,  proved  of 

■Orikxt-  v>n  the  contrary,  the  cornea  became  more  opaque,  f^reat  inHammutton 
of  tlie  conjunctiva  and  sclerotica  ensued,  and  an  apparent  prominence  of  the  whole 
«gr«»  She  was  a^'ain  pnrged,  and  a  seton  put  in  the  neck  ;  but  the  symptoms  in* 
tMifled.  She  became  still  more  miserable.  The  conjunctiva  becanje  greatly 
iaBmoicd^  with  everslon  of  the  upper  lid,  attended  with  great  j^ain,  ^Ir.  Spry  often 
iOBrUled  the  conjunctiva,  which  bled  plentifully,  and  gave  her  ease  fur  a  day 
or  two.  He  also  took  blood  from  the  tenijx>ral  artery.  But  the  eye  being  greatly 
cntiTffed,  and  of  so  terrible  an  appearance,  after  all  his  endeavours  for  etgitt  or  ten 
fountLa,  be  judged  the  disease  t<i  be  carcinoma,  and  therefore  proposed  cuttin^f  out 
tJte  eye  as  tie  ordy  remedy*  The  operation,  howeverj  w*is  deterred,  till  ut  length 
the  eye  becoming  much  larger,  and  the  pain  increasing,  cxttrpation  was  had 
rt»coan»e  to,  le^t  tJbe  bones  of  the  orbit  might  become  carious. 

^Ir.  Spry  having  begun  his  incision  round  the  upfjcr  part  of  the  tumour,  had  not 
cut  deep  when  a  great  quantity  of  lluid,  like  lymph,  poured  out  upon  him  with 
{TTcax  force,  like  a  fountuinr  The  tumour  subsided  a  good  deal;  but  purauing  the 
ofH-Talion,  he  found  a  large  cyst,  which  filled  the  \vho]e  orbit  behiud  the  eye,  A 
j-eirt  of  this  cvst  was  left  to  slough  off  with  the  dressings.  The  whole  eye  being 
cut  out,  he  fille<i  the  wound  with  lint.  The  cure  went  on  with  success,  and  was 
outTjplrte  in  a  month. 

On  examining  the  tumour  which  had  been  removed,  the  eye  appeared  a  little 
biffjjer  than  natural,  the  a(|ueous  humour  not  ao  clear  as  usu;d,  the  crystalline  less 
•olid  and  transparent,  the  vitreous  almost  reduced  to  a  li<[uid  state,  the  cyat  very 
Btrvug  and  elastic,  with  a  cavity  sufficient  to  contain  a  large  hen-egg. 

There  c^n  be  little  doubt  that  this  was  a  misunderstood  case  of  en* 
cysteil  tumour  in  the  lacrymal  gland,  or,  at  any  rate,  of  encysted 
rbital  tumour,  and  not  at  all  a  carcinoma. 


*  Utber  die  Krankheiten  des  Thranen- 
p,  73  I  Wien,  1803. 
Lrhre  voti  den    Augenkrankhciten  ; 
roLo.  P.S&7;  Wien,  IS17, 


*  Op,  cit  p.  90. 

*  Ibid,  p,  94, 

*  Philosophical  Transact ionaj  VoL  xlijc. 
Part  i,  p,  18;  Loadon,  1756. 


'ION   VII.  —  ENCYSTED   TUMOUR  IN  THE  VICINITY  OF  THE 
OLANDULJS   CONOUEGATiE   AND    LACIIYMAL    DUCTS. 

The  subject  of  this  section  seems  similar  in  nature  to  the  disease 
-d.  Its  seat  appears  the  principal  diflferencc;  for  the 
ilied  in  the  last  section  is  seated  in  the  substance  of  the 
i|K".rii>r  portion  of  the  lacrymal  gland,  and  is  supposed  to  derive  the 
*  *  which  it  contains  from  the  gland  imnjediately ;  while  the  present 
lies  almost  immediately  behind  the  conjunctiva,  in  the  vicinity 
of  til  '  ilula^  congrcgatie,  and  derives  its  fluid  according  to 
Schii  m  one  or  more  of  the  lacrymal  ducts.     Benedict^  de- 

tcribcii  it  a«  a  mere  dilatation  of  one  of  these  ductsu     Encysted  tnnKmr 
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in  the  lacrimal  gland,  produces  a  series  of  dangerous  eymptoms,  long 
before  it  conies  into  view  itdelf,  if  ever  it  comes  into  view ;  whereas, 
a  similar  tumour  in  the  vicinity  of  the  glandulte  congregataj  and 
lacrymal  ducts,  from  it^  superficial  situation,  is  neither  productive  of 
so  destructive  effects,  nor  can  it  remain  so  long  concealed. 

Sf/mptoms,  As  soon  as  it  has  reached  any  considerable  extent^  the 
present  disease  mamfests  itself  by  the  following  symptoms:— A 
circum.^cribed  very  elastic  swelling,  void  of  pain,  is  felt  immediately 
behind  the  upper  eyelid,  towards  the  temporal  side  of  the  orbit.  If 
the  tumour  has  already  readied  such  a  degree  as  to  present  through 
the  eyelid  the  size  of  a  hazel  nutj  and  if  we  press  upon  it  pretty 
forcibly,  the  patient  feels  the  pressure  in  the  eyeball,  and  observes 
fiery  spectra  before  the  eye.  If,  at  the  same  time  that  we  press  the 
tumour  from  without,  we  raise  the  upper  eyelid,  and,  in  some  measure, 
evert  it,  we  see  the  conjunctiva  prcjjcct  in  the  form  of  a  distended 
8ac,  in  which  we  discover  fluctuation.  When  the  tnmour  has  reiiched 
the  size  of  a  pigeon's  egg,  the  motions  of  the  eyeball  upwards  and  out- 
wards are  impeded;  yet,  when  we  raise  the  upper  eyelid  in  the 
manner  just  now  mentioned,  the  patient  is  immediately  able  to  move 
his  eye,  without  difficulty,  towards  the  temple,  the  eyeball  retiring 
behind  the  tumour,  Frum  extreme  distention,  the  conjunctiva,  and 
the  cyst  in  which  the  fluid  is  contained,  are  so  thin^  that  the  pressure 
we  employ  in  examining  the  disease,  seems  alaiost  sufficient  to  rupture 
the  tumour.  One  of  the  characteristic  marks  of  this  disease,  we  arc 
told,  is  the  momentary  iucrease  of  the  tumour  when  the  patient  weeps. 

Causes.  It  is  supposed  that  the  proximate  cause  is  one  or  more 
of  the  excreting  ducts  of  the  lacrymal  gland  terminating  in  the  loose 
cellular  substance  under  the  conjunctiva;  that  one  of  the  cells  ia 
gradually  distended  by  the  accumulating  tears,  and  at  last  forms  the 
thin  sac,  the  projection  of  which  gives  rise  to  the  symptoms  described. 
That  this  IS  the  real  nature  of  the  case,  is  concluded  from  the  alleged 
fact,  that  if  the  tumour  be  opened  through  the  eyelid,  a  considerable 
quantity  of  pure  tears  flows  through  the  incision,  every  time  the 
patient  weeps.     I  must  confess  that  I  have  no  faith  in  tiiis  etiology, 

Becr^  met  with  this  disease  six  times,  in  individuals  who  were 
between  four  and  fourteen  years  of  age.  In  two  of  these  cases, 
an  apparent  exciting  cause  had  preceded  the  disease.  In  the  one,  the 
cause  was  a  bruise  on  the  upper  edge  of  the  orbit,  from  the  springing 
of  a  billiard  ball.  In  the  other,  it  arose  after  the  incomplete  exdr- 
pation  of  an  encysted  tumour,  which  had  its  seat  at  the  same  place* 

Treatmrnl.  Beers  plan  of  radically  curing  this  disease,  by  passing 
a  seton  through  the  nostril,  is  not  to  be  recommended.  It  is  not  only 
apt  to  fail,  but  may  leave  a  troublesome  fistulous  opening  through 
the  lid. 

Either  the  simple  palliative  cure  should  be  had  recourse  to,  of 
puncturing  the  tumour  tlirough  the  conjunctiva,  or  the  cyst  should 
be  extirpated.  If  the  eyelid  cannot  be  sufficiently  everted,  to  dlow 
the  cyst  to  be  exposed  and  insulated  through  an  incision  of  the  con- 
junctiva, the  extirpation  should  be  performed  through  an  incision  of 
the  skin,  parallel  to  the  fibres  of  the  orbicularis  palpebrarum, 

Jt  is  remarkable,  that  the  two  diseases  described  in  tliis  and  the 


jl 


jg^ 


m  m  ft 


TRUE    LACRTMAL  FISTULA-— MOHBTD  TEABS^ 

iing  section,  have  not  been  met  witb,  as  fiir  aa  I  know,  by  any 
icUtioner  in  ihifl  country. 


>  Ueber  die  Krankheiten  dei  Thrinen-  *  Lebre   von  den    AagenkraiikhettCB ; 

organs,  p.  G3  ;  Wien,  1803.  Vol  iU  p.  503  ;  Wicn,  1«I7. 

*  ILmdbach    der   praklischen    Augen- 
le;  Vol  ill.  p.  163-,  Leipzig,  1824. 


SECTION  VIII, — TRUE   LACRYMAL   FISTULA, 

callous  opening,  so  j^mall  as  almost  to  elude   the  naked  eye, 
;ed  in  the  upper  eyelid,   townrdis   its  temporal  extremity,  and 
►ra  which  there  trickles   from  time  to  time  a   quantity  of  tears, 
tyled  a  true  lacrtfmaljistuia.     If  we  pass  an  An  era  probe  into  the 
ifice,  we  find  that  it  is  led  directly  towards  the  lacrymal  gland  ;  but 
•e  neither  perceive  any  hardness  of  the  gland,  feel  any  portion  of  bone 
ire^  nor  give  the  patient  pain. 

True  kcrymal  fistula  may  arise  from  a  wound  of  the  lacrj'mal 

;land^  the  glandulas  congregata;,  or  the  lacrymal  ductB.     Jlore  fre- 

[uently  it  is  the  effect  of  abscess  of  tfie  upper  eyelid,  or  of  suppu- 

ition  of  the  lacrymal  gland.     It  may  also  be  the  result  of  attempts 

to  extirpate  an  encysted  tumour  in  the  vicinity  of  the  lacrymal  ducts, 

or  to  cure  that  disease  by  menus  of  a  seton* 

This  almost  Ciipiliary  fistula  will  require  the  Anclian  syringe, 
ftrmcd  with  its  finest  point,  to  inject  any  fluid  into  it.  Having  widened 
^the  fistula,  by  repeated  introductions  of  the  Anelian  probe,  or  the 
ise  of  a  piece  of  fine  catgut,  by  passing  the  Anelian  probe,  coated 
Vith  nitrate  of  silver,  several  times  with  a  rotatory  motion,  through 
the  fistula,  we  may  expect  to  excite  such  a  degree  of  inflammation 
as  fihall  end  in  its  closure.' 

A  stout  country  lad  had  a  fistula  of  this  kind,  3^  lines  deep,  and 
ioinpletely  callous.  Beer  passed  quickly  into  the  opening,  and  to  the 
►m  of  the  fistula,  a  red  hot  knitting-needle,  turning  it  round 
sral  times  upon  its  axis*  Five  days  afterwards^  the  fistula  waa 
completely  closed.^ 

'  To   coat  a  probe  with  lunar  ciiustic,  the  probe  in  the  nielkd  salt,  till  it  is  auf* 

place  a  bit  on  a  piece  of  silviT  nioney*  such  ficiently  covered. 

%&  a  ttx[M.<nec  ;  hold  this  with   a  pair  of  ^  Lehre    von  den    AogeakramkheLteu  ; 

jilicrs  over  the  flauic  of  a  caadlc,  and  roll  Vol  u.p.  186;  Wieu,  1817. 


SECTION   IX.  —  MORBID   TEARS. 


The  tears  are  at  all  times  an  irritating  secretion.  The  conjunctiva 
\i%  instantly  reddened  when  they  flow ;  and  althotigli  we  were  to 
grnnt  that  this  was  consentaneous  with  determination  of  blood  to  the 
hicrymal  gland,  preceding  the  discharge,  yet  we  observe  that  if  the 
tears  are  so  profuse  as  to  run  over  on  the  cheek,  the  skin  with  which 
they  come  into  frequent  contact  becomes  inflamed  and  excoriated.  In 
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some  cases,  the  extraordinary  degree  of  mflamtnation  which  tlie  teara 
have  excited,  has  led  to  the  supposition,  that  their  chemical  properties 
were  chimged  by  disease,  so  tJiat  they  had  acquired  an  unusual  degree 
of  acridness.  In  a  supposed  case  of  this  kind,  which  some  years  ago 
attracted  a  considerable  share  of  attention  in  Glasgow,  it  was  dis- 
covered, that  the  deep  lines  of  excoriation  which  ran  down  the  cheeks 
of  the  patient>  who  was  a  child,  were  not  the  work  of  the  tears,  but 
the  effects  of  a  deliberate  application  of  sulphuric  acid.  The  wonian 
who  kept  the  child,  tempted  by  some  sinister  motLve»  was  the  author 
of  this  extraordinary  piece  of  cruelty. 


ION  X,  —  SANGUINEOUS   LACRYMATION*      H^MOBRUAGY   FROM 
TUE    LACUYMAL    GLAND. 

Fore8tus^  Havers*,  and  others,  have  recorded  cases  in  which  blood 
flowed  from  the  eyes  like  tears,  or  was  discharged  from  the  lacrymal 
gland,  even  in  such  quantity  as  proved  dangerous  to  life. 

Professor  Koaas  witnessed  a  disease  of  this  sort  in  a  child  of  nine 
years  of  age,  of  scorbutic  diathesis,  and  in  whom  it  yielded  to  anti- 
Bcorbutic  treatment.* 

In  all  these  cases,  however,  it  is  doubtful  how  far  the  discharge  of 
blood  was  really  from  the  lacrymal  gland,  and  not  from  the  con- 
junctiva. 


*    '  Observatiooes    et   Curationfs    Medi' 
cinoles.    Lib.    xi.    Obs.    13  j  Frmicofurti, 
1634, 
■  Philosophical  Trwaactiona,  Na  208, 


Lowtborp**   Abridgment ;  Vol.   iii.  port  L 
p.  25^;  I^ridon,  1716, 

•  HandbucU  dcr  AagcnhoilkuiwSc  j   Vol. 
ii.  p.  347;  WieQ»  1830. 


SECTION   XL — DACEYOLITHS*   OR  LACEYMAL  CALCULI   IN  THK 

LACRYMAL   DDCT8, 

*  From  3<(Kf  V  tcar^  imd  Ki&ot  stone. 

The  teara,  like  the  saliva  and  all  other  fluids  transmitted  along 
mucous  surfaces,  are  occasionally  the  source  of  c>tdcareous  deijositiuns. 
In  all  such  cases,  the  concretions  which  arc  met  witli,  consist 
of  the  chemical  constituents  of  the  fluids  by  which  they  are  sur- 
rounded ;  but  they  also  occasionally  contain  principles  derived  from 
the  mucous  membrane.  Their  forms  they  borrow  from  the  cavity  in 
which  they  are  contained,  or  from  the  surrounding  structures  with 
which  thoy  are  brought  in  contact,  as  is  observed  in  gall-stoneaii 
urinary  calculi,  intestinal  calculi,  aalivary  calcuhj  &c. 

Case  11*2. — MM»  Laug^Ier  and  Rlehelot  mention  that  fin  old  soldier  awoke  with 
the  sensation  of  a  foreign  l>ody  in  his  left  eyCi  which  was  atlectcd  with  pun, 
r(>diic5S,  and  locrjmalioD.  On  reversing  the  u}>per  eyelid^  a  BOiall  whitish  point, 
like  chalk,  was  observed  on  the  surface  of  the  conjunctiva^  about  three  lines  above 
the  edge,  and  at  a  little  distance  from  tiie  temporal  iingle.  Witli  the  point  of 
a  pro^^  it  was  felt  immovable  and  hard.  Some  attempts  were  made  to  dis- 
engage it  from  the  opening  of  one  of  the  lacrjmial  ducts,  where  it  seemed  fixed, 
but  m  vain.    The  irritation    was  speedily  subdued  by  eoothiDg  lotions.    Two 
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llis  afterwards  the  pdticnt  left  the  hospitul,  with  thecalcalus  utill  in  it3  place, 
out  any  chnngc  in  its  bulk,  or  any  renewal  of  uneasmess  from  its  presence. ' 

Case  113.^ — Ann  Clarke,  aged  19»  bad  been  in  a  bad  state  of  beaJth  lor  some 
fD^nttfifl,  and  frequently  complained  of  a  severe  pain  in  the  heaiL^  particularly  across 
tiu-  furebetwl,  and  over  the  left  eye,  for  whlcli  «he  had  l>een  bled  in  the  arm 
md  had  leeches  applied  to  the  temples,  but  without  permanent  relief. 

On  the  22d  December  1834,  intlammation  came  on  suddenly  in  the  lefl  eye, 
atlendetl  with  a  good  deal  of  pain  ;  tbU  increased  on  the  fblbwin)^  day,  and  towards 
Ihe  afternoon  she  felt  a  severe  lancinating  pain  in  the  upper  and  outer  part  of  the 
orbit,  accompanied  with  a  sudden  and  profuse  discharge  of  tears ;  immediately 
after  which  she  perceived  something  in  her  eye,  which,  on  removing,  she  found  tQ 
be  m  smatt  hard  body,  resembling  a  fragment  of  mortar.  At  first  she  supposed  it 
to  be  some  extraneous  substance  which  bad  accidentidly  fallen  into  her  eye ;  but 
in  the  courae  of  an  hour,  the  pain,  which  had  remitted  on  the  removal  of  thia 
mass,  returned,  and  another  exactly  similar  caiue  away.  During  the  three  or  four 
following  days,  as  many  as  23  were  dijtcharged,  with  the  same  symptoms ;  after 
which  the  pain  and  iudammatlon  graduidty  abated.  During  the  lime  that  these 
bodies  were  escaping,  there  waa  no  bleeding  or  purulent  discharge.  On  the  day 
following  the  removal  of  the  last  of  them,  there  were  slight  uppearancea  of  con- 
junctival inflammation ;  but  on  everting  the  upper  ^elid^  no  ulceration  or  other 
lesion  of  the  mucous  meatbrane  could  be  perceived  there,  or  on  the  other  parts  of 
the  eye.  She  complained  of  slight  tenderness  or  pressure  in  the  situation  of  the 
lacrymal  gland. 

Some  of  the  calculi,  which  had  been  preserved,  were  small,  rough,  very  hard,  and 
of  a  dirty  white  colour  ;  the  largest  about  a  line  In  diameter.     On  bemg  viewed 

ith  a  microscope,  they  looked  like  rough  pieces  of  chalk,  with  small  portions 
of  silex  imbedded  in  thenii.     On  analysis,  ihey  were  found  to  consist  prioctpally  of 

osphate  of  lime,  with  a  small  nuaatity  of  carbonate  of  lime,  and  traces  of  animal 

ittep. 

The  narrator  of  the  case  thinks  it  probable  that  the  calculi  were  hxlged,  in  the 
first  instance,  in  the  lacryraal  ducts,  and  that  producing  much  irritation  there,  they 
were  discharged  with  a  gush  of  tears. ^ 

ConcretionB,  deposited  from  the  tears,  occur  in  the  sinuses  of  the 

njimctiTa,  in  the  caruncula  laory malts,  and  in  the  excreting  lacry- 

l  passages,  as  I  shuU  explain  more  fully  in  Chapters  IV.,  V.  and 

Similar  concretions  are  also  met  with  in  the  Meibomian  follicles. 


•  Translation  of  this  work  into  French  ; 
vi. ;  Paris,  1844, 


'  Msdieal    Gazette-,  Vol.    zv.    p.  628; 
London,  1835. 


CHAPTER  III. 
DISEASES  OF  THE  EYEBROW  AND  EYELIDS. 


SECTION  I.  —  INJURIES   OF   THE   EYEBROW   AND    EYELID8. 


[TUSIONS,  wounds,  and  burns  of  the  eyebrow  and  eyelids,  even  in 
where  they  at  first  appear  trifling,  are  often  prcnJuctive  of  serious 
&.     Lagophthalmos  and  ectrojnura  are  apt  to  be  the  consequences 
^f  neglected  bums  and  abscesses  of  the  eyehds ;  while  incised  and 
loerated  wouude  of  the  eyebrow  and  of  the  neighbouring  integuments. 
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even  of  small  extent,  are  often  followed  by  astlienopia,  and  occa- 
eionally  by  coraplete,  and  too  often  incurable,  anmuroei?, 

§  1,     Contusion  and  Ecchjmosis, 

Blows  or  fiilk  upon  the  edge  of  the  orbit,  even  when  slight,  arc 
apt  to  produce  extravasation  of  blood  into  the  loogc  areolar  tiastie 
of  the  eyelids.  The  extravasation  or  ecchymosia  seldom  niake« 
its  appearance  immediately  after  the  blow.  Five  or  six  bourd 
sometimes  elapse  before  the  swollen  eyelid  ti&sumes  the  livid  culwur 
denoting  the  rupture  of  bloixl- vessels  and  subcutaneous  efludon 
of  blood.  In  otijcr  instances,  however,  the  ecchyniosis  is  sudden ; 
and  the  quantity  of  blooil  being  considerable,  a  degree  of  fluctuation  ia 
felt  in  the  swolien  lid.  In  pugili><tic  contests,  the  eyes  arc  completely 
closed  from  the  swollen  and  ecchynioscd  state  of  the  lids ;  but  the 
Beconde  make  an  opening  in  the  skin  with  a  lancet,  and  squeeze  out 
the  blood,  80  as  to  enable  the  combatant  to  see  his  way  a  little 
longer.^  It  sometimes  happens,  that  also  the  subconjunetival  areolar 
tissue  is  ecchymosed,  and  occasionally  the  effused  blood  stretches 
back  into  tlie  orbit,  and  even  protrudes  the  eyeball*  It  very  rarely 
happens  that  the  blood  effused  into  the  eyelids,  operates  as  a  foreign 
substance,  or  excites  inflammation.  In  some  cases,  it  is  collected,  aa 
it  were,  in  a  cyst,  and  imitates  the  form  and  feeling  of  a  tumour.  I 
have  seen  such  a  spurious  cyst  extirpated.  On  laying  it  open,  it  con- 
tained nothing  but  water  and  blood.  Had  it  been  left,  it  might 
perhaps  have  degenerated  into  some  sort  of  tumour. 

Ecchymosis  sometimes  presents  itself,  not  merely  immediately 
around  the  part  struck,  but  in  other  places  more  or  less  remote. 
Thus  Amnion*  relates  a  case  of  contusion  with  a  foil  in  the  vicinity  of 
the  right  caruncula  lacryraalis,  with  profuse  ecchymosis,  protrusion  of 
the  eyeball,  and  concussion  of  the  brain.  On  the  third  day  after  the 
accident,  an  ecchymosis  appeared  on  the  left  side,  in  the  very  situation, 
and  to  the  same  extent,  as  that  on  the  right.  He  calls  this  a  fj/mpa- 
thf'tic  ecchf^mosh ;  and  could  trace  no  communication  from  the  right 
side  to  the  lcf*t,  over  the  nose  or  forehead.  Some  months  after  the 
injury,  the  right  eye  became  amaurotic, 

Ecchymosis  (as  mentioned  p.  5)  is  sometimes  symptomatic  of  coun- 
ter-fracture of  the  walls  of  the  orbit.  In  this  case,  the  ecchymoeia 
increases  slowly  for  days,  and  is  not  attended  by  any  considerable 
swelling.  Symptomatic  ecchymosis  gradually  reaches  the  eyelids, 
which  become  more  and  more  discoloured  ;  ecchymosis  from  direct  in- 
jury extends,  on  the  contrary,  from  the  eyelids  to  the  neighbouring 
parts. 

Under  ordinary  circumstances,  the  blootl  in  ecchymosis  of  the  eye- 
lids is  absorbed  in  the  course  of  two  or  tlirce  weeks,  the  swelling  sub- 
siding, and  the  skin  gradually  losing  its  livid  colour  aa  the  abaorption 
goes  on,  becoming  first  brownish,  and  then  yellow. 

In  cases  of  bruise  and  ecchymosis  of  the  eyelids,  we  must  endeavour 
to  prevent  or  abate  inflammation,  and  promote  absorption  <^«^*  f^i«' 
efiuaed  blood. 

The  first  of  these  objects  is  to  be  obtained  by  the  ap]  n  ^r 

leeches,  followed  by  the  continued  use  of  evaporating  and      _    .      iS- 
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trmgcnt  lotions.    More  powerful  astringents,  and  gentle  pressure,  are 

ployed  to  acconipllah  the  second. 

To  remove  a  Uack  et/e^  as  H  Is  termed,  quickly,  la  the  great  de- 

tiun  with  the  patient,  who  often  visits?  us  late  in  the  evening, 

woful  dread  of  whiit  his  appearance  must  be  next  morning, 

unless  we  have  some  application  which  can  prevent  or  remove  the 

dii*colouration. 

If  the  blow  has  been  severe,  there  can  be  no  question  that  leeching 
Is  the  proper  mode  of  treatment  When  the  patient  is  a  scrofulous 
child,  the  application  of  leeches  is  called  for,  not  indeed  so  much  for 
the  removal  of  the  ecchymosis,  as  for  preventing  iniiaujuiatioii  of  the 
pcrioeteuui  and  boncfl. 

If  the  blow  has  been  slight,  and  the  patient  is  a  robust  adult, 
eomprcsscs  wet  with  an  evuponiting  lotion,  may  be  applied,  and  kej>t 
in  close  contact  with  the  skin,  by  means  of  a  roller  going  round 
the  head.  Foroentiitions  with  wanii  water,  or  with  hot  f«pints, 
are  sometimes  used,  and  appear  to  do  good.  A  popular  remedy 
)s  a  cataplasm  of  the  bruised  roots  of  the  convallaria  muUitloni  or 
Solomon's  seal.  The  roots  are  beat  into  a  pultaceoyy  mass  in  a 
mortar,  and  are  re-applied  every  half  liour  for  three  or  tour  hours,  or 
longer  if  necessary.  They  cause  a  degree  of  redness  nud  swelling, 
and  have  been  supposed  to  act  by  means  of  the  ccdcma  which  they 

cite,  diluting  the  ctfused  blood,  and  thus  promoting  its  absorp- 
on.  If  long  continued,  they  produce  too  much  infhunmation  ;  and 
if  tlic  skin  be  abmded,  they  are  too  irritating  to  be  applied  at  all 

Whatever  application  we  make  choice  of,  whether  a  solution  of 
muriate  of  ammonia,  a  spirituous  fomentation,  or  a  cataplasm  of  con- 

Ivallaria  roots,  the  patient  ought  to  be  directed  to  keep  the  eyelids  at 
lest,  and  to  luaiutain  a  certain  degree  of  pressure  on  them  by  means 
bf  wet  folds  of  linen,  or  the  cataphism,     lilotion  of  the  lids  ap[)ears  to 
throw  the  cthised  blood  more  into  their  loose  cellular  substance,  while 
tc»t,  and  gentle  pressure  tend  both  to  prevent  this,  and  to  promote 
kl^sorption. 
f    l\j  lancing  nn  ecchymosis,  more  harm  is  done  than  would  arise  from 
allowing  the  blood  to  remain. 
After  the  swelling  has  subsided,  those  who  are  obliged  to  appear  m 
ublic,  sometimes  contrive  to  puint  the  skin  from  day  to  day,  till  the 
tuml  coluur  is  restored* 

§  3.     Pohoned   J  rounds. 

The  eyelids  arc  apt  to  siifllr  from  the  stings  of  bees,  w;isps,  gnats, 

;e.     From  the  poisonous  princifvie  infused  into  the  wound,  the  stings 

those  insects  sometimes  produce  severe  irritation  and  inflamnia- 

tlon;  and  the  effects  are  generally  aggravated  if  the   eting  is  left 

ill  the  wound.     If  we  allow  ourselves  without  resistance  to  be  stung 

>y  n  wasp  or  a  bee,  the  insect  gradually  disengages  the  sting,  wilh- 

►ut  breaking  it*     The  sting  is  flexible,  and  the  wound  is  curved  or 

a  zigzag  direction.     If  we  drive  the  insect  away,  the  sting  is  caught 

in  the  wound,  breaks  off^,  and  is  left  behimh*^ 

The   result,   if  there  is  only  one  wound,  is   a  circumscribed  m- 
lammatory,   or   erysipelatous  swelling  of  the  eyelid  iind   eyebrow. 
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somctimeg  ending  in  a  small  filough,  fiomctimcs  in  a  considerable  ab-1 
CC8S,  whicli  points  and  breaks  at  the  place  of  the  6ting.     l(  there  are! 
many  punctnres^  the  reaction   may  extend  beyond  the  seat  of  the  i 
injury.     Rognetta  refers^,  as  to  a  well  known  fact,  to  the  caae  of  an 
unfortunate  pi>atiUon,  who  having  overturned  a  beehive  by  an  ao 
cidental  stroke  of  his  whip,  was  so  stung  about  the  eyelttU  and  rest 
of  hia  face,  that  his  head  swelled  prodigiously,  fever  with  delirium 
ensued,  and  he  died  in  a  few  days. 

The  treatment  in  ordinary  cases  consists  in  extracting  the  sting, 
and  applying  some  refrigerant  and  astringent  lotion,  as  vinegar  and 
water,  or  a  solution  of  niurinte  of  ammonia. 

GiUnian  has  recorded^  a  case  of  bite  of  the  eyebrow  by  a  dog» 
followed  by  hydrophobia :  and  Lechevcrcl,  one  of  bite  of  the  upper 
eyelid,  near  the  outer  cantlius,  by  a  dog  not  mad,  which  also  pro- 
duced fatal  hydrophobia-^  A  case  of  this  sort  ia  related  by  Mr. 
Ilayncs  Walton',  who  does  not  hesitate  to  recommend  the  wounded 
part  to  be  excised  under  such  circumstances,  not  conceiving  the 
alleged  power  of  neutralizing  the  poison  by  escharotica  worthy  of 
conn  den  ce. 

Cate  IH.^The  whole  integuments  of  the  upper  liyelid  in  n  little  Xmy  wbo  was 
brought  to  mc,  were  destroyed  by  mllanimatioD  and  sloughingf,  consequent  to  a 
scratch  with  the  chiw  of  a  cat,  I  feared  lest  complete  ectropium  should  l>e  tbo 
result ;  but  the  wound  healed  verj  slowly,  and  the  margin  gl'  the  lid,  litttii 
luckily  escaped)  seemed  to  prevent  any  cveraion. 

§  3,     Burns  and  Scalds, 

Burns  and  scalds  of  the  eyelids  present  many  shades  of  severity, 
depending  on  the  nature  of  the  medium  by  whicIi  the  heat  is  applied, 
the  length  of  time  during  winch  the  parts  are  exposed  to  its  influence, 
and  the  extent  and  situation  of  the  surface  affected. 

For  example,  in  cases  of  exposure  to  common  flame,  the  eyelids 
have  time  forcibly  to  close,  so  that  only  a  very  small  portion  of  the 
eyelashes  is  left  unprotected.  Common  flame,  then,  singes  in  general 
merely  the  ends  of  the  eyelashes^  and  scarcely  ever  touches  the  eye- 
ball. 

When  gunpowder  takes  fire,  and  burns  the  eyelids,  the  fiarae  being 
so  sudden  and  expansive,  tlie  lids  do  not  close  in  time,  and  the  eye- 
lashes, along  with  the  eyebrows,  are  generally  completely  burnt  off, 
and  often  the  conjunctiva,  or  the  comiea,  is  nlso  injured.  When  un- 
confined  gunpowder  takes  fire,  there  is  generally  no  propulsion  of  its 
particles,  but  grain  after  grain  ignites  and  is  consumed,  burning  of 
course  the  lids  or  any  other  part  which  is  exposed.  For  the  same 
reason,  a  rocket  taking  fire  in  the  hand,  burns  the  face  and  destroys 
the  eyelashes  and  eyebrows,  but  leaves  no  grains  imbedded  in  the 
skin,  the  conjunctiva,  or  the  cornea ;  for  the  powder  is  previously 
ground  and  mixed  with  an  additional  quantity  of  charcoaL  When 
confined,  as  in  a  flask,  the  gmina  of  gunpowder,  on  the  contrary,  are 
driven  about  unexploded,  and  fix  in  the  skin  of  the  lids,  in  the  con- 
junctiva, or  in  the  corneiu^ 

Case  l\5, — A  bit  of'tt  lighted  cigar,  falling  on  tlie  inner  extremity  f>r«* 
lower  lid,  gave  ri^ie  to  a  blister  and  ulcer,  with    much  thickening  of  th 
general  cbcmosis  of  the  coojunetiva.     The  swelling tjubsided  and  the  soi\.  l 
slowly,  imdcr  the  application  of  cold  witter. 
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A  person  falling  down  in  an  epileptic  fit,  perhaps  brings  tlie  eyc- 
into  merely  momentary  contact  with  the  ribs  of  the  grate  and 
irns  them  superficially;  or,  remaining  insensible  for  a  consiilerablo 
ic,  and  lying  in  contact  with  the  fire,  a  large  portion  of  the  intcgu* 
menta  of  the  face  is  disorganisetJ,  and  that  so  deeply,  that  on  the 
eschar  eeparating,  the  bones  are  exposed. 

All  cases  of  burns  and  scalds  of  the  eyelids  should  be  treated  with 
particular  care  ;  for,  there  is,  on  the  one  hand,  the  danger  of  aucliylo- 

tlcpharon,  or  union  of  tlie  edges  of  the  lids,  and  on  the  other,  of  lag- 
phthalmos  and  ectropiuin. 
If  hot  water,  or  some  caustic  fluid,  is  the  offending  cause,  much 
rill  depend  on  the  temperature  of  the  former,  and  on  the  degree  of 
concentration  of  the  latter. 

It  is  chiefly  in  cases  of  scalds  from  boiling  water,  and  other  hot 
or  caustic  fluids,  as  sulphuric  acid,  in  which  the  cuticle  covering  the 
edgea  of  the  lids  has  been  detached,  and  the  patient  afterwards  al- 
lowed, from  carelessness,  to  lie  for  a  length  of  time  with  the  lids  shut, 
that  anchyloblepharon  follows.     To  prevent  this,  if  possible,  the  pa- 
tient should  be  obliged  frequently  to  open  his  eyes,  while  a  little 
mild  salve,  melted  on  the  point  of  the  finger,  should  be  introduced 
^—filong  their  edges.     Symbleijlmron,  or  union  of  the  lids  to  the  eyeball, 
l^fea  sometimes  produced,  when  the  conjunctiva  has  been  injured  by  the 
^^urn  or  scald.     Its  prevention  should  be  attempted  in  a  similar  way, 
.  Burns  and  scalds  of  the  externjxl  surface  of  the  lids,  which  have  not 

^K>een  sufficiently  severe  to  produce  a  separation  of  the  cuticle,  much 
^Hess  to  destroy  the  texture  of  the  cutis,  require  merely  to  be  kept 
^■constantly  wet  with  water  for  twenty-four  hours,  by  means  of  a  fold  of 
^■linen.  The  same  application  is  also,  I  conceive,  the  best,  in  cases  in 
which  the  skin  is  blistered  ',  only,  that  aa  soon  as  the  blister  has  fairly 
^^formed,  it  ought  to  be  punctured  with  a  needle,  to  let  its  contents 
^feacape.  After  the  first  twenty-four  hours,  a  piece  of  soi't  linen, 
^Bpreiid  with  simple  cerate,  is  to  be  applied. 

Bums  so  severe  as  to  destroy  the  texture  of  the  cutis,  heal  only  by 
a  slow  process  of  granulation  and  cicatrization.  The  granulations, 
upon  which  the  new  skin  is  formed,  are  afterwards  absorbed,  bo  that 
a  great  degree  of  contraction  is  produced ;  and  if  the  eyelids  are  in- 
[Tolved  in  the  cicatrice,  they  arc  liable  to  be  shortened  or  everted. 
►This  happens  more  frequently  to  the  lower  tlian  to  the  upper  lid, 
•hilc  in  some  cases  of  destruction  of  the  skin  stretching  from  the 
jouter  angle  of  the  eye  towards  the  temple,  w^e  find,  after  the  burn  has 
iliealed,  that  both  lids  are  dragged  outwards,  and  their  internal  sur- 
iface  exposed.  One  of  the  worst  cases  of  eversion  of  the  lids  from  a 
Jburo,  which  I  have  seen,  was  consequent  to  total  destruction  of  a 
je  portion  of  the  skin  of  the  face,  occasioned  by  a  child  falling 
_  iiDSt  the  fire.  The  lobe  of  the  ear  was  lost,  the  cicatrice  was  very 
'extensive,  and  both  lids  were  everted,  and  dragged  towards  the  tem- 
ilc.  In  such  a  case,  it  is  impossible  to  prevent  altogether  the  dis- 
placement of  the  lids,  attendant  on  the  contraction  of  the  cicatrice. 
In  cases  of  burning  of  the  eyelids  from  the  individual  falling  upon  the 
fire,  where  the  destruction  of  parts  is  sucii  that  little  cl;?c  is  left  than 
cartilage  and  conjunctiva,  the  consequent  ectropium  ia  necessarily  so 
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freat,  that  the  eye  in(liiniC8>  euppiirates,  and  perishes,  from  exj>osure. 
lut,  in  ordinary  and  less  fievcre  cases,  much  may  be  done  by  cuircful 

dressing  and  bandaj^ing.  The  lids  must  be  kept,  aa  much  as  possible* 
on  the  stretch,  during  the  progress  of  cicatrization  ;  for  if  ihia  i«  not 
done,  little  or  no  new  skin  will  be  formed,  but  the  ulcer  will  be 
covered  at  the  expense  of  the  loose  integuments  around,  in  the  same 
way  as  an  ulcer  of  ihc  scrotum  will  sometimes  heal  up  without  almost 
any  fonnation  of  new  skin*  The  patient,  then,  in  whom  the  cicatri- 
zation of  a  burn  in  the  neighbourhood  of  the  eyelids  is  going  on, 
ought  not  to  be  allowed  to  usse  his  eyes,  but  should  keep  the  lids,  both 
of  the  injured  and  of  the  sound  side,  constantly  slmt,  except  when  the 
dressings  are  changed »  Let  pleJgets,  spread  with  simple  cerate,  l>e 
laid  upon  the  parts,  and  round  the  head  a  roller  applied  so  as  to  press 
gently  on  the  lids,  and  keep  them  on  the  stretch.  This  will  appear 
probably  a  very  tedious  and  annoying  imydo  of  treatment.  To  be 
allowed  to  use  the  eyes,  would  be  much  more  agreealde  to  the  patient, 
till  he  found,  as  soon  as  the  process  of  healing  was  finished,  that  he 
could  only  incompletely  close  his  lids,  or  that  a  portion  of  their  tuner 
surface  w^as  permanently  exposed  by  e version. 

Burns  by  gunpowder  are  to  be  treated  in  the  same  way  as  other 
burns,  except  when  unexjiloded  grains  of  the  powder  have  been  forced 
into  the  skin  of  the  eyelids.  When  thi?*  is  the  case,  the  particles  must 
be  carefully  picked  out,  one  by  oncj  with  a  caturact  needle ;  an  opera- 
lion  which  may  take  hours  to  accomprish.  Under  such  circumstances, 
we  eliould  not  trust  much  to  the  application  of  a  poultice,  which  is 
recouimcnded  with  the  view  of  dissolving  and  bringing  avray  the  grains 
of  powder.  If  they  are  left  in  the  skin,  indelible  spots  remain  as  if 
the  person  were  tatooed. 

§  4,  Incised  and  Lacerated  ^Founds, 
Punctured  wounds  of  the  eyebrow  and  eyelids  are,  in  general,  not 
attended  by  any  bad  c^mse(}uencc8.  We  niui^t  be  u[)on  our  guard,  of 
course,  lest  a  punctured  wound  of  the  u(»pcr  lid  lias  gone  deeper  than 
its  mere  external  appearance  might  tlenote,  and  the  instrument  with 
which  the  wound  was  inflicted  penetrated  into  tlie  orbit,  or  through 
the  orbitary  plate  of  tlie  frontal  bone.  (See  page  G.)  We  must 
also  examine  carefully  whether  any  portion  of  the  instrument 
(the  broken  end  of  a  stick,  for  example)  may  not  have  separated 
in  the  w^ound,  and  be  lodged  in  the  loose  areolar  tissue  around  the 
eycbalL 

The  edges  of  incised  wounds  of  the  eyebrow  are  to  be  brought  ac- 
curately together,  and  retained  by  the  interruj)ted  suture,  with  slijia 
of  court-plaister  between  the  stitches.  Dicdenbach  used  the  t%i»ted 
suture  in  such  cases,  inserting  fine  insect  pins,  and  twisting  ji  thin^ad 
round  them.  The  same  practice  is  to  be  foUowetl  in  incised  wounds 
of  tl»e  eyelids.  Even  when  they  arc  parnllel  to  the  fibres  of  the  or- 
bicularis pal|>cbrarum,  and  imjdicatc  only  the  integuments,  we  shall 
find  the  suture  the  best  mcuns  of  maintuiuing  the  edges  of  the  wound 
in  exact  apposition,  and  thereby  preventing  any  unsiglitly  cicatrice. 
Stitches  are  still  more  necessary,  where  the  whole  thickness  of  the  lid 
has  been  divided,  either  tmnavcrdcly  or  vertically.     When  the  wound 
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h  transverse,  we  may  content  ourselves  with  including  only  the  in- 
teguments  in  the  suture;  but  in  vertical  wounds,  the  needle  ought 
to  pas3  through  the  whole  thickness  of  the  divided  lid.  After  the 
Blitches  are  inserted,  and  the  slips  of  plai&ter  applied,  the  eyelids  arc  to 
he  closed^  and  covered  witli  a  pledget  spread  with  simple  cerate.  A 
folded  piece  of  linen  is  to  be  laid  over  the  sound  eye,  and  a  roller, 
going  round  the  heud,  is  to  press  gently  upon  both  eyes,  so  as  at  once 
to  keep  the  dressings  in  their  place,  and  to  restrain  the  lids  from 
moving,  Genei-ally,  by  the  third  day,  union  is  effected,  so  that  the 
threads  may  be  cut  out,  or  t!ie  pins  removed  ;  after  which,  the  slips 
of  plaister  are  to  be  replaeed,  as  well  as  the  compresses  and  roller. 

If  the  edges  of  a  wound  of  the  lids  do  not  correspond,  they  must 

be  made  to  do  so  by  the  application  of  the  scissors.     If  a  large  i>iccc 

of  skin  be  lost,  so  that  the  edges  of  a  transverse  wound  cannot  be 

made  to   meet,  suhscciuent  cctropium  may  sometimes   be  prevented, 

by  making  an  incision  parallel  to  the  wound,  and  about  a  f|uarter  of 

an  inch  from  its  exterior  edge,  which  will  allow  the  edges  of  the 

wound  to  be  drawn  togetlier.     A  vertical  wound  of  either  eyelid, 

passing  through  its  whole  thick ne^^s  so  as  to  divide  it  into  two  flaps, 

somewhat  like  the  two  portions  of  a  hare-lip,  has  received  the  name 

i  colohomau     If  neglected,  the  edges  of  such  a  wound  ai'e  apt  to  cica- 

irizc    separately,     A    similar  deformity  sometimes   occurs   congeni- 

tally.^    An  operation  analogous  to  that  for  the  cure  of  harc-lip,  is 

be  had  recourse  to  under  such  circumstances*     The  edges  of  the 

loboma  are  to  be  pared,  and  then  accurately  brouglit  into  contact, 

nd  kept  so  by  one  or  two  sutures  and  slips  of  court  piaster^  till 

reuntoQ  is  completed. 

If  a  vertical  wound  of  cither  eyelid  is  treated  merely  by  the  ap- 

lication  of  plaisters,  without  any  suture,  the  one  edge  of  the  wound 

apt  to  slip  under  the  other,  union  is  ctiected  in  this  position,  and 

e  cilia  of  the  flap  which  is  undermost,  are  turned  in  on  the  eye. 

hould  this  have  happened,  the  two  flaps  uiust  be  separated  with  the 

nife,  and  their  edges,  being  pared  with  scissors,  must  be  brought 

accurately  together  with  a  suture  or  two, 

CaMe  116.  —  A  liule  boy  had  ilie  lower  eyeliil  t-ora  throiigli,  near  llic  inner 
iithu?,  by  the  paw  of  a  flog.  Ili3  w«5  carried  into  a  surg^jon's  sbop,  and  a  piece 
of  adlicsive  pUister  put  ovlt  tlic  woynd.  Some  dajs  nffeer,  being  called  to  see  bim, 
I  fauDd  the  flap  rolled  in,  so  that  the  cilia  were  out  ctfjsigbt.  TIjc  adhesions  were 
t  Tct  so  strong,  but  I  could  tear  tbcm  asunder  with  a  probe ;  after  which  I 
plied  stitches,  and  a  compress  and  roller. 

It  occasionally  happens  that,  tlirough  a  wound  of  cither  eyelid,  t!ic 
reball  is  injured.  Thi^  docs  not  alter  the  mode  of  proceeding  with 
I  to  the  lid.  80  iobtantancous  is  the  instinctive  shutting  of  the 
yc  when  approached  by  aoy  foreign  body,  the  eyeball  rolling  upwards 
and  the  lid  at  the  same  moment  descending,  tliat  the  wound  of  the  lid 
and  that  of  the  ball  will  probably  correspond,  when  the  eye  is  closed; 
I  and  the  eye  being  kept  in  that  state  after  the  injury,  symblepharon  is 
^■lot  unlikely  to  take  place.  Mr.  Lnwrence  mentions  a  case  in  which 
Hm  horizontal  wound  of  the  upper  lid  having  been  neglected,  a  sort  of 
[  button-hole  was  formed,  from  the  edges  not  having  bceu  kept  in  ap- 
^^o^ition  ;  what  woa  worse,  accretion  of  the  ctuijunctival  surface  of  the 
^Bedpebra  to  the  globe  had  taken  place,  and  the  lid  huug  so  much  over 
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tlie  globe  aa  to  render  the  eye  almost  useless.^**  On  the  Ut  MayJ 
1836,  I  saw  a  boy  at  the  Glasigow  Eye  Infirmary,  who  hrul  bcctij 
wounded  in  the  upper  eyelid  six  weeks  licfore,  with  a  sharp  piece  ofl 
stoneware,  Tlie  lid  could  not  be  raised  from  the  eyeball  so  as  td 
bring  the  cornea  into  view.  There  was  evidently  symblepharon,  anJ 
probal>Iy  tlie  eyeball  had  been  penetrated,  at  the  time  of  the  wouod, 
as  well  as  the  eyelid. 

Lacerated  wounds  of  the  eyebrow  and  eyelids  do  not  so  readily 
admit  of  uniun  as  incised  wounds.     The  swelling,  iBflammation 
BUppuration  which  cnt^ue,  prevent  immediate  union.     Allowed  to  heal 
without  particular  cure,  the  contraction  during  the  progress  of  eiea- 
trization,  is  apt  to   produce  ectropium,  ngainst  which  we  ought 
guard  by  treating  lacerated  wounds  of  these  parts  almost  exactly  ai 
we  would  do  incised  wounds.      Having  carefully  denned  them,  au< 
removed  any  foreign  suljstances  which  may  have  been  forced  into  tln^j 
cellular  membrane,  we  bring  the  edges  accurately  together.     If  th 
means  employed  to  produce  re-union,  do  not  succeed,  or  if  they  seei 
to  produce  additional  irritation,  they  must  be  removeil,  and  the  cui 
must  be  effected  by  Ihc  second  intention.     When  the  contusion  and 
laceration  attending  a  wounded  eyelid  are  very  great,  of  course  uo 
attempt  at  union  need  bo  mudcj  till,  by  leeching,  and  poulticing  with 
bread  and  water,  the  irritation  and  tumefaction  shall  have  subbideiL-l 
By  guarding  against  motion^  and  by  the  careful  use  of  compresses  ai 
adhesive  plaistcrs  after  the  i>arts  have  become  quiet,  we  shall  ofbf^n^ 
be  able  to  accomplisli  rc-union  without  any  considerable  deformity 
displacement. 

\\^ound'?  of  the  lids  from  explosions  often  present  a  frightful  n\ 
pearancc,  and  arc  apt  to  leave  the  parts  in  a  very  altered  conditioi 

Case  117. — A  gunsmith,  emnloyetl  to  repair  a  luuskt'tt  wliicL  he  was  loKl  wj 
not  cliargedj  put  the  breech  of  U  in  the  fir*?,  and  Joukcd  in  at  the  muzzle,  A  siial 
charge  of  powder  whieh  wus  in  it  cxploileil,  and  tore  his  ri^lit  upper  eyelid  tltroufdb] 
at  its  inner  extremity,  fi>rmTn<T  a  deep  fissure  in  the  iiuier  eanlhus,  compli-teh 
charring  and  blackening  all  the  parts  wilh  pnwder,  unci,  though  the  eyeball  wa^  Id 
entire,  burning  the  cornea  and  renderin|i  it  o|>aque. 

Case  118. —  Amnion^'  gives  a  fi*;;iire  of  a  boy,  who  was  wounded  by  a  muilc< 
ball,  which  pa*ii>iiirr  from  lefl  to  right,  siriiek  the  faeu  so  that  It  tore  away  the  left] 
lower  lid»  destroyeil  the  left  eyeball,  penetrated  the  nrch  of  tlie  nose,  tore  away  ihej 
right  lower  lid,  and  burst  the  right  eyeball.     The  eyes  atrojihicd,  and  in  phiee  qI 
the  lower  lids  there  was  an  exposed  red  mucou§  surface;  the  upper  lids,  being  ua! 
longer  conivceted  at  their  ex tromitica  by  any  comini^urei  wereshghtly  evcrtctl,  am' 
had  lost  their  natural  motion, 

Fram  lacerated  wounds,  gangrene  and  sloughing  of  the  injured  pf 
may  take  place,  and  one  or  other  lid  may  be  destroyed, 

Ctue  I  Id, — A  man  cullini^  to  consult  rae  regarding  :in  affection  of  the  linii*:^,  II 
noticed  something  remarkable  about  one  of  his  eves,  and  on  examination  fonmriliej 
lower  lid  entirely  wanting.  The  «ktn  of  the  check  ended  abruptly  in  the  conjuntMivj 
ouuli.  The  upper  lid  was  elongated,  so  iia  to  supply  the  deficiency.  On  iutiuiring 
into  ihe  history  of  the  case^  he  told  uie  tlmt,  several  years  before^  he  had  received tk] 
severe  injury  of  the  lid  wilh  a  reaping-hook,  followed  bv  such  a  degree  of  inllatu«i 
mation,  probably  gangrenous,  as  destroyed  the  lid  entirely. 

In  lacerated  wounds,  the  lids  may  be  so  much  injured,  that,  after; 
recovery,  one  or  other  of  them,  or  both,  shall  be  found  adherent  to  the 
eyeball,  and  the  patient  scarcely  able  to  expose  any  part  of  the  eye. 
If  the  Pinallest  chink,  however,  continues  open,  the  eyeball  will  turn 
towards  that  point,  and  viaion  be  thereby  accompli:?hed ;  us  was  the 
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t,  no  doubt,  in  the  cvt&e  related  by  Sraetius^'*  in  which  the  lids  seemed 

Itered,  and  so  agglutinated  to  the  eyeball,  that  when  the  patient 

to  discern  objects,  it  was  absurdly  concluded  thut  he  eavv,  not 

>m  between  the  lids,  but  down  tlie  nose,  which  Jiad  also  been  severely 

lured,  and  remained  more  expanded  than  natural. 

Incidcd;  and,  still  more,  lacerated  wounds  of  the  lids  are  apt  to  brinoj 

on  erysipela:?,  which,  by  passing  deep  into  the  orbit,  may  affect  the 

brain  or  its  mcrabrnnes  and  cause  death,  as  I  shall  have  occasion  to 

state  more  fully  in  the  Third  Section  of  this  Chapter. 

Wounds  of  the  upper  eyelid  are  occasionally  followed  by  palsy,  in 
>Dsequence  of  the  injury  done  to  the  levator  palpebnc  auperioris,  or 
the  branch  with  which  it  is  supplied  by  the  third  nerve.      Thia 
branch,  however,  cannot  be  reached,  unless  the  wound   penctrntea 
!tty  deep  into  the  orbit,  and  traverses  the  levator  muscle.     Para 
iserves*^  that  the  patreut,  when  he  wishes  to  sec,  is  obliged  to  raise 
the  eyelid  with  his  finger.   He  attributes  this  consequence  of  a  wound 
of  the  upper  eyelid,  to  unskilfuhiess  or  inadvertence  on  the  part  of 
the  &ur^eon,  inasmuch  as  he  must  have  omitted  sewing  the  wound 
iperly,  and  applying  the  necessary  coniprcs?es  and  bandage.     M. 
^ibefi  mentions  the  case  of  a  soldier  who  had  received  a  cut  from  a 
ibre  in  the  upper  eyelid,  towards  the  superior  edge  of  the  tarsus, 
^he  wound  healed  readily :  but  the  patient,  even  while  he  retained 
the  faculty  of  vision,  saw  none,  on  account  of  the  impossibility  of 
fising  the  upper  eyelid,  which  continued  constantly  depressed  J '    Such 
Jts,  while  they  must  impress  us  with  the  iuipoitance  of  leaving 
"nothing  undone  which  is  likely  to  procure  a  compietc  rc-union  of  the 
divided  parts,  may  serve  also  to  \vani  us  against  pronouncing  a  pro- 
no&ia   too  decidedly  favourable,  in  those  cases  in  which  we  have 
ison  to  suspect  that  tlie  levator  of  the  upper  eyelid,  or  its  nerve, 
lay  have  been  injured. 
Wounds  of  the  eyebrow  and  eyelids  are  sometimes  followed  by 
fccts  still  more  serious.     I  have  already  (page  2)  quoted  a  case  from 
^ease,  and  refeiTcd  to  another  by  Petit,  in  which  injuries  of  this  sort 
fere  followed  by  inflammation  within  the  cranium,  and  death.   Weak- 
ness of  sight,  or  even  loss  of  vision,  is  another  consequence  apparently 
ariBiDg  from  even  triiiing  injuries  of  the  eyebrows  and  eyelids,  which 
liaa  attracted  much  attention.     For  example,  Camerariua  relates  the 
L^e  of  a  young  man  who  received  a  slight  wound  at  tlie  inner  angle 
^f  tlie  left  eye  close  to  the  upper  eyelid.     The  wound,  though  small, 
metrated  to  the  bone,  and  the  patient  immediaicly  felt  a  severe  jmin, 
'hich  was  attended  by  swelling  of  the  part,  and  by  palsy  of  the  right 
ide  of  liis  bod}'*     The  vision  of  the  right  eye  became  dim,  and  that 
the  left  wsis  totally  lost,  although  nothing  appeared  diseatcd  about 
le  eye,  except  a  slight  dilatation  of  the  pupil.     The  left  upper  eye- 
waa  also  paralysed.    The  use  of  hot  mineral  w^aters  seemed  to 
itore  the  motion  of  the  lid,  and  also  of  the  right  leg  and  arm.   The 
;ht  of  the  right  eye  w^as  in  some  degree  recovered,  but  that  of  the 
WHS  irremediably  lost.     Morgagni  was  consulted  by  a  lady,  who 
been   w^ounded  close  to  the  left  eye,  in  two  places,  by  the  frag- 
;otd  of  the  glass  of  a  carriage  window.     She  had  accn  none  during 
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the  four  days  which  followed  the  accident.     One  of  the  wounds  wi 
near  the  outer  angle,  and  the  other,  which  was  smaller,  was  und< 
the  commence] t^ent  of  the  eyebrow.      Sabatier  quoles^^  these  fact** 
illustrative  of  the  cfFectd  of  injuries  done  to  the  branches  of  the  fil 
pair  of  nerves. 

Petit  having  submitted  to  the  French  Academy  of  Surgery  tl 
case  of  an  officer ,  who  became  completely  amaurotic  in  consequem 
of  a  avvord-wound  iu  the  eyebrow  ;  gome  explained  the  fact  by  nttri* 
buting  it  to  the  concus.sion  of  the  brain,  produced  by  the  instrument 
of  injury ;  others  thought  it  probable  that  the  sword  had  penetrate* 
the  orbit,  and  touched  the  l>rain;  while  a  third  party  denied  the  fa< 
altogether.  In  this  state  of  the  question,  Yieq  d'Azyr  had  recoui 
to  experiment.  He  Lild  b:ire,  in  a  variety  of  animals,  the  front 
and  superciliary  branches  of  the  fifth  jiair;  lie  bruised  and  tore  thi 
exposed  nerves;  and  convinced  himself  that  thid  was  speedily  followed 
by  blindness J^ 

Sabatier,  Beer,  and  others  suppose^  that  the  injury  of  the  supra 
orbitary  nerve,  or  of  some  other  of  the  branches  of  the  fifth  pail 
operates  3ym[mt]ictic4illy  on  tlie  eye,  through  the  medium  of  the  nasa 
branch  of  thsit  nerve,  which  assists  in  the  formation  of  the  lenticuW 
ganpfliou,  Admittinrr  this  supposition  to  be  true,  the  question  ml 
turally  nrisee,  how  an  injury  of  the  fifth  pair,  o(>erating  through  th 
medium  of  the  lenticular  gano^lion,  should  produce  blindness.  Thi 
point  has  been  taken  up  by  M.  llibes,  who  contends  that  the  ciliar 
nerves  do  not  all  go  to  the  iris;  Itut  that  several  of  them,  bavin 
reached  the  anterior  part  of  the  eye,  penetrate  the  corpus  ciliare,  an 
send  filaments  back  towards  tlie  retina, ^^  Even  such  a  connexioi 
were  its  truth  established,  would  by  no  means  explain  how  the  iirit) 
tiou  arising  from  an  injury  of  a  branch  of  the  fifth  nerve,  could  affei 
the  retimi,  unless  through  the  medium  of  the  brain. 

Beer  lias  discussed  the  subject  of  amaurosis  from  wounds  of  tl 
branches  of  tlie  fifth  nerve,  at  great  length. ^^     The  substance  of  h 
observations  is,  that  in  severe  cases  the  blindness  may  be  instantaneou 
in  less  severe  cases,  slow,  sometimes  not  till  after  the  process  of  cic 
trization  lias  begun,  or  is  completed ;  that  it  may  be  a  consequence 
tension  of  t!ie  nerve,  or  pressure  upon  it  produced  by  the  cicatrice 
that  the  pupil  is  sometimes  expanded,  sometimes  contracted,  in  sui 
cases  ;  that  we  must  beware  of  confounding  amaurosis  from  woun 
of  the  branches  of  the  fifth  pair,  with  amaurosis  from  concussion 
the  eyeball,  and  perhaps  laceration  of  the  retina,  and  bear  in  mind  thf 
along  with  a  wound  of  the  oyelirow  or  eyelids,  there  rnay  have  be 
a  severe  blow  on  the  eyeball ;  that  in  cases  in  wliich  the  amaurosis 
really  sympathetic,  vision  may  often  be  completely  restored  by  dividii 
the  lacerated  nerve. 

Chopart'^  Boyer^,  and  others  have  adopted  a  different  view  frc 
that  of  Sabatier  and  Beer,  upon  the  subject  of  amaurosis  conscque 
to  wounds  of  the  eyebrow  and  eyelids.  They  have  observed  tl 
blindness  is  not  the  only  attendant  on  such  injuries  ;  but  that  convi 
eions,  palsies,  delirium,  coma,  and  even  death,  ha%^e  not  unfrequenf 
been  known  to  result  apparently  from  such  w^ounds,  but  in  fact  fli 
disease  of  the  braiuj  eitiicr  concomitant  with,  or  produced  by| 
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Ltemal  injiirj.     They  have,  therefore,  conclutletl»  that  we  ought  not 
account  the  aniaurosis  a  mere  nervous  sympathetic  effect,  or  a  mere 
rc-action  from  the  injured  nerve  of  the  fuce,  upon  the  nerves  of  tlie 
^  is  or  retina;  but  that  the  irritation  arising  from  the  woiind  is  pro- 
igated  to  the  bmin;  that  tlie  nervous  symploiiia  ivhieh  fullow,  are 
ta  be  ai^cribed  to  disease  arising  in  that  organ  ;  and  that  the  affection 
the  brain,  or  of  its  mcnihranea,  m  such  cases  generally  partakes  of 
le  nature  of  inflaminr^tion,  folJowed  by  effusion,  or  by  suppuration. 
[\\  nnany  cai?es  of  this  sort,  the  result  lias  been  filial,  and  dissection  has 
demonstrated  tlie  troth  of  these  viewt?;;  while  in  cases  of  recoverv, 
wc  sliould  be  led  to  suspect,  that  tlie  amaurosis,  and  other  nervous 
ijmptoms,  have  disappeared,  not  in  consequence  of  our  dividing;  the  in- 
^d  nerve,  but  from  the  diseased  stale  of  the  brain  having  subsided 
The  instances  on  record  which  show  that  very  serious  or  even  fatal 
liseasc  of  the  brain,  may  arise   in  connexion   with  apparently  slight 
wounds  of  the  eyebrow  or  eyelids,  are  sufficiently  numerous.     JMor- 
gngni  ha^  narrated^'  several  highly  interesting  cnses  of  ihia  sort*    The 
conclusion  to  be  drawn  from  such  cases  is  evidently  this,  that   wo 
kost  watch  the  effects  of  such  injuries,  keep  the  patient  quiet  and  on 
\yt  diet,  and  have  recourse  freely  to  the  use  of  blood-letting,  if  there 
ipcar  tlie  slightest  symptoms  of  any  affection  of  the  brain   or  its 
icmbranes.     Similar  practice  must  be  followed,  if  wc  have  reason  to 
mclude   that  the  amaurosis  concomitant  with  a  wound  of  the  eyc- 
^ow  or  eyelids  is  the  result,  not  of  the  injury  done  to  the  brnnchea  of 
le  fifth  nerve,  but  of  concussion  of  the  eyebalh     I  have  seen  numc- 
lUS  examples  of  a  blow  on  the  eye  inducing  nmaurosie,  without  in 
l^ftBt  affecting  the  vascuhirity,  or  the  transparency,  of  its  diflTercnt 
textures;    and  I  can  easily   conceive  that,  had  any   wound  of   the 
ifeguments  in  the  neighl>ourhood  of  the  eye  accompanied  such  blows, 
iniglithave  been  led  into  the  erroneous  supposition  that  the  amaurosis 
rns  not  direct,  but  sympathetic. 
My  own  experience  leads  me  to  state,  that  a  very  considerable  pro- 
►rtion  of  the  subjects  of  nsthcnopia  and  of  amaurosis  present  cica- 
ices  of  the  eyebrow  or  its  neighbourhood ;  and  a  sus[neiLm  naturally 
•ises,  when  no  other  more  likely  cause  is  detected,  tliat  these  nffec- 
imd  of  eight   have   originated   iu    injuries   of  the  branches  of  the 
[til  nerve.     In   bome  cases  I  have  seen  acute  inflammation  of  the 
itina  and  iris  excited  by  such  injuries;  much  more  frequcritly  the 
reetion,  which  has  interfered  with  the  nutrition  of  the   eye  aiid  tlie 
^nndnesH  of  the  retina,  has  cither  been  slow  and  insidious  iu  its  pro- 
s,  or  has  established  itself  soon  af\er  the  injury,  but  without  being 
ibserved.    In  all  such  cases  I  ehonld  suspect  that  injury  of  the  branches 
''bf  the  fifih  nerve,  having  communicated  irritation  to  the  nervous  cen- 
tres, a  reflex  disease,  probaldy  inflammatory,  was  propagated  from 
them  to  the  <»ptic  nerve,  and  to  the  other  nerves  coueerned  in  the 
Function  of  \ision.      Such  considerations  would  lead   us,  in  cases  of 
ipected  injury  of  the  branches  of  the  fifth  nerve,  not  only  to  enjoin 
It,  to  treat  the  patient  auti[)hlogistically,  but  to  adminiaitcr  calomel, 
with  opium,  in  doses  sufficient  to  aHect  the  system. 

It  is  j)ro|)er  to  mention,  before  quitting  this  subject,  that  the  sec- 
m  of  the  injured  nerve,  proposed  by  Beer,  and  wliieli  be  expressly 
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the  four  days  wliicli  followoil  the  accident.  One  of  the  wounds  wa^ 
ncnr  the  outer  angle,  and  tlic  other,  which  was  smaller,  was  unden 
the  cnmnicnccment  of  the  evchrow.  Sabatler  quotes^*'  these  factSt  osj 
illustrative  of  the  effccta  of  injuries  done  to  the  bmnchea  of  the  fiftfal 
pair  of  nerves.  J 

Petit  having  suhtnittcd  to  the  French  Academy  of  Surgery  th«l 
case  of  an  officer,  wlio  hccamc  completely  amaurotic  in  consequencol 
of  a  sword-wound  in  the  eyebrow  ;  some  explained  the  fact  by  attri-l 
buting  it  to  the  concut^sion  of  the  brain,  produced  by  the  ins-trumcntj 
of  injury;  others  thought  it  probable  that  the  sword  had  penetrated] 
the  orbit,  and  touched  the  brain ;  while  a  third  party  denied  the  faetl 
altogether.  In  this  state  of  the  question*  Vicq  dV\zyr  had  rccoursM 
to  cxperimcnL  He  hiid  bare,  in  a  variety  of  animals,  the  frontall 
and  superciliary  branches  of  tlie  fifth  pair;  he  bruised  and  tore  the! 
exposed  nerves;  and  convinced  himself  that  this  was  speedily  followed! 
by  blindness.'^  I 

Sabatier,  Deer,  and  others  suppose,  that  the  injury  of  the  supra-j 
orbitary  nerve,  or  of  some  other  of  the  branches  of  the  fifth  pair  J 
operates  sympathetically  on  the  eye,  through  the  medium  of  the  nasalj 
branch  of  that  nerve,  which  assists  in  the  formation  of  the  lenticulafl 
ganglion.  Admitting  this  supposition  to  be  true,  the  question  ua-l 
tundly  arises,  bow  an  injury  of  the  fifth  pair,  operating  througli  thJ 
mcdiuni  of  the  lenticular  ganglion,  should  produce  bhndness.  ThtM 
point  has  been  taken  up  by  JI.  Ribes,  who  contends  that  the  ciliarjl 
nerves  do  not  all  go  to  the  iris;  but  that  several  of  them,  having | 
reached  the  anterior  part  of  the  eye^  penetrate  the  corpus  ciliarc,  andl 
send  fihirnents  back  towai'ds  the  retina.*^  Even  such  a  connexion  J 
were  its  truth  established,  would  by  no  means  explain  how  the  irritaJ 
tion  ansing  from  an  injury  of  a  bnuich  of  the  fifth  nerve,  could  aifecd 
the  retina,  unlcas  through  the  medium  of  the  brain.  J 

Beer  has  discuseed  the  subject  of  amaurosis  from  wounds  of  thoi 
branches  of  tlie  fifth  nerve,  at  great  length.'^     The  substance  of  hij| 
observations  is,  that  in  severe  cases  the  blindness  maybe  instantaneous; 
in  less  severe  cases,  slow,  sometimes  not  till  after  the  process  of  cica- 
trization has  begun,  or  is  completed ;  that  it  may  be  a  consequence  of 
tension  of  the  nerve,  or  pressure  upon  it  produced  by  the  cicatrice; 
that  the  puini  is  sometimes  expanded,  sometimes  contracted,  in  such 
cases ;  tliat  we  must  beware  of  confounding  amaurosis  from  wounds 
of  the  branches  of  the  fifth  pair,  with  amaurosis  from  concussion  of 
the  eyeball,  and  perhaps  laceration  of  the  retina,  and  bear  in  mind  thatpj 
along  with  a  wound  of  the  eyebrow  or  eyelids,  there  may  have  beci 
a  severe  blow  on  tlie  eyeball ;  that  in  cases  in  which  the  amaurosis 
really  sympathetic,  vision  may  often  be  completely  restored  by  dividinj 
the  lacerated  nerve. 

Chopart'*,  Boyer*°,  and  others  have  adopted  a  difterent  view  from] 
that  of  Sabatier  and  Beer,  upon  the  subject  of  amaurosis  conscqueni 
to  wounds  of  the  eyebrow  and  eyelids.     They  have  observed  tlial 
blindness  is  not  the  only  attendant  on  such  injuries ;  but  that  convul^ 
siims,  palsies,  delirium,  coma,  and  even  death,  have  not  unfrequenliy] 
been  known  to  result  apparently  from  such  wounds,  but  in  fact  iVoi 
disease  of  the  brain,  cither  concomitant  with,  or  produced  by,  t 
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Ktfmiil  injury.  Thev  !mve,  therefore,  cooclutletl,  tlmt  we  ought  not 
•■jjoufit  the  amaurosis  a  mere  nervous  sympathetic  effect,  or  a  mere 
^^^DD  from  the  injured  nerve  of  the  face,  upon  the  nerves  of  the 
^pm*  retina;  but  that  the  hritation  arising  from  the  wound  is  pro- 
B^rntof]  to  the  bi-aia;  tJiat  ihe  nervoua  eyinptonis  which  follow,  are 
H»  Ue  ascribed  to  disease  arising  in  that  organ  ;  and  that  the  affection 
■f  ibc  brain,  or  of  its  membranes,  in  such  cases  generally  partakes  of 
Hkonturc  of  inflammation,  followed  hy  effusion,  or  by  suppurntion. 
^  -  of  thia  sort,  the  result  has  been  fatal,  and  dissection  has 

V  the  truth  of  tlicjie  ^-icvvs;  while  in  cases  of  recovery, 

^b|buuld  be  led  to  suspect,  tliat  the  amaurosis?,  and  other  nervous 
R^mntorns,  have  disappeared,  not  in  conscrjuencc  of  our  dividing  the  in- 
nerve,  but  from  the  diseased  state  of  the  brain  having  subsided, 
iiic  instances  on  record  which  show  that  very  serious  or  even  fatal 
<iiiett«e  of  the  brain,  may  ariise  in  connexion  with  ajipareotly  eliglit 
>^  f  the  eyebrow  or  eyelidi?,  arc  eufficlcntly  numerous.     Mor- 

narrated'^'  seveitd  highly  interesting  cnses  of  this  sort.    The 
;s?ion  to  be  drawn  from  guch  caae^  is  evidently  this,  tliat   we 
watch  tlic  effects  of  such  injuries,  keep  the  patient  quiet  and  on 
N't,  and  have  recourse  freely  to  the  use  of  blood-letting,  if  there 
r  the  slightest  symptoms  of  any  affection  of  the  brain  or  ita 
ranc^.      Sicnihir  practice  must  be  followed,  if  we  have  reason  to 
ConcUide   that  the  amaurosis  concomitant  with  a  wound  of  the  eye- 
\m>w  or  eyelids  is  the  result,  not  of  the  injury  done  to  the  branches  of 
ihc  fiftli  nerve,  but  of  concu&*ion  of  the  eyebalh     I  have  eeen  nu me- 
mos examples  of  a  blow  on  the  eye  inducing  amaurosis,  witliout  in 
iKe  lt?ast  affecting  the  vasctdarity,  or  the  transparency,  of  its  different 
es ;    and  I  can  easily   conceive  that,  had  any   wound  of   the 
ments  in  the  neighbourhood  of  the  eye  accompanied  such  blowe, 
i  it  have  been  led  into  the  erroneous  supposition  that  the  amaurosis 
T»..-  0'»t  direct,  but  sympathetic. 

My  own  experience  leads  me  to  state,  that  a  very  considerable  pro- 

km  of  the  subjects  of  asthenopia  and  of  amaurosis  jiresent  cica- 

L*s  of  the  eyebrow  or  its  neighbourhood ;  and  a  suspicion  naturally 

ar'>c>,  when  no  other  more  likely  cause  is  detected,  that  these  iiffec- 

U*itu  oi'  sight   have  originated   in    injuries   of  the  branches  of  the 

mill  nerve.     In   some  cases  I  have  seen  acute  inflammation  of  the 

L  and  iris  excited  by  such  injuries;  much  more  frequently  the 

on,  which  has  interfered  with  the  nutritiun  of  ihe  eye  and  the 

■iCi?s  of  the  retina,  has  cltlicr  been  slow  and  insidious  iu  Its?  pro- 

^  .     ,  Mr  has  establif?hed  itself  goon  after  the  injury,  but  without  being 

ol3#crved*    In  all  such  cases  I  should  suspect  that  injury  of  the  brnnchcs 

tbc  fifih  nerve,  having  conununicatcd  irritation  to  the  nervous  cen- 

%  reikvx  disease,  ^jrobaldy  inflammatory,  was  propagated  from 

tlTf'fn  to  the  ojjtic  nerve,  and  to  the  other  nerves  concerned  in  the 

function  of  vision.      Sucli  c*msiderations  would  lead  us,  in  casts  of 

sit9|K!Cted  injury  of  the  branches  of  the  fifth  nerve,  not  only  to  enjoin 

,.  .r    uy  treat  the  patient  antiphlogistically,  but  to  administer  calomel^ 

ir»iiim,  in  doses  sufficient  to  afli^ct  the  system* 

to  mention,  before  quilting  this  subject,  that  the  sec- 
jLircd  nerve,  proposed  by  Beer,  and  which  be  exprcealy 
t  ^ 
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SECTION  III.— ERYSIPELATOUS  INFLAMMATION  OF  THE  EYELIDS. 
.%«.— Blepliaritis  Erjsipclatoaa.— Diffiise  cellular  inflammation  of  the  ejelttU. 
Fiff>  I>alrympk,  PI.  VlLyfy?.  S. 

In  erysipelas  of  tlie  face,  vulgarly  styled  the  rose,  the  eyeliils  Arc 
much  affected,  especially  the  upper.  Erysipelas  may  also  arise  in 
the  eyelids,  and  he  confined  to  one  or  other  of  them,  or  affect  lioth* 
In  general,  one  ^ide  of  the  face  only  is  affected  ;  bnt  eometimes  both 
at  once,  or  first  the  one,  and  then  the  other.  The  disease  is  very 
variable  in  ae verity.  Affect tng  the  eyelids,  without  tumour  or  vesica- 
tion, and  assuming  a  chronic  course,  it  is  styled  erythema. 

Local  Symptoms.  In  erysipelas,  the  lids  are  much  swollen,  so  that 
the  eye  Is  shut  up.  The  swelling  is  of  a  pale  red  colour^  hut  sorae- 
times  of  a  bright  pcnrlct,  or  even  of  a  deep  and  livid  red.  The  red- 
ness disappears  on  pre^^urCj  but  instantly  returns  when  the  pressure 
is  removed.  The  pain  is  in  general  not  considerable,  nor  pulsative^ 
The  swelling  feeb  hot,  and  the  jjaticnt  complains  of  a  stinging  and 
burning  sensation  in  the  part.  A  serous  effuVion  frequently  takes 
place  under  the  cuticle,  which  becomes  elevated  in  vesicles.  These 
bursting,  allow  the  fluid  they  contain  to  escape  and  form  crusts.  Oil 
these  falling  off,  the  skin  is  generally  left  in  a  sound  state ;  and  the 
swelling  subsiding,  the  eyelids  recover  their  power  of  motion. 

In  more  severe  cases,  the  intlammation  runs  on  into  suppuration 
and  sloughing  of  the  subeutaneoua  cellular  membrane.  In  eucsh 
cases,  the  redness  has  more  of  the  livid  hue,  the  swelling  is  more  con- 
siderable, and  soon  becomes  tense  and  firm,  the  sensation  of  heat  and 
pain  IS  much  aggravated,  and  is  attended  by  throbbing.  At  firsts  the 
areolar  tlesue  contains  a  whey-like  scrum,  ilr.  Lawrence  mentions 
hl'^  having  seen  this  effuaion  into  the  eyelids,  almost  of  milky  white- 
ness* It  gradually  liccomes  yellow  and  purulent,  and  is  diffused 
through  the  swollen  cellular  membrane,  which  becomes  ao  disorganized, 
that  it  comes  away,  after  the  abscess  bursts  or  is  opened,  in  shreds 
soaked  with  matter.  An  erysipelatous  abscess  diffci"s  from  a  phleg- 
monous one  iu  this  respect,  that  it  is  not  bounded  by  a  sphere  of 
adhesive  inflummatlon,  but  extends  irregularly  in  different  directions, 
producing  extensive  sloughing  of  the  cellular  membrane^  An  abscess 
of  this  sort  communicates  a  peculiar  boggy  imjircssion  to  the  finger. 
If  neglected,  sujipuration  may  take  place  as  well  beneath  as  exterior 
to  the  orl)icularis  pal|»ebraruni,  and  cvcu  destroy  the  ligamentous 
layer  of  the  eyelids.  At  length,  the  integuments  give  w^ay  in  one  or 
more  points,  a  sniull  quantity  of  matter  is  discharged,  and  shreds  ol 
disorganized  cellular  membrane  may  be  extracted.  Left,  in  this  way, 
to  run  its  course,  severe  erysipelas  leaves  the  lids  so  altered,  and  their 
several  textures  so  agglutinated  from  the  loss  uf  the  connecting 
cellular  membra ne,  that  they  are  long  before  they  recover,  if  cveP 
they  recover,  their  natural  pliancy  and  mobility. 

The   conjunctivn,    Meibomian    follicles,    and    excreting   lacrymal 
organs,  alwuys  suffer  more  or  lees  in  erj^sipelas  of  the  eyelids. 
puro-mucous  secretion  accumulates,  during  the  night,  along  the  edge 
of  the  lids,  and  iu  the  nasal  angle  of  the  "eye*     From  this  symptom 
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inexperienced  practitioner,  called  to  an  advanced  case  of  eryslpelns 
the  lids,  is  apt  to  suppose,  that  it  is  one  of  contagious  ophthalmia. 
»c  absorption  of  the  tears  is  impeded,  and  there  is  a  slight  accunuH 
of  mucus  in  the  lacrymal  sac.     In  s^ome  cases,  a  stillicidiuni 
tarum  remains  after  nil  the  other  symptoms  have  dij?iipj)eared. 
In  severe  cases,  ending  in  diffuac  suppuration,  the  matter  occasionally 
r -rr-tratea  into  contact  with  the  lacrymal  gac,  which  is  already  dls- 
!  d  by  the  presence  of  an  inordinate  quantity  of  mucus.     After 
fitments  in  euch  a  case  give  way,  a  superficial  oliscrver  may 
ved  by  the  appearance  of  the  parts.     He  probably  pronounces 
the  case  to  be  a  fistula  of  the  lacrymal  sac,  and  forthwitli  opens  tlic 
«ic.     It  may  happen,  however,  that  the  purulent  matter  of  an  erysi- 
pelatous abscess  actually  makes  its  way  into  the  lacrymal  siic,  which 
•V      comes  to  be  filled  with  pus  received  from  without,  in  the  pro- 
Hin  of  which  its  lining  membrane  has  had  no  share.     The  latter 
L.i-o^  which,  for  the  sake  of  distinction,  may  be  called  spurhHMjiiitfda 
of  the  lacrymal  sac,  nmst  be  carefully  distinguished  both  fmui  the 
former,  in  which  the  sac  is  entire  tliough  distended  with  mucus,  and 
from  those  diseases  hereafter  to  be  described,  in  which  the  purulent 
mutter  which  fills  the  sac,  is  the  result  of  inflammation  of  the  lining 
membrane  of  that  cavity  itself.     The  sac,  and  the  lacrymal  canals, 
mny  suffer  so  much  by  being  involved  in  tlie  erysipelatous  abscess,  as 
to  be  rendered  ever  afterwards  unfit  to  execute  their  functions. 

Krysipelatous    inflammation,   spreading  from   the   eyelids   to    the 

titular  membmne   of   the   orbit,   sometimes   terminates   in    abscess 

[Chiti  that  cavity,  or  eftusion  of  matter  within   tlie  orbital  capsule, 

lia  appears  to  be  one  of  the  modes,  perhaps  the  most  fiecpKnt  but 

ist  suspected  mode,  in  which  erysi[K']as  of  the  face  or  scalp  proves 

ituL     The  fatal  result,  under  such  circumstances,  is  generally  nscrihcd 

effusion  within  the  head,  but  may  happen  without  any  inflammatory 

fcction  of  the  nicnibmnes  or  substance  of  the  brain  being  detected 

death*     In  such  cases  the  formation  of  matter  within  the  orbit 

times  takes  place  suddenly,  at  other  times  slowly  and  insidiously. 

matter  is  often  found  deposited  in  small  quantities  in  diHerent 

?  of  the  orbit, 

Xnmeroiis  cases  similar  to  the  following  one,   are  recoided   by 

"^iorryt — 

120,  —  A  woman,  aged  60,  who  bail  been  admitted  into  tlji;  Saliu'tn^re,  on 
H  of  slight  bronthitb,  was  seued  with  erysipelas,  comineiicing  on  the  rl^Iit 
and  ntlectinjj  chiefly  die  region  al*  the  lucrymiil  sac.  Tire  redness  extended 
to  Ube  ej^'clid^,  which  iHreurne  so  much  swollen  as  !<>  close  tlie  eye.  The  disea^^e 
fjpread  to  the  other  jjaria  of  ihc  I'aeo  and  lo  ihe  oppusite  eye.  The  f.art  first  iil- 
iiciod  oeAned  on  the  tbujth  day  to  be  ehistic,  and  became  doughy.  Tlie^enerul 
was  not  ot  first  affected ;  but  the  pul^^e  rose  as  the  disease  mnde  progress, 
un  the?  third  day*  9tu|ynr,  conm,  and  delirium  were  added  ta  the  other  »ymp- 
'iliu  hairy  scalp  was  scarcely  aflecled. 

diaense  was  not  at  first  regarded  &s  one  of  serious  import.     An  abstemious 

•omc  simple  lotion,  made  up  the  trcAtmcnt.     When  Uie  syuiptoms  grew 

*,  ami  the  mncli-i^wollen  eyelidi'  became  coveroiJ  with  vesicles,  nuuieroiia 

emph>yetl,  imd  derivatives  applied  to  the  lower  extrcmitica.     These 

; id  the  patient  died  tMi  the  fi fill  du7' 

afler  death,  the  skin,  which  hnd  been  «o  verr  rod  during 

*'ViTry  wu!n  •-!  the  same  colour  as  thtit  of  the  oihcr  parts  of  the  body,     li 

!ely  iit  all  thickeucd*    Pus  was  fvuad  m  two  small  absH^esscj*.  about  the 
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size  of  ft  pea,  in  the  ct^llular  subsUincc  of  the  right  check,  close  to  tlic  [»criostetim ; 
ftiid  another  small  abscess,  not  comtimiucatiii^  with  the?  ibrriicr,  was  situiiled  over 
the  luisiil  duet.  The  eyelids  preseDted  pus  in  their  cellular  tissue.  On  removing 
the  rcmf  of  the  ri;;;ht  orbits  smiul  depositions  of  pus  wore  found  in  the  fatty  eellulfir 
ineiubruiie  around  the  optic  nerve,  and  In  that  covering  the  door  of  ihe  orbit, 
thieliy  towards  its  inner  wiiU.  There  w,as  no  large  abscess,  neither  did  the  small 
depositions  of  pus  couitnunicnte  with  one  unother.  Ti\'^ith  the  exception  of  tlie 
CL'Ilubir  tissue,  none  of  the  partf;  within  the  orbit  anpeared  inlbained  ;  but  the  fliune 
was  the  case  with  the  skin,  aithoiiirh  during  life  it  Imd  presented  a  cHinson  colour. 
The  left  orbit  contained  no  pus ;  nor  was  there  any  abscesa  iu  or  untler  the  »calp. 
The  brain  presented  no  inlluminatory  nor  other  tliseiiHed  appearances.  The  lung^ 
hjid  suflered  from  pneumonia.  Tlie  stomach,  otherwise  healthy,  contiiined  a  quaii 
tity  of  greenish  and  apparently  bibou3  lluiil.     The  inlestines  were  sound.* 

It  sometimes  li[ip])cn3  that  tbo  cellular  membrane  of  ibc  orbit, 
although  con&ulcrabJy  affected  by  inflaminatory  cedema,  docs  not  sup- 
purate. On  the  8uh;^iding  of  the  acute  syinptoins,  the  eyeball  in  such 
cases  may  be  found  deprived  of  its  power  of  motion,  protruded,  or  even 
amaurotic  from  the  pressure  it  hiis  undergone, 

VuH*  }2\.  —  In  a  case  which  cjime  under  ray  notice,  and  which  bad  licen  attended 
with  suppuration  of  l>oth  up}>er  and  lower  lids,  the  lida  bavins;  been  long  kept 
closetl,  and  the  conjunctiva  nujch  iiiflanied,  union  took  place  between  the  up|)er 
lid  and  the  lower  etlge  of  the  cornea,  ulceration  of  the  latter  having  no  doubt  pre* 
ceded  this  syniblepharon.  The  |)robe  was  readily  passed  aruund  thu  point  of  union, 
and  the  atlhesioii  was  divided  so  as  to  restore  to  the  lid  ha  natural  motion.  Tlie 
centre  of  tlie  cornea  was  found  to  be  clear,  the  pupil  natui'al  in  size,  but  motlanb^ss, 
and  the  retina  in&onsible. 

Cmistiittiiortal  spnptorns,  Erygi[Kihi8  of  the  eyelids  is  generally 
preceded  by  rigors,  and  attemled  by  a  considerable  febrile  irritation. 
The  tongue  is  loaded,  and  the  digestive  organs  much  deranged.  la 
fatal  caees,  death  is  preceded  by  delirium,  subsiiltus  teudlnum,  and  coma. 

Camcs.  As  tliis  disease  frequently  arises  suddenly,  without  any 
local  injury,  it  probably  owes  it  origin  to  sotiic  peculiar  state  of  the 
atmosphere,  or  to  contagion.  It  ids  certainly  much  more  apt  to  attack 
those  whose  stomach  and  bowels  are  in  bad  order.  Local  causes,  as 
slight  injuries,  stings  from  wasps  and  other  insects,  leech-bite.^  incised 
or  lacerated  wounds  of  the  eyelids,  cuts  and  other  injuries  of  the  scidji, 
the  apjilieation  of  liliisters  on  the  head,  cxpo^^ure  of  the  eyes  suddenly 
to  cold  after  long-continued  weci)ing,  and  tlic  UUe,  serve  to  produce  it- 

TreatmeuL  Aw  cmeto-catliartic  is  the  best  of  all  general  remedies 
to  begin  with,  in  erysipelas;  for  example,  one  or  two  grains  of 
tartrns  antimonit,  with  an  ounce  or  two  of  sulphas  maguesise,  dis^ 
solved  in  two  pints  of  water,  and  a  tca-cupful  given  every  two  hours. 
In  rolnist  Ribjcct-s,  blood-letting  may  be  practised  with  g<x>d  eftect; 
but  iu  aged  or  debilitated  patients,  this  remedy  can  scarcely  be  ven- 
tured on.  Leeches  may  be  applied  on  the  temple  or  behind  the  car* 
After  the  stomtich  and  bowels  have  been  freely  evacuated,  gentle  dia*- 
phoretics  are  to  be  employed*     The  patient  must  be  put  on  low  diet. 

A  prejudice  exists  among  the  vulgar,  against  every  sort  of  wet  ap* 
plicMion  in  erysipelas  ;  but  I  have  witnessed  much  advantage  from 
the  use  of  evaporating  lotions  in  this  complaint,  and  have  never  seen 
them  do  harm.  The  part  affected  may  be  sponged  with  spirits  of 
wine,  or  kept  wet  with  vinegar  and  water. 

A  solution  of  nitrate  of  silver,  in  the  proportion  of  4  grains  to 
1  ounce  of  distilled  water,  dropped  once  or  twice  a  day  upon  the  con- 
junctiva, represses  the  inordinate  scci'ction  of  mucus. 
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We  seldom  require  to  touch  the  eyelids,  when  affected  with  ei78i- 
pclft5,  with  the  hincet  Cases,  however,  do  occur,  in  which  scarlfica* 
tion3,  or  even  pretty  deep  incisions,  ought  to  he  employed. 

Sir  Richard  Dohson'i?  mode  of  scan fifiut ion  consists  in  makiiif^  fi uo 
pnnctnresj  with  the  point  of  u  lanect,  over  the  whole  intlamcd 
part,  in  numher  from  10  to  50;  tiien  fomenting  with  warm  water  in 
a  sponge,  to  encourage  the  bleeding  and  scroti^  discharge  ;  and  repeat- 
ing this  operation  two  or  three  times  in  24  hours,  if  tlic  parts 
look  red  and  lense.  If  done  early*  it  shortens  the  disease ;  at  all 
events,  it  relieves  the  vessels  in  a  very  renmrkable  degree,  thus 
produeiog  local  benefit,  while  it  also  serves  to  check  the  severity 
of  the  cerebral  and  general  symptoms.  It  prevents  vcsiciition,  and 
what  is  more  important,  diminishes  the  chance  of  suppuration.  Pro- 
vided the  punctures  are  very  mimitet  and  not  lengthened  into  small 
incisions,  they  never  leave  any  permanent  marks,  even  on  the  smooth 
skin  of  the  forehead,  much  less  on  the  eyelid;?.^  Dr.  Bright  relates^ 
ten  cases  of  erysipelas,  treated  by  minute  punctures.  In  most  of 
them  the  lids  were  affected,  and  the  practice  appears  to  have  been 
highly  beneficiaL 

In  severe  cases  threatening  to  go  into  suppuration,  the  treatment 
by  incisions  ought  to  be  adopted.  One  or  more  transverse  incisionM 
through  tiie  skin  and  subcutaneous  substance  of  the  affected  lid,  if 
employed  early,  may  prevent  sujipnnitiun  and  sloughing  ;  if  later,  it 
will  afford  the  readiest  outlet  for  the  matter  and  disorganized  cellular 
membrane.  The  incision  is  to  be  made  cautiously,  tliroagh  the  tissues 
of  the  lid,  layer  by  layer,  and  is  immediately  to  be  followed  by  the  ap- 
plication of  a  warm  bread  and  water  poultice. 

The  reader  will  find  eases,  serving  to  illustrnte  Ijoth  the  progress 
of  the  complaint,  and  the  mode  of  treatment  by  incisions,  related 
by  Mr.  Lawrence,  in  his  valuable  paper  on  the  nature  and  treatment 
of  erysipelas,  in  the  14th  volume  of  the  Mcdico-Chirurgical  Trans- 
actions, 

Should  the  symptoms  in  erysipelas  of  the  lids  load  us  to  suspect 
that  the  disease  is  tending  inwards  to  the  orbital  cellular  membrane, 
calomel,  with  opium,  should  be  given,  and  blisters  applied  behind  the 
^ir,  and  to  tlic  temples.  If  the  eyeball  has  become  very  prominent, 
and  it  seems  probable  that  this  is  owing  to  the  infiltration  of  pus  into 
the  cellular  substance  of  the  orbit,  or  a  collection  of  fluid  in  the  orbital 
capsule,  the  lancet  shouhl  be  employed  to  give  the  matter  exit.  The 
situation  where  matter  is  most  frequently  deposited,  is  between  the 

I  eyeball  and  the  fiuor  of  tlie  orbit.  Should  no  matter  flow  on  muking 
a  deep  incision,  still  the  discharge  of  blood  will  probably  prove  ser- 
vicable.  The  method  of  opening  the  orbital  capsule  is  to  divide  the 
conjunctiva  over  the  space  between  the  rectus  intcrnus,  and  rectus  in- 
ferior, as  in  the  operation  for  &trabismus,  and  then  direct  the  lancet 
backwards  by  the  side  of  the  eyeball. 
If  a  spurious  fistula  of  the  lacrymal  sac  has  formed,  it  is  to  be 
washed  out  once  a  day  witli  tepid  water,  mixed  with  a  little  of  the 
vbious  tincture  of  opium.  A  sukiU  quantity  of  lint  dipped  in  the 
Bame  tincture  is  then  introduced  into  the  abscess,  but  not  inislicd  so 
deep  aa  to  enter  the  sac.     After  the  fistula  has  healedj  should  blmor- 
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rhdea  of  the  sac  continue,  it  will  require  to  be  treated  m  explained  in 
the  Tliird  Section  of  Chapter  VL 


*  Piorry,  CUniquc  ^fodicalu  dc  V  Ho- 
pUal  de  la  Piiie  ct  dc  IHnspico  de  \^ 
SiilptHncre,    eo  li<32,    p.    3SI*,      Paris, 


*  Medico-Chirurgical  Transactions \ Vo! 
xiv.  p    200?   London,  1828. 

*  Ueiwrts  of  flltdicjil  Cfl-scs  ,  \%»l  u.  p. 
98;  Lwdon,  183L 


SECTION   IV.  ^PHLEBITIS   OF   THE   EYELIDS.  B 

.Syn.  —  Bk'phuritis  phlfbitica. 

Case  122,  —  A  man  of  78  years  of  ag*.-  was  aulmitted  into  the  IIoteUDieu  at 
Nantz,  with  crysipelntouft  swelling  of  the  face  and  eyelids,  lie  Lad  a  quick  pulse, 
pain  in  his  forehead,  and  great  thirst.  General  blootl-letting,  an  abstemious  diet, 
and  diluents  were  craployed,  Tbu  oatlematwis  stato  of  the  eyelids  inercaseil,  and 
spread  to  the  oculor  conjunctiva.  A  coniiiderable  oMlematous  swelling  was  nlso 
observed  in  the  rijj^ht  parotifl  rt»f;ioiu  The  tension  ami  redness  abate^l  congiderablyi 
but  the  pulse  continued  quick,  the  palieiit  talked  much,  became  delirious,  and  was 
affected  with  tremors  of  the  limbs,  lie  died  with  distinct  symptotus  of  an  uiTcctioti 
of  the  bruin. 

On  dirfst'ctjon,  a  circumstance  attracted  notice,  which  had  not  been  obsorrecl 
durinrf  life;  the  veins  of  llic  forehead  and  temples  felt  bard,  as  if  distended  by  an 
artiticial  injection.  The  scalp  wtta  swollen,  CHpccially  posteriorly;  and  prescntird, 
towards  the  crown  of  tlie  head,  and  on  the  lell  i^ide  of  the  sagittal  suture,  a  small 
sm>erficiul  ulcer,  which  the  patient  bad  not  mentionetl,  so  that,  although  probably 
the  cause  of  all  the  symptoms,  it  had  not  been  known  dunn«T  the  life  of  the  patient. 

The  two  frontal  veins,  and  their  rami fieat ions,  extending  to  the  crown  of  the 
heati,  were  full  of  pus,  either  concrete  or  aanious.  At  several  places  it  was  difficult 
to  separate  the  vjseid  ropy  pus  from  the  lining  membnine  of  the  veins.  The  palpe- 
bral branches,  which  aiiadtomoi^c  with  those  two  trunks,  were  injcctc*!  with  puru« 
lent  mutter  more  or  le^s  solid.  This  state  was  more  remarkable  on  the  left  side. 
The  infra-orbilary  branches  of  the  anterior  fr+mtnl  vein  of  that  side  were  in  the 
same  «tate^  and  an  incision  of  the  eyelid  and  cheek  discloseti  a  multitude  of  veins, 
superficial  or  deep-seated,  filled  with  jPiinilent  clots  or  with  a  reddish  sanies.  The 
two  temporal  brunches,  and  their  ramifications,  even  the  most  d^ep-seatcd,  tbe  on- 
tcrior  and  posterior  auriculurs,  and  the  ramifications  by  which  they  originate  in 
the  cranium,  were  in  the  same  state  on  the  right  side  onlv.  An  incision  of  the  sub- 
cutaneous cellular  tissue  and  of  the  muscles  of  that  region  presented  the  siune  ap- 
pearance \\^  the  cheek,  only  still  more  distinctly,  A  track  of  greenish  viscid  pua 
marked  the  course  of  nil  those  vessels,  the  coats  of  which  were  In  some  places  entire, 
in  others  destroyed.  The  venous  anastomoses,  external  to  the  parotid,  formed  a 
network,  which  might  be  compared  to  a  varicose  tumour,  in  a  state  of  sujipuration. 
The  external  jugular  vein  contained  a  black  adherent  clot,  a  little  softened  in  ita 
centre.  l\s  internal  surface  was  of  a  deep  red,  and  evidently  injected.  It  was  not 
permeable  to  the  blood,  except  towards  its  lower  part.  The  internal  jugular  vein 
was  heidthy  and  empty.  Tiie  right  ophlbalmic  vein  was  diseased,  and  a  venous 
abscess  existed  at  the  very  point  where  it  leaves  the  orbit  to  enter  the  caver noua 
sinus.  The  disease  terminated  suddenly  at  this  place,  being  bounded  towards  th« 
cranium  by  a  cloi  shutting  up  the  vein.  The  sinuses  of  the  brain  did  not  partici- 
pate in  ihe  disease.  'J'he  arachnoid  was  somewhat  opaque,  especially  on  ih<?  leA 
side  and  at  the  nnterior  part  of  the  brain.  There  was  considerable'semus  infil- 
tration uudur  the  arn^.'hnoid  \  with  a  little  water  in  the  ventricles.  In  none  of  the 
organs  of  the  body  was  pus  detected,  except  in  the  veins  already  mentioned.  The 
liver  was  not  examined.^ 

Tills  case  deiiionstrates  the  necessity,  when  crysipelatoua  swcUIng 
attacks  the  eyelids,  of  cxainining  the  sculp  and  of  attending  to  the 
state  of  the  veins  of  the  face.  It  also  ehows  that  too  nuich  dopcn* 
dcnce  must  not  be  placed  upon  an  apparent  diminution  of  the  exter- 
nal By  nipt  oini? ;  for  ill  this  instance  the  tension  and  redness  fell, 
notwithr^tanding  the  impeded  and  disorganized  state  of  a  con^idcv^'!- 
portion  of  the  venous  system,  and  the  close  a[»proac.h  of  death,  1 
cautions  are  confirmed  hy  a  case  of  phlebitis  related  by  Dr,  Silvciitcr', 
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in  which  the  disease  gfjread  from  the  upper  lip,  along  tlie  sidoa  of  the 
nose,  to  the  eyc4ids,  forehead,  and  vertex,  and  proved  fatal  two  months 
after  the  first  appearance  of  the  syujptams. 


*  Archives  Centrales  d«  Medecinc  ;  Blitif 

1837 ;    |>.  63. 


*  Medico-chinirgicnl  Tram  actions  J  VoL 
XX iv.  p.  36  ;  Loadon,  1g4L 


SECTION    v.— CAHBUNCLE   OF   THE   EYELIDS. 

Sjfn.  —  Antiirax  Palpebmnim. 

ThiB  circumscribed,  gangrenous  iuflanmiation  of  the  areolar  tisBuoj 
13  occasionally  met  with  In  the  cyclidj?.  The  a  welling  L^  of  a  dark' 
red  or  purple  colour,  extremely  hard,  and  attended  liy  severe  burn- 
mg  pain.  Vesleles  rise  on  its  surface,  occasioning  intolerable  itching. 
Ichorous  matter  is  dij^chargcd,  and  the  affected  areolar  ti^ue  uml  skin, 
becoming  black  and  sloughy,  at  length  fall  out.  The  cavity  left  by 
the  separation  of  the  slough  granulates  and  heals  uji. 

Carbuncle  occurs  principally  in  old  persons,  whose  conatitutions 
have  suffered  from  irregularities  in  diet. 

Opium  to  relieve  the  pain,  bark  and  wine  to  support  the  strength, 
laxatives,  and  gentle  diaphoretici«,  make  up  tlic  general  treatment. 

An  early  and  free  incision  into  the  tumour  moet  effectually  relieves 
the  pain,  allows  the  matter  to  escape,  and  promotes  the  reparation 
of  the  slough.  An  emollient  poultice  h  to  be  applied  after  tlio 
incision  has  been  made,  and  continued  till  the  cavity  left  by  the 
slough  has  filled  up  by  granulation.  The  eorc  is  then  to  be  dressed 
inrith  simple  cerate. 


SECTION  VI. — MALIGNANT  PUSTULE  OF  THE  EYELIDS, 
S^. —  Die  schwarie  Pocke,  Gtr, 
The  disease  long  known  in  France  by  the  name  of  pustule  maltgne^ 
is  a  gangrenous  inflammation  of  the  skin,  characterized  at  its  coni- 
menceoient  by  a  vesicle  filled  with  bloody  serum,  under  which  there 
fonns  a  small  lenticular  induration,  which,  in  its  turn,  soon  becomes 
surrounded  by  an  erj^sipelato-pldegmonous  tumefiiction,  of  a  deep  red 
colour  and  glistening  surface.  Gangrene  seizes  the  tumour,  and  ex- 
tends rapidly  from  its  centre  to  its  circumference*  This  disease 
would  appear  in  by  far  the  greater  number  of  caees  to  be  producetl 
from  contact  with  one  or  other  of  the  lower  animals,  aftected  in 
a  similar  way,  or  from  contact  with  their  exircases.  It  is  sometimes 
communicated  from  one  human  being  to  another.  It  occurs  cliicfly 
in  farriers,  shepherds,  butchers,  tanners,  and  others  occupied  much 
with  the  lower  animals  or  their  remains;  attacking  those  parts  of  the 
body  which  are  habitually  expos^cd,  as  the  face,  the  hands,  the  arms, 
or  such  as  have  been  accidentally  exposed  ;  and  has  been  more  fre- 
quently met  with  during  the  existence  of  epidemic  diseases  of  the 
carbunculous  description  among  entitle  than  at  other  times.  The 
bloody  serum  of  the  pustule  is  the  means  by  which  the  disease  is 
propagated-  Its  progress  in  indivitlua!  cases  is  rapid,  and  the  result 
often  iatal.  Death  has  been  known  to  occur  in  24  hours  after  the 
person  was  attacked* 
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^Inlignant  pustulo  is  sakl  to  be  rare  in  Puria ;  but  common  io 
Burguntly,  FrmicUc-Comtc,  and  Lorraine.  I  am  not  acquainted  vvitli 
any  account  of  thid  disease  as  observed  in  Great  Britain,  It  cannot 
be  denied  that  the  casca  published*  under  the  name  o^  f/ landers  in  t/te 
human  subject^  bear,  in  some  regpects,  a  similarity  to  those  of  malig* 
ufuit  pustule  ;  but,  in  glanders,  a  constitutional  affection,  soniewlisvt 
like  rhcumatisiQ,  precedes  the  characteristic  local  symptoms,  while  (he 
contrary  is  the  case  in  malignant  pustule.  The  latter  diseiiae  displays  it* 
self  from  the  commcneementj  by  gangrenous  inflammation  at  the  point 
inoculated ;  but  the  former,  only  after  serious  derangement  of  the 
general  licakh,  c-xhibits  a  pustular  and  gangrenous  aflection  of  the 
skin,  along  with  an  eruption  on  the  Schncidcrian  membrane,  and 
a  discharge  of  purulent  matter  from  the  nostrils.  These  last  symp* 
toms  do  not  occur  in  malignant  pustule.* 

When  malignant  pustule  attacks  the  face,  the  erysipelato-phleg- 
nmnous  inflammation  spreads  to  the  neck,  and  even  to  the  chest- 
^Vhcn  the  eyelids  are  the  seat  of  the  disease,  the  face  becomes  enor- 
mously swollen  and  excessively  pained.  The  patient  is  affected  with 
deep-seated  hcadaclie,  attended  by  delirium.  This  is  followed  by 
stupor,  and  great  prostration  of  strength.  If  he  survives  the  se- 
paration of  the  portion  which  has  becouje  gangrenous,  the  lids  are 
left  in  such  a  state  of  disorganization,  that  they  consist  of  little  more 
than  conjunctiva.  Theconse(iucnGe  is,  that  as  the  process  of  recovery 
takes  place,  they  are  so  greatly  everted,  that  the  eye  is  lost  from  wont 
of  its  natural  protection. 

The  local  treatment  most  recommended  is  a  crucial  incision  of  the 
tumefied  part,  immediately  followed  by  the  application  of  the  actual 
or  potential  cautery. 

Internally,  gentle  stimulants  and  tonics  appear  to  be  most  worthy 
of  confidence.^ 


*  Brown,  Medical  Gazette ;  Vol.  iv,  p, 
\M',  LondoQ,  18d9:  Eliiotson,  Medico- 
C hi ruirg ical  Traa«ac lions;  Vol.  Jtvi.  p.  170; 
Londotit  1830;  and  Vol.  %\'nl  p.  201  ; 
London,  1833:  Williams*  Elcinenrs  of  Me- 
lUciue;  Vol.  ii.  p.  381  ;  London,  1841: 
Diililin  Qnarlerly  Journni  of  Medical  Sci- 
ence ;  Vol  vlii.  p.  442;   Dublin,  1S4«J. 

'  Rayei%  MutDmre* del*  Acadi'inie  Royale 
de  Medecine  ;  Tome  vL  \k  733  ;  Paris, 
1«37, 

'  Morand,     Mcmoires   do    rAcudf^mio 


Royalc  dcs  Sei«^nccs,  pour  1766:  Enaux 
Cliuussier,  Mothodcde  trailer  Ics  Morsiii 
des  Animatix  cnragt-s,  suiviu  d'un  Precis 
la  Pustule  Maligne;  Dijon,  1785  :  Wwy  La 
Chevrie,  Dissertation  sur  la  Paaiulc  Ma- 
ligue  de  Bourgogne;  Paris,  18(»7  :  Base- 
dow, Gnife  und  Walther*s  Joiinml  dwr 
Chirurgie  vnt\  Aufcenbcilkiinde ;  Vol.  vii. 
p.  IS4;  B^iiln,  1825:  Raycr,  Trnite  dej 
^ialadtcd  de  la  Peau;  Vol.  ti.  p  71  ;  Piiv\A^ 
1827.  At  p.  613  of  (be  same  volume,  a 
falai  case  in  detailed  at  great  length. 


SECTION    VII.  —SYPHILITIC    ULCEIlATIO!»f   OF    TIIK    ErELlDS. 

Sf^n. —  Blcpliaritia  sypliili ilea. 

Fig.  IMrympW  PI.  r./^?*,  3,  i.    PI.  VI.  ^^f,  5, 

That  the  eyelids  are  not  unfrcqucntly  the  «eat  of  syphilitic  Jn- 
flammiUton,  13  a  conclmioii  to  whicli  J  have  nrrived  from  witnessins? 
numurous  cases  of  this  sort.  Some  of  them  were  suspected  to  be 
primary;  the  greater  number  were  secondary. 
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When  wc  see  an  adult  affected  with  an  ulcer  on  one  eyelid  only, 
which  has  conlinucd  for  weeks,  or  it  may  be  months,  and  liaa  not 
yielded  to  local  appHcation^,  but  has  rather  grown  worse,  we  should 
5iii«|»eet  eyphillj.  I  have  more  than  once  seen  SYjjhiJitic  influmma' 
tion  of  the  edge  of  an  eyelid  mistaken  for  j?iinple  o|)hthahma  tarsi; 
n  luiijtake  which  may  produce  disjistrous  coneeqiiences,  A  ^hnilar 
caution  applies  to  intlanmiation  and  ulceration  near  tlic  inner  can- 
thus;  for  syphilitic  ulceration,  in  this  situation,  is  sometimes  taken 
for  dacryocystitis. 

It  is  sometimes  difficult  to  distinguiith  at  first  eight,  a  syphilitic 
from  a  cancerou;^  ulcer  of  the  eyelid.  In  eyphillsj,  the  gkin  is  more 
ewfdlen,  and  of  a  darker  colour,  tlian  in  cancer.  Iti  cancer,  the 
edges  of  the  ulcer  are  harder  and  more  elevated,  than  in  sypliilii?. 
The  surrounding  integuments  arc  more  glued  down  to  the  subjucent 
parts,  and  the  surface  of  the  sore  not  so  foul  Tlie  sore  is  also 
studded  with  roundish  whitish  tubercles,  over  which  creep  varicose 
vessels,  appearances  wdiich  arc  not  present  in  syphilis. 

Ofise  123, — An  old  man,  a  patient  at  the  Glasgow  Eye  Infiniiary»  acknnwlt'd**etl 
having  been  treated,  soiut;  time  buforc,  for  a  jiriuoary  afiijction  ;  else  1  slmuld  have 
probably  experienced  soiiit'  difGculty  in  deciding  respecting  tbe  nature  of  the  eiise 
T\i*i  lid  wfta  much  swollen  and  everted,  its  conjunctiva  greatly  intlamed,  and  oa 
tlie  eJitemal  surface  of  tlie  lid  lliere  was  a  deep  ulcer,  painful,  and  spreading  lo- 
wjirUa  the  inner  cantlius.  The  skin  round  the  ulcer  was  of  a  dark  red  colour.  I 
tirdLTcil  him  two  grains  of  caknmd  and  one  of  opium,  night  and  tnornin«r.  He  re- 
turned in  five  days,  with  another  smaller  ulcer  near  the  pnncturn  lacrymale  of  the 
ltd*  The  conjunctiva,  covering  the  inner  edge  of  the  eornea,  was  also  in  a 
of  ulceration.  The  first  ulcer  uf  the  lid  vvrtj?  extending  upwards  ami  inwards, 
lit  at  other  parts  its  edge  appeared  inclined  to  cicatri^^e.  The  ulcer  of  the  cornea 
waa  touched  with  the  lunar  caustic  solution^  and  a  carrot  poultice  (n(!ered  (jo  the 
lid.  Nine  days  after  this,  the  cversion  and  thickening  of  the  lid  had  lun^ome  con- 
sdembly  les^;  tiie  first  ulcer  had  coalesced  with  thai  near  the  punetum,  but  was 
granulating  and  fiUiiifr  up.  Boon  after  this  the  mr>uth  became  sore,  and  the  ulcer 
eontmeted  and  healed.  The  mercury  was  stopped  and  resumed  according  to  the 
rtate  of  the  mouth,  and  a  decoction  of  elm  bark  waH  given.  As  the  lid  continued 
to  be  everted  after  the  ulcer  had  cicatrized,  the  thickened  and  intlamed  conjunctiva 
was  scarified,  and  the  red  jirccifiitate  salve  was  applied  every  evening;  after  which 
I  the  lid  coroptetely  resumed  it<?  plrn^e,  scarcely  any  deformity  being  cauaed  by  the 
cicatrice,  and  no  opacity  left  on  the  cornea. 

*  Case  124.  —  A  boy,  of  7  years  of  age,  was  brou^iht  to  mc  with  a  foul  sore  oc- 
cupying a  great  part  of  the  right  lower  litl.  He  had  been  under  the  care  of  a 
practitioner,  who  treated  the  case  as  one  of  fistula  of  the  hicrymal  sac,  and  thrust  a 
,i>robe  through  tlie  ulcer  in  the  direction  of  the  nasal  duct,  lids  made  the  ulcer 
^uch  worse.  At  first  I  adopted  the  idea  that  it  vrm  a  scrofulous  sore ;  but  in  a 
Tew  dn3's,  iindin;:  it  to  increase  rather  than  contract  under  mild  dressings  and  the 
ioternai  use  of  sulphate  of  (luimi,  1  began  to  suspect  a  syphilitic  taint ;  and  on 
«xauji»iing  the  throat,  a  foul  ulcer  wan  discovered  on  the  velum.  I  gave  the  patient 
k-alufuet  and  opium,  under  the  inrtucnco  of  which  the  ulcer  gpeedily  contracted,  and 
licaled  with  considendtle  eversion.  How  the  child  had  become  allected  with  syphi- 
lid, np[*cared  at  first  quite  inexplicable;  but  at  last  it  came  out  that  he  had  been  sleep- 
ing for  some  time  in  the  same  bed  with  a  person  labouring  under  primary  symptoma 
iDf  that  disease. 

I  Cage  125, — J.  S,  aged  20  yoarf,  was  admitted  under  my  care,  at  the  Glasgow 
teye  Infirmary,  on  the  28di  iSeptcmbcr,  1838,  He  wai^  bom  with  a  conj^enital  de- 
ficiency of  the  upper  part  of  the  prepuce,  while  the  opening  of  the  urethra  was  not 
thrcni^n  the  pjlans  penift,  but  ch*8e  beliiml  it.  He  had  n  cliancre  on  the  glans,  a 
MBOnd  on  the  malformcil  prepuce,  two  syphilitic  sores  on  the  scrotum,  and  a  sus- 
f^Uwa-hmlcintr  su|Hirilciul  ulccr  Oil  the  right  leg.  He  dated  the.«e  sores  from  ilie 
Inonth  of  May.  Ten  weeks  before  hl$  admission,  a  small  hard  swelling  formed  on 
the  middle  of  the  right  upper  eyelid,  which  he  supposed  to  be  a  Btye»     ^Vhea  he 
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appliud  at  tlie  Irifirnmry,  tlie  whole  of  the  eyelid  was  much  inflaiiied,  nnd  rather 
n  livifl  colour.     It  Celt  hard  and  tiiberculatal,  and  was  a  gcMxl  deal  swollen.     Aloii 
Its  mtu-^in,  lo  about  two-thirds  of  its  extent,  it  was  in  a  state  of  uJccration,  a« 
presented  a  considerable  notcJj  \iist  about  tl»e  middle.     The  internal  surface 
rauch  intlamed,  the  coujuncliva  being  thickened^  and  discharginfr  a  considerable 
quantity  of  puriibrm  mucus.     He  constantly  held  a  handkerchief  to  the  eve, 
relieve  ihc  burning  pain  of  the  uleer.     His  right  cornea  was  nebulous*  which 
attribute*!  partly  to  ophtliabuia  in  childhood.     Pulse  108,  amaU.    Occaalonal  rigo 
He  coiuplanied  of  weakness.     He  had  used  no  mercury. 

The  apjKiaranee^  in  this  patient  were  very  characteristic.  The  ir^nerttl  sweUtng 
of  the  whole  eyelid,  the  hard  nodulated  surhice  of  the  swelling,  the  livid  colour,  I* 
BpreadinfT  of  the  ulcer  along  the  edge,  which  at  one  point  it  hatl  notched  by  a  coi 
plete  losM  of  substance,  extcndinjr  even  lo  the  cartilage,  and  the  severe  pain  felt  in 
the  part,  were  all  well  marked,  so  that  before  oaknij^  any  questions  about  ilie 
patient'n  previous  healthy  the  aypliilitic  nature  of  the  ease  was  forced  upon  u^y  cc 
pidcration.  The  patient  gave  a  very  conrnweil  account  of  the  rise  and  pr«»^ress 
his  ailment ;  but  there  could  be  little  doubt  of  the  secondary  nature  of  the  ulcer  oi 
the  eyelid*     All  the  sores  speedily  healed  under  the  influence  of  calomel  and  opium 

Syphilitic  ulceration  of  the  eyelids  generally  occuris  either  on  the 
edge,  going  on  to  destroy  at  once  the  skin,  cartilage*  and  conjunctiva ; 
or  on  the  integuments,  proceeding  rapidly  to  form  a  deep  and  foi  ' 
excavation, 

Caae  126.  —  In  a  girl,  aged  11  years,  who  came  under  ray  care  ot  the  Glasgoir 
Eye  Infirmary,  Gth  September  1«»10»  the  di^ejii^e  had  ^one  on  for  6  months,  and 
been  treated  ua  scrofubms.  It  h:id  commenced  over  the  left  lacrynial  sac^  and  $X 
her  admission  presented  a  deep  foul  ulcer  in  the  line  of  junction  of  the  lower  lid 
with  the  cheeky  while  another  ulcer,  |  inch  long,  occupied  the  space  between  the 
eyebrow  and  the  upper  lid.  She  was  speedily  brought  under  mercury,  there  being 
every  reason  to  thuiic  ihut,  hail  this  not  been  done,  the  left  lids  would  have  t»een 
completely  destroyed.  The  ulcer  soon  improved  in  appearance,  and  ultimately 
healed,  leaving  moihc  degree  of  lagophtlinlmoij. 

If  near  the  ijiner  cantfiua,  the  ulcer  is  apt  to  penetrate  into  the 
kcfvnm!  eac.  It  would  appear  that  sometimes  the  ulcer  com- 
racncc^  on  tlic  inside  of  tlic  lid,  spreading  over  a  considerable  ex- 
tent of  the  conjunctiva.  !Mr.  Lawrence  uicntiona  hia  having  seen 
instances,  in  which  foul  syphilitic  ulcers  epread  over  the  whole 
of  the  inner  surface  of  the  upper  lid,  without  appearing  externally. 
In  one  case,  the  sore,  he  believes,  would  not  have  been  diis- 
covered,  if  he  had  not  been  directing  his  atteijiion  some  time  before 
to  the  subject,  6o  that  he  was  led  to  evert  the  eyelid,  when  he 
discovered  a  syphilitic  ulcer  as  large  tis  a  sixi^ence.^ 

In  one  cjlsc  only,  have  I  seen  a  sypliilitic  ulcer  occiip3*ing  the  inner 
surface  of  the  eyelid.  On  placing  my  finger  on  the  upi>er  lid  exter- 
nally, I  felt  as  if  a  hard  knot  was  situated  luicrnally,  and  a  purulent 
discharge  flowed  at  the  same  time  from  the  upper  sinus  of  the  con- 
junctiva. I  everted  tfie  lid  and  found  a  foul  deep  ulcer  on  its  inner 
surface.  I  touched  it  repeatedly  with  lunar  caustic,  and  it  healed 
under  mercury. 

I  remember  M.  Cullerier  mentioning  in  his  lectm'ca  at  the  Hdpital 
des  Venerkiis,  that  cliancres  of  the  eyelids  were  fiometlmes  brought  oa 
by  a  kiss  from  an  infected  person,  and  in  other  cases,  by  the  virus 
being  ctmveyed  on  the  finger.  In  one  case  which  I  treated,  I 
was  led  to  suspect  that  the  disease  had  been  directly  conveyed  in  souio 
such  way  to  the  eye ;  for,  besides  a  deep  ulcerated  notch  in  the  edge 
of  tlic  lower  eyelid,  there  was  a  chancre  on  the  conjunctiva  oculi, 
close  to  the  margin  of  the  cornea.     The  pupil  of  the  affected  eye  was 
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tU,    and  eomewlmt  dragged   towards  the   nicer,    but   there  was 

iritiJ*.     The  ca<*c  did  well  under  the  use  of  raercurj.     A  sdinllar 

nircr,  however,  of  the  conjuDCtiva  oculi,  only  smaller,  existed  in  the 

n  whose  case  I  have  related,  aud  in  whom  the  affection  was 

ary. 

case  is  narrated  byRicord*,  inwliich  the  finger  of  the  patient  had 

•ed  to  convey  the  virus  from  another  person  to  his  own  eyelid,  and 

m  wham  the   pre-auricular  and  submaxillary  ghmds  seemed  to  have 

^^  infected. 

n  when  secondary,  a  syphilitic  ulcer  on  the  eyelid  may  be  the 
I  only  grmptom  of  syphilis  then  manifest ;  but,  in  ^enend,  secondary 
on  the  eyelids  are  attended  by  other  secondary  symptoms,  par- 
irly  by  ulcerations  of  the  throat,  and  eruptions  on  tlic  skin. 
one  case,  I  saw  a  syphilitic  ulcer  on  the  edge  of  the  eyelid 
le  covered  with  an  elevated  conical  scab,  such  ua  is  presented  in 
la  prorainens. 

>th  the  primary  and  the  secondary  cases  arc  most  effectually  relieved 
I©  use  of  mercury.  Either  to  mistake  the  nature  of  the  ulceration, 
trifle  with  it  in  the  non-mercurial  way,  would  be  to  expose  the 
int  to  the  loss  of  the  affected  lid,  and  even  of  the  eye.  Once 
I,  the  ulcer  is  ycry  apt  to  return,  if  the  mereurial  coui^e  is  pre- 
ircly  abandoned.  In  the  case  of  rupia,  the  internal  use  of  iodide 
»ta^ium  proved  of  great  service,  along  with  mercurial  external 

lions, 
he  following  case,   related   by  Sir  Charles  Bell,  is  interesting 
eral  accounts ;  — 

127.  —  A  mnn  presented  bimself  in  the  hospital,  with  a  aqiiint,  the  lc*fl  eye 

)rted  troui  the  object.     On  the  upper  eyelid  nf  the  right  eye,  there  was 

lereal  ulcer.     Tlie  man  wha  m  danger  of  lo^sin^  ihat  p>v,  niul  retpiirt-d 

^t^tmice;  but  before  he  could  be  brought  under  the  iiithiciiceofuioreury, 

jlM»came  deeper,  and  the  cornea  opaque.     The  Fiipurior  rectus  musi-le  hem^*^ 

hj  the  inrrcasinn;  depth  of  the  sore,  the  pupil  hcL-anie  permanently  de- 

The  gJirht  of  the  right  e\  e  bein^  now  lost,  the  left  eye  eunie  into  use ;  it 

jled  with  precision  to  objects,  be  had  no  difficulty  in  using  it,  and  it  doily 

>nger. 

few  weeks,  medicine  having  had  its  influence,  the  sore  on  the  right  upper 

Jedt  the  inllfifiiniatinn  of  the  eye  and  opacity  of  the  cnrnca  grndually  di- 

and  the  lifjht  a^ain  became  visible  to  thia  eye,  first  yellow,  and  then  of  n. 

•pie.     The  muscles  now  resumed  their  influence,  and  the  right  eye  waa 

to  parallel  motion  with  the  left,  so  a^  congiderably  to  enibnrra5B  vision* 

the  tnllaiuniation  of  the  upper  eyelid  had  been  fo  frreat,  aa  to  diminish  its  mo- 

;  and  what  appeared  remarkable,  the  lower  eyelid  assumed  the  office  of  the 

1  when  the  patient  opened  the  eye,  nnd  elevated  and  drawn 

he  attempted  to  cJo?e  it.     The  upper  eyelid  was  not  only 

lit  <iiiJiMii  111  ti  Jti  breadth;  so  that,  notwithf^tanding  the  rtnmrkable  elevation 

lower  lid,  their  marjfins  could  not  be  brought  together^  and  the  n^otion  of 

rrhall  eoald  be  seen.     On  the  patient's  attempting  to  close  the  eye,  the  pupil 

[way«  elevated,  atid  the  white  of  the  eye  e.xposed,' 

ft*    Campbell   has   recorded   a   case,    in   which   the   upper   and 
»r  eyelids  of  tite  right  side  were  wholly  destroyed  by  syphilitic 


—  Henry  Mulr,  aced  2ft,  was  admittod  into  the  Edinburffh  Bovnl 
rf(ftrtifc«rv,  ini  the  17th  Dcrembtr  1831,  with  his  whole  forehea^i  ooviTed  with  m- 

EM  and  cicatrices.  Contmencinj;  at  the  left  superciliary  notch,  and  extend- 
le  cxtcnnJ  angle  of  the  right  orbit,  there  waa  a  lengthened  depression, 
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npimrently  the  result;  of  an  cxfViliatioti  of  the  right  superciliary  ridge,  and  neigh* 
bouring  portions  of  the  os  frontis,     U«th  cyt^lids  of  the  right  side  were  completel| 
gone^  anJ  the  conjunctiva  was  found  to  be  tightly  8lret*"he(j  from  the  upper  nuu^iu 
of  the  orbit,  with  which  it  was  firmly  conneetetl,  to  the  lower,  beiii^  here  cnntiBttj 
QMS  with  the  integuments  of  the  cheiik,  as  it  was  above  with  those  of  the  foroUH 
The  whole  conjunctiva  wag  thickened,  and  the  jwriion  to  the  inner  side  oifll 
cornea  woi  partly  in  a  granulated  state.    The  cornea  was  opaijuei  and  appt?ared  as 
if  a  thickened  and  Bomewliat  corrugated  membrane  extended  over  it«     Within  the_ 
external  angle  of  the  os  frontis,  there  was  a  small  patch  of  red  membrane,  wit 
some  ulcerated  points,  ihrounrh  which  a  limpid  tiuid,  like  tears,  sometimes  eoptouslj 
exuded.     A  considerable  part  of  the  conjuni-tiva  appeared  superficially  ulcerat«d.^ 
No  trntre  of  the  puncta  lacrymulia  could  be  discovered.     With  this  eye  the  patient^ 
was  sensible  only  of  very  strong  light,  as  that  prcwbiced  by  placing  a  lighted  candl 
cIo«e  to  the  eyebalL     The  eye  moved  in  the  orbit  to  a  limited  extent,  ita  motion 
being  retarded  by  the  tense  state  of  the  conjunctivn. 

The  prepuce  had  lieen  entirely  destroyed  by  ulceration,  leaving  the  glans  pei 
uncovered.  There  was  an  ulcer,  with  undefined  etlges,  encircling  the  root  of  th< 
penis,  and  another  on  the  lower  side  of  the  penis  near  the  ghim?,  where  a  Rual) 
opening  comtnunicatcd  with  the  urethra,  and  allowed  a  great  part  of  the  urine  toj 
escape.     An  ulcer  of  a  sjimiiur  character  was  also  observed  on  the  nutes. 

No  satisfactory  history  could  be  i)btained  of  the  cose.     The  ulcers  were  hei 
lieved  to  be  syphilitic,  and  the  patient  admitted  that  he  had  taken  mercury  to 
considerable  extent. 

When  the  patient  was  admitted  into  the  hospital,  a  considerable  part  of  the  scle- 
rotic conjunctiva  presented  a  raw  surface;  but  after  the  use  of  an  astringent  lotion, 
it  came  to  be  covered  with  a  thin  film  of  new  cuticle,  excepting  two  very  linn  ' 
portions  at  the  inner  and  outer  anjjlea  of  the  eye.  At  two  places,  a  little  di  t 
from  each  other,  near  the  outer  angle  of  the  eye,  and  a  bttle  below  the  situation  of 
the  lacrymal  gland,  the  tears  were  seen  exudmg  from  very  minute  an<l  nearly  in- 
visible orifice?!,  where  they  collected  in  globules,  and  whence  they  trickled  down  the 
check.  At  the  inner  eanthus,  there  was  sometimes  seen  resting  upon  the  surface, 
a  little  clear  llaid,  which,  it  was  conjectured,  might  come  from  the  hicrymal  sac,  if 
this  cavity  \vm  not  obliterated.  "iMie  patient  suHered  neither  paui  nor  incon- 
venience troni  the  exposed  state  of  the  eye. 

The  ulcers  on  the  genitals,  being  in  a  chronic  and  indolent  state,  ahowe*!  little 
dispusitiun  to  take  on  a  healthy  action  ;  but  by  putting  the  patient  on  a  generoui 
diet,  and  administering  nitric  acid  internally,  together  with  the  local  application  of 
lunar  caustic,  followed  by  solutions  of  sulphnte  of  copper  anil  sulphate  of  xinc  lo 
the  sores,  these  were  brought  into  a  healing  state.* 

In  hid  reomi'ks  on  the  case  Dr.  Campbell  observes,  that  in  ca> 
cinoiaatoiia  affectiunn  of  the  eyclitls,  requiring  their  removal,  surgeons 
have  directed  the  eycbfiH  to  be  extirpated  at  the  same  ttme,  in  order 
to  save  the  patient  from  the  extreme  degree  of  suffering  which  would 
otherwise  arise  from  its  constant  exposure ;  but  that  the  case  shows  a 
state  of  irritation  not  to  be  an  invariable  result  of  such  exposure, 
since  the  patient  experienced  iieitlier  pain  nor  uneasiness,  nor  was 
likely  to  do  so,  the  parts  being  covered  and  protected  by  the  formA- 
tion  of  a  new  cuticle  over  the  surface  left  exposed  by  the  loss  of 
the  eyelids. 

T\iU  view  of  the  matter  is  so  far  confirmed  by  the  case  of  a  pai]|ier 
patient  in  this  town,  whom  I  had  an  opportunity  of  examining  on  the 
1 3th  September  1838,  through  the  kindness  of  Dr.  Jackson,  under 
whose  care  she  then  was.  I  shall  here  embody  the  iR'count,  published* 
by  Dr.  Jackson,  of  this  patient,  with  such  additional  notes  aa  I  took 
of  her  state.  It  must  not  be  overlooked,  however,  that  in  cases  such 
as  those  described  by  Dr.  Campbell  and  Dr,  Jackson,  the  eyeball 
would  gradually  accommodate  itself  to  exposure,  in  proportion  asj 
the    eyelids  became   destroy  etL      The  irritation   would  necessarily  I 
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iidi  greater,  if  tbe&e  parts  were  removed  at  once  by  a  surgical 

-     —  The  pfttlent  is  ft  widow  of  60  years  of  age.     The  entire  nose  and 

2  iJ  1?  'ii^j«,  a  considerable  portion  of  the  cthnioid  bone,  and  of  the  superior  rjhi:- 

i\kn  l»oneft,  tlie  liiJVrior  tiirbi»ated  bones,  the  vomer,  and  the  whole  hard  and  soft 

, .    heeu  destrojed  by  ulceration  and  exlbliation,  so  that  the  noslriia  and 

onrerted  into  one  ojveniug,  without  aiij  sort  of  division  even  in  front, 

"  •    bouDde<l  ubove  bj?  the  ethmoid  boue,  and  below  bj  the  tongue;  and 

tnitting  the  5  fin;^era.     Tbe  alveolar  processes  of  the  upper  and 

b^cn  completely  removed.     Over  the  centre  of  the  frontid  bone 

depression,  the  consequence  of  repeated  exfoliation,  and  the  in- 

I      .  Hre  still  in  a  state  of  uleeratioQ,  leaving  portions  of  dead  bone 

The  whole  of  the  upper  lip,  and  the  ^t-ater  part  of  the  lower,  have  been 

devlroyrd  bj  ulceration  ;  but  the  integuments  surrounding  the  cavern  into  wliich 

tht  aoatrib  and  mouth  are  now  converted,  though  puckered  and  tlrawn  Lnwiirds, 

iff  pi-rf'Ttlj  I  icatrjze«b     Especially  on  the  left  side,  tbe  finger  is  easily  passed  from 

itilu  the  antrum  Hi^hmorianum. 

Is  on  each  side,  as  well  as  the  eyebrowi,  have  been  completely  removed 

)i  I  the  skin  has  united  to  the  conjunctiva,  covering  the  sclerotica* 

-  proceetl,  in  fact,  from  the  circumference  of  tbe  orbits  into  the 

i,  without  forming  any  fohl.     The  conjunctiva  of  each  cornea  is 

!  uaitting  the  dark  appearance  of  the  iris  to  be  seen,  but  not  the 

t  >MnUls  pre.sent  their  u^ual  Pixe,  form,  and  consistence  j  but  are  almost 

itutc  nf  motion.     When  tbe  patient  makes  an  effort  to  move  the  eyes,  a  slight 

of  the  ^kin  is  obst;rved.     Iler  whf»le  power  of  vision  consists  tn  a  perceptifm 

of  l^t  and  shade.     She  cannot  di^stlnguish  whether  one  or  two  6nger9  be  held 

Wf'ire  hiT  eyes.     The  want  of  eyelids  does  not  cause  her  much  uneasiness  when 

shaded ;  but  when  she  turns  up  her  face  towards  the  window^  or  to  a 

%  the  eyes  are  pained.     Touching-  the  eyeballs  does  not  seem  to  excite 

fi ;  they  never  appear  red  or  inflamed.     She  does  not  seem  to  sleep  much, 

vcr  soundly,     \\  hen  she  goes  to  sleep,  she  covers  tbe  eyes  with  a  bit  of 

When  she  sits  up,  fthe  keeps  hei'  head  depressed  towards  her  breast,  ao  as 

1  fhe  light- 

ide  there  is  a  staall  fistulous  opening,  apparently  communicating  with 

1  glands  from  which  there  is  a  constant  exudation  of  limpid  lluid. 

*>  ftcn  fche  weeps,  which  she  does  frequently,  there  is  a  copious  How  of  teare  from 

tiuae  openings  down  the  cheeks,  and  she  says  that  at  the  «ame  time  she  feels  a 

*  — ■'~7:  pain  in  t'*^^  eyeballs.    The  surface  of  the  eyebalb  is  always  dry;  never 

I  with  mucoMity. 

.^<'  ^^uncUi  lairynudifl  Cftn  be  diseerned  on  either  side;  but  below  the  inner 

e«athu^  m\  the  right  side,  there  are  two  ulcerated  openings  which  appear  to  lead 

itkt^  lb*'  I  ir !  vriiil  [mssuge.     From  the  feeling  of  elasticity  which  pressure  in  the 

oci^hl  the  inner  canthi,  particularly  on  tbe  right  aide,  yields  to  the 

r.rc*".  ihUi  that  the  ossa  unguiis  are  gone,    though  in  conse<jueuce  of  the 

^  o<t  tl»e  ticatricc  there,  and  the  pain  which  pressure  produces,  it  i«  difficult 

tain  thb  (ioint  with  any  thing  like  certainty*     Ko  other  part  of  the  orbits, 

[►ears  to  be  destroyed. 

to  etijoy  a  considerable  degree  of  smell.     She  con  detect  a  bad  smell ; 

kcs  the  «>ihiur  of  sniiiT 

•akii  with  great  diihcuUy,  but  her  daughter  understands  what  she  SAys. 

>sjblc  for  her  to  swallow  fluids.     When  she  swallows  spoon  meat, 

ick,  and  throwing  the  morsel  down,  she  gulp*  it  with  dilhculty, 

'  ;  lin.      The  tongue,  from  its  constant  exposure,  is  swollen  and 

_'  is  much  iinjmired. 

-.  i|ialo,  there  is  a  large  ulcer,  through  which  several  pieces  of 

The  whole  body  in  mu':h  emaciated.     The  arms  and  hands  are 

MitrMl.  :ifn!  (1i.il-  itiuits  vcry  llaccid, 

int  she  dates  14  years  back.     The  bones  of 
iiacaso  appeared  in  the  face.     Tlic  ulceration, 
1  ihL*  lower  lip,  attacked  the  upper  eyelids,  then  the  lower 
rid  downwards  and  removed  the  nose  and  umier  lip,     The 
^«Uti*  ot  both  «idc»  were  removeil  before  the  uose  vrm  involved,     hne  blames  her 

K  2 


tuami^^amm 


182  fiyrrnLtTic  eruftions  on  the  etelibs. 

liiisbanU  for  improper  conduct  towards  her.  She  never  bad  any  eruption.  She 
had  not  tnken  mcrrurr  antiH-edentlj  to  tlie  disetL^e  conxmenciug  in  the  face.  AfWx 
that,  she  was  B«livaled  b;^  mCTCurv,  anil  took  lar;^e  quantities  of  Hapsaparilla,  with- 
out the  proj^resa  of  the  disease  being  checked.  Large  portions  of  bone  came  away 
at  various  intervale.  ,       ,       -     «  ,  ,       ».»  i 

Dp.  Jackson,  in  his  notice  of  the  case,  remarks,  that  it  shows  to  what  a  Oreftdtttl 
extent  secondary  syphilis  will  proceed,  in  spite  of  mercury,  garsap»riltii»  &c,,  in  a 
pntient  in  whom  thV*  primary  syniptoms  have  not  been  treated  with  mercury.  He 
thinks  the  extensive  cxfoltiition  of  bone  could  not,  in  thia  instance,  be  attribufed  to 
mercury,  Init  to  the  inlluence  of  syphilid. 

•  lA'cturcs  in  the  Lancet;  Vol.*.  p,  .^24;  *    Edinburgh     Medical     and    Surgical 

Loudon,    1826:    Lancet  for    183U;1831;  Joiimnl ;  Vol,  xxuvii,  p.  254  ;  BdiDburgh, 

Vol.  i.  p,  735.  1832, 

*  T>!ttreg  sur  la  Syphilis;  p.  47 ;  Paris,!  85 1.  *  Lancet,  8th  Sopt«mber,  1838,  p.  S39. 

'  Nltvous  System  of  the   nuinan  Body  ; 
Appendix,  p.  Ivi,  London,  1830, 


SECTION   VJIL  —  SYPHILITIC  ERUPTIONS   AFFECTING  THE   EYELIDS 

OF    INFANTS. 

Fiff-  DcvpT^P,  CUniquedf  lA  MaliulieSyplilUtunRv  PL  37;  ParKlSfll 

Infants  have  been  repeatcJlj  brought  to  mc,  ii5  ftffoctcd  with  sarr^^ 
effes^  whom  I  have  foiintl  to  be  labouring  under  llic  effects  of  cong^j 
nitiil  syphilis.  This  (IJseat^e  generally  ajjpeara  witliin  ti  few  weeksl 
after  birth,  about  the  anu^  anil  organs  of  generation,  and  upon  the] 
face  and  hands.  It  assumes  tlie  form  of  pretty  broad  and  flat  pu9-J 
tulca-  They  break,  scab,  spread,  and  run  into  one  another,  lca\Hng 
the  skin  of  a  dark  red  colour,  excoriated,  and  chapped^  over  almost  tlie 
whole  body,  and  with  a  peculiar  wrinkled  withered  appearance,  ee 
cially  about  the  lips.  The  eyelids  of  &uch  cliildren  inflame 
adhere  in  the  morning;  the  conjunctiva,  without  being  swollen  or] 
much  inflamed,  secretes  pun  form  mucus  ;  the  Meibomian  and  ciliary] 
glands  give  out  matter;  the  cilia  and  the  liair  of  the  head  fall  outij 
the  nostrils  become  stuffed,  ^o  as  to  prevent  the  child  from  sucking  ji 
the  mouth  aphthous ;  the  voice  hoarse ;  there  is  much  restlesgncsa8,] 
itching,  and  fretfulnesa;  and  great  emaciation  ensues.  The  capsi 
of  the  lens  is  sometin\es  to  be  observed  quite  red,  the  pupil  becon)C0| 
contracted,  the  retina  is  probably  insensible,  and  atrophy  of  the  eye-' 
ball  ensues.  Nut  uufrcquently  the  corneas  become  .infiltrated  withi 
pus,  and  give  way  ;  an  event  indicative  of  excessive  debility,  and] 
generally  a  precursor  of  death. 

Cases  of  this  kind  arc  much  more  frequent  in  infants  than  syphi- 
litic iritis,  uncombined  with  an  eruption.  They  may  readily  be 
distinguished  from  ojihtbahnia  neonatorum,  but  are  sometimes  con- 
founded with  ophlhahnia  tarsi.     I  have  known  cases  treated  as  itch. 

Cane  ISO.^A  child,  fl  months  old,  wtis  brought  to  me,  with  the  left  eye  atrophtc 
and  the  ri«;:ht  cornea  burst,  the  mouth  presentiiirr  the  chapped  withered  unpearanw, 
BO  characteristic  of  iiifautile  syphilis.  The  eruption  had  disappeared.  1  he  niolKcr 
was  not  conscious  of  having  had  any  disease.  A  practitioner  to  whom  she  had  ap 
plied,  had  given  Iier  cream  of  tartar  and  sulphur,  telling  her  that  by  her  tAking  tbi§ 
medicine,  her  child  would  be  cured. 

From  half  a  grain  to  a  grain  of  calomel,  combined  with  from  i 
twelfth  to  a  sixth  of  a  grain  of  opium,  is  to  be  administered  ilirice? 
day.  From  one  to  two  grains  of  hydrargyrum  cum  cretily  twi» 
or  thrice  a  day,  answer  very  well.     In  a  few  days,  evident  hnpro 
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ment  takes  place ;  and  by  perseverance  iii  the  remedy,  a  complete 
and  |>eriiianent  cure  is  ef Pec  ted. 
Tepid  ablution  of  the  lida,  and  mild  red  precipitate  salve  to  their 

^  on  the  chilirs  going  to  sleep,  mitkc  up  the  local  treatment. 
.iie  father  will  be  found  to  have  laboured  under  evident  symptoms 
of  fij^hilia,  previously  to  the  conception  of  the  cliihl  The  muther 
may,  or  may  not,  have  been  affected  with  evident  symptums :  and  it 
b  r*Ti>nrkable,  that  she  rarely  if  ever,  becomes  infected  from  lier 
t  if  any  other  woman  nurses  a  child  diseasetl  in  the  manner 
I,  she  is  ahuo8t  sure  to  take  syphilis,  becoming  aftected  with  first 
'rs  on  the  nipples,  followed  by  tsore  throat,  sores  on  the  genitals, 
an  eruption  on  the  skin,  and  iritis.  Those  who  handle  the  child, 
nlsicj,  arc  apt  to  become  infected. 


SECTION  IX.  —  CANCER   OF    TUB    EYELIDS, 

.V        1     'irrmdc;  Lchert    Epitheliul  cancer,    Epitheliomii  j  Hannover, 

/   , ,    A iiinion.  ZwvikT  Theil,  Tab.  III.  ngn.  1, 2.  3,  B,  7.    Dalrj-riiple,  I'L\\  lis.  »- 

All  parts  of  the  skin  arc  not  equally   liable  to  be  affected  with 

eaoeeruus  ulceration.     That  of  the  faee,  and  particularly  that  of  the 

eyclkld,  U  the  most  liable  ;  and  next,  that  of  the  lower  lip.     This 

discsiae,  slowly  consumiog  the  skin  and    tlie  mu:?cles,  destroys  not 

mertdy  the  eyelids,  l>ut  perhaps  a  great  part  of  the  cheek,  entering 

fll^j  into  the  orbit,  attaclung  the  eyeball,  anil  at  length  [irovlng  fatal. 

Dr.  Jacob  in  some  excellent  observations^  on  the  disease,  points  out, 

M  iudiaracteristic  features,  the  extraordinary  s^lowness  of  its  progress, 

the  |>eculiar  condition  of  the  edges  and  surface  of  the  ulcer,  the  com- 

poUTitively  inconsiderable  suffering  produced  by  it,  its  being  incurahlo 

imlesd  by  extirpation,  and  its  not  affecting  the  nciglibourtng  lymphatio 

ids.      Although   not  exempt  irom  scirrhus  and    other  niidignaut 

I,  the  eyeVirow,  and  especially  the  eyelids,  are  particularly  apt 

lo  suifer  from  that  variety  of  cancer,  which,  from  its  structure  being 

composed  in  a  great  measure  of  epidermic  scalees,  is  known  by  the 

•      tfation  eptthelkiL     This  nppcUation,  bestowed  on  this  variety  of 

I  from  the  microscopical  uliaracter  of  one  of  its  element?,  must 

however,  deceive  us  into  any  less  suspicious  notion  of  its  malig- 

,,  than  what  was  previously  entertained. 

*Si/mjtfoms  fUHf  prn^rcss.     This  affection  of  the  eyelids  nu*ely  occurs 

until  after  middle  life.     It  presents  two  stages ;    one  of  induration, 

and  another  of  ulceration.     At  some  particular  spot,  either  close  to  the 

'       uf  one  or  other  of  the  lids,  but  much  morii  frequently  the  lower 

:he  upper,  at  their  temporal  angle,  or  on  the  side  of  the  noee, 

rhe  lacrymul  caruncle*  some  degree  of  thickening  and  elevation 

At  first  be  discovered,  indicating  the  existence  of  a  peculiar  kind 

*wth,  but  which  the  patient  often  neglects  as  a  wart  or  something 

ronsequence.     The  indurated  spot  is  at  first  uninflamed  exter- 

.    pn-*enting  the  natural  colour  of  the  skin,  with  the   exception 

ic  varicose  vessels  ran^ifying  over  it,  and  it  is  not  parti- 

.  .    It  may  remain  in  thb  state  for  a  considerable  length 

•I  Umc,  and  attract  almost  uo  attention  till  It  begins  to  ulcerate. 


lU 


CANCEB   OF   THE  ETELIDS. 


That  the  di3<'ase  BOinetiiiics  originates  in  a  mere  crust  or  wart, 

which  being  picked  off  with  the  finger  Icavea  a  raw  surface,  ex|>osod 
to  the  irritation  of  the  tears,  and  apt  to  spread  by  uleeration ;  or  in 
some  common  sort  of  tumour,  which,  allowed  to  burst  on  the  iuaidey 
or,  it  may  be,  on  the  outside  of  the  eyelid,  l)ecome8  fretted,  and  is 
thus  induced  to  assume  the  ulcerous  or  cancerous  action,  is  a  doctxine* 
whicli  must  be  received  with  some  hesitation.  It  has  been  asserted, 
indeed*  that  a  mere  scratch  or  excoriation  of  the  edge  of  the  eyelidy 
or  the  irritation  of  an  old  eicatricej  such  as  that  wluch  results  from 
Bmall-|x»x,  may  give  rise  to  cancer  of  the  eyelids ;  but  it  is  probal 
that  the  ulcerative  stage  of  the  disease  is  always  preceded  by  a  de] 
sition  or  hypertrophy  of  a  specific  kuid. 

As  exciting  causes,  I  may  mention  a  blow  with  a  rod  of  iron  on] 
the  lower  edge  of  the  orbit,  as  giving  origin  to  the  disease  in  a  man 
whose  eyelids  and  eyeball  I  removed.  In  an  old  gentleman  who  con* 
suited  ujc,  the  irritation  of  the  frame  of  his  spectacles  brought  it  on; 
at  the  temporal  angle  of  the  eye,  with  eversion  of  the  upper  lid, 

A  doubtful  point  is,  whether  the  Meibomian  follicles  are  often,  orj 
ever,  the  original  seat  of  this  disease;  but  it  seems  generally  admitted, 
that  the  induration  may  commence  in  the  conjunctiva,  and  may  be] 
limited  to  it  for  a  long  time ;  the  whole  structures  of  the  eyelid  bo-J 
coming  at  length  thickened  and  knobbed,  and  assuming  a  dark  i^I 
colour.  The  conjunctiva  may  then  become  ulcerated,  and  the  alocTA*-] 
tion  gradually  involve  the  other  textures. 

Scirrhus,  ending  in  carcinomatous  ulcer,  has  not  been  sufiictently 
dietinguished  from  epithelial  cancer*  I  was  disposed  to  consider  scir- 
rhous a  ciisc  which  came  under  my  observation,  in  which  the  first 
symptoms  were  hardening  of  the  lower  lid,  fixedness  as  if  it  had  been 
glued  to  the  eyeball  so  that  it  could  not  be  moved,  and  a  remark- 
able degree  of  retraction,  as  if  the  disease,  originating  in  the  cellular 
membrane  of  the  orbit,  had  dnigged  the  eyelid  inwards.  In  another 
case,  which  I  saw  at  the  Glasgow  Eye  Infirmary,  19th  May»  1842, 
a  tumour  nearly  an  inch  long,  and  half  an  inch  broad,  rose  from  the 
lower  lid,  covered  at  its  middle  with  a  scab.  The  patient  was  a 
woman  uf  7H.  On  extirpation,  the  tumour  was  found  made  up  of 
a  mixed  soft  and  gristly  substance,  apparently  scirrhous.  , 

In  former  editions  of  this  Work  I  siToke  of  a  variety  of  callosity  of 
the  eyelids,  under  the  name  of  tylosis  scirrhoeldes,  which  I  am  now 


disposed  to  consider  of  the  nature  of  epithelial  cancer.     I  d' 
it  as  attacking  the  lower  lid  more  frequently  than  the  upper;  i 
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ihe  inner,  than  the  outer,  surface  of  the  lid;  being  of  a  white^or 

ilj  yellow  colour,  more  or  \ess  tuberculated,  and  apt  to  end  in 

tion.     From  its  appearance  (l*'iff*  9.),  its  occurriog  generally  in 

people,  iu  intractable  nature^  and  its  ending  in  ulceration^  I  said 

w«8  liable  to  be  confounded  with  scirrhua,  with  which,  however,  I 

oiiDdidered  it  by  no  means  identicaL 

I  mentioned,  that  I  had  watched  some  cases  of  this  kind  for  a  num- 
ber of  years ;  and  althoiit^h  the  induration  and  swelling  did  nut  tiub- 
•ide,  yet,  by  care  to  avoid  injuring  the  part,  using  the  red  precipitate 
ve  to  the  edges  of  the  lids,  and  applying  lunar  caustic  solution   to 
ulcerated  points,  the  complaint  had  been  kept  at  bay,  and  the 
nition  of  removing  the  affected  part  avoided. 

I  gaid  that,  alibough  sometimes  successful  in  warding  off  the  pro- 
of the  disease,  in  other  cases  it  had  ciiused  such  Irritiition  of  tlie 
eye,  increased  so  much  in  size,  and  ]jroduced  so  much  deformity, 
oa  to  warrant  extirpation.  This  I  had  recourse  to  in  the  instance 
figured  above.  In  none  of  the  cases  in  which  I  o|>erated  before  ulcer- 
ation look  place,  Inis  there  been  any  relapse. 

The  anatomical  structure  oi'  epithelioma^  as  the  disease  now  under 
our  consider  at  iun  had  been  termed,  is  ditferent  from  that  of  any  other 
wiety  of  cancer.  It  con^ist^  not  so  much  in  the  substitution  of 
■A  new  tissue*  as  in  the  alteration  of  a  normal  one ;  it  is  a  hypertrophy 
^H^  ihc  superficial  epidermic  layer,  complicated  by  iuOammation  and 
^Bl**"^"*' !y  by  ulceration.  The  circumstance,  however,  of  a  tumour 
^ft-  ,;  chiefly  of  epithelic  corpuscles  is  not  to  be  deemed  sufficient 

^Hi'idejice  of  its  being  an  epitheliiiJ  cancer.  I  havenodoulit  this  would 
^tk  the  case  nearly  equally  with  the  elevated  edges  of  Jacob's  *^  ulcer 
of  peculiar  character,"  and  of  Cock's  *'  peculiar  follicular  disease,**^  as 
well  a0  of  several  other  varieties  of  growth  and  ulcer  of  the  skin,  in 
lunlignaDcy  and  other  particulars  widely  different  from  each  other. 
Some  epithelial  growths  are  perfectly  innocent. 

The  progress  of  the  ulceration  ia  generally  \ery  slow,  I  have 
knowQ  it  for  years  confined  to  the  lower  eyelid,  without  making 
almofft  anv  advance ;  nay,  occasionally  contracting,  and  partially,  or 
eren  fatally,  cicatrizing ;  again  to  commence,  and  spread  for  a  certain 
9p«oc»  and  again  to  heal.  It  has  been  known  to  remain  for  ten,  nay, 
for  twenty  years,  without  making  much  progress.  In  other  cases, 
however,  we  see  the  eyelids  entirely  destroyed,  the  eyeball  exjioscd, 
•0  as  to  become  inflamed  and  at  last  to  burst,  the  lacrymal  passage 
laid  open,  tlic  bones  of  the  orbit  deprived  of  their  periosteum  and 
rendered  carious,  while  the  ulcer,  spreading  down  the  face,  eats  away 
ihc  dieek,  lays  bare  the  teeth,  and  at  last  forms  a  hideous  opening 
oomii  *  'fig  with  the  mouth.  Yet,  even  after  it  has  produced  the 
iiio^t  -  deformity,  its  progress  b  sometimes  stayed  for  raoiitha 

.      sn  That  the  individual  lives  with  his  eyelids  entirely  gone, 
ted  from  almost  all  its  connexions,  and  perhaps  half 
tlie  tittce  destroyed. 

ftp'"  "-'^'^ns  of  the  diseased  surface  are  different  at  different 

e«.     >  s  it  presents  a  scab,  which,  on  being  removed,  is 

e  !  *  '  rilly  tlio  sore  exposed  cm  removing 

euc  o  »It>vvly  enlarging,  growing  decjKr, 
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nnd  becoming  more  painfiiL  When  the  sore  becomes  an  open  ulcer, 
too  large,  irregular,  and  active  to  be  covered  by  a  scab,  we  observe 
that  it  cataiiway  all  parts  indiscriminately  which  may  be  in  the  direc- 
tion in  whicli  it  Is  spre^idrng.  la  one  of  the  cases  which  have  fallen 
under  my  care,  the  ulceration  of  the  skin  appeared,  after  a  time, 
entirely  to  cease,  wliile  the  disease  proceeded  deep  into  the  orbit  by 
the  inner  yide  of  the  eyeball.  Not  unfrequently,  we  find  that  the 
prof^ress  of  the  ulceration  is  checked  at  one  part  of  the  circumference 
of  the  sore,  while  it  h  advancing  at  another;  or  that  tlic  whole  eore 
assunica,  for  a  time,  a  healing  action.  When  this  is  the  case,  the  pain 
grows  less,  the  edges  become  smooth  and  glossy,  and  even  the  part 
within  the  edges  becomes  smooth,  or  is  gradually  covered  with  florid 
healthy-looking  granulations.  These  are  occasionally  firm  in  texture, 
and  remain  unchanged  in  size  and  form  for  a  length  of  time.  Veins 
of  considerable  size  are  seen  ramifying  over  the  surface  of  the  eore, 
If  it  heals  up,  it  does  so  in  patches,  which  arc  hard  and  smooth,  and 
marked  with  tlie  same  venous  ramifications.  When  it  again  begins  to 
ulcerate,  it  loses  its  tiorid  hue  and  glistening  and  granulating  appear- 
ance. There  is  often  a  tendency  to  actual  reparation,  as  well  as  to 
cicatrization;  there  is  a  deposition  of  new  material,  and  a  filling  up  ia 
certain  places,  which  gives  an  uniformity  to  the  surface,  which  other- 
wise would  be  very  irregular.  The  healing  winch  occurs  may  take 
place  on  any  part  of  the  surface,  whatever  be  the  original  structure- 
In  a  case  which  Dr.  Jacob  had  under  his  care,  the  eyeball  itself, 
nuded  as  it  was  by  ulceration,  became  partially  cicatrized. 

The  skin  in  the  vicinity  of  the  sore  is  not,  in  general,  much  thickent 
or  diseoloiired,  differing  in  these  respects  from  the  disease  called  lupus, 
or  noli  me  tangere^  in  which  a  diftused  SAvelling  and  a  deep  blush 
surround  the  ulcer.  In  cancer  of  the  eyelids,  the  edges  of  the  ulcer 
are  occasionally  formed  into  a  range  of  elevations  or  tubercles,  of 
a  pale  red  colour,  which,  if  removed  with  the  knife,  are  speedily  repro- 
duced. But  there  is,  in  general,  little  or  no  fungous  growth  in  this 
disease,  nor  indeed  any  elevation,  except  at  the  edges  of  the  sore. 

The  veins  which  raniify  over  the  surface  of  the  sore  are  apt  to  give 
way,  and  considerable  bleeding  to  take  place.  From  the  surface  itself 
of  the  ulcer,  there  is  no  considerable  bleeding.  When  hsemorrhagc 
does  occur,  it  arises  from  the  superficial  veins  giving  way,  and  not 
from  sloughing  or  ulceration  opening  the  vessels.  Sometimes  the 
uirface  of  the  sore  assumes  a  dark  gangrenous  appearance,  arising 
from  effusion  of  blood  beneath. 

The  discharge  from  the  surface  of  the  sore  is  not,  in  general,  of  the 
description  called  unhealthy,  nor  sanious,  but  yellow,  and  of  j>roper 
onsistence;  neither  is  there  more  fetor  than  from  the  healthiest 
sore,  if  the  parts  be  kept  perfectly  clean,  and  dressed  frequently, 
Mr.  Travers,  however,  whose  short  notice  *  of  this  disease  differs  in 
several  partieulurs  from  the  more  elaborate  description  of  Dr.  Jacob, 
mentions,  that  it  is  attended  by  an  unhealthy  discharge, 

Dr,  Jacob  lias  represented  the  sufferings  of  persons  labouring  under 
tills  disease  as  not  very  acute,  lie  says,  there  is  no  Imicinating  paio, 
and  that  the  principal  distress  apjiears  to  arise  from  the  cjcposure,  by 
ulceration,  of  nerves  and  other  highly  sensible  parts.     In  the  cases 
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le  had  met  with,  the  disease,  at  the  worst  period,  did  not  incapacitate 
bib  I  -  fraiu  following  their  usual  occupations.     He  atates  that 

■one  i;m,  who  laboured  under  this  disease  for  nine  yearij',  and 

■  who  died  from  a  ditttTcnt  cause,  was  cheerful,  and  enjoyed  tlie  com- 
Iforts  of  social  life  after  the  ulceration  had  made  the  most  deplorable 
I  lavages.  These  statements  of  Dr.  Jacob  may  be  received  with  im- 
Iplicit  confidence.  Yet  it  must  be  noticed  that,  wlien  the  ulceration 
uuects  the  infra-orbitary  and  supra-orbitary  nerves,  very  eevcre  8uf- 
^■ng  is  experienced,  I  have  also  witnessed  the  most  excruciating 
I^B  when  the  eyeball  was  attacked.  It  uJceratea  and  bursts,  the 
neiid  and  vitreous  humour  are  evacoated,  and  sometimes  till  this 
koiptytn^  of  the  eye  is^effected,  the  pain  is  agonizing.  I  have  known 
Kiie  lens  protrude  through  the  curnea  for  several  days,  produeing 
■nRt  irritation. 

^PWIThen  the  disease  extends  to  the  periosteum,  the  bones  of  the  orbit 
sre  laid  bare,  and  become  carious.  They  sometituea  exfoliate  in 
ttnall  scales,  but  more  generally  they  are  destroyed,  as  the  suft  parts 
ar^  by  an  ulcerative  process.  This  may  proceed  to  such  a  length,  aa 
^o  expose  the  nostril  or  the  antrum,  thruugli  the  destroyed  orbit,  or 
Kvcn  to  lay  open  the  cavity  of  the  cranium  through  the  orbitary  plato 
B^f  the  frontal  bone.  Inflammation  of  the  dura  mater  and  of  the  brain 
■rill,  in  thid  case,  soon  put  an  end  to  the  patient's  suffering.^ ;  although 
kore  commonly  he  dies  worn  out  by  fever,  and  sometimes  by  diarrhoea, 
B  Diagnogh,  The  researches  of  Burns,  Hey,  Abcmethy,  Wardrop, 
Kreschet,  Fawdington,  and  others,  into  the  nature  of  malignant 
■nours  and  ulcers,  have  established  at  least  this  fact,  that  there  are 
Hfential  differences  between  a  number  of  diseases  formerly  con- 
Rjunded  under  the  appellation  of  cancer.  We  arc  now  at  no  loss  in 
Bietinguishing  scirrhus  from  ^pongoid  tumour,  and  spongoid  tumour 
BDiD  melanosis ;  but  with  regard  to  the  malignant  ulcerations  which 
Mtack  different  parts  of  the  skin,  and  especiully  the  skin  of  the  face, 
Hbere  existed,  till  very  lately,  a  considerable  degree  of  confusion. 
■To  the  microscopical  examinations  of  malignant  growths,  we  owe  the 
Important  establishment  of  epithelial  cancer  as  a  dtstiiict  species  of 

L^r.  Bateman,  Mr.  S,  Cooper,  and  others,  seem  to  consider  the  dis- 
HHi  of  the  eyelids  which  we  have  been  considering,  as  noli  me  tan-- 
^^,  which,  according  to  Sir  A.  Cooper,  is  an  ulceration  of  the  cu- 
taneous follicles.  Dr.  Jacob,  however,  observes,  that  the  disease 
brnmonly  called  cancer  of  the  eyelidn,  is  evidently  peculiar  in  its 
■Ature,  and  is  to  be  conftmnded  neither  with  genuine  curcinoma,  nor 
wih  the  disease  called  lupus ^  or  noli  me  tantjere^  From  the  former 
mt  thinks  it  may  be  distinguished  by  the  absence  of  hmeinating  pain, 
■uigous  growth,  fetor,  elongh,  hiemorrhagej  and  contaniination  of 
■jUymplmtics ;  from  the  latter,  by  the  absence  of  the  ftirfuraceous 
HB»  and  inflamed  margins,  as  well  as  by  the  general  ai>iHjarancc  of 
Bo  ulcer,  its  history,  and  progress,  Mr.  Lawrence  luis  contrasted* 
Knc^r  of  the  i^kin  with  lupus;  the  latter  is  a  disease  which  also 
BiiMjtimeik  in v< lives  the  cyelids^^ ;  but  in  iact  it  is  not  easy  to  describe 

■  V      '  1  ntwcen  5uch  diseases* 

■  Fi  s  cancer  of  the  eyelids  may  generally  be 
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distinguiabed  by  its  slow  progress,  by  its  oot  causing  so  much  swell* 

ing  of  the  integuments  around  the  ulcer,  and  by  its  history. 

Occurring  in  the  skin  over  the  htcrymal  sac,  I  have  known  this 
disease  miataken  for  dacryocystitis.  One  patient  called  on  me  ex- 
pressly to  have  a  stylo  introduced.  Another  had  actually  worn  a 
style,  which  he  fancied  had  dropped  down  into  the  nasal  duct,  and 
which  he  wished  extracted.  There  was  no  style ;  it  had  probably 
dropped  out  by  the  opening  through  the  skin. 

Prognosis,  Left  to  itself,  epithelial  cancer  of  the  eyelids  compro- 
mises the  life  of  the  patient  Wbile  other  varieties  of  cancer  are  of 
constitutional  origin,  and  involve  the  economy  generally,  this  seems 
entirely  a  local  disease ;  and  hence^  no  doubt,  the  slowness  of  its  pro- 
gress. The  fact  of  there  being  in  epithelial  cancer  no  tendency  to 
lymphathic  jiropagation,  so  that  the  general  health  may  remain  long 
intact,  renders  the  prognosis  somewhat  less  unfavourable,  and  seems 
to  afford  grounds  for  the  hope  that  extirpation  may  prove  a  complete 
cure.     The  disease,  however,  often  returns. 

TreatmenL—  1.  Alterative  and  other  medicines.  It  is  a  questiou 
of  great  importance,  whether  this  disease  can  be  removed  by  any  other 
means  than  the  knife,  or  powerful  eacharoties.  Dr.  Jacob's  opinioQ 
isj  that  it  bids  defiance  to  all  remedies  short  of  extirpation,  **  I  have 
tried,"  says  he,  *'  internally,  alterative  mercurials,  antimony,  sarsapa- 
rilla,  acidj^,  cicuta,  arecnic,  iron,  and  other  remedies ;  and  lociUly,  simple 
and  compound  poultices,  ointments,  and  washes,  containing  mercury, 
lead,  zinc,  copper,  arsenic,  sulphur,  tar,  cicuta,  opium,  belladonoa, 
nitrate  of  silver,  and  acids,  without  arresting  for  a  moment  the  pro- 
gress of  the  disease.  I  have  indeed  observed,"  adds  he,  "  that  one 
of  those  cases  which  is  completely  neglected,  and  left  without  any 
other  dressing  than  a  piece  of  rag,  is  slower  in  its  progress  than  an- 
other which  has  had  all  the  resources  of  surgery  exhausted  upon  it-" 

Although  these  remarks  of  Dr.  Jacob  are  perhaps  rather  too  sweep- 
ing, yet  it  cannot  he  denied,  that  both  internal  luid  external  remedies 
have  extremely  little  control  over  this  disease,  and  that  though  it 
may  for  a  time  seem  to  mend  under  their  influence,  it  has  rarely,  if 
ever,  been  known  to  be  thoroughly  cured,  except  by  destroying  the 
part  with  escharotics,  or  removing  it  by  the  knife. 

The  precipitated  carbonate  of  iron  sprinkled  on  the  sore,  and 
arsenic  internally,  arc  the  means  which,  I  believe,  do  most  good,  I 
Iiave  known  them  to  operate  as  palliatives,  but  never  to  produce  a 
imlical  cure ;  and  therefore  I  should  never  trust  to  them.  What- 
ever treatment  improves  the  general  liealth,  has  a  favourable  in- 
fluence  on  the  local  disease.  I  have  known  the  ulcer  from  this 
cause,  improve  considerably  under  the  employment  of  two  grains 
of  calomel,  with  half  a  grain  of  opium,  continued  each  night  fur 
several  months. 

2.  Diet,  Mild  nutriment,  without  wine,  is  the  diet  which  should 
be  adopted. 

Cage  131.— ^Dr»  Twitchell,  an  American  surgeon  of  note,  aged  G8,  ct—  '  ' :  ot-lf 
of  ACftncer  of  iLe  cjeliil,  by  nbantJonin^  the  tiae  ol'  iJcsh,  and  liviii-  lor 

two  years,  on  bread,  milk,  and  cream*     The  disease  hud  been  slowly  iu.  ..  ,, 
about  t«n  year»|  and  had  been  twice  incflectually  removed  by  the  knife.* 
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3-  Caustics,    Theac  means  are  certainly  not  much  to  be  commended ; 

ling  mure  painful  and  ntit  so  sure  as  the  knife.  They  do  occaaionally^ 

»cce€<l,  when  the  disease  is  limited  to  the  outer  surface  of  the  eyelid, 

to  the  skin  of  the  nose  ;  never^  when  the  whole  thickness  of  the 

relid  is  affected.    Often  they  do  harm  instead  of  good.®    As  caustics 

which  act  not  on  the  surface  alone,  but  deeply,  if  allowed  to  remain 

in  contact  with  the  diseased  part,  may  be  mentioned,  hydrate  of  potasjsa 

and  quicklime,  made  into  a  paste  with  a  few  drops  of  alcohol,  and 

loride  of  zinc,  made  into  a  paste,  with  floor  or  calcined  sulphate 

lime.     The  danger  of  using  such  subt^tunces,  on  the  eyelids,  arises 

rni  their  aptitude  to  spread  to  the  eyebalL     The  best,  perhaps^  and 

k06t  manageable,  la  the  penc'd  of  potasBa  fusa* 

The  great  advantage  derived  from  arsenical  applications  to  hipus^ 

led  to  their  use  in  cancerous  ulcerations  of  the  face ;  but  in  these 

they  are  neither  bo  efficacious,  nor  so  safe  as  in  the  former* 

^luetime^  the  irritation  produced  by  them  occasions  the  sore  to  spread 

lore  rapidly  than  it  would  otherwise  do. 

Dr.  Jacob  mentions,  that  a  woman  in  the  Incurable  Hospital  at 

Dublin,  had  had  a  burning  Cimcer  plaister  applied  several  times,  and 

^renteen  years  aft  er/the  arsenical  composition  called  Plunket*s  powder, 

ml  any  good  effect.     A  gentle uian,  to  whose  case  he  repeatedly 

had  the  sore  healed,  when  it  was  very  small,  by  the  free  ap- 

tion  of  lunar  caustic,  under  the  care  of  Mr  Travers.     It  broke 

again,  however,  and  spread,  without  interruption,  until  it  de- 

>yea  the  lids  and  globe  of  the  eye.     Under  these  circumstances, 

be,  in  despair,  submitted  himself  to  a  quack,  who,  bold  from  ignor- 

atice,  gave  a  full  trial  to  escharotics.     He  repeatedly  applied  what 

wfts  understood  to  be  a  solution  of  muriate  of  mercury  in  strong  nitric 

itcid,  which,  in  a  short  time,  produced  a  hideous  cavern,  extcncling 

from  the  orbitary  plate  of  the  frontal  bone  above  to  the  floor  of  the 

maxillary  sinus  below,  and  from  the  ear  on  the  outside,  to  the  septum 

iMurium  within.     The  unfortunate  gentleman  survived,  the  disease 

Csontinuing  to  preserve,  in  every  re8j>ect,  its  original  character. 

rVt-rf  T32. — Dufresiie,  a  bleacher,  aged  30,  was  admitted  into  the  H<itcl  Dieu  on 
f  ebruary  1831 »  having  been  affected  for  seven  or  eight  months  with  a  t-ar- 
i:^  ulcer  at  the  inner  angle  of  the  right  eye.     The  ulcer  had  cuiitinued  to 
exlv:ii'J  itself  from  the  vei*/  cotnmeucoment. 

M.  Dupuytren,  having  aati^fied  himself  of  the  cancerous  nature  of  the  disease, 
C7)<)ea?oure<l  to  effect  its  destruction  by  cauterization  with  the  nitmte  of  mercury 
diMolred  in  nitric  acid,  a  remedy  he  hod  found  to  succeed  in  similar  cases.  Three 
or  four  c:i' *■--'"*■., ns  were  practised  at  intervals  of  eif^ht  or  ten  days ;  the  fourth 
tnduciefl  las  of  the  face,  which  had  not  been  cured  when  M.  Brcsehei 

i/M5k  chai^.     i  .„  ■  iiatient.    lie  deferred  attacking  the  cancer  again,  till  the  ery- 
vi]  .-las  bod  entirely  disappeared. 

1  >n  the  10th  Aprils  tiie  ulcer  was  of  on  oblong  fornix  occupying  the  inner  angle 
if  ihe  right  eye,  and  the  corresponding  ala  of  the  nose  ;  its  base  had  a  fungous 
tjipplc-like  appearancet  of  a  livia  colour,  and  it  discharged  a  trifling  quantity  of 
fetid  santeft.     Its  e<Jges  were  unequal,  notched,  and  a  little  inverted. 

An  oiatEiient,  composed  of  seven  parts  of  lard  and  one  of  iodide  of  mercury, 
waa  now  applied  dally ;  but,  after  three  weeks,  the  ulcer  was  scarcely  in  the  least 
iai|iroved.    The  application  was  therelbre  changed  for  another,  composed  of  seven 

nvU  of  lard  ;     '  "    .urtlide  of  mercury.     In  a  few  day^  the  n\     "  ^  of 

■Uw  pore  was  «  ^red,  its  base  became  of  a  Teroulion  tin;  ic* 

■jlfcexfwaecncx"'  m\n  nuj  iliichurge  disiappearrd,  and  the  swollen  edj^-.  u  •» dlv 

^^■ye.    AAcr  IS  (hiys*  eruplovitictit  of  tlie  ointment,  the  sore  was  treatcil  with 
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simple  dreaeing,  and  healed  rapidly.  On  tlie  3d  May,  the  patient  wiii  dismifeae*! 
entirely  curett^  without  tleformity,  tiiu  scar  being  white,  dexible^  ftod  free  from 
piiin  or  turacfactioih* 

4,  Ejttirpatlmi  by  the  knife.  When  the  disease  exists  in  a  situa* 
tion  ^vliicli  admits  of  extirpation  by  the  knife,  the  sooner  it  is  done 
the  better. 

The  effects  of  removing  one  or  both  lide,  have  already  been  ex- 
plained. The  upper  lid  will,  much  more  than  we  could  es|)ect9 
supply  the  loss  of  the  lower  lid ;  and  the  lower  that  of  the  upper* 
Ifj  however,  the  whole  of  the  upper  lid,  or  of  both  lids  be  reuioved* 
the  cornea  will  become  gradually  opaque  from  exposure,  and  the 
conjunctiva  cuticular  and  insensible. 

Even  when  the  disease  is  confined  to  the  moveable  part  of  the  lids, 
I  consider  it  better  to  remove  it  by  a  similunar  incision,  than  by  one 
of  the  form  of  the  letter  V,  and  to  ailun^  the  wound  to  heal  by  granu- 
lation, than  by  bringing  its  edges  together  with  stitches. 

A  hook  or  ligature  being  pai?sed  under  the  paiis  to  be  removed,  so 
as  to  enable  us  to  hold  them  and  elevate  them  from  the  subjacent 
textures,  the  incisions  ought  to  be  made  into  the  sound  parts*  If  the 
disease  adheres  to  the  perichondrium,  the  whole  thickness  of  the  lid 
luust  be  sacrificed  j  if  to  the  periosteum,  it  must  carefully  be  re- 
moved. If  i\iQ  disease  has  spread  in  any  consldemblc  degree  to  the 
conjunctiva  of  the  eyeball,  the  eye  can  scarcely  be  saved,  although 
this  appears  to  liave  been  ciiected  in  one  instance,  by  Grafe. 

Cane  13^.  — Duvie!  waa  cuIIlmI  to  an  Ursuliiie  nun  at  llordeiiux,  4-5  years  old, 
on  account  of  a  tumour  wliicb  iabc  had  for  20  years  upon  her  ri^ht  upper  eyelid. 
It  hiigiin  by  a  small  wen,  and  mcrcaaed  by  degrees  ao  oft  very  much  to  mcowniode 
the  patient. 

She  applied  to  a  surgeon,  who  began  with  some  drops  of  a  Uqnid  caii^tie,  whldi 
enraged  tlie  tumour  still  more;  he  apijcased  it  a^uin  by  anodyne  lueilicines;  and, 
althou^di  ibe  patient  felt  a  continual  sharp  pain  in  the  part,  tlje  tumour  remained 
a  long  time  without  any  sensible  increajie.  She  consulted  another  surgeon,  how 
ever,  who  cut  otf  the  tumour.  The  ulcer,  which  waj  the  result  of  this  operation, 
did  not  heal,  but,  on  the  contrary,  made  great  pro^esd,  and  became  callou:s.  The 
surgeon  touched  it  wiih  lapis  internalis,  and  sometimes  with  a  liquid  caustic,  which 
much  increased  the  evil. 

Davicl  WHS  of  opinion,  that  there  remained  no  other  method  of  treatment,  but  ft 
farther  extirpution,  which  might  not  only  save  the  eye,  but  prerent  iiti  ineumblc 
and  fiitnl  cancer.  '1  lie  diaeiL-ie  had  ulready  made  gTL*at  [progress  under  the  eyolhl, 
and  it  was  tnueb  to  be  fearetl  tluit  it  would  spread  into  the  eye,  and  over  the  faoflb 
He  passeJ  a  crooked  neetlle,  with  a  waxed  threiid,  under  the  lid,  by  which  he  »tts* 
penned  and  drew  up  the  lid  and  the  tumour,  which  he  cut  off  with  a  pair  of  curved 
actaaors,  n.*i  far  as  he  could  under  the  orbit.  Slight  hannorrhage  ensued,  but  was 
Boon  8top]>e<l  witli  dry  lint,  and  a  conipre!«s  and  bandage. 

In  14  days  she  was  perfectly  cure"l ;  and  although  the  lid  was  cut  awiiy  vcrf 
high,  the  eye  remained  very  neat  and  well,  perfoiining  its  several  futictions  pnv 
pi^rly  when  iJuviel  left  Bordeaux.  Six  years  afterwards,  he  found  the  patient 
extremely  well,  seeing  perfectly  with  the  eye.  What  he  considered  very  sin- 
gular wiL^,  that  the  skin  of  the  lid  descended  pretty  low  lu  the  cornea,  which  it 
iilniost  covered;  so  that  the  whole  globe  waa  in  a  manner  hid.  The  de^^ceiiding 
skin  looked  like  n  lid  without  eyelaanes.*** 

L\(fie  I;34-  —  A  woman,  GO  years  old,  had  a  cancerous  tumour,  for  J  6  ycar^,  n\ 
the  iimer  angle  of  tbe  right  eye.     It  be^an  hy  a  little  warU  wfiich  itched  vi«  ! 
and  made  hei*  scrat<*h  it  very  often,  which  so  iiTitated  the  tumnur,  that  x^^ 
time  it  becimie  :ls  large  its  a  dried  iig  flattened,  with  its  edges  turned  t 
Cidlous.     It  reached  from  the  comuiisnure  of  the  lids  to  the  alu  nasi,  ani 
the  bone. 

Daviel  dissected  oH'  the  tumour  down  to  the  perioateuiu,  but  did  Dot  lay  tliei 
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Boe  bare ;  for  he  tlinu;j;ht  it  j^uHicient  for  a  compete  cure  to  take  away  all  the 
pii»tiioJi.  Hut  he  W313  tuistakca;  for  the  swelling  increased,  and  tiie  wound 
Rfued  larger  than  before,  lie  u»eil,  in  vnin,  all  the  remedies  coaimaiily  thought 
■  in  siR'h  cases  ;  he  scarified  the  edges  of  the  ulcer,  to  bring  it  to  snppumtion ; 
lit  it  becunie  more  hard  and  callous  than  before  the  operation,  and  mufh  more 
■iuiuL  Ue  now  resolved  to  cut  away  all  that  remainud  of  the  tumour^  with  the 
■^hteum«  whicli  apf»eared  very  much  swelled.  This  second  operation  was  50 
^^Kifu],  tljat  ilie  swelling,  and  every  other  bad  symptom,  disappeared  alinoet 
BKnly.  In  three  days  the  wound  looked  red  and  very  well^  without  any  pain, 
Bd  the  cicatrice  was  perfectly  formed  on  tlie  I5tb  iUy  from  the  operation,  without 
■MMii^ible  exibliatiou  of  the  bone,  or  the  least  deformity  of  the  eye.  Five  years 
^^rpaviel  SAW  the  patient  in  perfect  health,  and  the  cicatrice  of  the  part 
PPpVven.^^ 

r  Cajte  135. — A  country  woman,  42  years  of  ajs;e,  aoiicht  a.^sistance  on  account  of  a 
pncerous  tumour,  whicii  occupied  the  inner  third  of  the  upper  and  under  eyelids, 
lie  caruncula  lacrymalis,  and  the  inner  commissure,  as  far  a&  the  back  of  the  nose, 
■t^fas  connected  with  the  conjunctiva  of  the  eyeball.  Althoujrii^  under  these 
^Hpsti^nceti,  there  appeared  little  hope  of  favin^j  the  eyeliflll,  yet  thia  was 
^Hmted  by  the  extirpation  of  all  the  diseased  parts.  For  this  purpose  Griife 
iiUBGU,  from  the  side  of  the  eye  towards  the  nose,  a  hmlkin -shaped  instrument 
jirouwh  the  middle  of  the  ba^nis  of  the  swellin*^,  and  carefully  aeparatetl  the  diseased 
■i|t<)f  the  conjunctiva  from  the  eyeball.  Then  wilh  a  pair  of  blunt-nojntcd  scis- 
^Vb(*  divided  the  up]>er  eyelid  m  far  as  the  arch  of  the  orbit,  in  such  a  way  that 
BT whole  inner  third  of  the  cyelirl  was  separntetl  from  the  midilic  thirds  a  similar 
bcistoti  was  then  made  through  tlie  lower  eyelid,  wiid  the  two  extremities  of  these 
MBMonf^  joined  by  another  in  a  curved  direction  over  the  back  of  the  nose*  The 
^^BkHuatou^  tumour  was  then  gepitrated  from  the  bones.  After  this,  in  conse- 
HRee  of  the  retraction  of  the  remaining  parts  of  the  eyelids,  nearly  the  whole 
Efihe  inner  h,air  of  the  anterior  hemisphere  of  tlie  eye  was  exposed, 
[  The  wound  was  dressed  simply  with  warm  water,  and  the  same  dressinrf  continued 
Btily.  To  the  joy  of  all  coneernetl^  the  eyelids  elongated,  whilst  the  granulations 
■xlended  more  and  more  inwardst,  and  within  three  weeks  were  united  in  tiuch  a 
pay  by  a  cicatrice,  that  not  the  slightest  deformity  or  expoaure  of  the  eye  remaineil. 
Wht  reproduced  commissure  was  n^und,  on  close  inspection,  to  want  the  inmcta 
uerymalio,  the  cannunila,  and  semibmnr  fold.  The  h)ss  ruf  nil  these  parts,  and  the 
pDttiplcte  removal  of  both  canalifuU  lacrymaleg,  produced  no  stillicidium  lacry' 
famiixi,  which,  on  physiological  grounds,  was  to  have  been  expectetL  Kodolphi 
^H  requested  to  examine  the  patient;  but  he  wns  as  unsuccessful  as  Grafe,  in 
SuOQVerine  the  manner  in  which  the  tears  were  removed  after  the  destruction  of 
Uic  partg  above  mentionedJ* 

I  In  several  casej*,  I  have  removed  a  large  portion  of  both  licls»  along 
krith  their  nasal  comniiiisurej  and  liave  been  siirpinsed  at  the  rapidity 
with  which  the  wound  healed,  and  the  little  dcfonnity  wJiich  ensued. 
rifj  one  instance,  however,  the  cicatrice  drew  the  lids  so  much  towards 
the  nose,  that  the  patient  could  open  the  eye  but  very  incompletely- 
iln  the  cade  already  referred  to,  in  which  I  removed  both  lids,  along 
nvith  the  eyeball,  the  skin  contracted  in  the  course  of  healing  so  as  to 
[cover  the  whole  front  of  the  orbit,  leaving  an  aperture  sufficient  only 
fto  lUhjw  a  quill  to  enter. 

When  one  or  other  lid  has  been  removed  by  the  disease  or  by  the 

rknife,  it  lias  been  proposed  to  replace  it  by  a  new  lid  formed  out  of 

N be  neighbouring  integuments,"    So  far  aa  the  loss  of  the  lower  lid  is 

icd,  ench  a  procedure  is  unnecessary.     The  deformity  and  in- 

•nee  arising  from  the  want  of  the  lower  lid  is  trifling.     The 

k||r4  riwr\  of  the  cicatrice  suffices  to  brinf^  up  the  check  to  the 

H|ei     :  -  L   lower  edge  of  the  orbit.     The  skin  unites  to  the  con- 

puit€tivfi«  and  at  first  sight,  it  is  not  observed  that  the  eyelid  has  been 

^r— ^    -rf].    The  palpebral  o|)ening  is  a  little  graaller  than  natund,  both 

Qvc  downwards,  on  account  of  the  ujiper  liil  clcscendlng  iwote 
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tlmn  usual,  and  transversely,  from  the  external  nngle  of  the  lids  har 
ing  assumed  a  rounded  form,     Autoplastj,  under  such  circumst&noeSg, 
would  do  little  good.  ""^"'■w 

It  is  different  with  the  upper  eyelid.  As  its  loss  is  likely  to  lead  to 
11  callous  state  of  the  investing  merahrane  of  tlie  eyeball,  opacity  of 
the  cornea,  and  loss  of  vision,  the  proposal  of  forming  a  supplementary 
upper  lid  has  something  to  be  said  in  it«  favour. 


*  Dublin  Hospital  Reports  j  VoL  iv.  p. 
«32;  Dublin,  1827. 

*  Diivivl,  Philosophical  Tmosnctioiu ; 
Vol.  xlix.  Part  K  p.  186,  London,  1766 : 
Warren's  Surgical  Obfierraiioiig  on  Tu- 
mours, p  27;  Boston,  1837. 

*  Guy's  HogpitaJ  R(>port8,  Second  Scries  j 
Vol.  Till  pp,  168,  170. 

*  Synopsis  of  this  Diseases  of  tbo  Eye  ; 
l^,  100;  London,  1820. 

*  Lecture's  on  Surgery;  London  Me- 
dtCAlGueltv;  Vol.  vi.  p.  194;  I^ndoo, 
I83U. 

'  Bdscdow,  Grifc  und  WaUher's  Jour- 
naJ  der  Cliirurgie  und  Augi'nhcilkunde ; 
VoL  XV.  p.  497  ;  Berlin,  1»31  :  Dalryui- 
ple*§  Pathology  of  the  Human  Eye,  PL  V. 
fig.  5;  London,  1849. 


'  This  cajfc  is  minutely  recorded  in  the 
Charleston  Modieal  JoarmU,  for  Nov.  1649; 
and  quut4!d  in  the  American  JoomaJ  of  the 
Medical  Sciences,  for  July,  1850.  p.  269, 

•  Sw  Davie Ps  igt  and  lOth  cams.  Op. 
cit.  p.  186. 

•  Qnoted  from  the  Lancctte  Prsn^aiK; 
in  the  Lancet,  for  1830,  1831;  Vol.  ii.  p. 
607. 

«  Op,  cit.  p.  180. 

"  Ibid.  p.  191 

«  1822.   J  <lit    ubcr   das    cJi- 

niseho  chin  mirztlichc  Institat 

der  Universiiiu  xu  xx:rliu,  p.  3  ;  Berlin^ 
1823. 

"  Auvert.  Selecta  Praxis,  Fasciculus  IL : 
Ammon's  DurBteUangeiJ,  2weitcr  Thcil. 
Tub.  vi,  figs.  3, 4. 


SECTION   X. — INFLAMMATION  OF    THE   EDGES  OF  TUE  EYELIBS,  OR 
OPHTHALMIA   TARSL 

S^.  —  Blepharitis  scroftiloMi. 
Fiff.  Dalrymple,  Pi  L  figs.  S,  4.  PL  II.  Oga.  1,  S. 

The  edges  of  the  eyelids  are  subject  to  an  inflammation  of  a  very 

tedious  character.  It  is  this  disease  which,  closing  the  Meibomian 
follicles,  and  destroying  the  bulbs  of  the  eyelashes,  produces  the  etate 
termed  blmr  eyes.  If  long  oeglccted,  it  becomes  obstinate,  and,  in 
some  respects,  incuralile. 

We  usually  term  this  disease  ophthalmia  tarai ;  but  it  has  received 
various  names,  and  dilfercnt  views  have  been  entertained  of  its  nature. 
Any  one  afiected  with  this  complaint,  was  called  by  the  Romans  Uppus, 
Hence  Uppiiudo,  which  we  eomctimes  use  to  signify  the  effects  of  this 
dificase.  Celsus's  lippitudo  was  what  we  now  designate  by  the  name 
of  catarrhal  or  purulent  oplithalmia.  Ophthalmia  t^rsi  he  denwribea 
under  the  name  of  xerophthalmia  or  lippitudo  arida.     Compn  !i* 

thalinia  tarsi  to  eruptions  of  the  hairy  scalp,  it  has  been  «  ;  i  j 
some,  tijiea  palpebrarum  ;  while  others  have  regarded  it  as  herpetic  or 
porriginous.  As  itchiness  is  one  of  tlie  symptoms  of  the  disease,  it 
has  been  called  scabies  palpebraruntf  and  psorophthalmia;  but  that  this 
complaint  ever  partakes  of  the  nature  of  psora,  is  a  notion  whichj  in 
this  country,  is  entirely  laid  aside- 
Ophthalmia  tarsi  affects  the  Meibomian  fullicles,  their  apcrturea 
running  along  the  edge  of  the  lid  neai'  its  inner  margin,  the  neighbour- 
ing portion  of  the  conjunctiva,  the  glands  at  the  rootd  of  the  eye- 
lashes, and  the  surrounding  sIud.  Even  the  cartilage  isaotocr 
Implicated. 
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Local  srpnptamx.     One  of  the  most  striking  symptoms  of  the  disease 

»i\  of  the  edges  of  the  eyelids  in  the  morning,  by  means 

;:s  and  sufierabundant  secretion  from  the   conjunctiva, 

m  i'oliicles,  and  ciliary  glands.     Incnisting  during  sleep  into 

_ij  consistence,  this  matter  binds  the  eyelaehea  together,  so  that 

;  utient  is  obliged  either  to  soften  them  before  opening  his  eyee  in 

ujit  morning,  or  to  use  considerable,  and  even  painful,  effort  for  their 

ifepftrmtion.     This  is  accompli^^hed  not  without  tearing  out  some  of 

'  '<hG9f  which  no  doubt  aggravates  the  inflammation  of  the 

follicles  at  their  root^,  and  produces  a  succession  of  little 

and  ulcers.     Frequently  torn  out  in  this  way,  and  their 

..Ajured  or  destroyed,  the  eyelashes  are  apt  to  become  feeble, 

!fsh,  and  irregular,  or  their  reproduction  to  cease. 

^'  "'  jmian  secretion,  naturally  bland,  and  small  in  quantity, 
ly  to  smear  the  edges  of  the  eyelids,  m  as  to  prevent 
tbeui  from  adhering,  and  to  conduct  the  mucus  of  the  conjunctiva  and 
the  tears  towanls  the  puncta  laeryrnalia,  becomes  in  this  disease  aug- 
mented tn  quantity,  and  changed  into  a  puriform  matter.  This  matter 
of  itself,  3W  well  aa  the  inflammation  in  which  it  originates,  causes 
eoDstant  irritatioD,  and  frequent  itchiness  of  the  eye  and  eyelids,  and 
adhering  to  the  eyelashes,  prevents  the  little  ulcers  from  healing  wdiich 
arise  at  their  roots.  The  tears,  excited  by  the  irritation,  are  discharged 
niotre  frequently  than  natural,  and  being  no  longer  conducted  along 
the  edges  of  the  lids  towards  the  puncta  laeryrnalia,  as  they  are  in 
heahh,  they  drop  over  upon  the  cheek,  chafing  and  excoriating  the 
integuments.  The  consequence  is,  that  we  frequently  find  this  dis* 
ease  attended  with  much  swelling  and  redness  of  the  eyelids,  and  the 
•^kiii  of  the  cheeks  inflamed,  ulcerated,  or  covered  with  scabs.  Not 
unfrequently,  the  conjunctiva,  lining  the  lids,  is  considerably  inflamed* 
and  gives  out  a  disordered  secretion.  One  or  more  of  the  Meibomian 
follicles  are  often  greatly  distended  with  purulent  matter,  which  oozes 
out  from  their  apertures  on  pressure.  In  other  cases,  the  edges  of 
ill*'  eyelids  are  occupied  by  a  thick  crust  of  matter,  under  which  nice- 
r  alon  is  proceeding  slowly  to  destroy  the  secretory  apparatus  of  the 
<  V-  lashes.  Sometimes  the  whole  substance  of  the  eyelids,  near  their 
<'di^t^^  is  thickened,  indurated,  and  distorted;  a  state  which  is  termed 

The  local  symptoms  of  ophthalmia  tarsi  vary  considerably  in  se- 
f  eriiy,  in  obstinacy,  in  the  appearances  of  the  matter  discharged,  and 
even  in  the  seat  of  the  principal  morbid  changes;  for  in  some  the  Mei- 
bcimtan  follicles,  in  others  the  ciliary  glands  or  bulbs  of  the  eyelashes, 
are  the  parts  chiefly  aflected. 

The  inflamed  state  of  the  conjunctiva  in  this  disease,  as  well  as  that 
of  the  Meibomian  fulliclcs  themselves,  produces  a  feeling  of  sand,  or  a 
ncsi^tion  of  roughness  in  the  eyes,  which  causes  the  patient  to  o])en 
thr  lids  pjtrtially,  and  frequently  to  keep  them  close  altogether.  He 
kins  also  of  feelings  of  stiflncss,  drj^ncss  alternating  with  ngglu- 
•V  heat,  soreness,  and  intolerance  of  light,  increased  in  the 
,  or  when  he  exerts  hia  eyes  on  minute  objects. 
Two  cvcnt«  arc  apt  to  follow,  when  ophtWmia  tarsi  haa  continued 
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long,  and  been  neglected.  The  one  is  a  partial  or  total  obliteratioQ 
of  the  MeibDmiiin  apertures,  along  the  margin  of  one  or  both  eyelida. 
These  orifices  are  in  fact  ekinnetl  over.  In  this  case,  which  may  be 
regarded  as  incurable,  the  inner  margin  of  the  affected  lid  becomes 
rounded  off,  instead  of  being  angular ;  it  is  smooth,  red,  and  glisten- 
ing ;  no  Meibomian  secretion  ia  seen  oozing  out  upon  pressure,  and 
generally  the  eyelashes  are  in  a  great  measure  wanting.  The  other 
event  is  lagophthalmos  and  eversion  of  the  lower  lid,  originating  in 
the  contracted  state  of  the  skin,  consequent  to  the  healing  up  of  the 
excoriated  eyelid  and  cheek.  Not  unfrequently  these  two  scquclsD 
go  together. 

Trlchiasia  or  inversion  of  the  eyelashes,  distichiasis  or  misplaced 
eyelashes,  and  even  inversion  of  the  lids,  must  also  be  enuniemtcd 
among  the  eftccts*  of  long-continued  ophthalmia  tarsi.  Those  in  whom 
the  palpebral  conjunctiva  is  much  affected  or  suffers  from  repeated 
ulccmtions,  and  who  acquire  a  habit  of  opening  their  eyes  very  jwir* 
tially,  are  most  subject  to  inversion* 

Qmstituiional  st/mptoms*  Inflammation  of  the  edges  of  the  eyelids 
is  much  more  frequent  in  children  than  in  adults.  In  almost  every 
case,  the  [latient  presents  undoubted  marks  of  a  scrofulous  consti- 
tution ;  the  functions  of  the  skin,  and  of  the  digestive  organs,  are  dis- 
ordered ;  and  the  general  health  impaired.  Occasionally,  we  find  the 
disease  associated  with  scrofulous  conjunctivitis,  enlarged  lymphatic 
glands,  swollen  upper-lip,  sore  eai-s,  ecahl  head,  tumid  abdomen,  pale- 
ness and  looseness  of  the  skin,  restlessness  during  the  night,  and 
morning  perspirations.  In  general,  however,  ophthalmia  tarsi  docs 
not  affect  the  general  healtli  in  so  great  a  degree  as  the  disease  called 
scrofulous  ophthalmia  or  phlyctenulai' inflammation  of  the  conjunctivn. 

Causes,  Ophthalmia  tarsi  is  by  no  means  always  a  primary  dis* 
ease ;  but  frequently  takes  its  origin  from  catarrhal  ophthalmia,  oph- 
thalmia neonatorum,  or  scrofulous  conjunctivitis,  or  from  the  affections 
of  the  eyes  attendant  on  measles,  scarlatina,  or  small -pox.  In  all 
these  diseases  there  is  more  or  less  inflammation  of  tlic  Meibomian 
follicles,  and  when  the  other  symptoms  subside  or  totally  disappear, 
the  ophthalmia  tarsi  is  apt  to  remain.  When  this  disease  appears  to 
be  primary,  cold,  impure  air,  smoke,  and  filthiness,  operating  directly 
on  the  eyelids,  are  among  the  most  common  exciting  causes ;  wlille 
the  scrofulous  constitution,  aggravated  by  indigestible  or  unwholesome 
foodj  and  other  causes,  affords  it^  aid  in  perpetuating  the  complaint,  or 
at  least  in  favouring  relapses.  In  adults,  we  often  find  the  habitual 
use  of  wine  and  spirits  keeping  up  this  affection  of  the  cyelidit, 
Linna?us  *  tells  us,  that  the  Laplanders  are  generally  blear  eyed* 
He  ascribes  this  to  their  exposure  to  the  sharp  winds,  the  reflection 
from  the  snow,  the  fugs,  the  smoke,  which  escapes  only  by  a  hole  in 
the  roof  of  their  huts,  and  the  severity  of  the  cold.  The  Vinlandcrs 
are  afflicted  in  tlie  same  way,  and  many  of  them  thereby  deprived  nf* 
sight. 

Treatvunt  The  treatment  of  this  disease  comprehends.  1st,  lU: mo- 
dies  likely  to  abate  the  inflammation,  upon  which  the  whole  train  uf 
symptoms  originally  deiKjnds,  to  soothe  the  pain  and  itching,  and  \wo* 
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Hnrt  the  bad  effects  of  the  glueing  together  of  the  Vuh ;  2dl}r,  Such 
KpUcatioDfl,  whether  astringent,  stimulant,  escharofic,  or  epuJotic,  as 
K^ deaden  the  eitcomted  and  iilcemtefl  parte,  promote  their  hejding, 
BHteDgthcn  the  debilitated  eyelids ;  and  Srdiy,  Constitutional  re- 

■  1.  The  first  direction  to  be  given  to  the  patient,  or  to  his  attendant, 
B  never  to  attempt  to  open  the  eyea  in  the  morning,  till  the  con- 
Beted  purulent  matter  is  completely  i^oftened,  so  that  the  eyelids 
H{ir  separate  without  pain,  and  without  injurlug  the  eyelashes.  For 
Bis  purpose^  a  tea-spoonful  of  milk,  with  a  l>tt  of  fre^h  butter  melted 
K  it,  may  be  employed  for  smeating  the  litis,  rulibiug  it  with  tlie 
Biger  gently  alung  the  agglutinated  eyelashes.  A  piece  of  soft 
Kynge,  wrung  out  of  hot  water,  is  then  to  be  held  upon  the  eyelids 
B|HiD€  minutes ;  after  which  the  patient  will  find  the  eyelids  yields 
^^^ptit  pain,  to  the  least  effort  he  makes  to  ojK'n  them.  With  the 
Hger  nail,  the  whole  of  the  matter  is  immediately  to  be  removed  ; 
Bd  should  it  happen,  that  during  the  day,  or  towards  evening,  there 
Bany  reappearance  of  it,  the  same  plan  must  again  be  adopted.  This 
B  iibsolutely  necessary,  because  so  long  as  the  matter  is  allowed  to  re- 
Bain,  no  application  of  lotion  or  salve  can  be  of  any  use,  as  it  never 
geta  into  contact  with  the  seat  of  the  disease. 

2.  Occasional  scarification  of  the  palpebral  conjunctiva,  and  the 
B^lication  of  leeches  to  the  external  surface  of  the  lids,  and  to  the 
Bighbouring  skin,  are  to  be  employed  for  the  purpose  of  subduing 
Be  infiitmmation. 

B  3.  Advantage  is  derived  from  emollient,  refrigerant,  and  sometimes 
Btringent  applications,  in  the  fonq  of  fomentations,  cataplasms, 
Budgets,  and  collyriiu 

BFor  example,  after  the  lids  have  been  completely  freed  from  their 
Borbid  secretion  in  the  morning,  they  may  be  fomented  with  warm 
Biter,  or  a  warm  decoction  of  poppy  heads,  chamomile  flowers,  the 
Bitrefl  of  water  germander,  or  the  like;  and  tliis  may  l»e  repeated 
or  twice  in  the  course  of  the  day,  till  the  pain  and  prlucipai  in- 
itory  symptoms  subside. 
I  CAt^plft^m^  of  bread  and  water,  with  a  little  fresh  butter  or  olive 
^jily  inclosed  in  a  small  linen  bag,  and  laid  over  the  eyelids  through 
^Be  night,  are  useful  in  aggravated  cases.  A  cataplasm,  made  of 
^Bimb  of  bread  and  weak  vinegar,  is  often  of  service.  A  piece  of 
^B^dis,  spread  with  some  soft  cerate,  and  kept  upon  the  eyes  during 
^Be  night,  is  usefuL 

^BAV'hen  the  disease  is  slight  or  incipient,  an  evaporating  lotion 
^Baves  grateful  to  the  patient,  and  promotes  a  cure.  One  or  two 
^Bichms  of  the  spirit  of  nitrous  ether,  with  as  much  vinegar,  in  8  ounces 
^B  water,  frequently  applied  to  the  lids  by  means  of  a  bit  of  sponge, 
^nll  answer  this  purpose. 

In  CBses  of  longer  standing,  and  especially  after  the  inflammatory 
irymptoms   are   somewhat   subdued,  it   is   advantageons,    repeatedly 

iring  the  day,  to  bathe  the  eyelids  carefully  with  a  solution  of  from 
rs  to  twogniins  of  corrosive  sublimate  in  cighL  ounces  of  winter, 
lis  3Hilutii)n  may  be  used  cold  or  tepid,  as  the  patient  inclines ;  and 
cr  the  ouli«ide  and  edges  of  the  lids  ;u'c  well  soaked  with  it,  it  may 
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he  allowed  to  run  in  upon  the  eye,  so  na  to  conae  into  contact  with  ihc 
inner  surfaco  of  the  lids. 

Other  colly ria  may  also  be  emjiloyed ;  as  a  weak  i^olution  of  sulphate 
of  zinc,  or  a  mixture  of  brsviidy  and  water.  One  of  the  chit'f  ui*C!?  of 
the  collyria  is  Uy  keep  the  eyelids  perfectly  clean,  without  which  no 
cure  can  be  effected. 

4.  Counter-irritation,  by  me^ans  of  Misters  behind  the  ears  or  to 
the  nape  of  the  neck,  a  warm  plaif^ter  between  the  shoulders,  or  m 
caustic  issue  in  the  neck,  is  often  attended  with  benefit.  Indeed,  it 
rarely  happens  that  much  good  can  be  done  without  a  continued  di»^ 
charge,  lu  thvi^e  cases  in  which  the  lids,  from  long  ne^^lect,  hare  be^ 
come  greatly  thickened  and  callous. 

5.  The  flpplication  of  a  salve  to  the  edged  of  the  eyelids  at  bedtime, 
\s  an  essential  part  of  the  treatment.  The  salves  which  have  been 
found  most  useful,  are  those  possessed  of  a  stimulating  or  slightly 
escharotic  power,  such  as  the  red  precipitate,  or  the  subnitrate  of 
mercury  salve-  The  latter,  commonly  known  by  the  name  of  citrioe 
ointment,  is  prepared  according  to  the  formula  in  the  Pharma* 
copojia,  but  18  usually  much  reduced  in  strength,  before  being 
employed  as  an  eye-salve.  The  former  consii^t^  of  from  12  to 
20  grains  of  red  precipitate,  carefully  levigated  into  an  impalpable 
orange  powder,  and  mixed  with  one  ounce  of  butter,  or  lard,  free  from 
ealt<  About  the  bulk  of  a  split  pea  of  the  salve  selected,  is  to  be 
melted  on  the  end  of  the  finger,  and  rubbed  into  the  roots  of  the  eye- 
lashes, and  along  the  Meibomian  apertures,  every  night,  or  every 
gecond  night,  according  to  the  severity  of  the  symptoms  and  the 
effects  produced.  If  much  irritation  follows  the  application  of  the 
salve,  once  every  second  night  will  be  sufficiently  often,  a  little  siimple 
cerate,  softened  by  an  addition  of  axunge,  being  used  on  the  alternate 
nights. 

Some  surgeons  trust  their  patients  with  a  very  weak  salve  only, 
wliich  is  to  be  applied  freely,  by  rubl>ing  it  along  the  edges  of  the 
lids;  while,  with  a  camel-hair  pencil,  they  themselve?*  apply  occasion* 
ally  some  stronger  salve,  such  as  one  composed  of  10  grains  of  nitms 
argenti  to  the  ounce  of  soft  cerate,  taking  care  to  confine  the  appltca* 
tion  to  the  diseased  parts. 

Salves  are  often  emphjyed  for  the  cure  of  ophthalmia  tarsi,  with* 
out  almost  any  effect,  from  these  two  necessary  particulars  not  beioff 
known  or  not  attended  to ;  namely,  that  the  salve  is  not  to  be  smcAred 
over  the  purulent  cru.st  formed  by  the  disease,  but  applied  only 
after  the  lids  are  freed  from  every  particle  of  the  morbid  secretion; 
and  that  it  is  not  to  be  pencilled  softly  on,  but  pressed,  by  repeated 
friction,  into  the  disenscd  roots  of  the  eyelashes,  and  Into  tlie  moutlis 
of  lite  Mt.ibomtan  follicles  Unless  it  smarts  considei-ably,  it,  in 
geiieral,  does  little  good. 

Other  salves  besi«les  those  above  mentioned,  arc  eoroctimcs  cm* 
ployed  in  this  disease;  especiidly  danin's,  which  consists  of  2  drachms 
of  prepared  tutty,  the  same  quantity  of  Annenian  bole,  and  1  dnvcbm 
of  the  white  prerif)itate  of  mercmy,  witli  half  an  ounce  of  lunL 
In  oM  pct»ple,  and  in  those  incurable  cases  in  which  the  ^*  i^  i;in 
apertures  are   obliterated,   this  salve  answei'd  better,  jki  1    .  jaU 
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■or  odicn  The  omtmeiit  of  oxide  of  zinc,  one  compoijed  of  2 
P^  uf  burnt   iilum    to    1    ounce   of  lard,    and   various  others, 

li^  i  been  u^cd.     In  cases  guppoaud  lo  be  porrigloous,  a  mixture 

■N  precipltiited  sulphur  with  diluted  aubnitrate  of  mercury  ointment, 
Biid  been  f\>und  very  effectual. 

■  Not  unfrequcDtly  we  meet  with  sliglU,  but  very  irritable  cases  of 
R^ '  ''i  ^  iihi  tarsi,  in  which  not  even  the  mildest  salve  can  be  borne. 
IJ  iiions,  with   poppy  decoction,  or  simply   with  warm   water, 

11301x1  most  relief  in  guch  cases. 

r   S,  If  small  ulcers  arc   present  along  the  edges  of  the  lids,  they 
arc  to  be  touched  with  the  lunar  caustic  solution,  or  with  the  sulid 
^tros  argenti.     It  is  useful,  also,  to  touch  the  inflamed  conjunctiva, 
■Dtn  time  to  time,  with  the  same  solution. 

When  the  lids  are  greatly  thickened  and  indurated,  their  edges 
much  incrusted,  and  the  roots  of  the  eyelashes  ulcerated,  it  has  been 
recommended  to  extract  all  the  eyelashes,  and  then  touch  the  whole 
diseased  surface  lightly  with  a  pencil  of  lunar  ciustic     This  lias  a 
Ijreat  effect  in  healing  the  ulcers  and  diiniuishiog  the  swelling.     In 
H  few  days,  the  caustic  may  be  repeated.     Three  or  four  repetitions 
are  generally  sufficient.     This  is   the  practice  of  Quadri  of  Naples, 
wir;.  in  the  interval  between  one  application  of  caustic  and  another, 
li;>ilies  the  parts  with  braudy.'     Mr.  Lawrence,  who  also  recommends 
the  practice,  states  m  an  additional  inducement  to  extract  the  cilia, 
tliat  those  which  fall  out  by  ulcemtion  arc  never  replaced,  because 
the  bulb  which  secretes  the  hair  is  destroyed  ;  but  when  they  arc 
lucked    out,    they    are   afterwards   restored.     It   is   not,    however, 
ilutely  necessary  to  extract  the  cilia,  in  order  to  derive  advantage 
the  application  of  the  lunar  caustic.     1  have  frequently  em- 
loyed  it,  after  having  merely  cleared  the  cilia  of  the  morbid  crust 
rliich  atllieres  to  them,  and  found  the  practice  highly  useful* 
7,  As  the  obstinacy  of  ophthalmia  tarsi  almost  invariably  depends 
on  a  fiftulty  constitution,  tonics  and  alteratives  are  always  necessary, 
be  tottics  chiefly  to  be  depended  on  arc  the  sulphate  of  <iuina,  and 
it  prepfiraliona  of  bark,  the  mineral  acids,  the  precipitated  car- 
le of  iron,  and  chalybeates  in  general.     The^e  are  to  be  given 
^ropriate  doses,  and  continued  for  a  length  of  time.     A  solution 
grains  of  muriate  of  barytes  in  half  an  ounce  of  diluted  tinc- 
of  bark,  of  which  from  8  to  20  drops  arc  given  thrice  a-day,  in 
A    wjne-gla^s    of  water,  is  nmch  recouunendcd  by  Dr.  Zimmcr  of 
^mgue,  and  I  have  witnessed  good  cficcte  from  it.* 
The  alteratives  chiefly  employed  in  the  cure  of  tins  disease,  are 
ioc  and  mercury*,  the  former  as  iodide  of  potassium,  the  latter 
tlie  form  of  Plummers  pill.     Purgatives  are  useful  from  the  first  j 
whellier  alteratives  or  tonics  are  afterwards  employed,  a  dose 
Lative  medicine,  as   sulphate  of  magnesia,  infusion  of  eenna,  or 
sred  rhubarb  and  jalap,  ouj^ht  to  be  occasionally  interposed. 
The  regulation  of  the  patient's  diet  is  essential  for  the  cure  of 
disease.     Care  is   to  be  taken   that   the   stomacli  be  not  over- 
at   bedtime,   or  tlisturbed  by  indigestible  or  improper  fou<l 
iuriag  the  day  ;  for,  if  this  be  innmitted,  the  morbid  secretion  from 
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the  lids  becomes  more  copious,  and  a  greater  degree  of  irrUatlon 

and  inflammation  is  induced. 

9.  The  warm  bath,  with  sea-water,  if  it  can  be  had,  i«  an  excel- 
lent remedy.  The  vapour-bath  is  also  uaefuL  If  neither  of  them 
can  be  procured,  let  the  tepid  pediluvium  be  employed  every  night 
at  bedtime. 

10.  Pure  air,  and  regular  exercise,  are  to  be  recommended. 
Violent  exercise  is  to  be  avoided,  as  Horace  knew,  himself  afflicted 
witii  this  disease :  — 

Namc^ae  pilA  llppis  mimicDro  el  ladere  cmdis,* 

11.  The  clothing  of  those  affected  with  o|)hthalmia  tarsi  ought 
to  be  particularly  attended  to.  A  delicate  child  is  easily  chilled. 
The  skin,  etoraach,  liver,  and  bowels  are  thereby  disordered ;  and  an 
attack  of  this  disease,  or  of  scrofulous  conjuoctivitis,  is  a  frequent 
concomitant.  The  difficulty  of  curing  theee  diseases  is  always  in- 
creased, when  the  weather  is  damp  and  cold, 

12.  Sleep  at  early  hours  is  of  great  consequence.     Hardly  ^IfllH 
thing  tends  more  to  confirm  this  a^ection  of  the  lids,  than  sitting |HH 
late  at  night,  especially  if  the  eyes  are  at  the  same  time  employetT 
on  minute  objects. 

Prognosis.  So  obstinate  is  ophthalmia  tarsi  in  many  instances, 
that  we  are  not  unfrequently  asked,  if  it  will  ever  be  cured.  The 
answer  depends  on  the  state  of  the  Meibomian  apertures,  and  on  the 
perseverance  of  the  patient,  or  his  friends,  in  the  moans  of  cure.  If, 
from  neglect,  the  mouths  of  the  Meibomian  follicles,  in  number  about 
30  on  the  edge  of  each  eyelid,  are  partially,  or  totally  obliterated,  so 
that  the  skin  covering  them  is  smooth  and  shining,  and  nothing  can 
be  pressed  out  of  them,  the  case  is  so  far  incurable ;  and  the  patient 
must,  for  life,  pay  attention  that  the  lids  do  not  get  worse.  He  must 
use  Janin's  or  some  other  salve,  every  night ;  and  follow  the  general 
directions  regarding  diet,  clothing,  and  exposure,  already  laid  down. 
If,  on  the  other  hand,  the  Meibomian  apertures  are  patent,  however 
much  inflamed  and  disfigured  the  eyelids  are  by  the  disease,  Jihe  case 
is  perfectly  curable  by  perseverance ;  but  even  after  the  sjonptoms 
appear  completely  gone,  the  remedies  will  require  to  be  continued, 
for  months  at  least.  The  establishment  of  puberty  exercises  it6 
influence  over  this,  as  over  other  scrofulous  diseascs. 

Sctpieltr.  As  important  consequences  of  ophthalmia  tarsi,  may  be 
mentioned,  tylosis,  or  chronic  thickening  of  the  whole  substance  ot 
the  lid ;  lippitudo,  excoriation  of  the  edges  of  the  lids,  or  blear  eye«  ; 
obliteration  of  the  Meibomian  follicles,  the  cause  of  incurable  lippi- 
tudo ;  madarosis,  or  loss  of  the  eyelashes ;  lagophthalmos  and  ectno- 
pium,  from  the  contracted  state  of  the  skin,  consequent  to  the  healing 
up  of  the  excoriated  lids;  trichiasis,  or  inversion  of  the  eyelashes; 
distichiasis,  or  misplaced  eyelashes  ;  entropiura,  from  repeated  ulcera- 
tions of  the  edges  of  the  lids,  and  contraction  of  the  eartil 
Several  of  these  sequelae  I  shall  take  up  separately. 
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*  tM/dkesh    Lapponic&f  by  Smith  ^  Vol. 

pp.5.  132;  Ivondoa,  ISIl. 

>  Tns&tbe  on  the  Dueastai  of  the  Eye* 

r^<t  I  London,  1833. 
^  nnotaxioni    Praticbe   saile    Miitattle 
^Jc«hi  ;  Lib.  i.  p»  H5f  Nnpoli,  1816, 


*  GnSis  und  Wallher*8  Journal  dcr  Cbi* 
rurgiu  imd  Augcnheilkunde ;  Vol.  xxiv.  p. 
156;  Berlin,  1836. 

•  Horatii  Sat.  i.  v.  49, 


SECTION   XI.  —  HBBP£S  APPJECTING   THE   EYELIDS. 

There  is  scarcely  any  cutaneouB  disease  which  way  not  be  seen 
occasionally  on  the  eyelids* 

Herpca  I  have  often  met  with,  both  in  children  and  adults.  It 
mna  its  usual  course  of  about  a  fortnight,  leaving  pits,  like  those  of 
0mall-pox.  Not  un frequently  it  attacks  the  cornea,  a  vesicle  having 
its  seat  ihere^  ending  in  an  ulcer. 

Gentle  laxatives  and  diaphoretics,  a  light  diet,  and  fomenting  the 

eyelidd  with  warm  water,  make  up  the  general  treatment.     Should 

r  Lition  take  place  on  the  cornea,  It  ought  to  be  touched  with  lunar 

tc  solution,  and  the  eyelids  painted  over  with  the  extract  of 

belladonna. 


SECTION  XII.  —  PORRIGO  LABVALIS   AFFECTING   THE    EYELIDS. 

Porrigo  larvalb,  or  crusta  lactea,  not  unfrequently  spreads  to  the 
fildn  of  the  eyelids.     Infants  are  almost  exclusively  the  subjects  of 
this  diaease.     It  is  characterized  by  an  eruption  of  pustules,  followed 
hv  thin  yellowish  or  greenish  scabs,  which  often  intrude  upon  the 
edges  of  the  lids,  sealing  them  up,  and  preventing  the  child  from 
aCpening  its  eyes.     Fulling  off,  these  scabs  leave  the  cuticle  red  and 
^fendGT,  marked  with   deep   lines,  and   apt    repeatedly  to   exfoliate. 
^Vbe   conjunctiva    sometimes    takes    on    puro-mucous    inflammation 
during  an  attack   of  porrigo   larvalis,  and  occasionally  the  cornea 
gives  way,  and   the   eye   is   destroyed,'     The  lymphatic  glandular 
system,  in   neglected  casee,  becomes   affected,   both    externally,  as 
under  the  jaw,  and  internally,  as  in  the  mesentery  ;  diarrhcca  and 
hectic  fever  follow,   and  the  patient   perishes  in  a  state  of  great 
emaciation.^ 

Careful  ablution  of  the  lids,  with  some  mild  and  tepid  fluid,  as  milk 
and  watery  the  solution  of  nitrate  of  silver  (4  grains  to  ^lo£  dtstiUed 
irater)  dropped  on  the  conjunctiva  once  a-day  ;  and  the  red  precipi- 
tate «dvc  applied  to  the  edges  of  the  lids  at  bedtime,  will  be  found 
ittfifiil ;  with  alterative  doses  of  mercurial  purgatives,  followed  by  a 
of  sulphate  of  quina. 


*  Skoibeim.  Oriife  tind  Walther's  Journal 
dir  Chinu-gie  uud  AugeiLbeilkimdc  ;  Vol. 
«lv,  |tT5;  ftfrlitt,  1830. 


'  Bateman*8  Practi<!al  Syoopsis  of  C*U' 
tftQeous  Dineaavii,  p.  l62;'Londoo,  18  % 
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SECTION    XIIL  — VITILIGO    AFFECTING   THE    ETELLDS. 

Fig.  Guy'n  Hoipltal  Ke|Kjr<»,  Swoud  Scrlrt ;     Vol.  ?(!►  p.  "i?*  ;    l^i»djn,  IftSO. 

Thia  discascj  wlien  it  afTocta  the  eyelids,  of  which  I  have  met  wilh 
several  instances,  presents  a  row  of  yellowish,  or  ochre-coloured,  flat 
patches,  of  irregular  shajHj,  slightly  elevated,  presenting  scarcely  any 
induration,  nnd  generally  appearing  on  both  sides  of  the  face  gynime- 
trically.  They  arc  seated  in  the  cutis,  and  the  cuticle  covering  theni 
seems  healthy.  They  avoid  the  margins,  and  appear  chiefly  in  the 
loose  skin  of  the  lids,  sometimes  spreading  slowly  to  the  sides  of  the 
nose  and  to  the  checks.  Other  parts  of  the  body,  aa  the  palms, 
fingers^  elbows,  &c.,  are  sometimes  affected  in  a  similar  manner.  The 
disease  sometimes  accompanies  jaundice,  and  lias  been  supposed  to 
depend  on  a  defective  action  of  the  liver*  This  should  be  corrected* 
The  eyelids  should  l>e  fomented  with  vinegar  and  warm  water* 
Benefit  luis  been  derived  from  the  repeated  application  of  the  nitrate 
of  silver. 


SECTION    XIV.   —  ABSCEBS   OF   THE   MEIBOMIAN   GLANDS, 

I  have  already  (page  143)  mentioned  the  occasional  occurrence  of 
abscess  of  the  Meibomian  ghinds,  as  an  attendant  on  ophthalmia  tarsh 
Idiopathic  cases  of  thii^  kind  arc  also  met  with,  one  or  more  of  the 
glands  being  turgid  witli  purifurm  fluid,  perhaps  without  any  affection 
of  the  edge  of  the  lid,  but  sometimes  with  a  swelling  of  its  edge  re- 
sembling a  hordeolum.  On  everting  the  eyelid,  we  immediately 
discover  the  nature  of  the  case,  and  the  difference  between  it  and 
common  hordeolum.  The  pus  sometimes  oozes  out,  under  pressure-, 
at  the  apertm'e  of  the  inflamed  gland  ;  in  other  cases,  the  abscess  re- 
quii'es  to  be  oi>ened  with  the  lancet,  on  the  edge  or  the  inside  of  the 
lid.  In  other  respects  the  treatment  for  ophthalmia  tarsi  is  to  be 
followed* 


SECTION    XV,  —  OBi^TRUCTION    OP    TOE    MEIBOMIAN    APERTURES, 

Occasionally  the  external  orifice  of  one  or  more  of  the  Meibomian 
ducts  becomes  covered  by  a  thin  film,  apparently  of  ejiidermis.  This 
prevents  the  escape  of  the  secretion,  whicli,  accnmnlating,  raises  up 
the  film  into  a  small  elevation,  like  a  phlyctenular  This  does  not 
actually  cause  pain,  but  gives  rise  to  slight  uneasiness  when  the  eye- 
lids arc  moved.  The  fihn  is  easily  broken,  and  the  accumulated 
secretion  removed  on  the  point  of  a  pin. 


SECTION   XV7.  —  MKIBOmAN   CALCULI. 

Two  sorts  of  concretions  are  met  with  in  the  Meibomian  glands. 

They  differ  in  appearance,  and  in  the  direction  by  which  they  seek  to 

escape.     The  one  is  semi-transparent,  like  a  particle  of  rice,  and  soft 

in  consistence.     It  projects  by  the  orifice  of  the  follicle  it  oocufnce, 
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aiiJ  00  pressure  starts  out  The  other  is  «vhtte,  opaque,  and  calca- 
■w^X  it  floes  not  project  on  the  edge,  but  on  the  inner  surface  ol*  the 
-umetiraca  penetrating  through  the  conjunctiva,  and  causing  great 

rritatiun  of  the  eye.     For  its  removal,  the  conjunctiva  covering  the 

ilculus  requires  to  be  divided  with  a  lancet,  or  cataract  needle, 
d  the  concretion  lifted  out  with  the  painted  end  of  a  probe,  or  edge 
a  small  spatula.     Numerous  concretions  of  thia  sort  are  often  met 

rith  in  the  ^ame  ejelid* 


SECTION   XVn, — HORDEOLUM. 
Fig.   DalryTnjile.  1*1.  IV.  Qg.  L 

A  hordeolum,  or  etye,  is  a  furunculua,  or  small   boil,  projecting 
►ni  the  edge  of  the  eyelid.     According  to  some,  it  Implicates  merely 
the  cclhilai*  tiasue  ;  but  Zeis  ausjiecta*  that  it  has  its  seat  in  tlie  cap- 
ilc  and  glanda  of  the  roots  of  the  cilia.    Certainly  it  is  not  an  absceisa 
the  IVfeiboniinn  glands. 

Spnptomx,  The  swelling  is  of  a  dark  red  colour,  very  hmrd^  at- 
led  at  first  by  stiffness  and  itching,  and  aftcrwanls  by  a  great 
•legree  of  pain  in  proportion  to  its  size.  The  tension  and  exquisite 
sensibility  of  the  skin  which  covera  the  edge  of  t!ie  eyelids,  serve  to 
explain  the  vehemence  of  the  pain.  The  inflammation  spreads,  in 
aoine  degree,  to  the  conjunctiva,  and  the  motions  of  the  lids  are 
ipeded^  In  delicate  irritable  subjects,  fever  and  restlessness  are 
Ecitcd.  The  swelling  suppurates  slowly,  and  at  laat  points  and 
After  discharging  a  small  quantity  of  thick  |>us,  and  soinc- 
n  little  disorganised  cellular  membrane*  it  subsides  and  dis- 
bar*. If  Zeis  be  correct,  the  disorganised  substance  which  is  dis- 
irgetU  must  be  the  capsules  of  the  cilia.  The  cilia  fall  out  from 
le  port  aflected,  to  be  generally,  but  not  always,  reproduced. 
Cauieji*  Hordeolum  is  most  frequent  in  scrofulous  subjects.  It 
juently  depends  on  late  hours,  the  use  of  s|>irituou8  liquors,  or  on 
>rdercd  bowels.  Pickles  and  pep[iers  produce  it. 
Trratinent  In  tlie  incipient  stage,  cold  applications  are  to  be 
uaed,  as  water  acidulated  with  vinegar,  or  an  iced  poultice.  If  eup- 
ition  appeal's  to  be  advancing,  a  warm  bread  and  water  poultice, 
»clo^d  in  a  little  bag  of  linen,  or  a  roosted  apple  poultice 
to  be  applied.  If  slow  of  bursting,  the  abscess  nmy  be  opened 
lib  the  {Mjint  of  a  lancet.  The  pus  and  destroyed  areolar  tissue  are 
be  presaed  out,  and  the  jKudtice  continued.  It  sometimes  liap- 
!»»,  that  the  slougliy  matter  is  slow  of  coming  away,  in  which  case 
le  cavity  may  be  tourhed  with  a  pointed  piece  of  lunar  caustic, 
Fler  which  it  soon  closes. 
to  the  commencement  of  hordeuliun,  an  emetic,  followed  next  dny 
n  purge,  will  be  found  useful. 
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•  AnimoDs  Zc'ttAclirift  fur  die  Ophthiiliiicilo';ie ;  Vol  ?.  p.  SSOt  H«idttlb(«r^«  1896. 
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HORNY   EXCaESCENCES  ON   THE   ETELIDSU 


SECTION   XVII t, — rnLTCTENULA    AND  MILIUM   OF   THE  ETELIDflL 

Ffg,    Walton,  fiii.  88,  D9. 

Sermtransparent  vesicles,  or  phlyctenulse,  filled  with  watery  fluid, 
frequently  occur  on  the  edges  of  tlie  eyelids,  especially  at  the  inner 
C4iijthu8,  somctJines  single,  often  in  groups*  varying  in  elze  from  that 
of  a  mustard  seed  to  tliat  of  a  pea»  Having  been  punctured  with 
the  lancet,  their  walla  are  to  be  laid  hold  of  with  a  pair  of  toothed 
forceps,  and  8oi|*ped  off  with  the  scissors. 

Small  white  tumours,  like  millet  seeds,  coiitaiulng  a  suet-like  sub- 
sstance,  are  often  observed  on  the  edges  of  the  eyelids-  The  are 
to  be  opened  with  the  point  of  the  lancetj  and  their  contents 
pressed  otit. 


SECTION    XIX.  —  WARTS   ON  THE    EYELIDS. 

Fig.     Diilrf rrjjlr.  PJ.  V.  Bg.  J- 

Warts  are  not  uncommon  on  the  external  surface  of  the  eyelids, 
and  sometinies  grow  from  their  edges.  Keeping  the  excrescence 
constantly  covered  with  a  piece  of  lint,  saturated  with  a  decoction 
of  tormentil  root,  or  a  solution  of  carbonate  of  soda,  will  tAometimea 
serve  for  its  removal.  But  if  this  docs  not  succeed,  the  wart  may 
be  tied  with  a  waxed  silk  thread,  close  to  its  root;  or,  if  it  has  a 
broad  attachment,  destroyed  by  the  application  of  lunar  caustic  The 
shortest  way  is  to  snip  off  the  excrescence  with  scissors. 


SECTION   XX.  —SYCOSIS   AFFECTING    THE   EDGE    OP    THE    EYELID. 

Fig,    Dalrympli^,  PI.  IV.  Off-  B- 

To  others  this  may  seem  a  very  trifling  disease ;  but  to  the 
patient  extremely  desirous  to  get  quit  of  it,  and  to  the  surgeon  who 
finds  it  exceedingly  difficult  to  disperse,  its  apparent  insignificance 
affords  little  consolation.  Other  hard  tubercles  of  the  same  kind  are 
generally  present  on  the  face ;  but  the  one  which  is  situated  on  the 
edge  of  the  lid,  or  so  close  to  either  punctum  as  almost  to  surround 
it,  shows  a  still  greater  tendency  to  persist  then  any  of  the  rest- 
On  the  edge  of  the  Hd,  the  tubercle  sometimes  shoots  out  with  a 
sharp  edge,  which  may  be  snipped  off  with  the  scissors,  A  re- 
gulated diet,  the  use  of  laxatives  and  antacids,  daily  touching  with 
sulphate  of  copper,  and  warm  fomentations,  make  up  the  treatment. 


SECTION    XXI,    HORNY   EXCRESCENCES  ON   THE   EYELIDS. 

Ftg.  Diliymple,  PI.  V.  fig.  2. 

The  exudation  from  a  sebaceous  follicle  becoming  indurated,  and 
gradually  covered  by  layers  of  desquamating  epithelium,  has  sorae- 
times  pushed  itself  into  the  form  of  a  little  horn,  projecting  in  ft 
curved  form  from  the  skin  of  the  eyelids.  Seized  with  the  fingers, 
the  horn  is  to  be  drawn  forwards,  and  snipped  out  by  the  root. 
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SECTION    XXII.  —  TUMOURS   IN   THE   EYEBROW    AND   EYELIDS, 

The  eyebrow  and  eyelids  are  the  occasional  seats  of  Tarious  kinds 
imiiouri.  We  shall  turn  our  attention  first  to  those  which  are 
imoD  in  their  occurrence,  then  to  those  which  are  rare, 

§    1.      Chalazion f  or  Fibrinous  Tumour, 
From  xdha.^a,  a  haiUtone,      Syn,  —  Tarsal  Tumour. 
nr   Oalr^raplc,  PL  IV.  llg.  9.    Walton,  aft.  90, 91. 

This  extremely  common   disease    bears  some   resemblance    to   a 
litinleoluni,  but  it  is  not  situated  on  the  ^dge.  of  the  lid,  nor  does  it 
int  towards  the  edge.     It  is  gcuerally  placed  at  some  distance  from 
t,  and  when  it  comes  to  pointj  it  does  so  generally  towards  the  in- 
ternal, rarely  towards  the  external,   surface   of  the  eyelid.     It  is 
situated  either  between  the  orbicularis  palpebmruin  and  the  tarsus, 
or  in  the  substance  of  the  cartilage  itself.     The  tumour  is  at  first 
able ;  but,  as  it  enlarges,  it  becomes  fixed,  and  the  skin  cover- 
a  grows  red.     By  everting  the  lid,  we  eauae  ihe  tumour  to  pro- 
j^jct  on  its  inner  surface,  which  appears  inflamedj  and  often  preaentB 
II   'Vpre^ion  over  the  centre  of  the   tumour.     Fig,  10,   shows   the 
iial  appearance  of  the  lower  lid  affected  with  chalazion  ;  and 
iifj,  11.  its  inner  surface.     After  the  disease  has  continued  for  a 


^.  tu. 


Fig.  I  • 


time,  that  portion  of  the  cartilage  which  lies  behind  the 
becomes  thinned  by  absorption,  and  we  find  a  small  fuugus- 
gilbstancc  projecting  through  the  cartilage  and  palpebral  con- 
Liva.  In  one  case,  I  found  the  fungous  growth  making  its  way 
through  the  upper  punctum.  A  chalazion  often  goes  on  to  sup* 
piEnile»  or  ratlier  suppuration  takes  place  round  the  tumour,  and  at 
length  the  tumour  is  destroyed  by  this  process,  the  abscess  evacuating 
itselft  m  some  cases  ou  the  outside,  and  in  others  on  the  inside  of 
the  lid. 

Chalazion  ts  met  with  more  frequently  in  the  upper  than  in  the 
lower  eyelid.  Sometimes  it  occurs  in  both  at  the  same  time.  In 
tome  cased,  there  are  more  than  one  in  the  same  lid.  It  is  very  rarely 
aeen  in  chUdreo. 
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The  digestive  orgiins  of  those  who  are  troubled  with  chaluzia,  are 
generally  in  bad  order;  the  stomach  acid  and  flatulent ;  the  bowels 

alow,  and  the  evacuations  morbid.  In  incipient  cases,  the  farther 
progress  of  the  tumour  may  often  be  checke<l  by  alterative  doses  of 
the  blue  pill,  and  by  the  use  of  hixattves  and  tonics,  especially  bark 
and  steel.  Under  this  treatment,  I  have  seen  many  such  tumours 
disperse  entirely.  A  vinegar  poultice,  in  a  small  linen  bag,  coDtinued 
every  night,  sometimes  proves  useful;  as  well  as  friction  over  the 
tumour,  with  camphorated  mercurial  ointment,  for  ten  minutes  twice 
a-day. 

Small  hard  chalazia  should  not  be  touched,  especially  if  situated  at 
the  extremity  of  cither  lid.  When  it  has  attained  a  certain  size  and 
become  some w hut  softened,  this  sort  of  tumour  requires  to  be  removeil 
by  operation.  As  it  is  uuencysted,  it  is  needless  to  think  of  a  regular 
extirpation.  If  this  be  attempted,  the  operator  is  very  likelv  to  be 
foiled,  as  the  tumour  eludes  dissection ;  or  if  he  still  pcrsista,  he  may 
extirpate  perhaps  a  piece  of  the  cartilage,  and  leave  the  lid  with  an 
opening  through  it^  like  a  button-hole,  I  have  seen  cases  in  which 
the  structure  of  the  lid  was  materially  damaged  by  attempted  extirpa- 
tions of  chalazia ;  a  portion  of  the  cartilage  having  been  removed, 
leaving  the  lid  inverted,  or  bound  to  the  eyeball  by  frajna.  All  that  is 
necessary,  in  general,  is  to  evert  the  affected  lid,  divide  the  tumour 
through  its  whole  length  with  the  lancet  pushed  through  the  cartilage, 
and  then  press  out  the  gelatinous-like  contents.  Pretty  firm  pressure 
is  necessary  to  effect  this.  If  the  tumour,  fairly  divided,  does  not  start 
out,  the  pointed  end  of  a  probe  may  be  passed  through  the  incision^ 
the  structure  broken  up,  and  then  pressure  a[)pl!ed.  The  cavity  where 
the  chalazion  was  lodged,  immediately  fills  with  blood,  keepiDg  up  an 
appearance  as  if  the  tumour  was  still  there,  although  lessened  in  size; 
but  gradually  the  swelling,  redness,  and  other  signs  of  the  disease,  gi> 
off  entirely.  In  some  few  cjises,  it  may  be  proper  to  perform  this 
operation  through  the  integuments ;  but,  in  general,  the  tumour  lies 
nearer  the  inner  surface  of  the  lid.  If  the  chalazion  threatens  to  burst 
through  the  cartilage,  or  if  there  is  already  a  little  opening  with  a 
small  fungous  protrusion,  the  incision  ought  to  be  made  in  the  line 
of  this  protrusion,  and  not  to  one  side  of  it,  even  though  the  tumour 
is  more  prominent  where  the  cartilage  is  still  entire.  It  is  much 
easier  to  press  out  the  chalazion  through  the  thinned  part  of  the  tarsus, 
than  elsewhere.  If  the  fungus  which  protrudes  is  considerable,  it  U 
to  be  snipped  off.  Sometimes  two  chalazia,  sitting  close  together, 
appear  as  one ;  but  require  two  separate  incisions  for  their  removah 

Attempts  to  destroy  chalazia  by  caustic  are  always  ineffectuah 
and  often  hurtful,  producing  induration  of  the  lid,  and  sometimes 
trichiajsis,  A  mere  division  of  the  tumour  through  the  cotijuuetiva 
and  tarsus,  is  also  insufficient,  even  with  the  application  of  cau^tio  io- 
troduced  through  the  wo!ind ;  the  tumour  must  be  evacuated  in  the 
manner  described.  By  this  means,  the  chalazion,  if  not  in  a  state  of 
suppuration,  is  generally  removed  entire.  It  is  of  a  light  reddish 
colour,  and  gelatinous  consistence,  with  s|>ot8  of  Moml  through  it 
Becoming  white  and  opaque  on  being  immersed  in  diluted  alcoltnl^ 
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BssolviDg  with  gr^t  ease  in  acetic  acid,  and  being  thrown  down  by 
^niasiate  of  pota&h,  it  seems  to  consist  of  an  imperfect  fibrinous  matter. 

§  2.    MoUuscum^  or  Albuminous  Tumour, 

SytL,  —  Glandifctrm  ttimotir.      Tumeur  foUicaWose^  Fr. 

Ftg.  D»lrymp\^  Pt.  IV.  Ag,  9.    W*Jtoii.  fig.  vr.    WlUli.  Pi.  63^ 

^  f  -Ikiscnra  or  albuminous  tumour  occurs  much  more  frequently  in 
ren  than  in  atlults.     It  is  seated  in  the  skin  ;  fiometimes  cWe  to 
Ige  of  the  eyelid,  but  generally  at  some  distance  from  it.     When 
to  the  edge,  the  eye  is  apt  to  be  irritated  and  inflamed  by 
iU  i^resence.     The  integuments  covering  the  tumour  are  so  tltinned 
AS  to  allow  its  white  colour  to  shine  through.     It  presents  a  granu- 
lated appearance  eveu  before  extirpatian  ;  and  on  being  removed,  is 
still  more  distinctly  seen  to  be  formed  of  numerous  grains,  the  acini 
of  hyj)ertroplued  sebaceous  glands.     The  tumours  vary  in  size  from 
that  of  a  pin's  head  to  that  of  a  horse-bean,  or  even  larger,  are  firm, 
from  pain,    unencystcd,  and  not  apt  to    go    into    suppuration. 
are  sessile  on  a  contracted  base,  but  not  pedunculated.     In  their 
they  present  a  small  orifice,  whence  a  whitish  fluid  exudes, 
a  time,  the  integuments  become  ulcerated,  and  the  mass  is  dis- 
cntire,  or  in  portions.     The  eyelids  often  present  numerous 
•Ibaminous  tumours,  and  sometimes  they  are  scattered  over  the  other 
parts  of  the  face. 

It  18  well  ascertained,  that  this  disease,  when  recent,  proves  con- 
tagious, the  whitish  fluid  which  exudes  by  the  orifice  of  the  tumour 
being  the  apparent  medium  by  wliicb  the  disease  is  communicated. 
In  one  case,  I  saw  the  hands  of  a  gentleman  inoculated  from  the 
(ace  of  his  child.  The  recent  disease  is  styled  molhiscum  contagioimm  ; 
ifae  chronic,  which  seems  to  have  lost  the  contagious  property,  and 
has  often  been  known  to  last  for  many  years,  is  called  moUnscum 
prndnlum^  from  the  elongation  which  its  attachment  to  the  skin 
gr»duaUy  acquires. 

Chemical  examination  of  tlie  tumour  shows  it  to  possess  the  cha- 
racters of  coagulated  albumen. 

If  albuminous  tumour  be  dependent  on  any  constitutional  cause,  it 
---■•-n^t  of  scrofulous  origin.     I  have  seen  a  crop  disappear  from  the 
lis  of  a  scrofulous  child,  during  the  use  of  the  sulphate  of  quina. 
Albuminous  tumours  may  be  destroyed   by   being  touched  with 
potaasa  fusa,  nitrate  of  silver,  or  sulphate  of  copper ;  but  the  readiest 
way  of  extirpating  them  is  by  a  transverse  incision  through  the  inte- 
guments, and  through  the  diseased  mass.     By  firm  pressure  with  the 
thumb-nails,  placed  on  the  sound  skin,  we  are  then  able  to  bring  away 
the  tumour  entire,  without  any  farther  di&^eclion.     Sometimes,  on 
making  pressure  after  dividing  the  tumour,  the  central  parts  only  of  it 
escape,  leaving  the  exterior  layer  adhering  to  the  skin,  almost  like 
a  cyst,     By  repeating  the  pressure,  this  portion  is  also  brought  away.  * 
In  chronic  cases,  affecting  the  upper  eyelid,  the  tumour  sometimes 
nn  enormous  size,  so  as  to  hang  down  and  completely  cover 
ng  of  the  lids.     In  cases  of  this  5ort,  examples  of  which  are 
lalcd  and  figured  by  Listen*  and  Cniigie^,  the  rest  of  the  body  is 
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generally  covered  with  molluacoiis  tumours.  To  remove  the  dcforniity 
of  the  eyelid  under  such  circumstances,  an  elliptical  portion  of  skin, 
embracing  the  diseased  structure,  requires  to  be  removed,  and  the 
edges  brought  together  by  stitches* 

§  3.     Encysted  Tumour.  ^| 

Encysted  tumours,  filled  with  serous  fluid,  or  with  suety  or  8i3!r 
more  solid  substance,  rarely  occur  in  the  eyelids.  Congenital  tumours 
of  this  kind,  however,  are  not  unfrequeiitly  met  with,  close  to  their 
outer  angle,  or  above  the  eyebrow*  Their  pappy  contents  are  some* 
times  mixed  with  aliort  hairs,  like  cilia,  having  bulbs,  and  growing 
from  the  inside  of  the  cyst  They  often  He  under  the  orbicularis 
palpebrarum,  and  adhere  to  the  bone,  so  that,  when  we  proceed  to 
their  extirpation,  it  is  necessary  to  make  a  larger  incision  than  the 
size  of  the  tumoui*  might  seem  to  require,  and  to  dissect  carefully 
round  and  under  the  cyst,  laying  back  the  orbicularis  palpebrarum 
as  well  as  the  integments ;  for  unless  this  is  done,  the  extirpation  will 
be  effected  with  difficulty.  When  seated  in  the  eyelids,  the  cyst  ifl 
often  very  delicate,  so  that  it  is  difficult  to  remove  it  entire.  If  the 
cyst  bursts,  we  may  introduce  one  blade  of  tlie  hooked  forceps  within 
it,  while  the  other  seizes  it  externally,  and  go  on  to  dissect  out  the  cyst. 
In  some  instances,  I  have  found  the  cyst  seated  between  the  con- 
junctiva and  the  orbicularis  palpebrarum,  so  as  to  be  beyond  the 
tarsus ;  and  in  this  case,  the  extirpation  is  best  accomplished  through 
the  inner  surface  of  the  lid. 

Instead  of  attempting  a  regular  extirpation,  it  may  sometimes  be 
advisable  merely  to  lay  open  the  cyst  with  the  lancet,  and  then 
squeeze  out  its  contents,  along  with  the  cyst,  which  I  have  some- 
times accomplished.  If  the  cyst  cannot  be  thus  brought  away,  we 
may  introduce  into  its  cavity  for  a  few  seconds  a  pencil  of  lunar 
caustic,  or  pure  potash.  After  a  few  days,  the  cyst  comes  away, 
and  the  wound  heala  up.  Or  the  tumour  may  be  divided  at  once 
into  two  hjilves,  the  contents  removed,  and  the  cyst  allowed  to  col- 
lapse \  then,  with  a  pair  of  forceps,  the  one  half  of  the  cyst  is  to  be 
laid  hold  of,  drawn  out  through  the  wound,  and  snipped  off  with 
Bcifisoi's,  and  the  same  with  the  other  half.  If  any  part  of  the  cyst 
is  left,  the  wound  will  perhaps  not  close,  or  is  apt  to  open  again,  after 
being  healed,  and  continue  for  a  length  of  time  to  discharge  matter. 
Should  this  take  place,  it  may  be  proper  to  make  an  incision,  and 
remove  the  bit  of  the  cyst  which  had  been  left  at  the  formfir 
operation. 

Simple  puncturing  of  encysted  tumours  does  not  answer  well,  as 
it  is  apt  to  excite  inflammation  in  the  neighbouring  cellular  membrane, 
and  lead  to  fungous  growths  from  the  cyst. 

§  4.  Fihra-plastic  or  Sarcomatous  Tumour, 
Case  136.^  A  moor,  24  years  of  n^c,  applied  at  I  he  French  IlospitJil  at  Algi^sw 
on  account  of  an  enormous  nodulated  tuiuour  in  the  right  upper  eyelid,  of  scvvi^ 
years'  «tiuiding,  the  ongin  of  which  lie  attributed  to  a  blow  with  n  stick.  The 
tumour  hung  down  so  fur,  that  the  cjIIh  were  nearly  on  a  level  with  the  chilli  tl 
rose  in  relief  above  the  ijromiueooe  of  the  nose,  unci  measured  t[  hicho*  tn  itA  ver- 
tical diauietcr,  and  5  in  its  ti'ansverse*     The  upper  part  of  the  tumour  |-uij(#cd  into 
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the  orbit,  and  adhered  to  the  globe  of  tlie  eye,  which  was  partially  atrophied,  with 
in  oomen  o|>iU|ue  When  the  tumour  waa  raised,  however,  the  patient  appeared 
|o  diacern  the  light- 

The  patient  was  much  haraseed  by  this  morbid  growth ;  it  deranjred  his  whole 

Item,  disturbed  his  nutrition,  and  had  reduced  hira  to  r  state  of  great  emaciation* 

Baudens,  the  surgeon  of  the  hospital,  explained  to  bis  colleagues  how  he  should 

dissect  out  the  tumour  from  below  upwards,  leaving  a  sufTicient  portion  of  integu- 

mpnbi  to  supply  the  lo«s  which  the  conjunctiva  would  suffer,  and  avoiding  in  hi$ 

ion  the  orbicularis  palpebrarum,  the  levator  palpebras  euperioria,  and  the  ear- 

of  the  lid.     His  opinion  was  adopted,  but  the  operation  was  more  trouble* 

»0me  than  he  had  calculated,  chiefly  from  the  unninnageableness  of  the  patient. 

The  nodules  of  the  tumour  were  interspersed  among  the  fibres  of  the  orbicularis 
palpebrarum ;  and  the  operator  felt  his  di£Scultiea  augmented  when  he  came  to 
Mpkrate  the  diaeased  structure  from  the  eyeball,  which  he  was  most  desirous  not  to 
injure.  He  contrived  to  miinage  it,  by  using  his  forefinger  as  a  guard  between  the 
eye  and  the  tumour ;  and  syncope  havmg  come  on,  he  availed  himself  of  the  moment 
to  diuect  the  integument,  which  he  wanted  for  the  new  eyelid.  To  this  he 
•Atoched  the  edge  of  the  old  eyelid,  by  a  few  stitches,  thus  preserving  the  cilia. 
Simple  dressings  were  then  applied.  In  24  hours,  the  sutures  were  removed,  the 
cicatrice  being  consolidated.  In  eight  days,  the  patient  was  almost  quite  well.  In 
tiie  course  of  two  months,  the  cornea  recovered  a  great  part  of  its  transparency. 
The  Ud  could  be  raised  and  depressed,  and  its  dimensions  nearly  corresponded  with 
thofc  of  the  opposite  side. 

A*  to  the  tumour,  it  was  found  strongly  imbedded  in  a  fibrous  envelope,  several 
Jine9  in  thickness.  It  weighed  15  ounces,  and  resembled,  in  every  respect,  a  mass 
"^    pale  fibrin,  such  as  is  obtained  from  abstracted  blood,     A  number  of  Httle 

ri>us  cysts  were  seated  in  its  centre.* 

Other  tutnoars,  still,  might  be  descriljcd ;  for  example,  neuroma 

painful  subcutaneous  tubercle,  sclrrluis,  fungus  hscmntodes,  me- 

losia*,  &c.     But  I  think  it  unnecessary  to  enter  on  the  particular 

leration  of  these  diseases  as  affecting  the  eyebrow  or  eyelids. 


'  <L>o  XloUnscam,  consult  Paterson,  Edin- 

Wrgh  Medic-ttl  and  Smrgiial  Journal ;  VoL 

Ivi  p.  279:  Tumbttll,  lb.  p,  463 :  Cotton, 

fH   Vol.   LtSx.    p.  82 :   Caillault,  Archives 

;  vies  de  Mi^decine,  4"  Scrie ;    Tome 

i»p.  46,  316  ;  Paris,  1851. 

-   Lancet.  July  13,  1844,  p.  489. 


■  i^inburgh  Medical  and  Surgical  Jour- 
nal ;  Vol  Ixjtv,  p.  108  ;  Edinburgh,  1851. 

*  llatjdeas,  Cliniqoo  dcs  Plaies  jd^Armcs 
a  Feu;  p,  168  ;    Park,  1826. 

*  Edinburgh  Surgical  and  Medical  Jour- 
nal ;  Vol.  xjtxviij.  p.  324 ;  Edinhurgh,  I»32. 


8i:CTION   XSlll. —  TYLOSIS,   OR  CALLOSITY  OF   THK   EYELIDS. 

There  are  several  varieties  off  thickening  and  induration  of  the 

■h,  which  merit  attention.     What  I  said  in  former  editions  of 

iVork,  of  the  scirrlioid,  I  have  transferred  to  the  head  of  cpi- 

Lhclial  cancer.     (Seep.  134.)     There  remain  the  scrofulous,  and  the 

Arthritic  varieties* 

1,  The  former  arises,  as  has  beeen  already  (page  143)  explained, 
fn  lected  ophthalmia  tarsi.  Iodide  of  potassium  or  Plummcrs 
ji  .!(  to  remove  it,  a  caustic  issue  in  the  nape  of  the  neck  is 
pcrhafiri  the  best  remedy  for  thi?,  the  scrofulous  tijhsis,  added  to  the 
ordiiMiry  treatment  of  inflammation  of  the  edges  of  the  eyelids. 

2.  I'tfhnM  arthritica  rarely  occurs,  except  in  those  whose  diges* 
live  OT^uiii  are  deranged  by  the  habitual  use  of  ardent  spirits.  It 
m  mitcnded   with  redness,  attacks  generally   the   upper  eyelid,  and 

(o  have  its  chief  seat  external  to  the  cartilage.     The  whole 
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length  of  the  eyelid  is  commonly  affected ;  but  in  some  cases  iiietel], 
a  [mrt,  and   that   nut  iinfrequently  the  neighbourhood  of  the  papill: 
lacrynmlis.     Occjii^ionjiUy   the  Meibomian  glunda  arc  evidently  en- 
larged ;  and  sometiraea  the  disease  is  combined  with  chahizion.     t\ 
have  never  seen  thia  variety  of  callosity  end  in  suppuration  or  ulcM 
i-ation.     It  slowly    incrcaset*,  and    then    becomes   stationary.      Tb< 
j>atient  generally  complains  of  thii^t,  acidity,  and  want  of  api)ctite., 
Ihe  application  of  leeches,  friction  with  C4imphorated  mercurial  oint-^ 
ment,  the  use  of  laxatives,  and  the  exhibition  of  alteratives  interJ 
nallyt  1  have  sometimes  found  successful,  but  often  fruitless,  iii  tlii2i{ 
complaint* 


SECTION  XXIV.— N.^VUS  MATEIINUS,  AND  ANEURISM  UY  ANASTOMO* 

8I8S  OF  THE  EYEBEOW  AND  EYELIDS. 

Sy9U  —  Mother*!  mark,  Vuig.  Loupe  variqucuse,  Petit  Turacur  erectile,  Fr,  Incurrtttip 
calUd  hy  tome  French  authon,  F'ongus  hi-inatode.  Der  Blaise hwamm,  Gtr^  Tdiiaig^i 
ccta2«ia,  from  TiKot  end,  h,yyu*iv  vesneL  and  Ixrao'u  cxteiwiicm. 

%.  DcU'f  I'rljvciplci  of  Surg^rj.  Vr»U  t,  p.  «6I  ;  Vol.  hi.  Not.  Mi,  K7,  Mi.  V«l. ««.  Barni*  autsksl , 
of  (ti0  lleJMl  Mid  Vcek,  VL  VIll.  fig.  1.  W«)ton,  Og.  73. 

Although  it  strictly  comprehends  every  sort  of  congenital  maneT 
euch,  for  example,  iis  that  called  mole,  the  term  nrnvia  ma(ernus  is 
generally  used  to  aignify  only  a  particular  kind  of  anaatomotic  <n" 
erectile  tumour. 

It  eecms  to  be  the  common  opinion,  that  anastomotic  tumottre, 
whether  congenital  or  acquired,  consist,  in  a  great  measure,  of  dilated 
hluud- vessel 3  ;  and  that,  in  some  cases,  these  are  cljicfly  venmu^  and 
in  others  chiefly  urteriaL  Tumours  of  the  latter  sort  are,  in  fact, 
aneurisms  bt/  anastt/mosisy  and  arc  characterised  by  their  rapid  and 
dangerous  course,  continual  and  distinct  pulsation,  and  the  great 
dilatation,  tortuosity,  and  throbbing  of  the  arteries  which  supply  them; 
while  the  former,  usually  willed  ncBvi,  are  without  pulsation,  and  arc 
generally  slow  in  their  progress.  Both  feortsgive  out  urteriiil  blood 
on  being  pimctured.  If  they  are  situated  on  the  head,  both  stnia 
become  suddenly  tense,  as  if  ready  to  burst,  when  the  patient  stoofM, 
or  if  he  is  exposed  to  much  heat,  indulges  in  violent  exercise,  or  u 
under  the  influence  of  mental  excitement.  If  the  patient  be  a  child, 
a  nievuB  assumes  this  etate  of  distention  when  it  cries.  The  ternid 
venous  and  arterial,  applied  to  these  two  varieties  of  tumour,  may  Iks 
incorrect;  for  we  arc,  as  yet,  in  a  considerable  measure  i^^  ? 

tite  real  structure  of  anastomotic  growths,   and   cannot,    • 
pretend   perfectly  to  ex[jlain  their  nature.     The  appellations  ; 
and  flc/^Ve  seem  less  objectionable.     When  laid  hold  of,  tlie  pite-i.,. 
have  a  peculiar  dough-like  feeling,  yielding  slowly  to  pressure,  till 
they  seem  empty  and  flaccid,  then  filling  up  almost  imnit-i!      '     i  « 
their  forrucr  size;  the  active,  on  being  touched,  give  the  i  i 

of  a  violent  pulsatory  movement,  and  can  scarcely  be  emptied  by  ti*o 
fingers,  unless  the  large  vesseU  whence  they  derive  their  blood,  he  :U 
the  same  time  firmly  comprea^ed* 
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On  digdcction,  n  iiaevuB  is  found  to  consist  of  lobes,  and  these  in- 

illy  to  be  formed  of  irregular  celjs,  or  loculi^  communicating 
iher.  The  wuUa  of  these  cavittesj  as  well  as  the  exterior  covcr- 
{'  the  lobes,  are  6brou8.  The  relation  of  these  cavities  to  the 
:  lea  has  not  been  satisfactorily  made  out  j  but  with  the  veins 
r-  reticular  texture  of  the  lobes  freely  communicates  ;  and  a  g^eneral 
re^oiblaiicc  to  the  structure  of  erectile  tissue  is  manifest.  If  the 
reaeaiblance  is  real^  the  n^vus  must  be  destitute  of  capillaries,  and 
therefore  the  blood  must  pass  through  it  with  increased  rapidity.' 

The  distinction  of  cutaneoitSy  sut'CutmieouSf  and  mixed  na;vi,  is  of 
considerable  importance.  In  the  first,  the  disease  api>ears  to  be  seated 
entirely  in  the  skin,  which  is  sometimes  of  a  scarlet  colour;  in  the 
secoQd^  the  integuments  covering  the  tumour,  not  being  at  all  impli- 
cated in  the  disease^  can  be  pinched  up  from  oiF  the  diseased  mass,  and 
the  nature  of  the  case  may  be  obscure  ;  in  the  third,  both  the  skin 
and  the  subjacent  areolar  tissue  are  involved,  and  the  surface  presents 
a  purple  or  livid  colour.  Owing  to  the  resisting  textiure  of  the  skin, 
the  progress  of  the  cutaneous  is  t^lowerthan  that  of  the  other  varieties. 
The  limits  of  the  sub-cutaneous  and  mixed  are  much  less  defined 
than  those  of  the  cutaneous^ 

In  the  eyelids,  there  occur  both  venous  or  passive,  and  arterial  or 
active  najvi,  both  cutaneous,  sub-cutaneous,  and  mixed.     In  one  case 
which  I  saw,  the  tumour  was  most  prominent  on  the  conjunctival  sur- 
fiir-p  of  the  lid  ;  and  it  sometimes  happens  that  the  disease  does  not 
t    the  lids  or  brow  merely,  but  stretches  deep  into  the  orbit, 
incoraraonly,  wo  meet  with  a  small  na^vus  on  the  lids,  and  one  or 
larger  ones,  on  the  scalp,  trunk,  or  extremities.     The  branches, 
ver,  of  the  external  and  internal  carotids  are  much  oftener  con- 
id  in  ana'Stomotic  tumours  than  any  other  arteries. 
In  some  instances,  in  which  the  disease  occurs  on  the  lids  or  their 
"  -i-hbourhood,  the  place  affected  is  from  the  first  of  a  bright  scarlet 
ir,  and  whether  fiat  or  slightly  prominent,  whether  smooth  like 
i^rry,    or  granulated   like   a  raspberry,  is    probably    cutaneous 
Ay.      In  other  instances,  the  integuments,  in  the  scat  of  the 
libciiae,  appear  at  birth  merely  a  little  puffy,  but   after  a  tijue,  they 
become  doughy,  livid,  and  swollen,  wliile  through  them  there  shines  a 
c«>t lection  of  tUlated  blood-vessels.     In  this  ease,  the  disease  is  snb- 
cTutaueous. 

I^fo^nosh,     Some   naivi,   through   vivid  at   birth,  spontaneously 

disappear.      Those  of  the  venous  sort  especially,  after  having  in- 

areascd  to  a  certain  degree,  sometimes  cease  to  enlarge,  or  gradually 

wither  and  contract,   till   scarcely  a  vestige  remains.     Any  means 

•   -I  red  immediately  before  the  commencement  of  such  spontaneous 

fjy,  is  apt  to  get  the  credit  of  having  effected  a  cure*  Any  severe 

-«,  reducing  ihcL^cneral  powers  of  nutrition,  as  measles,  booping- 

li.  or  bronchitis  in  infants,  promotes  the  natural  cure.     Some 

Ing  attained  a  certain  size,  remain  stationary  through  the 

',  although  varyiog  in  intensity  of  colour  at  different  seasons, 

ding  lo  ditt'erent  conditions  of  the  circulation,     Altliough 

;ii^uijti.inily  i»upiilied  with  blood,  nojvi  often  api>ear  to  be  endowed 
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With  a  low  degree  of  vitality,  so  that  »ome  slight  injury  will  e«ui*o 
them  to  ulcerate  and  slough  ;  and  being  in  this  way  partly  destroyed, 
the  remainder  becomes  consolidated,  and  the  disease  ia  thus  prevented 
from  increasing.  Another  set  commence  to  spread,  either  imme- 
diately after  birth,  or  from  incidental  causes,  at  some  subsequent 
period  ;  advancing  slowly  but  steadily,  they  form  complicatetl  and 
dangerous  connections  with  neighbouring  jmrts,  not  at  first  involved, 
and  from  small  beginnings,  become  vascular  tumours  of  great  extent^ 
and  not  unfrequently  formidable  from  partaking  of  the  nature  of  the 
cases  so  well  described  by  Mr,  John  Bell,  under  the  name  of  aneu- 
rhm  hi/  anastomasisy  apt  to  burst,  and  to  give  rise  to  impctuoiif 
hEcmorrhages,  which^  if  they  do  not  prove  suddenly  fatal,  matoriftllj 
injure  the  health.^  A  nscvus  on  one  or  other  eyelid  may  be  at  birth  no 
bigger  than  a  pin*8  head ;  but  in  a  month's  time,  may  apreail  to  the 
third  of  an  inch  in  diameter.  Some  very  slight  cause  of  irritatioQy 
as  a  trifling  bruise,  will  sometimes  excite  a  mere  stain-like  speck,  or 
minute  livid  tubercle,  into  an  uncontrollable  t«tate  of  diseased  action. 
The  passive  nscviis  hns  been  known  to  assume  the  character  of  the 
active,  and  vice  versa. 

Case  137«^In  a  case  reixirded  by  Panli,  a.  nievus  occupied  the  upper  eyelid 
close  to  the  exterDal  an^le  of  the  eye,  and  at  birth  was  of  the  size  of  a  lentil.  The 
lid,  a  little  redder  than  tlic  rest  of  tlie  skin,  bung  over  the  eje  ;  but  after  some  dajf, 
it  assumed  its  proper  situation.  In  nintj  manths,  the  tumour  was  a*  big  ns>  a  durk- 
egg.  Towiirds  the  third  year^  it  covered  the  eye  almost  completely,  and  went  on 
cxtendinn:  itself  under  the  skin  in  evQvy  direction*  At  nine  years,  it  occupied  com- 
pletely one  half  of  the  face  and  head,  and  displaced  the  ear  upwards.  Two  vein 
after,  it  hung  so  niuch  upon  the  face,  that  the  little  patient  was  obliged  to  hare  it 
supported  in  a  bag.  The  i:artilage  of  the  nose  was  twisted  to  the  other  side,  and  the 
tumour  was  gtiining  upon  the  cavity  of  the  mouth* 

When  Pauii  saw  the  case,  the  patient  being  15  years  of  age,  the  tumour  wu 
elastic,  soft,  bo«siilatcd,  and  apparently  fluctuating ;  it  could  easily  be  compressed, 
and  frequentlj,  on  placing  the  hand  upon  it,  it  communicated  a  pulsation,  whicb 
diminished  a  little  on  compressing  the  corresponding  arteries,  but  did  not  disappear 
completely.  Every  ehange  of  weather  affected  the  tumour  with  pain ;  abrft^oo 
of  it  c'ftU{*ed  it  to  bleed.* 

Treatment  Vurions  methods  of  treating  nsevus  or  aneurigm  by 
anastoniQsia  liave  been  adopted.  The  principle  of  8ome  of  them  is  tlie 
obliteration  of  the  abnormal  structure  by  infinniniation  ;  that  of  others 
IB  the  total  destruction  or  removal  of  the  tumour.  Our  choice  mu.^ 
be  regulated  by  the  situation  of  t!ie  growth,  its  size,  and  its  degree 
of  activity.  Other  things  being  equftl,  the  methods  which  leave  the 
skin  entire*  so  that  no  ectropiuni  is  likely  to  ensue,  claim  a  preference 
when  the  disease  is  seated  in  the  evclidd. 

If  a  nievuis  is  smull,  superficial,  and  not  increasing,  we  may  be 
tempted  to  let  it  alone,  or  to  cover  its  surface  every  second  or  tJnid 
day  with  collodion,  which,  !i3  it  cWes,  causes  a  certain  degree  of 
contraction,  or  to  pencil  it  daily  with  tincture  of  iodine,  or  a  solution 
of  lunar  caustic.  If  it  fades  away  under  such  npplicatlons,  the  pro* 
bability  is,  that  we  are  merely  aiding  in  a  spontaneous  cure,  which 
would  have  occurred,  even  had  nothing  been  done.*  If  the  tumour, 
on  the  other  hand,  ia  evidently  increasing,  there  should  bo  no  deluf 
in  bavin nj  recourse  to  some  efficient  mode  of  treatment. 

1.    Abstraction  of  hraty  pressure,  and  astringetits.     A   modemtel/ 
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siz^t]  n®vaj»  above  the  eyebrow,  or  in  any  other  elttiation  permitting' 

it  tu  be  emptied  by  pressure  iigainst  a  subjsieeiit  bone,  may,  in 
general,  be  cured  by  oontinuing  the  pressure  methodically.  This  is 
best  effected  by  a  pad,  conaeclcd  with  a  steel  spring  passing  round 
the  liead*  This  plan  I  adopted  suceeaafully,  in  a  case  of  nievus 
situated  between  the  noee  and  the  inner  canthus.  Boycr  relates  the 
case  of  a  child,  of  two  years  of  age,  with  this  disease  in  the  upper 
lip>  the  cure  of  which  was  effected  by  preseverance  in  the  plan  of 
pressure.  The  najvus  extended  from  the  adherent  edge  of  the  lip, 
under  the  nostrils,  and  into  the  septum  narium ;  so  that  a  complete 
extirpation  being,  in  Boycr's  opinion,  iuipossible,  he  advised  the 
mother  to  bathe  the  tumour  with  alum  water,  and  with  her  fore- 
finger placed  transversely  under  the  nose,  to  compress  tlic  part 
aa  often  as  she  could.  This  advice  wa;3  followed  with  a  degree  of 
ooQAtAney  which  maternal  tenderness  only  could  have  accompljsl»ed. 
The  mother  sometimes  passed  seven  hours  continuously,  in  pressing 
the  tumour  with  her  finger ;  and  this  assiduity  was  attended  with 
such  complete  success,  that  ultimately  no  trace  of  the  disease 
remained,* 

Mr.  Abemethy,  after  mentioning  the  particulars  of  an  aneurism 
by  anastomosis  on  the  fore-arm,  cured  by  permanent  and  equal  pres- 
sure, and  by  keeping  low  the  temperature  of  the  limb,  relates  the 
following  case :  — 

138.  —  A  child  had  this  unnaturaJ  state  of  the  vessels  in  the  orhlL     Tlicy 
luallj  increased  in  magnitude,  and  cxtendcJ  tht^tiiselvcs  into  i\ni  upper  ej  el  id,  so 
to  keep  it  permanently  cloaed.     The  clustered  vuKseb  also  projected  out  of  the 
Uit»  At  tije  upper  part,  and  made  the  inte-i^iiTnents  protrude,  Ibmiing  a  tumour  aa 
SB  a  walnut.     The  removul  of  this  disease  did  not  appear  practicable,  and 
to  any  extent  was  evidently  impossible;  but  the  abstraction  of  heat,  and 
[uent  diminuiion  of  inllaiumalorj  actiuu,  iinght  be  attempted.     Mr*  Aber- 
recommended  that  folded  linen,  wet  with  rose-water  saturated  with  alum. 
Id  be  bound  on  the  projected  part,  and  kept  constantly  damp- 
Under  this  treatment,  the  disorder  as  regularly  receded  an  it  had  before  increased. 
..ftcr  about  three  luonths,  the  tumour  had  gradually  sunk  within  the  orbit,  and  the 
could  open  ita  eye.     Shortly  afterwarda  all  me<iical  treatment  was  diacon- 
lued,  and  no  aj)pearance  of  the  urinutural  structure  rentiiined ' 
In  flat  naivi,  up  to  the  size  of  a  crown  piece,  Dieffenbach  tells  us, 
lat  much  may  be  done  by  a  careful  employ inetU  of  astrln^^cnta,  such 
ns  pure  liquor  [jlunibi,  or  a  solution  of  alum,  even  without   pressure, 
Xiint,  8tcej>ed  in  the  fluid,  is  fastened  over  the  part  with  a  baudage> 
and  frequently  wetted,  witliout  liftiuf^  it.     After  days,  or  weeks,  the 
swelling  becomes  whiter,  flatter,  and   firmer  ;    soon  after,  little  iirui 
fhite  spot^  form  on  the  surface,  and  the  cure  is  certain.     By  means 
'of  solution   of  alum  and  compression,  Dieffeubach  has  cured   nievi 
ao  large,  that  extirpation  would  have   been   impussiblc.      It    may  be 
leccssary  to  keep  tlie  solution  constantly  applied  for  six  months.* 
From  the  nature  of  the  situation,  the  plan  of  treating  nicvua  on  the 
'ciids,  by  pressure  and  astringents  rarely  succeeds ;  and  the  delay 
jeofiioned  by  giving  it  a  trial,  may  prove  highly  detrimental.    When 
cure  does  follow  this  sort  of  treatment^  it  is  probably  jiccomplished 
lore  by  nature  than  by  tlie  artilicial  means  employed*      In  one  caiie, 
which  I  used  a  saturated  solution  of  alum,  the  fluid,  by   getting 
ito  the  eye,  occasioned  u  pretty  aevcre  puro-mucous  ophthaluiUu 
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The  application  was  discontinued*  ami  after  some  months  a  natand 
cure  took  pltice.  Rmndy  ia  mid  to  have  been  tried  with  good  effect, 
as  an  astringent  application. 

2.  Vaccination.  Small,  and  sometimes  even  extensive,  culaneoue 
naevi  have,  in  their  early  stage,  been  cured  by  the  application  of  vac- 
cine lymph*  The  principle  upon  which  this  method  of  curedepends, 
is  the  destruction,  by  suppuration,  of  the  abnormal  tissue-.  With 
a  lancet  already  charged  with  the  recent  lymph,  slight  scratches  arc 
made  upon  the  surface,  and  round  the  circumference  of  the  naevus,  at 
regular  distances  from  each  other.  As  soon  as  the  bleeding  has 
ceased,  additional  lymph  is  to  be  introduced  ;  and  then  over  the  whole 
surface  of  the  tumour,  a  bit  of  linen,  saturated  with  the  same  fluid, 
is  to  be  ajjplied,  and  retained  for  several  hours.  In  the  usual  tiwe, 
vesicles  appear.  Each  produces  a  degree  of  inflammation,  which  in- 
duces an  occlusion  of  the  na?val  cells  and  vessels  only  to  a  certiiin 
distance  around  it ;  and  therefore  it  is  necessary  to  inoculate  the  sur- 
face of  the  tumour  at  such  close  distances,  that  the  whole  lubes  d 
which  it  consists,  may  be  involved  in  the  inflammation.  In  favoumble 
cases,  the  tumour  grjidually  subsides,  leaving  scarcely  any  mftrk 
behind.  Not  unfrequently  the  cure  is  effected,  however^  only  after 
a  very  tedious  festering  and  ulceration.  If  the  child  has  been  xnc- 
cinated  in  the  common  way,  previously  to  the  nsevus  attracting 
much  notice,  this  plan  of  cure  will  rarely  succeed;  and  even  in  chil- 
dren not  previously  vaccinated,  it  often  fails  to  accomplish  the  object 
intended.*^ 

3.  Sfirmtlants,  When  vaccination  has  failed,  or  vaccine  lymph 
cannot  be  procured,  some  other  stlnmlatiiig  fluid  may  be  tried,  in- 
serting it  into  the  na^vus  In  the  same  way  as  we  do  the  lymph.  A 
strong  solution  of  tartrate  of  antimony  may  be  used  for  this  purpose; 
or  a  pustular  eruption,  affecting  the  naevus  to  a  sufficient  depth,  may 
be  excited  by  rubbing  it  with  tartrate  of  antimony  ointment,  or 
covering  it  with  an  antimonial  plai:<ter.  It  is  likely  that  vaccine 
lymph  produces  no  specific  eflfect  upon  this  sort  of  tumour,  bat 
operates  merely  by  inflaming  the  part ;  and  that  any  other  stimulant 
of  proportionate  energy,  and  applied  with  equal  care,  would  be 
followed  by  the  same  result,  especially  if  the  disease  were  merely 
cutaneous.     Croton  oil  appears  to  have  answered. *° 

4.  Eseharotics,  Both  fluid  and  solid  escharotics  have  been  used,  to 
destroy  the  organization  of  nasvi.  Some  employ  lunar  caustic-  For 
a  smnll  cutaneous  ntevus,  painting  the  surface  of  it  with  a  bit  of 
wood,  dijiped  in  strong  nitric  acid,  answers  well.  Dr.  Amnion  touches 
the  tumcmr  from  time  to  time  with  a  solution  of  the  nitrate  of  mcP- 
oury  in  nitric  acid.*^  Mr.  Wardrop  has  repeatedly  employed  pure 
potash,  applying  It  to  the  nasvus  so  as  to  produce  an  eschar.  In 
some  instances,  the  eschar,  on  falling  out,  has  been  found  to  oom- 
prebend  the  whole  diseased  mass ;  while,  at  other  times,  the  sepaiu- 
tion  of  the  eschar  has  been  followed  by  ulceration,  which  destroyed 
the  remainder  of  the  tumour.^*  These  were  cases,  we  muy  prosamet 
of  the  sub-cutaneous  or  mixed  kind.  The  potnsh  is  to  be  rubbed  ool*' 
on  the  centre  of  the  tumour.  Ulccmtion  follows,  and  si 
destroying  the  naRvus.     A  poultice  is  applied,  the  parts  fall  <  ; 
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^Bcatrizatton  takes  place*  The  potash  may  require  to  be  apjiHcd, 
^Hwevcr,  four  or  five  times  bef4»re  the  object  is  ohUiined. 
^B**I  have  seen  caseB,"  sayss  Liston,  "in  which  most  profuse  and 
^Hunning  hiemorrhage  had  followed  boring  into  erectile  tumourj?,  with 
^Bong  potential  cauteries*  and  in  which,  after  all  tlie  pain,  danger, 
^Hd  delay,  no  benefit  accrued  from  the  practice/'  '^  It  is  for  cutaneous 
^Bes  chiefly,  that  escharotica  are  adapteiL  \Vlien  the  eyelidg  are 
^^Bncemed^  the  contracted  cicatrice,  whicli  is  apt  to  be  left  after  the 
^^■^nction  of  the  tumour  is  accompliabcd,  renders  this  method  of 
^^^^bjectionablc. 

^^KT  Injections.  Mr,  Lloyd  ^*  proposes  to  inject  into  the  substance  of 
^Kjt  naevus  some  stimulating,  or  even  cscharutic,  fluid.  He  tried  a 
^Hztnre  of  the  epirit  of  nitrous  ether  with  nitric  acid.  By  repeated 
^■ections,  one  portion  of  a  large  najvus  on  the  lace  and  eyelids  waa 
^Bitroyed ;  but  the  cluld  took  measles  before  the  cure  was  completed, 
}  und  died*  The  injection  did  not  enter  very  readily  ',  therefore,  uuich 
t  wuld  not  be  accomplii?hed  at  once.  In  another  case,  it  [jassed  freely 
^Bothc  subshmce  of  the  naevun,  and  five  injections  accomplished  acure. 
^Be  effect  of  the  injection  was  the  hardening  of  the  part  into  which  it 
^■ered  ;  and  as  the  hardness  sul)sided,  the  disease  disappeared. 
^HA  solution  of  perchloride  of  iron  has  been  reconunended  as  a  fit 
^Btction,  from  its  powder  of  coagulating  the  blood  in  the  vessels  ;  and 
^Bcirticular  sort  of  syringe  has  becu  invented  for  injecting  it, 
^VThe  point  of  the  syringe  should  be  introduced  through  an  apcr- 
[  lure  in  the  skin,  at  some  little  distance  from  the  disease,  as  it  is  then 
MMier  to  stop  the  bleeding  by  compression.  Before  injecting,  the 
^Brud  should  be  compressed,  so  as  to  empty  it  of  its  blood,  and  the 
^Bsaurc  continued  till  the  instant  when  tlie  fluid  is  projected  by  the 
mbinge.  The  fluid  should  be  retained  in  the  naivus  from  five  to  ten 
froinutes,  by  making  pressure  along  the  track  which  had  been  occupied 
^|L  the  tube  of  the  syringe. 

^■dr,  Lloyd  warns  us  to  make  pressure  around  the  nievus  during  the 

BR  of  iujection,  lest  the  fluid  be  forced  into  the  contiguous  celTidar 

tissae,  where  it  might  excite  inflanuuation.     For  making  the  jvretfsure, 

be  recommends  the  cover  of  a  pill-box,  with  a  notcli  in  it  for  the 

jc  of  the  point  of  the  syringe. 

much  more  serious  accident,  however,  than  the  injection  of  the 
tissue  is  apt  toatteud  this  method  of  treating  nan'us;  namely, 

pasBaage  of  some  of  the  fluid  into  the  veins,  and  thence  into  the 

rt.     There  is  strong  reason  to  suspect  that  this  was  the  cause  of 
it  death  in  a  child  nearly  two  years  old,  in  whom  a  naDVUS,  situated 

the  angle  of  the  jaw,  was  injected  with  diluted  aqua  ammonia?. '* 
Actual  cauttTt/,     Another  mode  of  producing  inflammation,  and 

fby  obliterating  the  tumour,  is  by  the  nctual  cautery.     The  centre 

le  tumour  is  touched  with  the  red-hot  iron  ;  or  a  number  of  long 

oee<Mes,  heated  to  a  white  heat,  are  pushed  across  the  tumour 

jnt  ns,  so  as  to  cauterize  every  part  of  it»  ^^'     Platinum 

ptj  ii^h  the  naevus  in  different  directions,  und  heated  to 

lesit,  by  being  connected  with  the  poles  of  a  gidvanic  battery. 

tl  tUiughs  form  at  the  points  where  the  wires  penetrate  the  skin. 

o|ierution  may  require  to  bo  rcj>eated.^^ 
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7.  Sub -cutaneous  incision  of  the  vessels  within  the  tumour^  The 
danger  of  ha^niorrhagy  from  excUlon,  the  pain  of  the  ligature,  and  the 
extensive  scar  left  by  vaccination,  induced  Dr.  Marshall  Hall  to  con- 
eider  whether  some  less  olijectionahle  oi)eration  might  not  be  devised 
for  the  cure  of  nsevuiS.  Accordingly,  he  proposed  to  introduce  a 
oouching-noedle  with  cutting  edges,  at  one  point  of  the  circumference 
of  the  nievus,  close  by  the  adjoining  hcsdthy  skin,  and  from  thi^  point 
to  pass  the  instrument  through  the  tumour  in  8  or  10  dift'erent  direc- 
tions. The  first  puncture,  the  only  one  through  the  skin,  is  to  be 
made  in  the  centre  of  the  several  rays  of  incisions,  which  are  effected 
by  merely  withdrawing,  and  again  pushing  forward  the  inatruraenL 
This  operation  was  tried,  unvler  Dr,  Hall  a  direction,  in  a  case  of  oval 
najvus^,  ratlier  larger  than  a  shilling,  the  situation  of  which,  however, 
he  docs  not  mention.  After  the  incisions  were  made  in  the  manner 
described,  a  little  pressure  was  applied  on  the  tumour,  by  means  of 
strips  of  adbcsive  plaisten  Tliere  was  no  pain,  nor  haemorrhagy,  Dr* 
Hall  expected  tlint  inflammation  would  take  place,  and  that  »  cicatrice 
would  be  formed,  which,  from  it«  solid  texture  and  progressive  con- 
traction, would  obliterate  the  tumour.  For  several  weeks  there  waa 
little  or  no  change.  Indeed,  it  was  almost  concluded  tliat  the  plan  had 
failed.  What  a  short  time,  however,  did  not  effect,  a  longer  period 
accomplished  completely.  Half  a  year  after  the  operation,  the  tumour 
was  found  to  have  disappeared,  and  the  colour  of  the  skin  to  be 
nearly  natural, 

Dr*  Hail  observes,  that  this  operation  may  be  repeated  at  longer  or 
shorter  intervals,  and  with  more  or  fewer  punctures,  according  to  the 
degree  of  influnimatory  action  necessary  for  tlie  obliteration  of  tlie 
osevus.  He  adds  that  pre^^sure  forms  no  necessary  part  of  the  trcat- 
nient ;  and  that  the  cure  in  the  case  detailed  was  gradually  effected, 
long  after  pressure  had  ceased  to  be  employed.** 

8,  Sub-cufaneous  ijicision  combined  with  cauterization.  With  a  knife 
about  J  inch  broad,  Sir  13*  C.  Brodie  cuts  up  the  interior  of  the  najvus, 
in  the  mode  recommended  by  Dr.  Hall,  and  then  intnxluce^  a  silver 
probe,  coated  with  nif  rate  of  silver,  into  the  cuts.  This  ciiuses  slough- 
ing of  the  interior  of  the  nsevus,  but  does  not  destroy  the  skin.  If 
the  tumour  is  large,  the  operation  will  require  to  be  done  more  than 
once.*^  This  is  one  of  the  methods  of  cure  best  adapted  for  dsdtus  of 
the  eyelids. 

9.  Seton.  The  cure  of  naivua  by  the  passage  of  a  seton  through 
the  tumour,  as  proposed  by  Mr*  Fawdington  of  Manchester,  is  tedioua* 
The  saving  of  deformity  is  its  great  recommendation,  little  niore  re- 
maining than  the  scars  protluced  by  the  needle. 

In  employing  the  seton,  it  is  necessary  to  secure  two  materixd  ob- 
jects; namely,  the  suppression  of  haemorrhagy  from  the  vcsseb  divid 
by  the  needle  in  the  first  instance,  and  subsequently  a  degree  of  irrita 
tion  sufficient  to  excite  inflammation  and  supi)uration  throughout  tlie 
diseased  mass.     The  first  of  these  objects  is  acconiplished  by  using  a 
skein  of  sjiongy  cotton-thread,  large  enough  fully  to  occupy  the  aj»er- 
turc  made  by  the  needle ;  and  the  second,  by  a  needle  that  will  admi 
relatively  to  the  dimensions  of  the  tumour,  a  seton  oi  cousidcrabl 
proportions. 
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The  aeton  is  commonly  directeil  to  be  passed  {hrouj^h  the  tumour  j 

but  Mr,  Llzars  direitts  the  tumour  to  ])e  raised  with  the  fingers,  so 

that  the  needle  may  puss  completely  under  and  free  of  it.     In  this 

.  the  8Cti>n  is  more  likely  to  eau^e  oblilenition  of  the  vessels  lead- 

^  to  the  tumour;  for  when  passed  thruuf^h  the  diseased  mass,  the 
vessels  leading  to  it  rapidly  reproduce  that  which  has  been  destroyed/'* 

la  treating  uievus  in  the  ey elides  or  their  neighbourhood,  with  the 
eeton,  several  threads  ought  to  be  passed  through  or  beneath  the  tumour, 
pomllel  one  to  another,  and  their  ends  tied  together  so  as  to  prevent 
them  from  slipping  out.  If  the  irritation  which  follows,  seems  insuffi- 
cieiit,  thicker  threads  should  be  pa^jsed,  and  additional  ones  may  be 
intix>duced  in  a  transverse  direction  to  the  Inai.  Wlien  the  suppura- 
lioii  becomes  abundant,  the  tlircada  should  be  reduced  in  thicknes^s, 
to  allow  the  pus  freer  exit.  The  threads  must  bo  persevered  in,  till 
the  tumour  shnnk;^,  and  seems  to  be  becoming  consolidated.  The 
'  t  in  view  may  be  promoted,  by  occasionally  passing  a  i*robe,  coated 
i  nitrate  of  silver,  through  the  channels  formed  by  the  threads.  *' 

1 0,  Ligature.  The  ligature  is  employed  in  the  trtatment  of  nasvus, 
eitJter,  K  To  excite  inflammation,  and  consolidate  the  parrs  only  ;  or, 
2.  To  destroy  them  and  make  them  slough,  Jt  is  used,  also,  either 
to  grasp  and  cut  through  the  skin  as  well  as  the  tumour;  or  to 
Sinmgulate  and  destroy  the  tumour,  but  leave  the  integuments  nearly 
entire.  It  might  be  supposed,  jierhaps,  that  only  the  latter  mode  of 
mtDg  the  ligature  would  be  answerable  when  the  lids  are  the  scat  of 
the  disease,  owing  to  the  contraction  which  must  result  when  the 
dun  covering  the  nievus  is  destroyed,  I  have  found,  howxver,  that 
nsBvi  on  the  lids,  especially  on  the  upper  lid,  unless  very  extensive, 
may  be  treated  with  the  ligature  in  the  common  way,  without  much 
riftk  of  producing  cctropium. 

One  Fiiode  of  using  the  ligature  is  the  following  : — The  tumour 
being  laid  hold  of  with  the  finger  and  thumb,  so  as  to  i-aise  it  as  much 
aa  pasdihle  from  the  proper  substance  of  the  lid,  two  or  more  Blender  jjina 
are  passed  under  it,  so  as  to  intersect  each  other;  the  ligature  is 
then  placed  around  the  base  of  the  tumour,  under  the  pins,  and  being 
drawn  tight,  is  tied. 

Another  racthoil  is»  to  pass  a  common  curved  needle,  or  a  cui-ved 

needle  fixed   in  a  handle,  and  having  an  eye  near  its  point,  which  is 

cal led  a  na?vus  needle,  ai*med  with  a  strong  waxed  linen  thread,  through 

the  base  of  the  tumour,  so  as  to  divide  it  into  two  portions.  The  tiiread 

'        /  cut,  and  the  needle  removed,  each  portion  of  the  tumour  is  to 

_  rjt^ped  by  its  own  ligature.      If  the  tumour  is  very  large,  it  may 

be  iliviiled  into  four  portions,  by  passing  the  needle,  armed  as  before, 

a  second  time,  but  at  right  angles  to  its  first  direction.     The  ligatures 

are  to  lie  drawn  tight,  and  secured  by  a  double  knot.     In  the  following 

method,  the  common  needle  may  be  used,  and  there  is  no  liability  to 

mktAke  the  threads  to  be  tied : — Blacken  half  the  length  of  a  hmg 

1  vvilli  ink,  and  thread  a  wide -eyed  needle  with  it.     Tmns- 

r  in  the  common  way,  and  cut  the  bow  so  as  to  keep  the 

ihrvad  in  the  needle.     Then  thread  the  needle  nUo  with  the 

L  end,  which  hue  not  pussed  through  the  tumour,  and  transfix  the 

ttunour  at  right  angles  to  the  former  direction.     Draw  the  white  enda 
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tight  and  tie  them;  then,  the  black*     Eiich  thread  hidiidcs  a  figure 
of  8   portiun  of   the  tumour,  as  is  shown  in  Fig.  12.     The  ilottet! 

lines  show  the  course  of  the  threads  under 
the  tumour. 

If  Jiny  pjirt  of  the  tumour  A\^  from 
the  grasp  of  the  ligature  iiitcuded  to  em- 
brace it,  a  needle  muist  be  thrust  under 
that  part,  and  held  there  till  the  knot  is 
tied,  or  left  till  the  tumour  eeparate^. 
After  the  ligatures  are  drawn  tight,  hut 
before  they  arc  tied,  it  may  be  iidvisahle 
to  divide  the  skin  round  the  base  of  the 
tumour,  so  as  to  allow  the  ligatures  to 
sink  into  contact  with  tlie  tumour.  After  the  ligatures  are  ticdt 
the  tumour  may  be  punctured,  so  as  to  dimiuigh  its  bulk.  Car© 
muf?t  be  taken,  in  whatever  way  the  ligature  is  apjjlied,  that  no 
pnrt  of  tlie  tumour  is  excluded  from  its  embrnce,  as  any  small  portion 
thut  is  left  may  give  rise  to  a  rc[)roduction  of  the  disease. 

In  the  course  of  48  hours,  the  tumour  will  have  entirely  lost  its  ti*^ 
tality,  so  that  it  miiy  be  sliced  off,  and  the  ligatures  removed ;  or  it 
may  be  left  till  it  turns  black,  ehrivels,  and  falls  off,  which,  in  umn 
of  the  eyelid?,  generally  Imppens  in  five  or  six  days.  A  fx)ultice  JS 
then  to  he  applied,  iind  continued  till  the  exposed  surface  granulates 
and  heak.  Oeeiisionally  it  requires  to  he  touched  with  lunar  caustic^ 
^ome  very  extensive  and  irregular  na^vi,  stretching  over  tlie  neigh- 
bouring parts  as  well  as  the  eyelid:*,  may  require  more  than  two  liga- 
tures.  For  such  cases,  Mr,  Luke's  method  of  applying  the  ligature 
will  sometimes  be  found  answerable.  He  threads  several  straight  ar 
curved  needles,  at  distances  from  cnch  other  ot  about  12  inches,  with 
one  long  thread,  the  number  of  needles  corresponding  to  the  size  of 
the  tumour.  The  needles  are  pas,scd  in  a  row,  under  the  ncevus,  as  is 
represented  in  the  diagram,  Fig. 
13  ;  they  are  then  removed,  by 
cutting  the  ligature  near  to  the 
eye  of  each  ;  and  the  succession 
of  loops  is  tightened  by  tying  a 
with  a,  h  with  //,  c  with  r,  and  so 
on,  till  the  whole  tumour  is  stran- 
gulated. '^^  The  same  thing  may 
be  done,  as  Mr.  Curling  has 
shown,  witli  the  na^vus  needle.  '^ 
Besides  the  perfect  strangulation 
w  hich  this  plan  aftbrds,  it  lessens 
the  |>uckering  and  drawing  in 
of  the  surrounding  integuments 

which  must  always,  in  some  dc-  ^^'  *^' 

gree,  Ibllow    the   use   of  the   ligature,    but  which  it  is  material  lo 
avoid  wlicn  the  eyelids  are  the  seat  i>f  the  disease. 

^  If  the  nievus  is  entirely  sub-eutaneous,  the  skin,  as  Mr.  Liston-*  ad- 
vises, may  be  divided  and  turned  aside,  so  as  to  expose  the  lunv^'T  i  > 
which  the  ligatures  are  then  to  be  applied. 
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I  may  Jaere  notice  M.  Lallenmnd's  modes  of  treuting  nacviia.     Sonie- 
laa  he  inserts  a  number  of  pins  into  the  tumouiv  without  transfixing 
and  twists  a  waxed  thread  around  the  pins.     In  other  cases,  he 
iransfixcs  the  tumour  with  a  great  number  of  pins,  in  every  direction, 
jind  then  applies  the  ligature,  so  as  to  strangulate  the  tumour.     In 
whichever  way  they  are  applied,  he  removes  the  pins  and  ligature  in 
jven  or  eight  days,  or  when  they  are  thought  likely  to  Iiave  excited  suf- 
ficient inffamraation  to  consalidate  the  morbid  structure.     In  this  way, 
litre  IS  no  loss  of  integuments.     Occasionally,  he  makes  an  incision 
irough  the  whole  substance  of  the  na?vua,  and  immediately  unites 
le  two  lipa  of  the  wound   by  needles  and  the  twisted  suture.     The 
iflammation  and  the  cicatrice  which  follow,  oblitemte  the  tumour,*^ 
When  we  are  anxious  to  save  the  skin,  the  ligature  may  be  applied 
ib-cutaneously.     This  is  done  in  one  or  othqr  of  two  ways. 
In  the  one  method,  the  ligature  is  passed,  by  means  of  the  common 
curved  needle,  or  the  nasvus  needle,  round  as  much  of  the  basis  of  the 
tumour  as  can  be  conveniently  accomplished  by  a  8wee[i  of  the  instru- 
ment,   as    from  A   to  B   in   I  he 
diagram,  Fiff,   14,  and   brought 
out    through    the    skin    at    B. 
igain    armed     with   the   same 
^ature,  the  needle  is  re-intro- 
iced  at  B,   and  ciuried  round 
(ther  the    whole  remainder   of 
(he  tumour,  or  round  a  portion 
of  it  only,  according  to  its  size. 
Suppose  it  la  carried  round  to  Fig.  u. 

and  there  brought  out,  the  needle,  again  armed  with  the  liga- 
ip  is  re- introduced  at  c,  and  carried  round  to  a,  where  the  two 
of  the  ligature  will  emerge, 
it  has  encircled  the  whole 
iis  of  the  tumour*  The  dotted 
ine  in  the  diagram  shows  the 
course  of  the  sub-cutaneous 
iture,  which  is  now  to  be 
iwn  tight,  and  secured  l>y  a 
I  lie  knot 
In  the  other  method,  the 
needle,  armed  witli  a  ligature, 
is  passed  transversely  under  the 
tmnour,  from  the  one  side  of 
ilfl  base  to  the  other,  as  from 
to  B,  in  the  diagram,  Fir/.  15, 
*he  loop  is  then  cut,  and  the 
jdlc  relieved.  Armed  as  usual,  the  needle  is  now  swept  round. 
t,  the  one  half  of  the  basis  of  the  tumour,  as  in  the  course  of 
|i>tted  line  D  C  A  ;  and  then  round  the  tither  half,  as  in  the  course 
diitted  line  n  I>  a.  Each  half  being  now  surrounded  by  its  own 
lure,  first  the  one,  and  then  the  other  ligature  is  to  be  druwu  tigltt. 


Flip.  l.V 
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The  8ub-cuti\neous  ligature,  applied  in  either  of  these  two  mctKods, 
if  it  18  to  be  left  till  it  comes  away  of  itself,  requires*  to  l>e  lighteneil 
from  tlay  to  day.  The  orifice  by  which  it  cnicrgef=i,  allows  a  dischnrge 
of  matter  fur  some  time,  and  a  slough  is  occiiiiionany  withdrawn  from 
the  cavity  furmcrly  occupied  by  the  morbid  growth. 

Mr,  Startiu  coDiiects  the  ligature  to  a  band  of  vulcanized  caoutchouc  ; 
and  tliroupfh  its  means  exercises  an  elastic  tension,  which  gradually 
brings  the  lipjature  away.'^ 

Some  practitioners  allow  the  Ii«fature,  whether  it  ia  applied  over  or 
under  the  skin>  to  ?tningulatc  the  tumour  only  for  a  day  or  two;  they 
then  withdraw  it.  Thi^*  temporary  apfilication  suffices,  ))erhapa,  to  pro- 
duce a  certain  degree  of  inflammation,  bnt  no  slongh.  This  plan  is  apt 
to  fail,  the  disease  again  increasing  after  the  irritation  has  subsided.  To 
intjure  a  cure,  astringents  and  pressure  should  be  employed,  after  the 
lijjature  is  removed. 

The  8uliH3utaneous  ligature  has  been  found  to  cure,  not  only  the  sub- 
cutaneous variety  of  the  dii^ease,  but  also  the  mlxeil.  SonietimeB  it 
fails,  from  not  sufficiently  interrupting  the  flow  of  blood  into  the  tu* 
mour,  through  the  vessels  of  the  skin/*^ 

1 1.  Tijing  the  vessels  of  supply.  In  cases  of  aneurism  by  anaato* 
mosis,  large  arterie-s  are  felt  throbbing  strongly  round  the  tumour. 
These  vessels  of  supply  have  often  been  tied,  in  the  hope  of  causinc; 
tiie  tumour  to  shrink  ;  but  the  practice  is  not  to  be  recommended,  as  it 
ha^  generally  proved  totally  ineftcctuak  As  soon  as  one  vessel  is  ob- 
literated, another  anastomosing  branch  becomes  enlarge<1»  and  an 
equally  copious  supply  of  blood  is  sent  to  the  tumour.  Cases  139 
and  142  will  illustrate  the  inefficacy  of  this  plan  of  treatment* 

12.  ^jrci>/o«.  Nsevi  and  anastomotic  aneurisms  have  been  removed 
by  excision.  This  ia  an  etlectual»  bnt  by  no  means  a  very  s^ife  mode 
of  curc.^'*  When  the  morliitl  grt)wth  itself  is  cut,  a  p<iwerful  gush  of 
arterial  blood  takes  place,  which  can  harJly  be  restrained  ;  and  although 
the  knife  keeps  clear  of  the  tumour,  there  is,  in  general,  very  serious 
htemorrhagy,  so  that  in  removing  even  small  njevi  in  this  way,  alarm 
has  justly  been  excited  for  the  life  of  the  patient,  and  I  he  recovery  of 
strength  and  colour  has  been  veiy  tedious.  Yet,  according  to  Dleffen- 
baeh^^  extirpation  of  n,Tvi,  and  union  of  the  edges  of  the  wound  by 
pins  and  the  twisted  suture,  is  the  best  method  of  all,  when  astringents 
faiL  He  extirpates  the  tumour  totally  or  partially,  according  to  its 
size.  If  partial  extirpation  is  employed,  an  oval  slip  of  the  tumour  i« 
excised  from  the  middle;  and  when  the  wound  so  prmlueed  hiis  healed, 
another  piece  is  exci^^ed  ;  and  so  on,  till  the  whole  has  been  removed. 
Piecemeal  extir|Kition,  in  this  way,  may,  perhaps,  answer  in  cases  of 
.passive  nievi ;  but  would  be  ijuite  inapplicable  in  such  an  active  tumour 
as  was  present  in  the  following  case :  — 

Case  139.  —  A  jpfentk-niaii  of  about  25  yenm  of  age,  had  an  aneurism  bjr  aiuiflto* 
tnoftis  ujwii  his  fi»reh«iwl.  It  begnn  with  a  smiill  spot  like  a  pimple,  of  the  fii«e  of  a  ;ma; 
and  wiis^  when  be  cotisultuil  Mr.  John  Bell,  of  the  size  of  an  ep?.  It  wta  MJUed 
clwu  upon  ihfi  eyebrow,  nnd  lU  its  ctmunencetnorjt  wiih*o  sniull,  and  s<i  little  tr»Mibl<»- 
bome»  that  it  wits  b(.'lleved  to  be  ti  pimple,  brongbt  on  b j  ti  UizUt  hat.  \Vh  n  it  hud 
attained  I  he  size  of  a  jipniTow's  eg«:,  the  pati(?rit  thoujfht  he  fekfK*e.at.i  turn 

in  it      He  ccmsultLMl  a  surgeoti,  who  found  the  pubntion  distinct,  pru.  it  trt 
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■b  an  aneurism,  and  advised  that  it  sliould  be  cut  out.  The  patient  iklayeil,  and 
■w  rccouimcnded  by  some  one  to  tr^  pressure.  This  producing  pain  but  nu  goud 
BTevt,  he  let  the  aneurism  crow  for  fave  years. 

P  An  ojienition  was  now  clecided  on.  The  tumour  appeared  to  derive  ks  blood 
Bcim  two  arteries;  one,  a  branch  of  the  teinporid,  enlnrged  and  tortuotu,  which 
■iBa«4l  iiito  the  upper  end  of  the  tumour,  wliile  the  other,  comiooj  from  witbiii  the 
■rbit«  enlered  the  lower  end.  Theae  two  arteries  and  the  intermediate  tumour  beat 
B  c»>ncert,  and  very  strongly.  Under  the  apijrehension  that  the  disease  was  merely 
^^Hdftrgod  artery,  the  surgeon  first  passed  a  ligature  round  the  arterial  branch 
^^Br  nrom  the  orbit,  and  tied  it;  but  this  did  not  ubate  the  pid^Lion  of  ilns 
HHmra.  He  next  tied  the  temiKiral  branch,  but  the  pulsation  remuineiJ  unuf- 
Kcted.  The  tumour  was  then  laid  open  in  its  whole  length.  It  bled  very  profusely. 
m,  needle,  arfne<l  with  a  ligature,  was  stuck  inwi  its  centre,  where  there  waa  one 
vlery  larger  than  the  others ;  but  from  all  the  rest  of  the  surface  there  was  one 
fentinual  gush  of  blood.  The  bsDmorrbugy  was  repressed,  and  the  wound  bound  up 
Kith  a  compress  and  bandage.  It  beale^l  slowly,  the  ligature  came  away  with  dii3i< 
■llty,  the  puUuiion  began  again,  and  by  the  time  the  wound  was  healed,  the  tumour 
mtta  aa  large  a.^  before  the  operation. 

I  For  nine  months  the  patient  allowed  the  disease  to  go  on  unmolested,  and  then  con- 
pited  lilr.  Bell.  The  tumour  was  of  a  regular  ovnl  furm»  and  across  the  middle  of 
^  ran  the  acar  of  the  operation.  The  spot  was  not  pui'ple  on  its  surface,  but  was 
bvered  by  a  firm  sound  skin.  Tlie  two  artericH  wurc  felt  pulsjiting  with  great 
fcrce;  and  when  the  patient  was  heated,  stooped,  or  breathed  hard,  the  pulsations 
MMwe  very  strong.  By  this  thac  it  was  affected  also  witb  pain.  Mr.  Bell  knewy 
^^Btf  he  cut  within  the  active  circle  of  the  tumour,  he  should  have  innumerable 
HHlKvedsels  to  contend  with.  lie  therefore  resolved  to  cut  out  thie*  aneurism^  not 
K  cut  into  it.  He  made  Jin  oval  incision,  which  coniprehendefl  about  a  fourth  part 
■f  the  Furfttce  of  the  tumour,  diddected  tbe  skin  of  each  ^idc  down  from  it  rapidly, 
vent  down  to  the  root  of  the  tumour,  and  turticd  it  out  from  the  bone.  It  bled 
mriously  during  the  operation,  but  the  (uoment  it  was  turned  out,  the  bleeding 
Btoik'd.  The  two  arteries  were  tied,  the  eyebrow  was  brought  nicely  together,  and 
Pie  incision  healed  in  10  days.  The  tumour  appeared  a  perfect  cellular  mass,  like 
a  piece  of  sponge  soaked  in  blood. *^ 

Tbi:<,  then,  is  an  example  of  the  sub-cutaneoua  arterial  aneurism  by 
anaatomosia,  and  of  the  mode  of  cure  by  excision.  The  follovYing  case, 
gdated  by  Mr.  Allan  Burns,  furnishes  an  instance  of  the  venoua 
paHety  of  naevus,  affecting  both  tbe  skin  and  the  sub-cutaneous 
pSesaes :  — 

I  Cose  140.  —  A  middle-aged  stout  man  presented  a  large,  livid,  compressible  tu- 
mour, in  the  vicinity  of  the  right  orbit.  The  swelling  hiwl  ejcisted  from  birth,  was 
iooi0timcd  more  distended  than  at  others;  but  was  seldom  prcxiuctive  of  paiu,  ex- 
cept when  injured,  on  which  occasion  it  poured  out  a  considerable  quantity  of  tluid 
blood.  It  never  pulsated ;  but  during  exertion,  or  walking  in  a  very  hot  or  very 
cold  day,  it  became  tjxceedingly  tense.  Kxternally  it  covered  about  one-third  uf 
tlie  temporal  extremity  of  the  upper  eyelitl,  and  occupied  the  whole  extent  of  the 
one,  the  folds  of  which  were  separated  to  such  an  extent,  as  to  produce  an 
?inly,  irregular,  and  pendulous  swelling,  wliich  hung  down  over  the  cheek. 
Towards  the  outer  canthus  of  the  eye,  the  morbid  texture  was  interposed  between 
^*ie  conjunctiva  and  pclerotica,  to  within  the  eighth  of  an  inch  from  tbe  cornea.  It 
chiefly  in  this  direction  that  the  disease  was  spreading,  From  the  external 
of  the  eye  the  tumour  was  prolonged  both  outwanJs,  and  downwards.  In  the 
;tiotL,  it  extended  to  the  point  of  junction  of  the  tenjporal  and  malar  bones; 
latter,  it  descended  nearly  half  au  irich  below  the  line  of  the  parotid  duct. 
lis  whole  extent,  the  tumour  was  free  from  pulsation ;  no  large  artery 
traced  into  it;  by  pressure  it  waJ  readily  emptied  of  its  contents;  but,  on 
'movid  of  the  pressure,  it  was  again  slowly  tilled.  When  emptied,  by  rubbing 
"uj)     '  "^  ■tw**cn  the  fingers,  a  doughy  impression  wa^  communicated  to 

Ji  ec  it  was  of  a  dark  purple  colour,  with  a  tint  of  blue  on  those 

covci. ..  -^^'n  ;  but  where  invested  by  thecoujuiicliva,  it  had  a  shade  of 

It  wiu  c  ''*y,  communicatiiii^  to  the  fingers  the  same  senaation  which 

Ur  wuttlc'i  of  a  (urkey-cock. 
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I  As  the  tumour  was  increasing  and  threiUined  to  extend  over  the  cyo,  tin*  patient 
iras  anxious  fW  its  removu]*  Mr.  Burns  began  the  operation  by  detaching  the  lower 
eyelid  don-i;  it^  whole  extent,  he  then  dissected  away  that  part  of  the  tuuumr  ad- 
hering to  the  sclerotica,  and  next  removed  that  which  adhered  to  the  upper  eyelid. 
This  being  done,  he  tied  a  pretty  large  artery  which  passed  into  the  tumour  from 
the  outer  and  lower  part  of  the  orLit»  by  the  temporal  side  of  the  inferior  oblique 
niuncle.  The  next  sia^c  of  the  operatLon  consisted  in  disaecting  off  the  turoour 
from  the  aponeuroiiis  of  the  temporal  muacle,  the  zygomatic  process,  the  nmUir  bone, 
and  frum  over  the  brunches  of  the  portio  dura,  and  the  parotid  duct,  AAer  tlie 
great  body  of  the  tumour  was  in  this  way  removed,  ilr.  Burns  found  that  a  part  of 
liie  sjM»n<ry  morbid  mass  still  remained  attached  to  tlie  parts  behind  the  parotid  duet 
and  portii^  duriu  Me  also  discovered  that  some  of  tlie  tumour  dipt  beneath  lh« 
liLicia  of  the  temporal  niuijcle»  which  was  reticulated.  From  these  part;!;^  there  was 
,a  general  iwzing  of  blood;  and  from  the  divided  transverse  facial  artery,  a«  well  M 
from  the  arteries  which  perforated  the  mdiir  bone  and  the  magseter  muscle,  there 
WHS  a  pretty  profuse  bleeding.  The  vessels  were  secure^l,  and  then,  witb  the  forcejm 
and  scissors,  Mr.  Burns  cleared  away  the  diseased  matter  from  behind  the  juLmtid 
duct  and  portio  diira^  both  of  which  were  thus  detached  from  all  connection  with 
the  neighbouring  parts.  In  the  same  way,  he  was  obliged  t43  cut  away  a  quantity 
of  diseased  substance  from  behind  the  zygoma.  As  live  morbid  parts  were  her<3  ill 
defmed,  and  much  intermixed  with  the  hbres  of  the  temporal  muscle^  a  considerable 
part  of  it  reciuired  to  be  ta.ken  away,  and  in  doing  thia,  the  deep-seated  anterifn- 
temporal  artery  was  divided.  What  of  the  tumour  remained  on  the  cheek,  adhered 
so  iirmly  to  the  zygomatic  muscle,  and  was  ao  closely  ijieorporated  with  its  substAnce^ 
that  the  one  could  not  be  separated  from  the  other.  The  insulated  part  of  the  portio 
dura  and  the  parotid  duct  were  now  laid  back  on  the  masseter  muscle,  and  the 
edges  of  the  integunientB  brought  into  contact  over  them,  and  supported  by  means 
of  a  single  suture.  Over  the  malar  bone  the  lips  of  the  wound  could  not  i>c  made 
to  approach,  nor  did  the  oo7.in^  from  the  bone  ccaBC.  A  fold  of  linen  and  a  layer 
of  sponge  were  therefore  Laid  uito  thia  part  of  the  wound,  and  retained  there  by  a 
compress  imd  bandage,  applied  so  lightly  as  to  restrain  the  bleeding. 

Tne  sponge  was  removed  two  days  afterwards,  and  an  attempt  made  to  bring  the 
lips  of  the  wound  nearer  to  each  other.  The  sore  began  to  granulate,  and  thrxjw 
out  II  flabby  red  fungus^  the  growth  of  which  could  not  be  checked  by  the  application 
of  sulfihate  of  copper.  By  bringing  the  edges  of  the  sore  together,  it  was  at  length 
reduced  to  the  size  of  a  shillings  and  was  soon  afterwards  completely  cicatrieed. 

Three  yeara  after  the  operation,  the  patient  continncjd  free  from  any  return  of 
the  dii^ease,  and  the  cicatrice  was  becoming  smaller.  The  only  inconvenience  which 
he  experience^!,  arose  from  the  motion  of  the  upper  lid  being  impaired,  by  its  a*i- 
heftinii  to  that  part  of  the  sclerotica  from  which  the  tumour  had  been  diasected. 
From  tbe  same  cause,  the  eye  did  not  possess  the  some  hititude  of  motion  us  for* 
meily.     It  required  a  considerable  effort  to  turn  the  pupil  t4>wanla  the  nose.** 

It  will  bo  evident  upon  the  elightesit  consideration^  how  veiy  differ^ 

cnt  in  activity,  if  not  in  nature,  this  case  of  Mr,  Burns  is  from  that 

J  of  Mr.  Bell ;  and  how  much  leBs  the  danger  attending  the  extirpation 

I  of  8uch  a  passive  or  venous  aneurism  by  anastomosis,  compared  to  tiiat 

which  is  inseparable  from  every  attempt  to  touch  with  the  knife^  the 

active  or  arterial  tumour  of  the  eanic  sort* 

13.  OhUtcration  of  the  carotid  artery.  The  bold  and  suoceseful 
practice  of  Mr.  Travers,  who,  for  an  aneurism  bj  ana^^tomosis  wittiin 
the  orbit,  tied  the  common  csirotid  artery,  has  been  followed  by  Mr» 
Wardrop  in  several  cases  of  this  disease  situated  externally.  In  these 
cases,  Mr,  Wardrop  went  upon  the  probability,  thsit  if  the  current 
through  a  naevus  were  arrcsttid  by  tying  the  aiicrlal  trunk  supplying 
it,  the  blood  contained  in  the  cells  or  parenchyma  of  the  tumour, 
would  undergo  a  process  of  coagulation,  as  the  blood  docs  in  a  common 
aneurismal  sac  after  the  artery  has  been  tied,  that  tlie  coagulated  bh>od 
would  be  afterwards  absorbed,  and  the  tumour  gradually  shrink.  Mr. 
Wardrop  has  published  the  particulars  of  three  cases  of  nsevue  of  the 
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face,  in  which  he  tied  tlic  common  carotid.  All  the  three  patients 
fere  young  children.  Two  of  them  died,  the  circumBtances  preceding 
mt  opcinition  being  very  unfavourable. 

HCWr  I4L— A  lemale  chililf  five  months  uIJ,  had  a  large  sub-cutaneous  naovus  on 
He  Icfl  aitie  of  tlie  I  ace,  covering  one  haif  of  the  root  of  the  nftae,  the  eyebrow^ 
Bd  ihe  upjicr  eyelid.  The  eyehd  could  not  be  sufficiently  raised  to  expose  the 
Keball*  iior  could  the  precise  limits  of  the  di^ense  be  traced  in  the  orbit,  within 
^Kkb  it  seemed  to  peneirate  deeply,  The  tumour  \sa»  of  a  pale  blue  colour,  und 
^^M  were  nuujeroua  toriuous  veins  in  the  integuments  covering  iL  It  bad  no 
^■WOion,  felt  doughy  :ind  ineludtic:^  lind  when  dqueez^d  becauiegreatlydiuimisihed; 
K  removal  of  the  pressure^  its  ori«^inid  size  was  rapidly  re9tore<l, 
■  Ahii%vould  have  been  ex tremt^ I j  dangerous,  and  probably  even  impracticable, 
K  remove  the  tumour  with  the  knife,  and  us  it  hiid  been  rapiilly  increasing  pince 
Kfew  days  after  the  birth  of  the  cliild,  Mr.  Wardrop  coucludtid  that  the  only  chance 
HTarrcHtinc  the  progress  of  the  disease,  was  by  lyiti^  ihe  common  carotid  of  that  side 
K}  wbii'b  the  tumour  was  siiiuated.  The  Incision  of  llie  iuteguuients  vfta  made  about 
pL  of  the  neck,  along  the  tracheal  edge  of  the  mastoid  muitcle,  and  the  rest 

pi  'Ction  was  occompliyhed  chiefly  with  a  sharp-pointed  double-edged  silver 

fcnijc.  i  IK'  opeiatiou  was  more  ditlicult  than  might  iiave  been  expected  in  a  simple 
Baieetion  amongst  heallliy  parts,  from  the  unceasing  crying  of  the  infant,  which 
Krpt  the  larynx  und  trachea  iu  constant  motion  upwards  and  downwards.  This 
Hpt  only  prevented  the  pulsation  of  the  carotid  from  being  distinguished,  but 
Hheu  the  .sheufh  of  the  veuael  was  distinctly  penetrated  by  tbe  point  of  the  knife, 
Kendered  it  dilUcuii  to  get  the  point  of  Breniner  s  aneurisroal  needle  conducted  by 
Bie  finger,  fairly  within  the  sheath.  When,  however,  the  latter  step  of  the  opera- 
Ikiti  was  nccompUiihed,  the  needle  passed  around  the  artery  with  great  facility. 
Home  divided  vessels  bled  a  good  deal  during  the  operation,  6o  that  the  wound  waa 
Kc|it  filled  with  bloo<l,  and  the  dissection  was  necessarily  conducted  with  the  finger 
Ml  tlie  only  guide.  The  ligature  being  tied,,  the  edge^  of  the  wound  were  brought 
HDcether  by  a  single  stitch,  and  no  adhesive  plaister  or  bandage  employed. 
B  The  infant  appeared  pale  and  much  exhausted  after  the  operation,  and  had  a 
Wi*  fid  of  the  syrup  of  white  j:Kj>ppies.     A  remarkable  change  was  immediately 

|<^  III  the  tumour.     No  sooner  had  the  carotid  been  tied,  than  the  child  was 

Mpo-^rx^Hi  lo  raise  the  upper  eyelid  sufficiently  to  expose  the  eyeball,  which»  until 
MtAt  period,  had  never  been  in  view,  on  account  of  the  swollen  fitute  of  the  lid.  The 
'colour  of  t)»e  tum(»ur  also  changed,  losing  its  scarlet  hue,  and  Qp|>earing  of  a 
mucb  darker  blue  shade  ;  a  change,  observes  Mr.  Wardrop,  which  evidtjntly  hud 
—ATWcn  from  the  collapse  of  the  arteries,  whilst  the  veina  and  cells  of  the  tumour 
vtrinained  filled  with  venous  blood.  Soon  afler  the  operation,  the  child  became 
KrnnrjuiU  and  in  a  few  hours  was  permitted  Ui  suck,  care  havmg  been  taken  to  keep 
HMic  mother's  mtnd  easy  by  her  absence  during  the  operation,  and  by  concealing 
^^m  her  the  extent  of  the  wound.  The  child  passed  a  very  quiet  night,  the  otjc- 
Kitirm  seeming  to  pro<)uce  very  slight  excitement  in  the  general  system.  She 
Kontinued  to  5uck  as  if  nothing  bad  happened,  and  the  wound  iidlamed  so  little  as 
■to  rwpiire  no  dressing.  The  ligature  came  away  upon  the  eleventh  day.  On  the 
■day  following  the  operation,  the  tumour  continuctl  of  the  same  diminished  bulk, 
Biuil  of  the  same  dark  purple  colour,  which  it  had  assumed  immediately  after  the 
■^<*ry  was  tied.  On  feeling  the  tumour,  it  seemed  either  as  if  the  bbo<l  whieli  it 
KMt/i-  '  *  '1  coagulated,  or  that  it  was  emptied  of  its  blood ;  for  pressure,  instead 
^^H|i  ctmtents,  now  produced  no  sensible  alteration.  A  gradual,  though  not 

^PPIni>-  ^<--,^ijtrly  progressive  diminution  followed;  by  degrees,  more  and  more 
^bf  the  eyeball  became  exjKised;;  and  ten  months  after  the  operation,  nothing 
H»f  the  tumour  remained,  more  than  the  membranous  bog  originally  distended  with 
Klocid.>* 

HT  Cetit  M2.  —  A  fat  comely  girl,  18  years  old,  was  admitted  as  a  patient  into  the 
^oCiL*  General  Hospital,  4th  May,  1 829.  Little  more  than  a  year  before  tbut 

Pit"'  '^  t^o  experience  a  strange  feeling  in  the  inner  angle  of  tlie  right  eye,  at 

tbr^  M  of  the  facial,  ophthalmic,  and  frontal  arteries.     This  sensation  she 

df-  t^iiUHint(^  fcelitig  in  the  eye.     It  soctn  extended  to  the  head,  and  was 

1  vith  a  nnju  so  severe,  that  tliough  otherwise  in  perfect  health*  rhe  was 

I  up  ncr  work  as  a  house-servant,  and  had  remuined  idle  for  some 

r  oiuiiUij  btiiore  eftierliig  the  hospital. 
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At  tliij!!  time,  thet^e  wm  a  tumftur  at  tlie  inner  tix^^a  of  tbc  eye,  just  above  the 
lacrimal  scic,  as  lar^  as  a  Lozcl  nut.  It  had  an  active  pulsation^  wLtcli  extended 
intij  the  noighhoiinnrr  artfries.  ITie  pulsations  of  tbc  faeiiil  were  very  strong ; 
and  by  compressing  tliat  artery,  the  vibrations  of  the  tumour  were  much  lesseneit. 
GomfiiCiision  of  the  temporal  artery  produced  no  ehantre.  The  skin  over  the 
tumour  was  slightly  roddcned,  and  there  was  an  increaee  of  heat.  The  carotid 
artery  had  an  aupneiited  pulsaticm.  Prefi.«ture  on  this  artery  sus])cnded  the  pulse 
of  ihe  tumour.  The  sti;tboseope,  applied  over  the  carotid  and  facial  arteries,  gave 
the  saw -mill  sounds 

After  ob}*erving  the  case  for  a  few  days,  Dr,  Warren  performed  the  following 
operation  :  —He  made  a  small  incision,  between  tlie  tumour  and  the  cavity  of  the 
orbit.  The  pulsation  of  the  anastoraiBinf;  branch  of  the  cipbthalmic  was  discovered, 
and  a  ligature  |>assed  round  this  hrarieh.  Kext^  an  inefsion  wa^  made  across  the 
facial  artery,  below  the  tumour;  and  after  allowing  about  18  ounces  of  blood  to 
flow,  a  compress  was  applied,  includinir  the  artery  and  the  tumour.  On  the 
division  of  the  facial,  the  pulsation  ceaseil,  and  the  patient  was  relieved  from  her 
distressing  fe(*lin«is.  On  removincr  the  compress,  three  days  after,  a  slight  pulsation 
was  perceived.  The  wounds  health:!  immediately  ;  and  the  patient  finding  herself 
very  comfortable,  was  discharged  on  the  first  June,  although  the  puliation  Tiad  not 
wholly  ceased. 

Dr.  Warren  was  disposed  to  believe,  that  the  cuttirg  off  the  supply  from  the 
ophthalniic  and  facial  arteries  would  be  followed  by  the  disappearance  of  the  tumour. 
Ilia  expectaticiiis  were  disappolntjed.  In  the  latter  part  of  Oct^iberi^  the  patient  re- 
turned to  the  hospitaL  A  very  sli;>ht  pulsation  wtm  discernible  in  the  tumour,  and 
the  inner  angle  of  the  left  eye  had  a  pulsation  somewhat  stronger  than  that  on  the 
right  side.  The  art4iries  leadiu;^  into  it,  ha^l  strong  pulsations.  The  carotid  on 
each  side,  especially  on  the  right,  throbbijd  violently  ;  so  that  she  sometimes  said 
Bhe  felt  as  it  the  top  of  her  head  were  tljing  off.  The  upper  part  of  the  face  and 
the  forehead  were  red  and  swollen  ;  and,  on  the  whole,  there  was  a  great  aggrava- 
tion of  the  disease. 

Dr.  Warren  wius  at  a  loss  how  to  proceed,  as  the  disease  now  appeared  equally  on 
the  left  and  on  the  right  side,  and  extended  apparently  to  the  whole  arterial  system 
of  each.  He  began  by  trying  the  effect  of  general  remedies.  The  ^jatient  was 
ordered  tu  be  kept  perfectly  quiet  \  to  live  as  bw  as  possible;  to  have  blood  taken 
from  the  arm,  and  leeches  appHetl  frequently  to  the  head ;  and  to  tfike  the  tincture 
of  digit^ilis.  These  measures  were  followed  by  no  favourable  effect.  Dr.  W. 
therefore  laid  bare  and  penetrated  the  temj>oraI  artery  of  the  right  aide,  allowed  it 
to  bleed  freely»  and  then  divided  it ;  but  the  nuUationa  remained  unmitigated. 
There  eeemed  but  one  course  left,  that  of  tying  both  carotids,  or  rather,  of  tying 
cme»  and,  if  this  did  not  answer^  the  other. 

On  the  2nd  January,  1830,  Dr.  W.  lieil  the  right  carotid.  The  pulsations  on  the 
right  side  were  immediately  relieved.  Those  on  the  left  continued  for  a  time,  then 
«iuwly  sulisided.  and  on  the  3rd  March,  the  patient  was  dist^harged  p?rfeetly  well. 
Dr.  W.  thinks  that  the  complete  3uccess^  from  tying  the  right  carotid,  showed  that 
Uje  affection  of  the  left  side  was  altogether  sympathetic.^* 

As  the  interruption  of  the  current  through  the  fnchd  and  ophthal- 
mic arteries  was  not  successful  in  checking  the  disease  in  the  case  just 
quoted^  while  it  was  ultimately  cured  by  tying  the  carotid,  it  might 
perhaps  seem  iidvisable  in  similar  cases  to  begin  by  securing  the  carotid, 
and  not  the  immediate  arteries  of  the  tumour*  Dr,  Warren  states, 
however,  that,  this  is  not  the  inference  he  should  draw,  lie  would 
not  recommend  the  ligature  of  the  carotid  in  euch  a  caae,  in  the  first 
instance ;  because  he  should  expect  that  vessels  so  small  as  those  pass- 
ing into  the  tumour,  and  communicating  8o  freely  with  those  of  the 
other  side,  woukl  be  immediately  supplied  with  blood  from  anasto- 
mosing arteries,  to  a  sufficient  degree  to  keep  up  the  circulation,  and 
maintfiin  the  morbid  action  in  the  tumour.  He  feels  satisfied  that 
tying  the  carotid  at  first,  would  not  have  accomplished  the  cure  in  the 
above  instance.  The  facial,  temporal,  and  o|>hthalmic  arteries  Imd 
been  previously  divided,  and  the  disease  hsid  felt  the  impression  of  this 
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measure ;  the  suspension  of  the  current  from  the  carotid,  coming  in 
aid  of  the  means  already  criiployed,  was  sufficient  to  ciFect  a  cure.  In 
Bupport  of  these  views,  Dr.  W.  refers  to  the  case  of  a  wonmii,  who 
having  fallen  down  stairs,  and  struck  the  inner  angle  of  the  right  eye, 
a  pulsating  tumour  arose  there,  wliich  affected  the  vision  of  the  eye. 
extended  into  the  orbit,  so  that  he  could  not  reach  the  ophtliiilnuc 
ranch  within  the  tumour.  Me  therefore  tied  the  Ciirotid,  but  with- 
it  any  alleviation  of  the  disease.  He  would  then  have  attempted 
he  angular  arteries  ;  but  the  patient  refused,  and  left  the  hos[)itaL 
These  views  of  Dr.  Warren  arc  confirmed  by  a  case  of  nasvus  dituuted 
OQ  the  vertex,  in  which  both  carotids  were  tied  by  Dr.  Mussey,  with 
iltlc  penuanent  advantage,  the  disease  afterwards  requiring  to  be  ex- 
[)ated«  This  was  done  six  weeks  after  tying  the  second  artery,  at 
expense  of  a  considerable  share  of  hajmorrhagy ;  from  the  con- 
mce  of  which,  however,  the  patient  eventually  recovered.^ 
kir,  Morgan  tied  the  carotid  in  a  case  of  najvus  occnpyiug  the 
entire  side  of  the  face,  and  which  had  previously  been  treated  by 
""igaturc  and  the  actual  cautery.  The  patient  recovered  from  the 
operation,  but  the  expected  benefit  did  not  ensue. ^^ 

With  regard  to  the  various  methods  of  treating  naivus,  it  has  been 
well  observed  by  Mr.  Philips,  that  each  lias  succeeded,  and  all  have 
failed*  It  may  also  be  observed,  that  it  is  often  the  case  that  a  cure^ 
[):irtially  effected  by  one  method,  requires  to  be  completed  by  another. 
Uiic  method  having  proved  a  total  failure,  a  cure  is  sometimes  readily 
Tected  by  a  different  method.  The  danger  of  exciting  erysipelas 
phlebitis  by  some  of  the  methods,  must  not  be  overlooked,  fatal 
Its  having  followed  from  these  aceidents.  Ilajmorrliage  tdso 
lust  be  guarded  against,  aa  exceedingly  likely  to  follow  some  of  the 
18  of  cure  above  described. 
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8ECTJON    XXV*  — (EDEMA    OF    THE    EYELIDS. 

The  looseness  of  the  cellular  metnbrane  of  the  cycliib,  and  the 
absence  of  adipose  tissue,  permit  tlierii  rendily,  and  to  si  great  extent, 
to  become  oedematoua.  Tliia  aflfection  inaj  depend  either  on  local  or 
on  general  causes. 

There  is  generally  some  oedema  attending  the  acute  stages  of  the 
ophthalinia3.  We  see  the  lids  become  ccdematous  from  wounds  and 
bruises ;  from  erysipelas  ;  from  diseases  of  the  orbit,  as  necrosis  ;  or 
diseases  within  that  cuvityv  as  orbitfil  tumours;  from  diseases  of  the 
nasal  sinuses,  as  |»olypus;  from  the  irritation  of  abscesses  of  the  face 
or  scalp ;  from  the  application  of  pressure  to  the  lower  parts  of  the 
face,  as  after  the  operation  for  harelip ;  and  even  from  the  pressure  of 
crutches.  When  disease  of  the  orbit,  or  within  it,  or  disease  of  the 
nostril,  is  the  cause,  the  cedema  often  affects  the  opposite  lids,  as  well 
as  those  of  the  same  aide ;  and  the  like  is  observed  when  abscesses 
about  the  head  are  tlie  cause.  After  scarlatinous  ophthahuia,  and 
after  the  too  frequent  use  of  emollient  fomentations  and  poultices, 
during  inflaumiatory  affections  of  the  eyes,  particularly  where  the 
poultices  are  allowed  to  become  cold,  and  to  lie  long  without  being 
changed  or  removed,  wo  not  unfrequently  find  the  lids  puffy  and 
ccdematous. 

In  other  cases,  oedema  of  the  lids  is  part  of  a  general  dropsy,  as  in 
the  anasarca  consequent  to  scarlet  fever ;  or  it  exists  without  any 
other  part  of  the  body  being  dropsical,  in  adults  of  leucophlegmatic 
constitution,  or  in  r^crofulous  children.  In  suuie  cases  it  appears  to 
be  a  sympathetic  affection*  connected  with  discitse  in  some  remote 
organ.     Dr.  Parry   observed  it  in  several   instances,   in  connection 
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witli  violent  pain  of  head,  depending  probably  on  costivencss.*  Al- 
bumintiriii  may  be  suspected,  and  the  urine  should  be  examined,  when 
the  lids  long  remain  puffy.  It  rarely  happens  that  tliis  affection 
occurs  spontaneously,  or  without  Bome  evident  cause,  in  an  individual 
otherwise  perfectly  healthy. 

The  eyelids  affected  with  oedema  are  swollen,  smooth,  sometimes 
pale,  sometimes  red,  serai-tranaparent,  and  soft ;  yielding  easily  to  the 
pressure  of  the  finger,  and  in  some  cases  retaining  the  mark  of  pressure 
for  a  time.  Their  motions  are  impeded,  and  the  eyes  cannot  be  com- 
pletely opened. 

CEdema  of  the  eyelids  succeeding  to  a  woimd  or  braise,  to  an 
attack  of  ery si pela^^,  or  to  the  pressure  of  a  bandage  on  the  lower 
parts  of  the  face,  is  gradually  and  completely  removed,  when  the 
cause  which  had  produced  it  ceases  to  operate.  That  which  appears 
in  the  morning  in  persons  of  a  leucopldegmatic  habit,  diminislies 
during  the  cnuree  of  the  day,  and  is  not  dangerous.  That  which 
arisen  in  scrofulous  children,  or  in  adults  without  any  evident  aiuse, 
continues  long,  or  comes  and  goes  at  uncertjiin  intervals  of  time. 

Blood-letting  and  diuretics,  in  scarlatinous  dropsy,  and  in  the  inflam- 
matory variety  of  Bright's  disease,  prove  eftectuul  in  removing  the 
attending  oedema  of  the  lids,  in  proportion  as  the  urine  becomes 
natural  and  copious.  In  albuminuria  depending  on  fatty  degene- 
ration of  the  kidney,  a  mild  diet,  without  alcohol^  ought  to  be  pre- 
scribed, and  purging  or  mercury  should  be  avoided. 

In  other  cases,  gentle  stimnUnts  externally,  and  tonics  inter- 
nally, may  be  used  with  advantage.  Bathing  the  lids  with 
rose-water,  or  with  lime-water  8har|>encd  with  a  little  brandy, 
will  be  found  useful.  Bags  of  dried  aromatic  herbs,  as  cha- 
momile flowers,  sage,  or  rosemary,  with  a  little  powdered  camphor, 
suspended  from  the  brow,  so  as  to  cover  the  lids,  are  highly  recom- 
niended.  The  bags  should  be  made  of  old  linen,  quilted,  so  as  to 
'keep  the  herbs  equally  spread  out*  When  the  cedcma  is  periodic,  and 
without  any  evident  cause,  a  blister  to  the  nape  of  the  neck  will  be 
found  advantageous*  In  scrofulous  and  debihtated  subjects,  clialy- 
beates,  and  the  preparations  of  cinchona,  are  indicated. 


'  Collections  fh>m  the    impubliahed   Medical  Writings  of  C.  H.  Parry »  S£  D,  j  Vol.  i. 
p.  581  ;  London,  1825. 


SECTIO!^  XXVI. EMPHYSEMA   OP   THE   EYELIDS. 

swelling  of  the  eyelids,  produced  by  the  presence  of  air  in  their 
cellular  membrane,  may  either  be  part  of  d  general  emphysema,  arising 
from  an  injury  of  the  organs  of  respiration,  in  which  case  the  iiir, 
escaping  from  the  lungs,  epreads  tliraugh  the  whole  body,  and  accu- 
mulates chiefly  where  the  cellular  substance  is  loose ;  or  it  may  be  the 
consequence  of  such  an  injury  or  diseased  state  of  the  nasal  parietes, 

LS  shall  permit  the  air  to  pass  from  the  cavity  of  the  nose  directly  into 

he  cellular  membrane  of  the  eyelids* 
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The  foUowlng  cases  Ulustrato  the  second  variety  of  emphysema^ 
the  eyelids.^ 

Cme  143. — A  young  man  received  a  violent  blow  on  the  nose  in  consequence  of 

which  he  experienced  rather  severe  pain.  Some  hours  after,  while  forcibly  blow- 
ing his  nose,  he  felt  a  neculiar  sensntion  ascentlmg  along  tbe  side  of  it,  to  tlje 
Internal  angle  of  the  left  eye,  and  spreading  to  the  two  eyelids.  These  imme- 
i^iately  became  so  much  swollen,  that  the:  eye  was  entirely  covered»  Wh*'n  the 
patient  was  received  at  the  iJutel-Dieu,  the  lid^  were  very  teni»e  and  shining,  hut 
indolent  and  without  any  change  of  colour  in  the  skin.  An  emphysematoua  cre- 
pitation was  distinctly  perceived. 

He  waa  bled  from  the  arm»  and  compresses,  dipped  in  a  discutient  lotion,  wens 
applied  over  the  swellingj.  In  four  or  five  days,  the  cure  was  eoniplete.  M. 
Dupuytren  supposed  that  the  blow  received  by  the  patient  had  occasioned  laccTa- 
tion  of  the  pituitary  membrane,  opposite  the  union  of  the  latend  cartilage  of  the 
nose,  which  nad  been  detached  from  tbe  lower  edge  of  the  naattl  bone.* 

Cane  144. — A  lad  of  16  years  of  age,  as  he  wai  going  along  the  street*  with  i 
load,  ran  inadvertently  against  a  person  passing  in  the  opposite  direction  ;  a  scufllc 
ensued,  in  which  he  received  a  severe  blow  imniefilately  over  tlie  right  frontal 
ftinus.  About  an  hour  atler,  having  occasion  to  blow  bis  nose,  the  eyelids  and  parts 
adjacent  became  immediately  inflated,  so  as  completely  to  close  the  eye,  and  he 
felt  the  air  tu»]\  he  said,  intt»  thf^se  parts.  On  Ijeing  admitted  into  Guy's  liospltal, 
tinder  the  care  of  Mr  Morgan^  the  eyelids  were  much  distended,  and  so  closely  i^i- 
proximated,  that  they  could  not  be  separated  by  any  voluntary  effort  of  the  patient; 
the  eyebrow  waa  also  puffed  up,  and  the  ceilular  membrane  between  the  car  and 
the  orbit  was  in  the  same  state  of  eniphy&cma-  The  parts  were  not  at  all  [^nful 
on  preaanrc  ;  they  yielded  a  erflcklin^  sensation  to  the  touch,  and  were  free  from 
discolourtition.  The  supposed  seat  of  the  fracture  was  at  a  small  distance  above 
the  su|>erciliary  ridge,  wliero  a  slight  depression,  but  no  crepitus,  could  be  fell*  Tht 
globe  of  the  eye  was  perfectly  natural. 

Two  small  incisioiw  were  made  through  the  integuments,  about  the  eighth  of  an 
inch  behind  the  external  angle  of  the  frontal  bone,  which  allowed  the  air  to  escape. 
The  swelling  subi^ided  in  twenty- four  hours,  leaving  the  eye  and  sumiundmg  soft 
parts  in  a  perfectly  healthy  condition,^ 

Com  145- — A  robust  man,  46  years  of  age,  was  brought  senseless  int-o  the 
Hdtel-Dieu,  and  placed  in  one  of  the  surgical  wards;  but  as  there  vr^  prv>found 
stupor,  with  stertor  and  complete  relaxation  of  all  the  limbs,  without  any  external 
lesion,  he  was  removed  into  one  of  tlie  medical  wurds.  On  examining  him  with 
cure,  the  jaws  were  found  strongly  convulsed,  and  the  muscles  of  the  neck  siiff. 
When  the  nose  waa  pinched,  so  as  to  interrupt  the  passage  of  the  air,  respiratioa 
was  suspended  during  at  least  half  a  minute,  when  a  violent  expiration  being 
made,  the  left  Qpj>er  eyelid  was  perceived  to  swell  a  little^  and  the  experinieut 
being  re|>eated,  the  same  effect  was  again  produced,  and  tlie  eyelid  assumed  a  con- 
siderable size,  with  emphysematous  crepitation.  On  examining  the  eyelid,  there 
ttppearetl  a  slight  abrasion,  and  yeUowish  tint  of  the  skin,  from  which  it  seemni 
probable  there  was  a  fracture  of  the  roof  of  the  orbit,  or  of  the  base  of  the  cra- 
nium, perinitting  tbe  air  from  the  ethmoid  or  9[»henoid  sinuses^  to  pass  into  the 
substance  of  the  eyelid,  when  an  obstacle  was  presented  to  itj*  eotit  by  tlie  nrwc. 
Information  was  obtained,  that  he  had  been  assaulted,  about  twelve  days  before,  by 
several  men,  who  hit  him  tm  the  face  with  an  umbrella  and  left  him  lying  «ense* 
less  on  the  street.     He  dieil  thy  second  day  after  his  admission. 

On  dissection,  a  fracture  of  the  roof  of  the  orbit,  with  laceration  of  the  antcnor 
lobe  ol'  the  brain,  extending  to  the  depth  of  eight  lines,  was  diacovered.  The  dun 
mater  wjm  separated  from  the  hone  to  a  great  extent  around  the  fracture,  but  wn 
not  torn.  One  of  the  osseous  fra^nents  extended  lo  the  great  notch  of  the  frontid 
bone,  and  communicated  with  the  middle  ethmoid  cells,  which  contained  a  small 
quantity  of  liquid  blood.* 

I  have  seen  several  cases  of  emphysema  of  the  lids  from  blows. 
In  some  crepitation  was  distinct,  in  others  not.  In  one  case,  llie 
upper  lid  hung  over  the  eye,  as  if  palsied.  In  another,  tho  eyeball 
was  considerably  forced  forwards  by  the  presence  of  air  in  tlie  areolar 
tissue  of  the  orbit. 
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iThitf  affection  may  arise  altogctJier  independently  of  a  blow, 
Vtine  I4(i. — A  scrofulous  girl,  blt>wir«ff  her  nose  violently,  felt  lier  right  evelidB 
tlniwn  tnn-ether.     Next  <lay,  I  found  the  lids  pufly^  but  without  any  cracftling. 
^be  had  do  perceptible  disease  in  hor  nose,  but  oad  suffered  much  from  scrofulous 
ithiUmia.     On  the  second  day  after  the  accident,  the  swelling  was  less,  but  the 
'ij§ematou9  crackling,  when  1  prc»sv;d  the  lids>  distinct. 

~    147. — A  man  whose  right  nostril  was  neiirl^'  closed  by  a  twist  of  the  septum, 

clear  it  by  blowing.     Suddenly  the  right  lids  swelled  with  air,  and  the  cye- 

ame  somewhat  protruded. 

'he  application  of  cold  water,  and  a  dose  of  laxative  medicine, 

ted  the  whole  treatment  in  theae  two  cases,  hoth  of  which  pro- 

>ly    depended   on   a   rupture    of  some  part   of   the   Schneiderian 

ibrane. 

le  plan  of  incision  tlirough  the  integuments,  foUowed  In  Case 
142,  18  also  adopted  when  the  eyelids  are  greatly  distended^  in  cases 
miversal  cmphyseraa.  It  is  merely,  of  course,  a  palliative  remedy  ; 
complete  removal  of  the  disease  depending  on  the  healing  up  of 
re  injured  f)art  of  the  lungs,  or  windpipe.  Even  in  cnaes  of  rupture 
of  some  portion  of  the  nasal  parietes,  tlie  evacuation  of  the  diffused  air 
is  merely  palliative,  and  scarcely  worth  the  while  to  practise.  Till 
coneolidation  is  effected,  the  emphysema  will  be  liable  to  return  wlicu 
the  patient  blows  hig  nose,  against  which  he  is  therefore  to  be  put  on 
guard. 


A  cme  of  emphysema  of  the  eyelid, 

gm^hot  wound  of  the  frontal  sinus, 

led  by  liiiQdena^  in  his  Clinlquc  des 

d'Annrsa  F*;t^  p.  162  ;  Paris,  1836. 

Itf^oQi    Umks  d«    Clioique  Cblnir- 


gicole,  par  Dupuytren ;    Tome  i-  p.  128, 
Paris,  18,^2, 

•  Lancet;  Vol  x.  p.  31  ;  I^ondon,  J 82 6. 

*  Meniere,  Archives  Generalea  de  Me- 
decine  ;  Tome  xlx.  p,  344  j  PariB,  1 B49, 
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•^Kwix^s  ffrao-fihs,  Aretttus. 


Tic  non-dotitoureiix^  Fr, 
Life-blood,  Vutg. 


SpiLsmodic  or  muscular  tic. 


have  often  been  consulted  by  patients  who  complained  of  atremu- 

,  quivering,  or  twitching  motion  of  one  or  other  eyelid,  or  of 

til,  whicli  they  were  unable  to  control  or  to  prevent,  and  which, 

the  frequency  of  its   repetition,  had  become  very  annoying, 

lough  not  attended  with  pain.     In  many  cases,  the  quivering  of 

cilinrid  \s  m  slight  as  not  to  produce  any  visible  motion  of  the 

ted  lid ;  the  patient  merely  feels  the  part  moving ;  but  in  other 

ici»,  the  motion  13  very  evident,  and  is  not  confined  to  the  orbicii- 

palpebrarum,  but   extends  to  other  muscles  of  the  fttce,  and 

cially  to  the  zygomatici,  so  that  while  the  eyelids  are  convulsed, 

angle  of  the  mouth  is  drawn  upwards.     In  some  cases,  aa  in  those 

ed  by  M.  Francois',  the  whole  of  the  muscles  of  the  face  animated 

the  portio  dura,  are  convulsed.     In  one  instance,  even  the  muscles 

ttbc  velum,  the  atylo-hyoid,  and  the  posterior  belly  of  the  digastric, 

to  have  been  affected.^     In  some  ca^es,  1  have  seen  the  spasm 

to  the  neck  and  to  the  arm,  so  that  these  parts  were  strangely 

latcd  along  with  one  side  of  the  f:ice,  whenever  the  patient  begaa 
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The  following  cases  illustrate  the  second  variety  of  emphTsema  of 
the  eyelids  J 

Cajte  143, — A  young  man  received  a  riolent  blow  on  tbe  nose  in  consilience  of 
wliicli  he  experienced  rather  severe  pain.  Some  hrmw  after,  while  forcibly  blow- 
ing; hh  nose,  he  felt  a  peeuliar  sensAtion  ascending  along  the  side  uf  it,  U»  ihis 
internal  angle  of  the  left  eye,  and  spreading  to  the  two  eyelids.  These  imme- 
diately beeaiue  so  mneli  swollen,  that  the  eye  was  entirely  covered.  When  tlic 
patient  was  received  at  the  IJotel-Dieu,  tliC  lids  were  very  tense  and  shining,  but 
indolent  tiod  without  any  change  of  colour  in  the  skin.  An  emphyaeniatoua  cre- 
pitation was  distinctly  perceived. 

lie  was  bled  fi*onj  the  arm,  and  compresses,  dipped  in  a  discutient  lotion,  were 
applied  over  the  awellin^.  In  fuor  or  five  days,  the  cure  was  complete,  M, 
Dupuytren  supposed  that  the  blow  received  by  the  patient  had  oecasioned  Ucera- 
tion  of  the  pituitary  niumbrane,  opposite  the  union  of  the  lateral  curtilage  of  Uie 
nose,  which  liad  been  detached  ikiiu  the  lower  edge  of  the  nasal  bone,' 

Cage  144- — A  lad  of  16  years  of  age,  m  he  was  going  along  the  street,  with  a 
load,  run  inadvertently  againat  a  pers^on  passing  in  the  opposite  direction  ;  a  fcuHle 
enaued,  in  which  he  received  a  severe  blow  imtnediatcly  over  the  right  fmutal 
sinus.  About  an  hour  after,  having  occasion  to  blow  his  nose,  the  eyelids  and  parU 
atljucent  became  imniediately  inflated,  so  as  completely  to  close  the  eye,  and  he 
felt  the  air  rush,  he  3atd,  into  those  partjs.  On  being  admitted  into  Guy*s  Hospital, 
under  the  care  of  Jlr  Morgan,  the  eyelid*  were  much  distended,  and  so  closely  ap- 
proximated, that  they  could  not  be  separated  by  any  voluntary  effort  of  the  patient; 
the  eyebrow  was  also  pulTed  up,  ami  the  cellular  membrane  between  the  ear  and 
the  orbit  was  in  the  same  state  of  emphyaema.  The  parts  were  not  at  all  painful 
on  pressure ;  tbcy  yielded  a  crackling  aenaation  to  the  touch,  and  were  free  from 
tJiscolouration.  The  supposed  seat  of  the  fracture  was  at  a  smiUl  distance  above 
the  euijcrciliary  ri<lge,  where  a  slight  depression,  but  no  crept tus,  could  be  felt,  llie 
globe  of  the  eye  vtaa  perfectly  natural. 

Two  small  incisions  were  made  through  the  integumenta,  about  the  eighth  of  an 
inch  behind  the  extermd  angle  of  the  frontal  bone,  which  allowed  tbe  air  U>  escajw. 
The  swelling  subsided  in  twenty-four  hours,  leaving  the  eye  and  surrouDdrng  soft 
pmrts  in  a  perfectly  healthy  condition.* 

Ca.w  145. — A  robust  man,  4S  years  of  age,  was  brought  genseless  into  the 
Hotci-Dicii,  and  placed  in  one  of  the  surgical  wards ;  but  as  there  was  profound 
stupor,  with  aterlor  and  complete  relaxation  of  all  the  limbs,  without  any  external 
lesion,  he  was  removed  into  one  of  the  medical  wurtls.  On  cxajuining  him  with 
care,  the  jaws  were  found  strongly  convulsed,  and  the  muscles  of  the  neck  stiiT, 
When  the  nose  was  pinches],  so  an  to  interrupt  the  passage  of  the  air,  respiration 
was  suspended  during  at  least  half  a  minute,  when  a  violent  expiration  being 
made,  tlie  left  upper  eyelid  was  perceived  to  swell  a  little,  and  the  exjicrinienl 
being  repeated,  tne  same  effect  was  again  produced,  and  tlie  eyelid  assumetl  a  con- 
siderable size,  with  emphysematous  crepitation.  On  examining  the  eyelid,  there 
appeared  a  Blight  abrasion,  and  yellowish  tint  of  the  skin,  from  which  it  seeiDdl 
probable  there  was  a  fracture  of  the  roof  of  the  orbit,  or  of  tlie  base  of  the  cra- 
nium, permitting  the  air  from  the  ethmoid  or  sphenoid  sinuses,  to  pass  into  ilie 
subi^tanee  of  the  eyelid,  when  an  obstacle  was  presented  to  its  exit  by  the  mwe. 
Inlbrmation  wa«  obtained,  that  he  had  been  assaultetl,  about  twelve  days  before,  by 
several  men,  who  hit  hiui  im  the  face  with  an  umbrella  and  lell  hini  lying  aeiiao^ 
less  on  the  street.     He  died  the  second  day  after  his  admission. 

On  dissection,  a  fracture  of  the  roof  of  the  orbit,  with  lacerallnn  of  tiie  antc^rlor 
lobe  of  tlie  brain,  extending  to  the  depth  of  eight  lines,  was  discovered.  The  dura 
mater  was  separnted  from  the  bone  to  a  great  extent  around  the  fracture,  but  was 
not  tttrn.  One  of  the  OiHt^eous  fragments  extended  to  the  great  notch  of  the  frontal 
iMme,  and  communicated  with  the  middle  ethmoid  cells,  which  contained  a  amidl 
quantity  of  liquid  blood-* 

I  have  seen  several  cases  of  emphysema  of  the  lids  iTom  blowa 
In  tiome  crepitation  was  distinct,  in  others  not  In  one  case,  Uic 
upper  lid  hang  over  the  eye,  as  if  palsied.  In  another,  the  eyeball 
was  considerably  forced  forwards  by  the  presence  of  air  in  the  areolar 
tissue  of  the  orbit 
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Til  Id  affection  may  arise  altogether  indcpenJently  of  a  blow. 
Ciit^^  14<3. — \  scrofulous  girl,  blowinjy  her  nose  viol(»ntly,  felt  ber  nVUt  eydids 
I   tog:ethor.     Next  day»  1  foimd  trie  lids  pufly,  but  tvitbout  any  crackliug, 
\  no  perceptible  disease  in  her  noso,  but  liad  sufRired  iimch  from  scrofulous 
On  the  second  duy  after  the  accident,  the  swelling  was  less,  but  the 
itous  crackling,  when  1  pressed  the  lids,  distinct. 
-  147. — A  man  whose  right  nostril  was  nearly  closed  by  a  twist  of  the  septum^ 
;o  clear  it  by  blowmg,     Suddenly  the  right  bds  swelled  with  air,  and  the  cyc- 
tail  became  somewhat  protruded. 

The  applic^ition  of  cold  water,  and  a  dose  of  laxative  medicine, 
icd  the  whole  treatment  in  these  two  cases,  both  of  which  pro- 
ibly   depended   on   a   rupture   of  some  part   of  the   Schneiderian 
membrane. 

The  plan  of  incision  through  the  integuments,  followed  in  Case 
142,  IS  aldo  adopted  when  tlie  eyelids  are  greatly  distciKled,  in  cases 
of  universal  eniphyecma.  It  is  merely,  of  course,  a  palliative  remedy  ; 
ihe  complete  removal  of  the  disease  depending  on  the  healing  up  of 
the  injured  part  of  the  lungs,  or  windpipe.  Even  in  cases  of  rupture 
of  some  portion  of  the  nasal  parietes,  the  evacuation  of  the  dilFuscd  air 
is  merely  palliative,  and  scarcely  worth  the  while  to  practise.  TiJl 
consolidation  is  cfTccted,  the  emphysema  will  be  liable  to  return  when 
the  i>atieDt  blows  hia  nose,  against  which  he  is  therefore  to  be  put  on 
Kb  guard. 


•  A  case  of  emphysema  of  the  eyelid, 
f^rooa  A  gnnahot  woand  of  the  frontal  einuSf 
b  rtrUt^d  by  Baudens,  in  his  Clinique  des 
Plaice  dWrmeso  Fco,p.  162  ;  Paris,  1836. 

*  Ijc^ta    Orale«  de    Clinitiue  Chlmr- 


gicjile,  par  Dtipujrtren  ^  Tome  i.  p,  128, 
Pairis,  1832. 

■  Laneel ;  Vol.  .x.  p.  31  }  London,  1826. 

*  Meni^Te»  Archives  GiniSrak's  de  Mil'* 
decine  ;  Tome  adi.  p.  344 ;  PmiSt  1849. 
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-Kvt^ur^f  cnrocr^Abf,  Arttatui. 


Spasmodic  or  muscidar  lie. 


Tic  non-douluureux,  Fr. 
Life-blood,  VuJg, 

1  have  often  been  consulted  by  patients  who  complained  of  a  tremu- 
ftti!?,  ijuivcring,  or  twitcldng  motion  of  one  or  other  eyelid,  or  of 
,  which  they  were  unable  to  control  or  to  prevent,  and  which, 
..-.:..  the  frequency  of  its   repetition,  had  become  very  annoying, 
although  not  attended  wltli  pain.     In  many  cases,  the  quivering  of 
"'      *  iliaris  is  so  slight  as  not  to  produce  any  visible   motion  of  the 
tc-d  lid;  the  patient  merely  feels  the  part  moving;  but  in  other 
<^6es,  the  motion  is  very  evident,  and  is  not  confined  to  the  orbicu- 
lar?? palpebrarum,  but   extends  to  other  muscles  of  the  face,  and 
}  to  the  zygomatici,  so  that  while  the  eyelids  are  convulsed, 
-M   .M.^le  of  the  mouth  is  drawn  upwards.     In  some  cases,  as  in  those 
rrjiitcd  by  M.  Francois^  the  whole  of  the  muscles  of  the  face  animated 
tie  portlo  dura,  are  convulsed.     In  one  instance,  even  the  musclea 
'  velum,  the  stylo-hyoid,  and  the  posterior  belly  of  the  digastric, 
to  have  been  aflected/'     In  some  cases,  I  have  seen  the  spasm 
A  to  the  neck  and  to  the  arm,  so  that  these  parts  were  strangely 
;tcd  along  with  one  side  of  the  face,  whenever  the  patient  began 
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to  spenk.  ^lorbid  nictitation,  and  blepliarospaam,  to  bo  consiJeretl 
in  the  following  Sections,  are  akin  to  twitching  of  the  lida  ;  as  is  also 
that  spasmodic  affection  of  the  froutaUs>  in  which  the  eyebrows  are 
every  other  minute  drawn  violently  upwards.  These  are  in  general 
reflex  diseases  of  the  portio  dura ;  they  are  spasms,  clonic  or  tonic, 
of  muscleii  under  its  control. 

Agitation  of  mind  generally  aggravates  twitching  of  the  lids,  bo 
that  in  speaking  to  a  stranger,  it  becomes  much  increased.  The 
f)atient  ia  conscious  of  this ;  his  feelings  are  hurt  by  the  knowledge 
of  his  b^ing  subject  to  the  complaint,  and  he  often  becomes  anxious  to 
undergo  any  sort  of  treatment  likely  to  relieve  him,  not  even  except- 
ing an  operation.  Although,  in  by  far  the  greater  number  of  eases, 
no  pain  attends  the  disease,  it  is  occasionally  accompanied  by  pain  so 
severe  as  to  resemble  tic  douloureux.  J 

Causes,     I  have'generally  found  the  patient's  digestive  organs  de-fl 
ranged,  and  most  frequently,  from  tlic  use  of  alcoholic  fluids.     In  one 
case  which  I  saw,  the  disease  was  brought  on  in  a  female  servant, 
from  her  sitting  up  in  the    night,  and  over-fatiguing  her  cyca  ia 
stitching  fine  linen. 

The  discovery  of  Sir  C.  Bell,  that  the  fifth  nerve  is  the  nerve  of 
sensibility,  and  the  portio  dura  of  the  seventh  the  nerve  of  motion  of 
tlie  face,  leads  us  to  refer  the  cause  of  such  abnormal  motions  to  a 
disordered  inHuence  of  the  portio  dura.  In  certain  cases,  the  disease 
limy  perhaps  depend  on  some  limited  affection  of  one  or  other  of  the 
fasciculi  of  the  facial  nerve,  altogether  exterior  to  the  cranium  ;  but, 
in  general,  the  nerve  seems  to  be  excited  to  irregular  action  in  con- 
sequence of  some  remote  disorder,  sufficient  to  disturb  the  natural 
control  of  tlie  brain  over  the  motions  of  the  face.  Tlie  original  irrita- 
tion seems  to  be  ma*t  frequently  propagated  from  the  storoiich  to  the 
nervous  centre,  pn»bably  by  the  nervus  vngus,  whence  it  is  reflected 
to  one  or  more  twigs  of  the  facial,  and  shows  itself  in  clonic  spasms 
of  the  lids  and  face. 

The  state  of  spasm  or  convulsion  on  one  side  of  the  face,  sometimes 
produces  an  appearance  as  if  the  other  side  were  affected  with  palsy, 
"  A  lady  complained  of  pain  in  the  head,"  says  Sir  B.  C,  Brodie, 
•*  and  her  mouth  was  drawn  to  one  side  ;  and  hence  she  was  supposed 
to  suflTcr  from  paralysis  of  tlie  muscles  of  one  side  of  her  face.  How- 
ever, when  I  was  consulted  respecting  her,  I  observed  that  there 
were  nearly  constant  twitches  of  the  cheek  aud  eyelids  on  that  side  to 
which  the  mouth  was  drawn ;  and  on  more  minute  examination,  I  was 
satisfied  that  the  distortion  of  the  mouth  arose,  not  from  the  muscles 
on  one  side  of  the  fiice  Ijeiug  paralytic,  but  from  those  on  the  opposite 
side  being  in  a  state  of  spasm.  The  case  precisely  resembled  that  of 
a  patient  with  spasmodic  wry-neck,  except  that  the  disease  influenced 
a  different  set  of  muscles,  namely,  those  supplied  by  the  facial  nerve/' 

Prognosis,  When  the  affection  is  recent,  and  limited  to  the  lidni 
and  the  patient  has  resolution  enough  to  submit  to  a  proi>er  regimen, 
the  prognosis  is  not  unfavourable.  Otherwise,  the  dl^sease  persi»t3 
for  life. 

Treatment.    1.  The  patient  must  give  up  entirely  the  use  of  wl 
ale,  spirits,  and  the  like. 
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2,  Essential  benefit  results  from  the  use  of  laxative,  alterative,  and 
tonic  medicines*  A  blue  pill  every  night,  or  every  second  nig!it,  and 
one  or  two  compound  rhubarb  piJk  every  morniog,  for  a  fortnight, 

generally  be  attended  with  good  effects;  after  which,  a  course  of 
Utter  infuaion,  precipitated  carbonate  of  iron,  or  some  of  the  prepara- 
tions of  cinchona,  ought  to  be  prescribed,  along  with  country  air  and 
exercise* 

3,  Anodyne  liniments,  rubbed  in  along  the  course  of  the  portio 
dura,  have  been  recommended. 

4,  Continued  pressure,  so  as  to  limit  the  motion  of  the  parts  spas- 
iQO<1ically  affected,  has  been  found  adviaotageous,  tending  to  break  the 
habit  on  which,  in  a  great  meaaure,  the  complaint  depends,  by  what 
meaiia  soever  it  may  have  been  ori^irmlly  produced. 

6,  The  abstraction  of  blood  from  bcMnd  the  ear,  by  cupping  or  by 
leeches,  is  advisable.  The  lower  lid  being  affected,  1  have  known 
much  relief  obtained  from  a  leech  at  the  inner  angle  of  the  eye* 
Turberville  had  a  patient  long  troubled  with  jfain  and  convulsions  in 
his  check ;  the  plac«  where  the  pain  was,  could  be  covered  with  a 
penny ;  the  convulsions  pidled  his  month,  fiice,  and  eye  aside.  Tur- 
berville applied  a  cupping-glass  to  the  ]tkce,  then  scarified,  and  cupped 
i^ain ;  after  which  he  put  on  a  plaister,  and  the  patient  was  perfectly 
cared/ 

G.  An  issue  between  the  angle  of  the  jaw  and  tlie  mastoid  process 
baa  proved  decidedly  useful. 

?•  Division  of  the  nervous  filaments  of  the  facial  nerve  would  re- 
move the  disease,  but  would  substitute  a  paralypis?.  In  order  to  avoid 
this  evil,  and  yet  attain  the  same  object,  Dicifenbach,  in  one  case, 
'formed  a  sub-cutaneous  division  of  the  offending  muscular  fibres.* 
is  is  done  by  introducing  a  narrow  knife  under  the  skin»  turning 
ed^  towards  the  muscle,  and  dividing  it  as  the  knife  is  withdrawn* 


*  Ectinbnrgh  Medical  and  Surgical  Jour- 
nmli  Vol,  bcjEV.  pp.  86.  SSI  ;  fidmborgh, 

"    T     1.  p,  104. 

licnl  Gazette  j  Vol  v.  p.  559?  Lon- 


•  PhiloBophical  Tnmsaction«;  No,  164) 
I^owtborp's  AbridgemeDt,  Vol,  lii.  part  i  pw 
34;  Ixifidon,  ITlti. 

*  Romberg's  Muniml  of  the  Nervoiia  Dij- 
eases  of  Mue,  imnstated  by  Sievekingj 
Vol.  I  p.  297  J  London,  185'J, 
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WJuIc  natural  nictitation  is  accomplished  so  instantaneously  and 
omiljr  «is  scarcely  to  attract  the  notice  of  ourselves  or  others,  there  is 
m  iwirfjid  nictitation,  which  appears  to  be  not  so  much  the  eliect  of 
reliuunlion  of  the  levator  palpebrse  supcrioris,  as  a  convulsive  action  of 
ri/icularis  palpebrarum,  too  remarkable  not  to  be  observed  by 
.  and  of  which,  at  last,  the  patient  himself  becomes  painfully 
^  ^  cases  referred  to,  the  shutting  of  the  eye,  instead 
1  only  once,  is  repeated  several  times  in  immediate 
In  flome  instances,  t!ie  upper  eyelid  is  principally  affected  \ 
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in  others,  tlic  lower.     Sometimes  one  eye  only  ;  generally,  both  eyes 

are  affected  Analogous  to  the  subject  of^  last  section,  ahhough 
readily  (jietinguisbable  from  it,  the  present  disease  ia  aggravated  by 
the  same  causes,  especially  agitation  of  mind,  and  disordered  dige§tion. 
Sometimes  a  single  eyelash,  growing  inwards  so  as  to  touch  the 
eyeball,  is  tlie  cause  of  morbid  nictitation.  In  other  instances,  Blight 
conjunctival  opbthnlmia  produces  it.  These  causes  being  removed, 
the  complaint  will  cease,  in  many  instances,  morbid  nictitation  seems 
merely  a  bad  habit,  or  what  the  French  term  a  tic.  We  often  see  it 
in  children,  whose  eyes  are  overworked.  Sometimes  it  is  a  sign  of 
indif^estion*  In  such  cases,  a  treatment  similar  to  what  has  been  re- 
commended for  quivering  of  the  eyelids,  should  be  adopted.  Advan- 
tage is  obtained  from  wearing  a  gi'cen  boonct-shade,  and  using  a 
conyrium,  containing  from  1  to  2  drachms  of  the  tincture  of  bella- 
donna, in  8  ounces  of  water.  From  6  to  12  grains  of  rhubarb  powder, 
with  from  the  twelfth  to  the  sixth  of  a  grain  of  tartar  emetic,  each 
niglit,  prove  serviceable 


i 


SECTION   XXIX.  — BLEPHAROSPASM. 

The  reflex  action  by  which  the  eyelids  are  closed,  often  assumes 
the  form  of  tonic  spasm,  aud  is  tlien  termed  blepharospasm.  It  18] 
generally,  but  not  always,  accompanied  by  intolerance  of  light,  or| 
photophobia,  and  often  by  epiphora.  It  generally  affects  both  eyca; 
pretty  equally  ;  sometimes,  tmly  one.  The  stimulus  on  which  the 
spasmotiic  contraction  of  the  orbicularis  palf>ebrarum  depends,  ia  of 
course  communicated  tlirough  the  facial  nerve.  The  exciting  cause 
of  the  irritation  resides  sometimes  in  the  organ  of  vision  ;  sometimes, 
in  remote  organs^,  lu  different  cases,  it  operates  on  the  nervous  cen- 
tre whence  the  facial  uerve  arises,  through  the  fifth  nerve,  through 
the  t»ptic  nerve,  through  the  ncrvus  vagus,  or  through  the  great  sym- 
pathetic;   or  is  derived  iumicdiately  from  some  cerebral  di        '      ''^ 

L  A  particle  of  dust  adhering  to  the  inner  surface  of  the  in  ii'i, 

nn  inverted  eyelash,  or  some  minute  depusition  in  the  site  of  the  Mei- 
bomian follicles,  is  a  common  caui^e  of  blepharospasm  ;  the  irritation 
being  communicated  to  the  nervous  centre  through  the  fifth  nerve. 
The  photophobia  and  spasm  of  the  eyelids  generally  subride  very  soon 
after  the  cause  of  irritation  is  removed. 

2.  In  scrofulous  conjunctivitis,  the  spasm  is  often  continued*  with 
slight  evening  reuiissions,  for  months  together.  The  patient,  generally 
a  child,  is  all  that  time  unable  to  bear  the  least  accession  of  light,  or 
to  open  the  eyes  in  the  smallest  degree,  during  the  day.  The  inflatn- 
ruation  during  this  state  may  be  very  inconsiderable,  so  that  on  forcing 
open  the  lids,  scarcely  a  red  vessel  is  discovered.  Such,  however,  ii 
the  sympathy  between  the  conjunctiva,  which  is  the  primary  seat  o( 
irritatiou,  and  the  neighbouring  parts,  the  retina,  cerebral  optic  apptt* 
ratus,  lacrymal  gLand,  and  orbicularis  palpebrarum,  that  the  wdrntttwl 
light  seems  to  the  patient  to  blaze  like  the  rays  of  the  sun  reHwt* 
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■POm  a  mirror;  the  locrymal  gland  instantly  pours  out  a  tide  of  tears, 
pnd  the  spa^tn  of  the  orbicularis  forces  the  lids  together  with  new 
violence.  The  removal  of  the  ophthahnia,  by  tlie  treatment  hereafter 
to  be  explained,  is  the  only  means  of  obviating  these^  its  reflex  efiects. 

3.  In  some  cases  of  severe  blepbaroqnism  and  intolerance  of  light. 
Hie  symptoms  have  been  completely  reliei'ed  only  by  the  extraction 
%f  carious  teeth,   or  teeth  at  the  roots  of  which  abacesscH  existed* 

Several  remarkable  instances  of  tins  sort  are  recorded  by  Dn  llaya 
pr  Piiiladelphia',  showing  the  propriety  of  examining  witli  care  if 
ptich  cause  of  irrit^ation  may  not  be  in  existence, 

4.  In  a  fourth  set  of  cases,  the  original  irritation  appears  to  be  in 
^e  retina,  the  disease  being  the  result  of  over-use  of  the  eyes. 
■  Case  148.  — Sir  C.  Bell  has  recorded^  a  cose  of  pbotopliobia  and  l»lepb,irospJtsm, 
■rought  on  hy  over-exertion  of  the  ejcs  upon  mifiute  ol>ject,i,  in  which  the  attM-ka 
■Btnc  on  {^periodically,  the  patient  losing  all  control  over  the  muscles  of  the  eyelida 
■nd  eyeballs.  The  complaint  was  attended  with  occasional  pain  extending  round 
tlic  head,  as  if  it  were  bouncl  with  a  hoop,  an<l  a  whizzing  nojsc  in  the  ears.  Sud- 
denly the  spasm  would  go  oil*  the  eyes  becoming  open*  and  capable  of  being  fixed 
on  the  surrounding  objects,  far  peihaps  the  space  of  an  hour.  Excitement  of  the 
mind  in  conversation  would  produce  I  his  temporary  improvement ;  and  what  waa 
very  remarkable,  the  patient,  an  intelligent  young  lady,  discovered  that  on  pressing 

itu  the  point  of  her  finger  on  the  little  pit  before  her  ear  and  aljovc  the  jugum, 
le  eyes  instantly  ot>cned,  and  remained  so  long  as  the  prcssui'e  was  continued, 
ir  C.  found,  that  wuen  he  put  the  point  of  his  tbumb  under  the  angle  of  the  jaw, 
~d  pressed  the  carotid  ngainst  the  vertcbrse,  the  same  effect  was^  produced,  proving, 
thinks,  that  the  cessation  of  the  spasm  was  caused  by  some  intluunee  of  tlie  v\v- 
Itttion  over  the  nervoua  system  of  the  head.  On  pressing  down  the  cartilages 
rcr  the  left  hypochondriac  region,  so  as  to  affect  the  cardiac  portion  of  the  stomach, 
e  eyes  opened  and  remained  open  while  the  pressure  continued. 
In  cases  of  this  kin  J,  the  intolerance  of  light  ia  often  excessive  ;  we 
nd  the  patient  in  a  room  totally  dark,  with  his  eyes  tied  up ;  he 
nnot  allow  them  to  be  examined  ;  and  compares  the  sensation  he 
experiences  from  attempting  to  open  hia  eyes,  to  what  might  be  felt  on 
looking  at  a  pea  of  molten  gold*  In  one  young  ^reutlcman  in  this  state, 
by  whom  1  was  consulted,  tlie  attempt  to  open  hia  eyes  often  seemed 
^—jrcady  to  throw  him  into  a  state  of  general  convulsion,  lie  was  cured 
^fcorapleteiy  by  Icecbes,  blistering,  and  a  long-continued  course  of 
^^Balomel  and  quinine.  I  have  seen  numerous  cases  of  this  sort,  which 
^Pbave  resisted  for  yeara  every  kind  of  treatmentj  and  have  at  length 
f     undcisonc  a  spontaneous  cure. 

5.  Sometimes,  spasm  of  the  orbicularis  palpebrarum  of  one  side  is 
brought  on  inconsequence  of  a  blow  on  the  head,  or  other  injury,  the 
effects  of  which  have  been  communicated  to  the  brain  or  its  membranes. 
The  spasm  continues  long ;  fur  weeks  perhaps,  or  months ;  and  h 
apt  to  be  mistaken  for  palsy  of  the  levator  of  the  upper  lid.  A  rest- 
less state  of  the  edge  of  the  upper  lid,  and  the  difficulty  experienced 
in  raising  it  even  with  the  finger,  will  serve  to  distinguish  this  state 
from  palsy. 

CerebnU  congestion,  from  fever  and  other  causes,  apoplexy,  and 
various  other  disorders  of  the  brain,  nre  productive  of  blepharospasm. 
In  such  cases,  both  sides  arc  generally  aticcted,  the  intolerance  of 
light  is  excessive,  exposure  to  strong  sunlight  is  apt  to  produce 
violent  and  universal  muscular  spasms,  and  the  recovery  is  exceed* 
ingly  slow. 
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6.  The  organic  nerves  of  the  digestive  system  are  sometimes  the 
medium  by  which  an  irntntion  is  transmitted  to  the  nervous  centre, 
Vrhence  it  is  reflected  to  the  facial  nerve,  and  the  muscles,  which  it 
serves  to  excite,  as  it  often  is  to  other  nerves  and  other  organs,  Tho 
cure,  when  this  is  the  Ciise,  will  depend  on  a  judicious  regulation  of 
the  diet,  along  witli  the  administration  of  purgatives,  alteratives,  and 
tonics.  In  some  cases,  anthehnintics  will  prove  serviceable,  by  m^jasiB 
of  their  specific  effect, 

7.  Many  cases  of  blepharospasm  are  of  hysteric  origin.  They  are 
often  mistaken  for  palsy  of  the  levator  palpebrae  euperioris,  and 
erroneously  designated  liy  the  name  oF  hysteric  ptosis, 

Ca.He  149.  —  Dr»  Scljuii  relates^  the  cane  of  a  scrofulous  girl,  of  15  yearsi  of  a;e«, 
wlio  laboured  under  blepliarospasm  of  the  right  eye  for  15  months,  not  being  once 
able  (luring  the  whole  of  tliaL  tunc  to  separate  the  litis  from  one  another.  He  em- 
ployed idl  the  remedies  usually  recommended,  both  internal  and  external,  without 
the  least  effect.  The  left  eye  continued  well,  and  the  right  never  showe<l  even  ft 
trace  of  inlljiinmation.  During  the  ni^ht  of  the  24th  April  1831,  the  catamenia 
appeared  for  the  first  time,  and  the  very  next  morning,  the  patient  could  open  ber 
eye  with  perfect  freedom,  and  no  longer  saw  double,  as  was  previously  the  com 
when  her  lids  were  separated  by  another  person. 

In  the  case  of  a  lady  by  whom  I  was  consulted,  the  inability  to 
open  the  affected  eye  sometimes  continued  constantly  for  two  or  three 
days,  while  at  other  times  she  had  complete  command  over  the  eye- 
In  another  lady,  not  merely  the  sphincters  of  both  eyes  were  affectedt 
but  also  the  muscles  of  the  nose  and  lips,  producing  closure  of  ibe 
eyes,  along  with  a  peculiar  and  painful  screwing  together  of  tlie 
mouth*  Much  benefit  was  derived,  in  this  last  case,  from  the  continued 
use  of  aloes  and  asafirtidsi.  A  combination  of  such  remediea  frith 
tonics  often  proves  useful  in  hysteric  cases. 

Genc7'al  Treatments  I  Imve  already  hinted  at  most  of  the  remedies 
to  be  used  for  the  relief  of  blepharospasm.  The  cause  of  the  original 
irritation  must  first  be  sought  fur,  and  against  it  the  treatment  must 
be  directed. 

In  cases  of  an  inflammatory  cast,  or  where  the  disease  is  traced  to 
an  injury  of  the  licad,  blood-letting  from  the  arm,  leeches  to  the  temples, 
and  a  course  of  mercury  are  indicated.  In  gastric  and  hysteric  cades, 
purgatives,  antispasmodics,  and  tonics,  such  as  quinine  and  iron,  are 
the  most  available  remedies.  Belladonna,  internally,  is  often  of 
great  service  ;  as  is  the  inhalation  of  etlier  or  chloroform,  every 
second  or  third  day,  to  the  extent  of  producing  slight  insensibility- 
Kxtcrnally,  coimter- irritation  is  to  be  employed  by  means  of  trictioa 
with  volatile  lirriment,  tincture  of  cantharides,  and  the  like,  on  the 
forehead  and  temple,  and  behind  and  before  the  ear.  The  application 
of  blisters  and  the  insertion  of  issues,  are  requisite,  when  milder  means 
are  ineffectual.  Exposing  the  eyes  to  the  vapour  of  opium  or  of 
belladonna,  by  mixing  their  tinctures  with  hot  water  in  a  teacup,  to 
be  held  under  the  eyes,  and  fomenting  them  with  poppy  decoctioa, 
or  a  warm  infusion  of  extmct  of  belladonna,  are  usefuL  Poultices, 
containing  opium,  hyoscyanius,  or  coniura,  are  also  recommended  to  to 
applied  over  the  eye.  A  small  continued  stt^eam  of  cold  water,  or  of 
water  impregnated  with  CiU*bonic  acid  gas,  directed  against  the  eye  by 
lueans  of  a  syringe  or  a  syphon,  is  highly  recommended  by  Df» 
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Jiingken.'*  The  vapour  hath,  in  some  cases,  has  proved  eHicacioua; 
tlie  cold  shower-hath,  in  others.  The  patient  wearing  a  dauble  green 
cluidcj  should  gradually  accustom  his  eyes  to  the  light,  and  not  in- 
dulgCi  as  18  often  done>  in  an  increasing  degree  of  obscurity. 


'  Medi«il  G;&ztftte  ;  VoK  xxviii.  p.  GI7  j 

*  »nrou«  System  of  the  Uramau  Body ; 
AppcttdlXf  p.  xlvu;  London,  1830. 


•  Amtnoti's  Zeitschrifl  fur  die  Ophthal- 
mokigio;   VoUii.  p.  ISrJj  Dresden- I ti:J2. 

^  Lebre  von  der  AiigenkranJiheitin,  p. 
778;  Berlin,  1832. 


JTION   XXX,  —  PALSY   OP     THE    ORBICtlLAIllS    PALPEBEARUM 
AND   MUSCLES   OF   THE   EYEBKOW. 

SyN. — Blight,  Vidff.     Palsy  of  the  portio  dura,     llttmiplegia  facklis, 
Ft/i'  Dalrywpl*.  PL  XXX. 

In  most  cases  of  palsy  of  the  facc»  there  is  a  degree  of  lagopljthal- 
mos ;  or  in  other  wordd,  the  eyelida  cannot  be  completely  cluscd,  on 
mnt  of  the  paralytic  state  of  the  orbicularis  palpebrarum.  The 
kticnt  cannot  wink  hard,  nor  press  the  eyelida  against  the  eyeball ; 
iilher  can  he,  from  the  disease  extending  to  the  epicraniits  and  cor- 
itor  supercilii,  elevate  his  eyebrow,  or  frown,  upon  the  palsied 
All  this  is  most  evident  when  the  patient  keeps  the  sound  eye 
and  tries  to  close  the  lids  of  the  palsied  side.  lie  then  finds 
annotdo  so,  at  least  not  completely;  but  he  closes  t!ie  palsied 
,  ii  better,  when  he  at  the  siime  time  closes  those  of  the  sound 
The  levator  palpebne  superioris,  retaining  its  power,  raises  the 
>per  lid  to  the  natural  degree,  and  again,  on  its  becoming  relaxed, 
lEe  lids  fall  to  a  certain  extent,  but  the  two  lids  cannot  be  brought 
Ic^cther.  They  remain  in  some  cases  four-tenths  of  an  inch  apart, 
Wben  the  patient  looks  down,  the  levator  is  relaxed,  and  the  lid  falk 
considerably  more  than  when  he  looks  forwards.  The  tears  run  over 
^e  cheek,  from  want  of  the  action  of  the  lower  lid,  which  hangs 
and  everted  ;  exposed  to  dust  flying  about,  the  patient  is 
by  its  getting  into  his  eye ;  and  thus  intlamniation  of  the 
ijunctiva  and  opacity  of  tlie  cornea  may  be  excited.*  The  loss  of 
iwer,  however,  in  the  orbicularis  varies  in  degree.  It  but  rarely 
tppens  that  it  exists  to  such  an  extent  as  to  cause  any  material  injury 
to  the  eye,  except  in  infiints,  in  whom  the  cornea  sometimes  becomcii 
wholly  opaque  or  even  destroyed  by  ulceration.  In  general,  the  lids 
merely  do  not  close  accurately,  and  we  see  the  ex|>osed  eyeball  turn 
tip,  when  the  ineffectual  effort  is  made  to  bring  the  lids  together.  But 
in  other  caBes,  the  lids  gape  widely,  and  the  patient  can  neither  raise 
1  1,  nor  bring  down  the  upper,  by  any  voluntary  eftbrt.  If  wc 
(1  the  upper  lid  with  the  finger,  it  is  thrown  into  loose  folds, 
I  f  lately  drawn  up  when  we  cease  to  press  upon  it ;  if  we 

lu    luwrr  lid,  find  lln  u  let  it  go,  it  does  not  spring  to  tJ»e 
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eye  as  in  health.  On  the  patient's  falling  asleep,  the  upper  lid  coyeiB 
tlie  pupil,  the  cjehall  turning  up,  and  the  levator  palpebiTC  relaxing, 
but  tlie  lower  lid  remaina  depressed  and  everted*  The  retracted  lids 
are  generally  puffy,  and  the  eyeball  seems  protruded. 

The  other  muscles  of  the  face  are  generally  paralyzed  at  the  same 
time,  and  the  natural  motion  of  the  lips  is  lost,  so  that  the  mouth 
opens  most  on  the  unaffected  side,  and  the  actions  of  whistling,  laugh- 
ing, &c.  are  iaipetled.  Wljile  the  sound  side  of  the  face  is  rotand  and 
fidl,  or  marked  by  a  dimple,  the  palsied  ia  soft  and  sunk.  If  the 
disease  has  continued  long,  there  is  a  marked  diminution  in  the  thick- 
ness of  the  nntscles*  The  check  becomes  so  thin  that,  when  tlie 
patient  spcaki?,  it  flaps  about  as  if  it  were  only  skin,  and  the  corru- 
gator  supercilii  and  occi  pi  to- frontalis  are  so  wasted,  that  the  bonea 
Bcem  covered  only  by  integuments ;  the  mouth  is  dragged  from  the 
palsied  towards  the  sound  side,  and  even  the  nose  is  twi&ted.  Sen- 
sation over  tlie  face  is  natural,  unless  some  cause  be  present  which 
affects  the  fifth  pair,  as  well  as  the  portio  dura  of  the  seventh  From 
the  exposed  state  of  the  eye,  and  the  evaponition  which  goes  on  from 
its  surface,  the  patient  has  a  feeling  of  cold  in  it,  which  he  remedies 
by  covering  it,  perhaps,  with  his  hand.  At  fii-st  he  is  apt  to  sleep 
with  the  eye  uncovered,  when  the  air  drying  it,  will  ciiusie  pain;  but 
by  and  by  he  contrives  to  fall  asleep  with  his  fingers  on  his  lids,  or 
turns  half  over  on  his  face,  so  that  the  pillow  presses  the  lids  toge* 
ther.  Occasionally  he  complains  of  pain  at  the  root  of  the  ear,  or  in 
the  neighbourhood  of  the  stylo-mastoid  foramen,  from  which  the 
portio  dura  escapes,  to  send  its  branches  over  the  face.  It  is  stated 
by  Landouzy,  that  when  the  cause  is  non-cerebral,  although  above  the 
geniculate  ganglion,  exaltation  of  hearing  is  present.*  Dulness  of 
hcai'ing  is  certainly  not  an  unfrequent  sympton*,  even  in  non-cerebral 
GAsee;  and  is  probably  owing,  not  to  any  atlection  of  the  portio  raoUis, 
but  to  derangement  in  the  movements  of  the  bones  of  the  tympanum. 
Absolute  deafness  would  indicate  that  the  portio  mollis  was  implicated. 
At  the  conimencemeut  of  the  disease,  pain  is  sometimes  felt,  radiating 
along  the  branches  of  the  nerve.  On  looking  into  the  throaty  tlie 
uvula  is  sometimes  found  to  be  bent  into  an  arc,  and  its  point  turned 
towards  the  palaicd  aide*  In  some  cases,  both  sides  of  the  face  aro 
palsied.^  A  case  of  this  kind,  which  I  saw,  arose  from  a  poor  man 
being  maltreated  on  the  road,  and  kicked  on  the  occiput-  In 
such  cases,  the  patient  experiences  a  degree  of  dysphagia,  speaks 
through  his  nose,  and  presents  other  symptoms  indiaUing  palftj  of 
the  velum.* 

Causes,  Pjdsy  of  the  face  always  depends  on  some  affection  of  tlid 
portio  dura;  but  it  is  of  great  imjiortance  to  distinguish  those  cases 
in  which  the  cause  exists  within  the  cavity  of  the  cranium,  from  those 
in  which  the  nerve  suffers  in  its  passage  tlu^ugh  the  aqueduct  of 
FallopJus,  or  after  it  has  emerged  from  that  canal,  and  is  spreailing 
itself  to  the  facial  muscles.  Previously  to  the  discoveries  oi^  Sir  C. 
Bell,  palsy  of  the  face  was  generally  regarded  as  cerebral  in  its  origin, 
and  even  when  the  scat  of  tlic  disease  was  altogether  exterior  to  U»e 
cavity  of  the  cranium,  the  patient  was  treated  with  the  severity  which 
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a  serious  disorder  of  the  brain  miglit  properly  demand.  If  the  uvula 
ia  drawn  to  the  unaffected  side,  aud  there  are  signs  of  a  paralytic  state 
of  the  velum,  it  is  presumed  that  the  cause  is  above  the  geniculate 
ganglion,  which  is  situated  on  the  first  bend  of  tlic  facial  nerve,  in  the 
Failopiau  aqueduct,  and  where  the  facial  communicates  with  fleckers 
[lion  by  the  greater  superficial  petrosal  nerve.*  If  this  deviation 
absent,  the  cause  is  presumed  to  be  below  the  ganglion. 

Exposure  to  a  current  of  cold  air  ia  the  most  frequent  cause  of 

iv  of  the  face.  Thid  cause  probably  operates  by  producing  inflam- 

ition  of  the  portio  dura,  and,  perhaps,  in  some  cases  inflammatory 

relling  of  the  periosteum  lining  the  aqueduct  of  Faltopius,  and 

lution  of  its  calibre,  so  that  the  trunk  of  the  ner\^e  suffers  prcs- 

According  to  Dr.  Marshall  Hall,  as  the  inflammatory  affection 

the  portio  dura  subsides,  the  paralytic  syniptoraa  are  transmuted 
into  a  spasmodic  state,^  The  disease  has  been  known  to  arise  from 
"ire  of  a  lymphatic  gland  lying  lietween  the  mastoid  process 
angle  of  the  jaw,  and  enlarged  in  consequence  of  inHamrna- 
tion  of  the  mouth  from  the  action  of  mercury.  Dr.  Bennett  relates 
A  caac',  in  which  a  cancroid  tumour  of  the  parotid  was  the  cause.  I 
have  seen  repeated  instances  in  which  palsy  of  the  face  attended 
carious  abscess  of  the  tympanum,  affecting,  no  dou])t,  the  aqueduct  of 
Fallopius.  In  a  case  which  came  under  my  observation,  the  disease 
followed  a  severe  fall  on  the  side  of  the  head,  which  pi  cnluced  a  dis- 
cbfitrge  of  blood  from  the  auditory  canal,  and,  it  is  probable,  an  extra- 
Tisation  of  blood  within  the  cavities  of  the  temporal  bone.  Division 
of  the  portio  dura,  in  any  accidental  wound,  or  surgical  operation^ 
ab<jut  the  angle  of  the  jaw,  will  produce  it.  Mr.  Shaw  mentions  a 
case",  in  which,  during  the  removal  of  a  tumour  from  before  the  car, 
ihc  moment  the  branches  of  the  portio  dura  were  cut,  the  patient  cried 
out,  "  Oh  I  I  csinnot  shut  my  eye."  One  or  other  of  the  teniporo- 
facial  branches  of  the  nerve  may  in  this  way  be  divided,  and  conse- 
quently one  or  other  lid  only  may  be  palsied. 

Experience  proves  that  facial  hemiplegia  may  be  produced  by  a 

TiTid  inonil  affection,     Andral  has  seen  it  after  a  violent  fit  of  anger; 

ri,  from  a  fright ;  Frank,  from  the  announcement  of  bad  news ; 

1         Li  "esmortiers,  in  a  young    girl,  from  repeated  crosses  during 

profuse  menstruation.^ 

Facial  palsy  may  depend  altogether  on  cerebral  disease  ;  on  pres- 
aur©  of  the  nerve,  for  example,  by  congested  vessels,  or  by  some 
morbid  effusion  or  formation  within  the  cavity  of  the  cranium, 
between  the  origin  of  the  portio  dura  and  its  exit  by  the  meatus 
auditorius  internus.  In  such  a  case,  which  I  liave  known  to  arise 
(rom  fatigue  and  too  much  stooping,  other  cerebral  symptoms  will  be 
present,  as  feelings  of  fulness  and  pain  in  the  liead,  giddiness,  sleepi- 
11CSS,  &e.  If  other  nerves  are  implicated,  aa  the  6th,  pressure  on  the 
pons  Varolii  is  likely  to  be  tlic  cause. 

Occasionally  it  happens  that  palsy  of  the  face,  depending  on  an 
nflbetioQ  of  tlie  aqueduct  of  Fallopiuj,  is  present  along  with  serious 
dtset^e  within  the  cranium  ;  the  latter,  however,  in  nowise  operating 
OQ  ihc  [)ortio  dura.     In  other  cases,  the  dhjcasc  of  the  tempoml  bone* 
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which  originally  pToduced  the  palsy  of  the  face,  goes  on  to  affect 
the  dura  mater  and  the  brain,  suppui-ation  of  these  parts  takes  place, 
and  death  speedily  follows.  Tliis  is  ej^pecially  apt  to  happen  in  scro- 
fulous children.*** 

Treatment,  In  ordinary  casesy  the  treatment  must  be  directed 
against  neither  the  bmin  nor  the  eyelids,  hut  against  the  portio  dura 
and  the  Fallopian  aqueduct  Antiphlogistic  means  of  cure  are  to  be 
adopted  in  the  first  instance,  as  leeches  behind  the  ear,  and  near 
the  angle  of  the  jaw,  cupping  on  the  back  of  the  neck,  and  free 
purging.  Calomel  and  opium,  and  the  use  of  diaphoretics,  may  next 
be  had  recourse  to*  A  continued  action  on  the  digestive  system  by 
Plummcr's  pill,  docs  good.  A  caustic  issue,  or  a  semi-lunar  blister 
below  the  ear,  and  stimulating  liniments  over  the  course  of  the  nerves 
going  to  the  paralyzed  parts,  will  be  found  of  advantage-  A  succes- 
sion of  small  blisters,  dusted  over  with  strychnia,  is  Ukely  to  be 
tisefuL  Should  these  means  not  prove  effectual,  a  trial  may  be  given 
to  electricity,  galvanism,  or  electro-magnetism*  Each  cheek  may  be 
touched  with  a  plate  of  metal,  and  a  shock  thus  passed,  on  which  the 
sound  lids  close,  but  the  paralytic  remain  unaftected.  Elcctro-punc^ 
ture  appears  sometimes  to  have  been  successful.** 

Wlien  canes  of  the  tympanum,  by  affecting  the  portio  dura,  pro- 
duces palsy  of  the  face,  a  perpetual  discharge  should  be  kept  up 
behind  the  car.  The  diseased  ear  may  be  cautiously  injected  every 
second  or  third  day,  with  a  weak  solution  of  nitrate  of  silver.  The 
membrana  tympani  is  always  partially,  and  often  totally,  destroyed 
in  such  cases;  and  the  indiscriminate  use  of  injections  might  excite 
inflammation,  extending  to  the  brain  and  its  membranes.  If  the 
patient  be  a  scrofulous  child,  residence  at  the  sea-side,  and  a  course 
of  sulphate  of  quina,  ought  to  be  prescribed. 

Cerebral  disease,  pruilucing  palsy  of  the  face,  must  be  combated 
chiefly  by  means  of  depletion,  abstinence,  and  counter-irritation. 

To  prevent  the  kid  effects  of  exposure  of  the  eye  to  the  atmo- 
sphere, and  to  the  particles  of  dust  collecting  on  the  conjunctiva,  tbd 
patient  should  be  directed  to  foment  the  eye  frequently  with  warm 
water,  and  to  move  the  eyelid  over  his  eye;  He  should  keep  the 
eyelid  down  during  the  night  by  means  of  a  compress  and  roller. 

In  cases  not  likely  t*therwise  to  recover,  the  eversion  of  tlie  lower 
lid  may  be  remedied  by  tarsoraphia.''^  If  the  upper  lid  is  perma- 
Bcntly  elevated,  Dleffcnbach  divides  the  levator  sub-cutaneously.^' 


*  B«e  Bhaw»  Medico-Chirurgical  Trans- 
•etions;  Vol  xii.  p.  M7  ^  I^ndon*  1823. 

*  Medical  Gaxette ;  VoL  xlvL  p.  dOi»  ^ 
London,  IS 50. 

*  See  case  by  Magnus,  Mtiller's  Archiv 
fur  Anatomic,  1837,  p.  258, 

*  On  Palsy  of  both  facial  nerves*  eottsnlt 
DaTaine,  Gaxettc  M^icalc  do  Paris,  13 
Kov.  1652,  and  following  Nambert. 

*  CyclopaMiia  of  Anatomy  and  Pby- 
Blolog>' ;   \'ol.  tv.  p.  553  j  London,  IS4*>. 

*  btibliTi  Medical  PreE5  j  Vol.  xxiv.  \\ 
185  ;  Dublint  IS50. 


•  On  Cancerous  and  Cancroid  Grovibs^ 
p.  83;  Edinburgh,  I84«J. 

•  Op,  eit»  p.  138. 

•  Translation  of  thia  work  into  Freovb, 
p,  viii. ;   Paris,  1844. 

*•  S*e  case  in  an  adult,  in  Pilcber'* 
Tr^fttis^  on  thi»  Structore,  Economy,  mod 
Diseaaes of  tbc  Ear,  p.  165;  !  ^.w* 

Pulsy  of  portio   dara  IVodi  imv 

of  base  of  skull,  '"'     '    •  :  rt,  jn*}\uMrj  % 
1H53,   p.   24.       !  qI   toifipra] 

bone^  and  of  Tib  xUi.    i u  ^  .xirs,  SM  MAkal 
r;(iKettCi    Vol   xlviii.  p.  SIS7}*  J^M^^ 
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of  rtplit  side  of  face,  ftnd  left 

Sj,  from  disease  of  right  side  of 

^arolii,  s^  Medicjtl  Times,  Nov.  22, 

p.  535. 

"  See  Case  by  Montault,  Medical  and 


Physical  Journal  j  Vol  Uiii  p.  463  j  Lon- 
don^ 1830. 

"  France,  I^ancet,  January  5, 1850,  p.  14, 
*'  Die  OpcnUive  Cliirurgiu  }  Vol*  i.  p. 
743',  Leipzig,  1845. 


iCTION  XXXI. — PTOSIS,  OR  FALLING  DOWN  OP  THE  UPPER  EYELID, 
nrw^it,  from  irtvTM,  l/aH     <%m.  •^-  Blcpharoplegiaf  a  term  applieahU  otdjf  to  the  5th  variety. 

Inability  to  raise  the  upper  eyelid   maj  depend  on  a  variety  of 
;    as,  a  reduBdiint  state  of  tlie  integuraents,   or    an   injury, 
reakness,  or  palsy  of  the  levator, 

§   1.     Ptosis  from  Hypertrophtf^ 

After  iDHammation  of  the  upper  eyelid, 

attended  with  considerable  oedematous  or 

fianguincoua  effusion  into  ita  substance, 

treated  by  the  long-continued  use  of 

itaplasms,  we  sometimes  find  the  lid  so 

luch  thickened,  and  its  integumenta  so 

inch  relaxed,  that  they  form  a  fold,  hang- 

ig  down  over  the  opening  of  the  lide?, 

rhile  the  levator   palpebrie  superioria  is 

unable,  from  the  weight  and  bulk  of  the 

lid,  to  raise  it  so  as  to  uncover  the  eye, 

^"e  perceive  distinctly  the  endeavours  of 

le  rauscle,  as  soon  aa  the  patient  is  ear- 

^tly  desirous  of  opening  his  eye;  but 

the  eyelid  is  either  raised  only  to  a  very 

inconsiderable   degree,  or  remains  com- 

detcly  depressed.     If  we  take  hold,  be- 

rcen  the  finger  and  thumb,  of  a  transverse 

rid  of  the  skin,  so  as  to  relieve  the  Icva- 

muacle  of  the  additional  weight   of 

►teguments,    the    patient   can,    without 

lifEculty,  open  his  eye,  showing  that  the 

i^  not  one  of  paralytic  ptosis ;  but  as 

in  aa  we  quit  our  hold,  the  eyelid  sinks 

its  fonner   position.      Sometimes  the 

relaxation  docs  not  occupy  so  much  the 

Iddle  of  the  eyelid  as  its  temporal  por- 

Loa.     It  is  also  occasionally  the  case,  that 

hen  the  fold  of  integuments  Isvery  con- 

udemble,  it  presses,  by  its  weight,  the 

ige   of  the  lid,   along   with   the  cUia, 

irds,  80  as  to  produce  a  degree  of 

»pium« 

For  the  cure  of  this  variety  of  ptosis, 

;be  common  practice  is  to  remove  a  trans- 

rcreo  fold  of  the  integuments.     In  order 
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to  perform  this  with  the  necessary  exactness,  we  take  hold  of  the 

ekin,  where  it  nppears  most  relaxed,  wilh  a  broad  convex-etl  '  of 

forceps,  corDmonly  called  entropium  forceps  {Fif/,  16.),  and  u  ire 

the  patient  repeatedly  to  open  and  shut  the  eye.  If  he  be  able  to  do 
this,  it  h  a  proof  that  the  forceps  includes  neither  too  much  nor  too 
little  of  tbc  skin.  If  he  cannot  lift  the  lid,  we  have  taken  hold  of  too 
little,  ant!  must  apply  the  forceps  again,  so  a8  to  include  a  greater 
portion  of  the  skin.  If  he  can,  indeed,  lift  the  Hd,  but  not  completely 
shut  it  again,  we  must  let  go  a  little  of  the  skin  from  the  grasp  of  the 
instrument.  It  is  important  also  to  take  care  that  we  do  not  apply 
the  blade  of  the  forceps  too  close  to  the  edge  of  the  Hd ;  for  if  this  be 
done,  too  little  space  will  be  left  fur  the  application  of  stitches.  Ai 
soon,  then,  as  the  forceps  is  properly  applied,  wc  squeeze  its  bladca 
togetlier  with  moderate  firmness,  that  the  integuments  may  not 
escape,  and  then  remove  the  portion  laid  hold  of,  by  a  stroke  or  two 
of  the  scissors.  The  bleeding  is  inconsiderable,  and  ceases  in  a  few 
minutes  by  the  use  of  cold  water*  Selilom  more  than  two  stitches 
are  neceaaary;  one  is  frequently  sufficient.  Union  is  generally  effected 
very  quickly,  without  any  suppuration,  and  scarcely  leaves  any  per- 
ceptible scar.  As  soon  as  the  union  is  complete,  the  prolapsus  lA 
cured. 

§   2,      Congenital  Ptosis, 

I  have  repeatedly  met  with  a  degree  of  depression  of  the  upper  lid 
80  considerable  sis  materially  to  impede  the  function  of  ^4sioD,  and 
which  had  existed  from  birth*  In  some  of  these  cases,  the  lid  was 
tbc  reverse  of  being  swollen  \  it  rather  appeared  atrophic,  as  if  the  le* 
vator  muscle  had  cither  l)cen  originally  deficient,  or  bad  wasted  form 
disease.  Thia  sort  of  incomplete  ptosis  ii?  sometimes  hereditary,  and 
is  occasionally  complicated  with  flatness  of  piU't  of  tbc  superciliary  arch,* 

Removing  a  transverse  fold  of  the  integuments  was  tried  in  several 
of  the  cages  to  which  I  refer,  but  generally  with  little  or  no  ad- 
vantage. Perhaps  better  success  might  attend  the  operation  recom- 
mended by  Mr*  Hunt,  which  I  shall  immediately  have  occasion  to 
explain. 

§  3.      Traumatic  Ptosis, 

In  penetrating  wounds  of  the  upper  lid  (sec  p.  115),  the  leva! 
may  be  cut  or  torn  across,  or  the  branch  which  it  derives  from  t 
third  nerve  may  be  divided.  The  consequence  will  be  inability  to 
uncover  the  eye.  In  such  a  case,  I  have  known  the  power  of  raising 
the  lid  to  be  reetorcd,  probably  from  the  re- union  of  tl»e  muscular 
fibres  which  had  been  divided. 

The  snipping  out  of  a  small  fold  of  the  skin  of  the  lid  can  be  of  no 
use  in  such  cases.  A  close  atlontion,  however,  to  the  structure  and 
bealthy  functions  of  the  parts  concerned,  has  led  Mr.  Hunt,  of  Man- 
cheater,  to  a  more  rational  mmle  of  operation  for  traumatic  ptosis. 
His  method  may  also  be  uacful  when  this  disease  arises  frum  cont'emtiU 
deficiency,  or  from  palsy  of  the  levator. 

The  operation  recommended  by  Mr.  Hunt,  is  performed  by  dia^ 
sect  ing  off  a.  fold  of  integument  fi-om  the  eyelid,  and  the  dificrenco 
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[  between  his  operation  and  the  usual  way  of  proceeding,  consists  in  the 
k^retiter  extent  of  the  portion  removed.  The  ujipcr  incision  is  made  im- 
^Kiediiitely  below  the  eyebrow,  and  stretches,  each  way,  to  a  point  oppo- 
^Kte  the  commissures  of  the  eyelids.  In  making  the  lower  incision,  no 
^H^recise  direction  can  be  given.  It  should  approach  within  a  short 
^^Bi&tance  of  the  tarsal  margin,  and  should  meet  the  upper  incision  at 
^^mHJi  its  extremities,  so  that  a  portion  of  the  integuments  is  removed^ 
^Hf  the  shape  of  an  olive  leaf,  the  extent  of  which  must  vary  according 
^^o  the  greater  or  less  degree  of  the  relaxation  of  the  skin,  which  ia 

I  the  same  in  no  two  individuals.  The  divided  edges  should  be  ac- 
curately united  by  at  least  three  stitches,  and  the  wound  dressed  in 
pie  usual  manner.  The  effect  produced,  when  adhesion  is  completed, 
k  the  attachment  of  the  eyelid  to  that  portion  of  the  skiu  of  the 
hrebrow  upon  which  the  occipito-fron talis  acts.  By  means  of  that 
Attachment  we  substitute  the  action  of  this  muscle,  in  raising  the 
eyelid,  for  that  of  the  levator. 

The  deformity  likely  to  be  produced  by  the  removal  of  so  large  a 

portion  of  skin,  in  such  a  conspicuous  situation,  or  the  likelihood  of 

bstituting  a  lagophthalmos,  or  e version,  for  the  ptosis,  may  fHirhaps 

urged  as  reasons  against  this  mode  of  operating.     The  following 

by  Mr.  Hunt,  affords  an  answer  to  both  these  objections :  — 

Case  150. — ^  In  removing  &  large  and  deeply  seated  tumour  from  tlie  left  orbit 

j»  piilient  of  the  Manchester  Eye  Institutioti,  owing  to  the  connection  of  the  leva- 

r  palpebral  with  the  diseased  niaBS,  the  muscle  was  so  much  injured,  that,  after  the 

nient  had  perfectly  recovered  in  every  other  respect,  what  then  appeared  an 

curable  ptosis  remained.     When  the  lid  was  raised  with  the  fingerj  the  eye  waa 

und  to  possess  perfect  vision.     Anxious  to  remedy  the  evil,  Mr.  Hunt^  when  all 

iiefaction  of  the  integuiiiont»i  had  disappeared,  removed  an  elliptical  fold  of  skin 

the  usual  way*     The  wound  healed  well ;  but  although  a  considerable  portion 

ad  In^en  included  between  the  incisions,   the  effect   upon   the   lid  was  hardly 

rceptible- 

The  poor  man,  after  waiting  for  some  weeks,  was  very  eolicitous  to  have  another 
rtiofi  removed  ;  and  it  was  more  in  compliance  with  hi>i  desire  than  from  any  ex- 
Lition  of  further  benefit,  that  jNlr.  Hunt  at  length  consented  to  repeat  the  opera- 
nt    Wbilat  deliberating  on  the  portion  to  be  removed,  it  struck  him  that,  if  it 
t're  sufficiently  near  the  eyebrow,  the  action  of  the  occipito-fron  talis,  which  affecta 
ptrtion  of  the  akin,  might  also  be  available  for  raiisin^  the  eyelid,  and  fortu- 
w  the  result  fully  justified  the  conjecture.     The  operation  wa»  performed  as  is 
nbed  above,  the  wound  united  by  the  fui^t  intention,  and  the  patient  could  raise 
•^relid  to  the  same  extent  as  that  of  the  other  side.     Ko  deformity  was  produced, 
ilie  eye  could  be  as  perfectly  closed  as  before  the  occurrence  of  the  disease,'^ 


§  4.      Atoriie  Ptosis, 

In  some  inatanceB,  we  meet  with  a  depressed  state  of  one  or  both 

ippcr  eyelidg,  dependent  apparently  on  mere  weakness  of  the  levator 

luscle. 

In  tJiia  case,  mechanical  support,  by  means  of  a  strip  of  adliesive 

*  :       assists  in  restoring  to  the  muBcle  its  wonted  power.     Ap- 

a^   of  a   strengthening   kind   are    to  be    made  to  the  lids; 

^;ing  them,  from  time  to  time,   with  rose-water,  a  solution  of 

\l  bmndy,  or  the  spirit  of  nitrous  ether ;  rubbing  them  gently 

\lk  tinctura  saponis,  and  the  like*     It  ia  in  atonic  cases,  tliat  such 

ttcatioDS  as  that  with  which  Wenzcl  cured  JNIaria  Theresa,  Em- 

of  Germany,  after  Van  Swietcu  and  Dc  llacn  had  failed,  ate 
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likely  to  do  good.  He  applied  pledgets  over  the  cycs»  wrung  out  of 
a  mixture  of  lime-water  and  aqua  ammonue.'  Electricity  may  be 
triedj  and  general  tonics. 

§  5*     Parol i^ tie  Ptosis*  S 

Palsy  of  the  levator  of  the  upper  eyelid  is  an  affection  by  no  i^eiH 
uncommon*  In  one  set  of  cases  it  bears  an  analogy,  in  point  H 
cause,  to  the  most  frequent  lostancea  of  palsy  of  the  face,  or,  in  other 
words,  it  arises  from  cold.  In  an  another  set,  the  cause  is  cerebral; 
it  is,  perhaps,  arterial  or  venous  congestion,  sanguineous  or  serous  ef- 
fusion, or  some  tumour,  formed  within  the  cranium,  and  pressing  oa 
the  third  pair  of  nerves.  It  ia  often  difficult,  especially  in  the  in- 
cipient stage,  to  distinguish  these  two  sets  of  cases. 

Paralytic  ptosis,  without  any  participation  of  the  muscles  of  the 
eyeball,  is  rare.  We  find  that,  along  with  the  depression  of  the  upper 
eyelid,  cither  all  the  muscles  of  the  eyeball  are  paralyzed,  so  that  the 
eye  stands  stock-still  in  the  orbit,  or  much  more  frequently,  that,  from 
the  abductor  retaining  its  power,  the  eye  is  immovably  distorted  to» 
wards  the  temple  (luscttas),  while  from  the  palsied  state  of  the  other 
recti,  tlie  patient  is  unable  to  move  his  eye  upwards,  downwards,  or 
inwards.  In  the  cases  which  are  regarded  as  rheumatic,  but  whicli  are 
probably  as  often  apoplectic,  one  eye  only  is  generally  affected,  and  the 
abductor  retains  its  power.  In  cases  more  decidedly  cerebral,  both 
eyes  are  apt  to  be  affected  from  the  beginning,  although  sometimes 
one  side  is  first  paralyzed,  and  then  the  other. 

In  paralytic  ptosis,  the  orbicularis  palpebramm,  preserving  its  power, 
keeps  the  eyelids  constantly  closed,  so  that  the  patient  seea  none, 
unless  he  raises  the  lid  with  his  finger.  AVhen  he  does  so,  he  sees 
double ;  and  if  he  tries  to  walk  across  the  room,  ia  affected  with  a 
great  degree  of  vertigo.  The  double  vision  and  vertigo  are  owing  to 
the  axis  of  the  palsied  eye  no  longer  corresponding  to  that  of  the 
sound  one,  and  cease  as  soon  as  the  eyelid  is  allowed  to  drop.  In  long- 
continued  cases,  the  attempts  of  the  patient  to  raise  the  lid  by  calling 
the  epicranius  into  action,  causes  the  eyebrow  to  become  elevated 
and  arched,  and  the  akin  of  the  forehead  marked  with  transverse 
furrows. 

The  rheumatic  variety  of  this  paUy  is  brought  on  by  exposure  to 
currents  of  cold  air,  and  the  like-  I  saw  it  induced,  on  both  sides,  in 
a  man  who  walked  about  all  day,  with  his  hat  wet  from  having 
dropped  it  into  a  river.  The  cerebral  \^riety  ia  cither  sudden,  or 
slow;  the  sudden,  arising  after  fatiguing  exertion,  violent  mental 
excitement,  exposui-c  to  the  direct  rays  of  the  sun,  intoxication» 
blows  on  the  liead,  concussion  of  the  body,  and  the  like ;  the  slow, 
keeping  pace  with  tlie  growth  of  scrofidous  tumours,  fungous  ex- 
crescences from  the  dura  mater,  and  other  organic  changes  about 
the  basis  of  the  brain.*  Tlie  disease  often  wears  an  apoplectic  aspect. 
An  old  gentleman  walks  quickly  on  a  hot  summer's  dfty,along  the  banki 
of  a  river,  in  order  to  reach  a  small  boat,  in  which  he  means  to  croai 
to  the  other  side,  lie  reaches  the  small  boat,  sits  down  in  it,  perspiring 
much  about  the  head,  and  is  instantly  seized  with  a  chill,  and  palsy  of 
all  the  muscles  of  one  eye  under  control  of  the  motor  oculi.     I  was 
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allied  tu  sec  a  military  gentleman,  who  having  spent  the  previous 
evening  in  celebrating  the  king's  birtb-day,  amused  himself  next  day 
ia  rowing  a  boat  on  the  Clyde,  over-heated  himself,  threw  off  bia  cap, 
Imt  returned  home  in  perfect  health,  and  went  to  bed,  in  the  evening, 
a^  ti^uab  Next  morning,  on  awaking,  he  was  greatly  alarmed  by 
finding  that  he  eould  not  see.  He  had  been  seized  with  complete  double 
ntosis ;  both  eyeballs  were  twisted  to  the  temples,  and  the  pupils  di- 
Mtisd.  Both  these  patients  recovered  perfectly,  under  anti-con- 
sO0iire  treatments  In  an  old  man  whom  I  saw,  double  ptosis,  with 
loss  of  speech,  and  weakness  of  the  limbs,  occurred  suddenly,  and  did 
not  yield  to  remedies. 

The  third  nerve  is  more  obnoxioua  to  palsy  than  any  other  of  the 
cerebral  nerves.  This  is  perhaps  owing  to  its  position,  as  it  emeri^ca 
froni  the  brain,  between  the  posterior  artery  of  the  cerebrum  and  the 
superior  artery  of  the  cerebellum.  Sonxe times  the  former  vessel 
ir»Ter&ed  tlie  trunk  of  the  nerve.  Congestion,  then,  of  these  vessels, 
may  readily  cause  palsy  of  the  nerve. 

Tlic  vision  of  the  eye  which  lies  behind  the  palsied  Hd,  may,  or  may 
not,  )>e  affected.  AYe  find  from  the  commencement  of  tlie  rheumatic 
variety,  the  pupil  dilated,  the  iris  partaking  in  the  paralysis  of  the 
other  muscles  supplied  by  the  third  nerve ;  and  this  dilatation  of  the 
pupil  is  accompanied  with  the  usual  obscurity  of  vision  met  with  in 
mydriasis.  Generally  it  happens  in  the  cerebral  cases,  tliat  vision 
I  becomes  gradually  affected,  but  sometimes  it  is  suddenly  so  from  the 
t. 

Treatment.  When  palsy  of  the  upper  eyelid  appears  to  arise  either 
from  cold,  or  from  some  sudden  cerebral  affection,  we  employ  general 
and  local  blood-letting,  rest,  the  antiphlogistic  regimen,  and  blijstering 
of  tlae  head.  After  the  use  of  these  means,  we  generally  find  that 
the  vertigo  and  other  symptoms  begin  to  yield.  In  both  cases,  we 
employ  mercury  till  the  mouth  is  affected,  combining  it  in  rheumatic 
piiky  with  opium,  that  it  may  act  as  a  sudorific  \  in  cerebral  cases 
pecting  it  to  prove  useful  as  a  sorbcfacient.  Warm  fomentations  of 
B  eye  are  useful*  Sudorific^,  as  giiaiac,and  stimulants,  as  camphor, 
a  been  highly  recommended  in  the  rheumatic  cases.  In  the  cere- 
case«,  low  diet  and  the  use  of  iodine  are  indicated* 
Knbbing  the  forehead,  the  temple,  and  the  palsied  lid  with  the 
tnatic  spirit  of  ammonia,  issues  in  the  neck,  blisters  to  the  brow, 
the  raw  surface  being  afterwards  dusted  with  strychnia,  and  the  use 
clc?ctricity  or  galvanism,  are  attended  with  advantage.  Exercise  of 
eye  doea  good.  A  shade  being  placed  over  the  sound  eye,  the 
ed  one  should  be  forced  into  use. 

slow  cerebral  cases,  I  have  seen  almost  every  sort  of  practice 
cd  without  cfftict. 

In  on  Infirmary  patient,  in  whom  the  disease  attacked  first  one 
eyelid,  and  then  affected  both,  with  a  paralytic  debility  present 
in  one  side  of  the  body,  the  internal  use  of  ai*senic  appeared  be- 
To  enable  this  patient  to  attend  a  little  to  her  houseliold 
e  were  oblig^id  to  keep  the  eyes  alternately  open  by  a  bit  of 
plaidter,  attached  to  the  lid  and  fixed  by  itB  other  extremity 
brow. 
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A  poor  old  Ilighlander,  who  applied  at  the  Glasgow  Eye  Infirmary 
with  double  ptsosis,  had  contriTed^  by  tying  a  pretty  thick  twisted 
band  round  his  head,  to  keep  up  both  upper  eyelids  very  welL  Al- 
though both  his  eyes  were  turned  towards  the  temples,  he  did  not 
complain  of  diplopia.  The  neatest  contrivance  for  elevating  the 
upi)er  eyelid,  in  single  or  in  double  ptosis,  is  tliat  of  Dr.  AlackaesA. 
A  very  thin  and  ntirrow  piece  of  ivory,  forming  the  segment  of  a 
circle  is  riveted  uj>oii  a  piece  of  the  mainspring  of  a  watch,  about 
eight  inches  long.  The  loose  end  of  the  spring  being  carried  through 
the  hair  over  the  crown  of  the  head  to  the  occiput,  the  piece  of  ivory 
is  placed  upon  the  eyelid  so  as  to  keep  it  open.  The  piece  of  ivory, 
being  vciy  narrow,  is  completely  hid  in  a  fold  of  the  eyelid,  while  the 
spring  being  accurately  pointed  to  imitate  the  colour  of  the  skin^ 
is  scarcely  observable.  As  the  eyelids  occasionally  require  closing, 
in  order  to  keep  the  eye  moist,  the  patient  soon  acquii-es  a  knack  of 
raising  the  spring  to  allow  the  eye  to  wink,  and  then  replacing  it 
again-* 

Even  in  favourable  cases,  the  power  of  the  levator  returns,  in 
general,  very  slowly.  We  perceive,  first  of  all,  that  the  lid  does  not 
hang  60  flaccid,  or  so  totally  motionless  as  it  did ;  but  that  as  the  pa* 
ttcnt  exercises  his  volition  in  rcsj>cct  to  it,  it  is  afiected  with  a  tre- 
mulous oscillation  and  at  length  is  raised  a  little  from  contact  with 
the  lower  lid.  Day  after  day,  the  degree  of  elevation  is  augmented, 
the  iris  comci  into  view,  and  by  and  by  a  part  of  the  pupil,  so  that 
the  sound  eye  being  cluscd,  the  patient  begins  to  discern  the  objects 
placed  before  him.  Half  the  pupil  is  at  length  uncovered,  and  slowly 
more  and  more  of  the  eyeball  can  l>e  exposed,  till  the  motion  becomes 
as  cxtcnBive  and  as  rapid  as  in  health. 

Mr.  Hunt's  operation  may  be  ha^l  recourse  to  in  caaea  of  double 
paralytic  ptosis,  when  no  signs  of  improvement  appear ;  and  even  in 
single  ptosis,  if  there  be  no  luscitas.  The  epicraniua  is  active,  de- 
pending on  the  stimulus  of  the  facial  nerve,  and  the  plan  of  bringing 
the  lid  under  its  influence  dcser\'es  a  trial.  It  has  been  proposed 
also  to  divide  the  abductor  in  such  cases,  if  luscitas  be  present,  and 
then  perform  Mr.  Hunt's  operation.* 


'  A W&si,  Annale*  d'Oculistique,  I*'.  Vol 
SttppL  p.  3&;  Brujtelles,  1842. 

*  Worth  of  England  Medical  and  Surgical 
Journal ;  Vol.  i.p.  166  ;    Manchester,  1830. 

*  Wenzel,  Dictionaire  Ophthalmologiq^uc» 
Tome  ii,  p.  6  ;  Paris,  iSOH. 

*  See  Case  of  Amaurosis  ftnd  Paralytic 
Ptosis,  with  sei scares  of  R  mingled  epileptic 
ntid  paralytic  chorncter,  in  Bright's  UeporU 
ofMedical  Cases  ;  Vol  ii.  p.  533  ;  London, 
183L  Case  and  DissectioD,  by  Hare,  from 
Aneorism  of  left  poitorior  couuuaiiicating 
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September,  In 50, p.  823.      Cafteitf: 
left  side  of  fa»o.    ptosis,  llucltM, 
and  umuurosis,  frooi  tumoiir  in  ^ 
hardness   and    tuntidne^fi   itf  Srd 
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ftECTION   XXXIT, — LAOOPnTnALMOS, 


^■1  Aor/LiT,  twre, MMid  ifBtu^t,  epe$  bccanse  U  was  believed  ban's  *kpt  'with  their  t}c* 

■  The  tertn  laffophthalmos  is  employed  to  denote  that  state,  in  wlucli 
■le  or  other  eyelid,  or  Wth,  are  ahortenod  in  their  perpend ieidiir 
dtameter,  so  that  they  cannot  be  completely  elojsed.  {Fi(/s,  4.  and  5. 
p*.  38),  The  consequence  is  that  even  during  sleep,  a  part  of  the 
surffice  of  the  eyel-will  remulns  ex|K>sed  to  the  action  of  the  air,  and 
the  imtation  of  foreign  pivrticles.  In  some  case?,  even  more  of  the 
eye  U  exposed  during  6lee|i  than  when  the  jxitient  is  awrtke.  This 
state  is  jjenemllv  the  result  of  the  contnietion  attendiiitr  the  cicjitriza- 
Iton  of  a  Imrn  or  other  injury,  or  of  retraction  of  one  or  other  eyelid 
■bd  atlheaion  to  the  edge  of  the  orbit,  in  consequence  of  cjirica.  In 
TOthcr  case,  lagophthalnios  may  or  may  not  be  attended  with  e version 
of  the  affected  lid. 

^  I  wa8,  in  one  instance,  consulted  on  account  of  a  great  degi'ce  of 
Repression  and  retraction  of  the  lower  lid,  without  any  e version.  As 
there  was  neither  destruction  of  its  integuments,  nor  disease  of  tlie 
bone.  I  was  inclined  to  suspect  that  sup[iunitiou  between  the  eyeball 
and  the  floor  of  the  orbit,  had  been  the  cause  of  the  disjeased  position 
of  the  lid,  but  nothing  of  ihk  kind  appeared  from  the  history  of  the 
case  to  have  hapf>eiied*  The  aulistance  of  the  retracted  lid  was  much 
indurated,  and  ultimately  becimie  atfected  with  cancerous  ulceration. 
I  have  already  (page  183.)  ^jMiken  of  lago[ilitlialmos  as  the  result  of 
bby  of  the  orbicularis  paljiebrarum. 

B  A  slight  degree  of  lagophthaluios,  es]jccially  if  the  lower  lid  only 
m  affected,  may  not  be  attended  by  nnieli  inconvenience.  When 
■M^re  considerable,  inflanunation  uf  the  conjunctiva  and  curnea,  opucity 
Hid  abce&3  of  the  cornea,  and  even  staphyloma,  may  be  the  con- 
fcquencce.  The  extiosed  eye  h  inca[jable  <;4*the  usual  exertion,  and  is 
■lected  with  c|>iplu*ra  and  intolerance  of  light. 

I  Treatment.  Deniosthenet^  and  other  ancient  surgeons  attempted  to 
fclieve  the  lagopbthalmoa  which  arli^et^  from  a  cicatrice,  by  making  a 
■rescxsntic  incision  through  the  contracted  Integunienti*,  and  en- 
■eavounng  to  kccii  the  cdgc«  of  the  wound  eepanUe,  as  nmcb  as 
fto.-*^ible,  by  the  intcrposifion  of  dressings,  till  the  cure  was  com- 
pleted Ttiia  plan  was  found  to  be  ineffectual,  m  the  cicatrice  re- 
sulting from  the  very  operation,  necessarily  gave  rise  to  a  new 
degree  of  contraction.  Dieffenbacli,  however,  ascribes  the  want  of 
Buccess  to  the  incii?ion  being  confined  to  the  integuments^  and  re- 

E commends  the   adoption  of  the    following    among   other  operative 
beans  of  cure  :  — 
I    I.  In  small  irregular  cicatrices  of  the  external  integuments,  excision 
nf  the  cicatrice,  the  edges  of  the  wound  being  brought  very  nicely 
together* 
2.  In  transverse  cicatrices,  repeated  sub-cutaneous  division  of  the 
wh(»le  upjier  lid,  including  tlie  cartilage  ;  the  lid  to  be  then  strongly 
drawn  down,  i\ud  fixed  by  plaisters,  till  the  parts  are  henlcd. 
k   3»  III  long,  hard,  elevated,  vertical  clcatricca,  by  which  llic  nvHliHo 
L  ° , 
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*  Actii  Contractfcex  Vetcrlbas  Medic'mm 
Tctr&biblos;  Treirabib.  H,  ^H;rmoiii.  tap. 
73  J  p.  a  GO;  IJ{«Uea;»  1549. 


of  the  lid   18   particiJarly  shortened,  excision  of  the   cicatrice  by 
menns  of  two  long  elliptical  incisions.     The  edge  of  the  t*hortcucd  Ynl 
is  Liid  hold  of  with  a  pair  of  toothed  forceps,  and  drawn  well  down- 
wards, one  blade  of  a  pair  of  small  aharp  scissors  is  passed  between  ■ 
the  eyelid  and  the  eye! tail,  as  high  as  the  extremity  of  the  cicatrice,  ■ 
and  a  long  stripe  of  the  hd  inclosing  the  cicatrice  is  cut  out.     With    ' 
ineect  pins,  the  edges  of  the  incision  are  brought  exactly  together. 

4.  In  cases  of  actual  shortening  of  a  sound  eyelid,  without  any 
cicatrice,  sub-cutaneous  division  of  the  levator.  A  smidl  wooden  spa- 
tula being  introduced  under  the  upper  eyelid,  a  small  concave-edged 
knife  is  made  to  perforate  the  eyelid  at  its  temporal  extremity,  and  as 
it  is  passed  on  under  the  skin  to  its  nasnl  extremity,  the  musde  is 
divided,* 

The  lagophthalmos  arising  from  caries  of  the  orbit,  ia  occasionally 
attended  {Pifji'  2.  p.  32)  by  a  considerable  transverse  elongation  of 
the  edge  of  the  eyelid,  at  the  same  time  that  it  is  drawn  into  an 
angle,  and  immovably  fixed  in  its  unnatui*al  position*  Under  these 
circumstances,  an  operation  similar  to  one  or  other  of  those  practised 
for  ectropium,  may  sometimes  be  performed  with  advantage ;  such  as, 
after  extiipating  the  cicatrice,  to  extend  from  each  extremity  of  the 
wound,  an  incision  parallel  to  the  edge  of  the  orbit,  dissect  the  inte- 
guments, on  both  sides,  pretty  extensively,  and  then  transpose  them, 
so  that  the  seat  of  the  cicatrice  is  covered  and  the  higophthalmos  re- 
moved. Of  course,  nothing  of  thi»  sort  should  be  attempted  till  the 
bune  has  been  long  perfectly  healed. 

When,  in  con8C4|uence  of  the  exposed  state  of  the  eye,  the  cou- 
junctiva  becomes  inflamed  in  cases  of  lagophthahnos,  advantage  will  be 
derived  from  the  uae  of  the  lunar  caustic  solution,  and  the  employment 
of  such  mechanical  means  as  may  moderate  the  access  of  light  and 
air. 


*  Die  Operative  Chirurgie ;  Vol.  i.  p,  4Ti; 
Leipsig,  1844. 


SECTION   XXXIII* — ^ECTROPIUM,   OK  EVEKSION  OF   THE   EYELIOS. 

'E.Krp6wLoy^  Admiriwi  from  itt,  out,  and  r^m,  /  Aum. 

There  is  one  acute^  and  there  are  several  chronic  varieties  of  ec- 
tropiuni.  The  acute  depends  on  swelling  and  protrusion  of  the 
conjunctiva;  the  chronic  arise  in  consequence  of  morbid  contracticia$ 
and  adhesions,  or  of  partial  or  total  destruction,  of  the  skin  of  the 
eyelids. 

§  1.  Kmrsion  from  InJIammotion  and  Sftam/uhttian, 
tSyn, — -Acute  eversioii.     Ct'tropium  sarcoini»to9i]m. 

This  variety  takes  place  only  when  the  conjunctiva  is  in  a  stale 
acute  puro-mucous  inflammation^  such  as  in  the  Egyptian,  or 
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tillicr  ut'  the  ctmtagious  ophthalniiie.     It  may  affect  cither  eyelid,  but 
Uic  upper  18  much  oftencr  aftected  than  the  lower;  rarely  both. 

When  sarcomatous  ectroplum  aftectd  the  upper  lid,  the  protrosion 
rtf  ibe  CMJiijunctiva  ig  often  cnormoue,  aixJ  the  surfuce  of  tlic  mcm- 
bfnne  presents  in  an  extraordinary  degree,  that  |ieculiar  degeneration 
of  the  papillary  structure  of  the  conjunctiva,  called  tjramdar  con~ 
funeiira.  The  mode  in  which  this  protrusion  happens,  has  been  well 
expluuied  by  Dr.  Vetch*  *  The  inflaniniatory  oedema  of  the  eyelids, 
hicb»  in  the  contagious  ophthalmiai,  is  for  a  time  excessive,  beginning 
at  length  to  subside,  while  no  proportionate  diminution  of  the  swelling 

I  the  lining  membrane  of  the  lid*  htw  as  yet  taken  jjlacc,  the  swollen 
I  granulated  conjunctiva  loses  that  counterptti^e  which  the  external 
dling  afforded  to  it,  and  is  forced  outwards  by  the  action  of  the 
jcularid  palpebrarum.     If  the  protrusion  is   not  immediately  re- 
pi:d,  the  upper  part  of  the  eyelid  and  tlio  retroverled  cartilage  act 
2  A  ligature  on  the  parts  protruded,  and  as  the  swelling  increases, 
|iie  stricture  becomes  still  stronger  by  the  uatund  but  incfrectual 
of  the  orbicularis  to  bring  the  tarsus  into  its  proper  position. 
protruding  tumour,  therefore,  is  occasioned  in  a  great  measure 
tningulation,  like  the  swelling  in  paraphymosis. 
^  en  this  eversion  occurs  in  children  affected  with  ophthahnifi 
alarum^  or  some  other  severe  puro-nmcous  ophthalmia,  its  origin 
ften  in  a  grciit  degree  accidenlal.     For  example,  the  attendant, 
attempting  to  look  at  the  eye,  or  remove  the  copious  purulent 
rgc,  unfortunately  turns  the  upjier  eyelid  inside  out;  the  child 
ma  to  cry  violently,  this  increases  the  eversion,  and  all  attempts 
uce  the  lid  to  its  natural  position  are  found  ineffectual.     It  is 
ed  to  remain  everted  for  some  hours,  or,  as  I  have  repeatedly 
it  happen,  for  several  days,  and  then  the  child  is  brought  for 
cc     The  everted  lid  is  by  this  time  greatly  injected  with  blood; 
slimes   to  such  a  degree,   that  pressure  fails  to  overcome  the 
lion ;  or  if  we  succeed  in  restoring  the  lid  tu  its  natural  position, 
sry  probalily  returns  to  the  state  of  eversion,  the  moment  that 
child  begins  to  cry. 

Hien  tiits  variety  of  eversion  aflfecta  tlic  lower  lid,  there  is  nothing 
lental  in  its  production  ;  it  is  entirely  the  result  of  the  swelling 
protrusion  of  the  inflamed  conjunctiva, 

^rtattnruL     The  great  object  is  to  abate  the  inflamed  state  of  the 

lunctiva.     If  this  \&  effected,  the  eversion  will  speedily  be  removed. 

kve  recoarse,  in  the  first  instance,  to  tlie  application  of  leeches  to 

_     or  to  the  everted  conjunctiva,  or  we  scarify  the  conjunctiva 

tlic  lancet-     After   the  tumefaction  of  the  eyelid  is  somewhat 

by  the  discharge  of  blood,  we  are  in  general  able  to  return  It 

^tural  position.     For  this  purpose,  we  lay  hold  of  it  in  such 

xtT,  with  the  thumb  and  forefinger  of  each  hand,  as  to  express 

it  Its  much  as  possible  of  the  thin  fluid  effused  into  its  subst^ince, 

then  suddenly  bend  its  edge  towards  the  eyeball,  at  the  same 

te  tfiat  we  push  back  the  protruded  conjunctiva.     If  tlie  state  of 

'  not  very  acute,  we  ought  to  maintain  the  lid  in  its 

^      u   Lj  by  me^ins  of  a  compress  and  roller.     If  the  ophthal- 
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inia  be  &liH  severe,  we  must  content  ourselves  with  recomro€Dcltn»»^ 
great  caro  on  tlie  part  of  the  attendants  to  avoid  whatever  nnght 
cause  the  child  to  cry,  and  instruct  them  in  the  manner  of  reducing 
the  eversTon,  should  it  happen  to  return.  From  day  to  day,  or 
more  frequently  than  once  a-diiy,  if  this  h  tliought  necessary,  the 
eye  is  to  be  examined,  and  the  proper  means  applied  to  the  conjunctiva 
for  removing  the  ophthalmia,  as  lunar  caustic  in  difterent  form^,  sul- 
phas ctipri,  red  |)rcci[>itate  salve,  and  the  like.  Every  other  remedy,, 
general  ur  luciil,  likely  to  promote  the  cure  of  the  original  disease,  ja| 
at  tlie  same  time  to  be  persevered  in. 

I  have  seen  repeated  instsincea  jh  which  scarification  failed,  or 
we  succeeded  by  its  means  in  lessening  the  degree  of  e version,  li] 
speedily  returned.  In  such  crises,  I  have  sometimes  succeeded  in 
keeping  down  the  lid  by  means  of  a  piece  of  strongly  adhesive  plaiater, 
or  by  collodi<in  imiiiediately  covered  with  a  piece  of  thick  clotb 
placed  across  the  iid^.  The  plaister  or  the  eluth,  which  is  attached  to 
the  upper  lid  first,  should  be  broad,  then  become  narrow,  and  be  Hxed 
to  the  lower  lid  and  to  the  cheek.  Being  narrow  over  the  fissura 
palpebrarum,  it  allows  the  discharge  to  escape,  I  have,  in  other 
cases,  fttund  a  circular  band  of  vulcanized  caoutchouc  answer  very 
well  in  keeping  the  upper  lid  in  Its  proper  situation. 

All  other  means  failing,  we  must  extirpate  a  portion  of  the  dis- 
eased conjunctiv:!.  l?y  means  of  a  ligature,  or  simply  with  a  hook,  or 
a  pair  of  touthed  forceps,  we  raise  up  the  middle  of  the  exposed  and 
thickened  portion  of  that  membrane,  and  remove,  with  the  scissors,  si 
fold  of  it  of  the  srhape  of  amyrtle  leaf  The  wound  bleeds  profusely,  aad 
this  assists  in  reducing  the  lid  to  a  state  favourable  for  rc|)lacemeat* 
Strips  of  plaister,  passing  from  the  upper  to  the  lower  lid,  and  a  com- 
press and  bandage,  are  tlieu  applied,  and  are  to  be  renewed  from 
time  to  time  till  the  cure  is  complete. 

Prognosis.  It  is  imi)ortant  to  observe,  that  although  our  prog* 
nos'is  in  every  case  of  this  variety  of  cversion  may  be  favourable,  so 
far  as  the  eyelid  is  concerned,  we  must  pronounce  notliing  regarding 
the  future  \  ision  of  the  patient,  unless  we  are  able  distinctly  to  bring 
the  cornea  into  view*  In  cases  wdiich  have  been  neglected  for  ft, 
number  of  days,  the  swelling  of  the  everted  conjuctiva  may  be  such, 
that  we  shall  find  it  impossible  to  see  the  cornea,  on  our  first  exami- 
nation of  the  eye;  and  under  such  circumstances  we  ought  to  fore- 
warn the  friends  of  the  patient  that  we  can  promise  uothing  regartl- 
ing  sight*  After  the  u^e  of  scarification  and  other  means,  we  reduce 
the  e version  and  bring  the  cornea  into  view,  hut  perhaps  iiud  the  eye 
stiphylomatous,  and,  of  course,  vision  lost, 

§  2.     Evenionfrom  Excoriation, 
^11.— ChroDic  eversloD.      Ectropiuni  Beoile. 

F*g,  Arrnnon,   Zwdtcr  TUelJ,   Tub.  V. ;    Djilrjtitple.  Pi.lt   fig,  %. 

The  most  common  cause  of  eversion  is  excoriation  of  the  lower 
ovi^lid  and  check,  in  conaecjueuce  of  long-continued  c^vtarrhal  of»h- 
thalmia,  or  ophthalmia  tarsi.     In  this  variety,  wc  find  thvdkiiiofj 
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affected  lid  contracted,  its  tarsal  edges  rounded  off^  the  MciboniJan 
rtures   partially  or  totally  oblltcrnted,  the  cilia  defttroyed,  and  a 
derable    portion  of  inflamed  conjunctiva   permanently   exposed 
to  view. 

In  children,  this  eversion  is  the  result  of  nej^lcclcd  oplithtilmia 
in  old  persons,  of  chronic  catarrhnl  ophthalmia.  In  the  former, 
c  mlsplacctl  state  of  the  lid  lias  generally  been  preceded  by  cone^ider- 
le  superficial  ulceration  of  the  skin,  the  cicatrization  consequent  to 
lich  has  shortened  the  lid,  and  drugged  it  downwards.  In  old 
rsone,  again,  there  is  less  tipfienrjince  of  cicatrization,  while  it  would 
eeem  that  the  orblcularij^  palpebniruin  has  lost  its  power  of  su])[Jort- 
ing  the  lid,  and  that  the  teni^nr  tar^iii,  being  also  weakened,  allows  the 
punctum  lacrymale  to  fall  forwards 

In  the  commencement  of  the  diseasej  the  exposed  conjunctiva  is 
iivoltcn,  presents  a  pale  red  colour,  and  poj^se^scs  a  natural  d(!grcc  of 
nsibility  to  the  touch.     Gradually,  from   tlie  constant  inflnence  of 
2  air  upon  a  part  not  intende<l  to  be  exposed  to  this  excitement, 
d  the  occasional  contact  of  external  bodies,  the  conjunctiva  of  the 
vcrtetl  lid  assumes  a  redder  and  firmer  aj*pearance  than  natural,  imd 
at  last  becomes  almost  insensible  to  the  contact  of  those  substances 
hich  formerly  excited  pain  or  brought  on  bleeding. 
The  consequences  of  this  disease  «rc  s^tillicidium  lacrymarum,  and 
casional  attacks   of  inflammation   of  the  eyeball.     Both  these  are 
be  unavoidable  effects  of  the  interruption  of  the  natural  functions  of 
the  lower  eyelid.     In  the  state  of  c  vers  ton,  it  no  longer  covers  com- 
et ely  and  accurately  the  inferior   part  of  the  eyeball,  which  con- 
qncntly  remains  exposed  to  innumerable  causes  of  irritation,   from 
hicli  it  ouglit  to  be  guarded.     In  this  state>  also,  the  tears  are  no 
nger  guided  onwartls  to  the  punetum  lacrymale,  nor  is  the  punctum 
kept  in  contact  with  the  eycUdl,  as  in  health,  so  that  the  tears  are 
allowed  to  drop  over  on  the  cheek. 

If  nothing  is  done  to  remove  the  eversion,  and  the  cause  in  which 
it  has  originated  is  allowed  to  continue,  the  lid  becomes  transversely 
elongated,  so  that,  were  it  liberated  from  its  unnatural  situation  and 
raised  into  contact  with  the  eye,  it  would  be  found  not  to  fit  exactly, 
being  longer  than  sufiicicnt  to  cover  accurately  the  surface  of  the 
'    ebaU. 

Eversion  of  the  upper  lid  from  excoriation  rarely  occurs,  and  never 
to  any  great  extent. 

Treatment  L  lly  the  use  of  the  appropriate  means,  we  endeavour 
to  remove  the  remaining  symptoms  of  the  ophthalmia,  which  has 
given  rise  to  the  eversion. 

2.  The  contracted  state  of  the  skin  is  to  be  relieved  as  much  as 
poseible,  by   frequently  fomenting  the   Hds  with    warm  w^atcr,  then 

rying  them,  and  anointing  them  with  oxide  of  zinc  ointiucnL  This 
)ftens  tlie  skin  of  the  everted  lid^  renders  it  inore  pliable,  and  pro- 
ts  it  from  farther  irrilatiun. 

3.  Scarification  of  the  exposed  conjunctiva  is  highly  useful,  as  well 
as  the  keeping  of  the  lid  rai.Hc.I  to  its  natural  position,  by  means  of  a 

mpress  and  roller,  carefully  aj)pUe<b 

4.  The  ap[>lication  of  escliarotics  to  the  internal  surface  of  the  lid 

o3 


]9^ 


ECTROPIUM    FUOM    EXCORIATION. 


19,  in  general,  an  effectuol  means  of  counteracting  the  tendency  to  ml 
placement  in  tliia  variety  of  eversion.    The  sulphate  of  copper,  or  tlio 
nitrate  of  silver,  solid,  or  in  solutionj  w\\\  be  found   to  answer  welK 
Some  Burgeona*  venture  on  the  employment  even  of  sulphuric  aciil 
for  this  purpose. 

The  upper  lid  is  to  be  raised  by  the  finger  of  an  assistant,  and  tl*e 
patient  is  to  look  upwards  ;  then  the  surgeon,  everting  the  conjunctiva 
of  the  lower  lid  as  much  as  poBaililci  and  wiping  it  dry,  pa^ea  the 
nitnite  of  silver  pencil  along  its  surface,  which  instantly  becomes 
white ;  after  whicli  it  is  to  be  touched  with  a  little  w%iter,  by  mean^ 
of  a  camel-hair  brush. 

If  sulplniric  neid  is  preferred,  a  bit  of  wood  or  the  blunt  end  of  a 
common  silver  probe,  h  to  he  dipped  in  that  fluid,  and  rubbed  upon 
the  conjunctiva  of  the  lid,  carefully  avoiding  the  punctum  lacrymale, 
carunclcj  semilunar  fold,  and  eyeball,  Tlie  i)ortion  of  conjunctiva 
touched  by  the  acid  immediately  becomes  white;  and,  in  order  to  pre- 
vent the  acid  fi-om  affecting  the  eyeball,  a  stream  of  water  should 
now  be  directed  over  the  eyelid,  by  means  of  a  small  syringe.  If  the 
acid  does  not  apj^xjar  to  have  made  the  conjunctiva  sufficiently  whltey 
the  application  may  be  repeated  with  the  same  precautions* 

The  applicjiti«m  of  the  caustic,  or  of  the  sulphuric  acid,  should 
be  repeated  every  fourth  day.  Neither  of  them  causes  a  slough,  hut 
merely  a  general  contraction  of  the  part,  and,  after  two  or  three 
applications,  an  evident  diminution  of  the  eversion.  Tlic  escliarotic 
apjjlieatious  must  be  continued  from  time  to  time,  till  the  lid  assumed 
its  natural  direction, 

5.  Should  the  means  already  indicated  prove  ineffectual,  a  por^on 
of  the  relaxed  and  thickened  conjunctiva  must  he  extirpated,  la 
order  to  execute  this  with  exactness,  it  is  necessary  to  estimate  before- 
hand about  what  amount  of  contraction  of  the  conjunctiva  would  be 
suBicient  to  re-instate  the  eyelid  in  its  natural  position.  If  we 
remove  too  little,  a  degree  of  ever.^ion  will  remain.  If  we  remove 
too  much,  we  produce  a  new  disjease,  namely,  inversion,  which  is  at 
least  as  bad  as  that  which  -we  have  been  endeavouring  to  relieve. 
The  operation  and  after-treatment  are  the  same  as  have  already  beea 
mentioned  under  the  first  variety  oF  eversion.  If  our  calculation  in 
the  quantity  to  be  removed  hfis  been  correct,  we  find  the  ectropium 
cured  as  soon  as  the  conjunctiva  has  healed, 

6.  In  very  bad  cases  of  this  sort  we  may,  with  advantage,  have 
recourse  to  the  removal  of  a  wedge-shaped  portion  of  the  whole  thick- 
ness of  the  lid  ;  an  operation  we  are  frequently  obliged  to  employ  i« 
the  third  variety  of  eversion. 

7.  Dieffenbach  has  proposed  an  opemtion,  by  which  the  evert«'tl 
lid  is  at  once  brought  into  its  proper  position,  and  the  natural  antjigo* 
nism,  which  ought  to  exist  between  the  internal  and  external  struc- 
tures of  the  atTected  lid,  restored.  He  removes  no  part  of  the  con* 
junetiva  or  of  tlie  tarsus. 

The  integuments  being  pinched  up  into  a  fold,  they  arc  to  be  divided 
by  an  incision,  parallel  to  the  lower  edge  of  the  orbit,  and  a  few  linei 
above  it.  This  incision  is  to  extend  to  two* thirds  of  the  transverse 
breadth  of  the  lid.     The  semilunar  flap,  formed  by  the  incision,  b  to  be 
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ilissected  upwards,  as  far  as  the  adherent  edge  of  the  tarsus,  which  in 
i4on  is  nearer  the  eyeball  than  the  free  edge,  and  there  the  lid  is 
e  penetrated,  and  the  conjunctiva  divided  to  the  extent  of  the  cx« 
lernal  wound.  By  means  of  a  hook,  the  conjunctiva,  alonf;;  with  the 
tarsus,  is  now  to  be  drawn  into  the  external  incision,  and  fixed  there 
by  the  twisted  suture. 

A  similar  operation  may  be  practised  on  the  upper  lid.* 

■  §  3,    Everston  from  a  Cicatrice, 

■  Fiji*  Ammon,  ZwcUor  Theit,  T«b.  V. 

The  cicatrice  which  operates  in  the  production  of  this  variety  of 
e version,  is  generally  the  consequence  of  a  wound,  an  abscess,  an 
nicer,  or  a  bnrn.  In  such  cases,  though  nature  contrives  to  i»ro- 
duce,  in  place  of  the  portion  of  skin  which  has  been  destroyed,  a 
supplementary  eubetance,  yet  matters  arc  not  restored  exactly  to 
their  former  state.  The  ulcer  is  covered,  partly  at  the  expense  of 
the  surrounding  souml  skin,  which  is  drawn  together  and  contracted 
over  the  sore,  and  partly  by  the  formation  of  a  new  mend)rane,  which, 
though  we  give  it  the  name  of  skin,  posscssea  but  imperfectly  the 
properties  of  the  old  integuments.  It  is  neither  so  large  as  the  piece 
of  skin  which  has  been  lost,  nor  is  It  so  yielding,  nor  so  elastic,  nor  so 
moveable  upon  the  part  which  it  covers.  It  is  smooth  and  shining, 
and  scarcely  capable  of  distention  ;  but  above  all,  so  far  as  the  ]u*escnt 
subject  is  concerned,  the  surrounding  original  cutis  is  drawn  towards 
this  supplementary  production,  is  pockercd  and  thrown  into  folds, 
and,  to  use  the  homely  comparison  of  Mr.  Hunter,  the  whole  appears 
nd  if  ft  piece  of  skin  had  been  sewed  into  a  hole  by  much  too  large  for 
it,  tiud  therefore  it  had  been  necessary  to  throw  the  surrounding  old 
*=kju  into  folds,  or  gather  the  surrounding  skin,  in  order  to  bring  it 
into  contact  with  the  new. 

A  lacerated  wound  of  either  eyelid,  allowed  to  heal  without  due 
attention,  is  very  apt  to  end  in  e version.  The  upper  lid  particularly 
we  sometimes  see  completely  everted,  and  peaked  up  into  an  angle, 
in  consequence  of  a  neglected  or  mismanaged  laceration. 

From  severe  burns,  the  eyelids  are  generally  much  puckered,  con- 
tracted, and  indurated ;  and  not  un frequently  lioth  the  upper  and 
luwer  are  affected  with  ectropium*  Tlie  skin  having  been  destroyed, 
from  the  margin  of  the  eyelid  to  the  eyebrow,  or  to  the  check,  the 
lid  is  folded  completely  back,  and  adheres  throughout  Its  whole  length 
■  (J  edge  of  the  orbit.  It  often  "happene,  that  the  skin  round  the 
led  eyelids  Imving  also  suffered,  it  is  replaced  by  a  hard  unyield- 
ing cicatrice,  stretching  to  the  forehead,  nose,  cheek,  and  temple. 

The  displacement  being  much  greater  In  cases  of  this  variety  of 
eversion  than  in  that  which  results  from  mere  excoriation,  the  eft'ects 
are  still  more  annoying  to  the  patient.     The  eye  Is  more  exposed  to 
the  c/mtact  of  foreign  substances,  suffers  oftener  from  inHammation, 
r  :•<  in  a  greater  degree  disfigured.     The  feeling  of  cold  in  the  eye, 

I  1   want  of  the  covering  naturally  afforded  by  the  lide,  is  often 

^_llic  degree  in  which  the  everted  lid  is  draggled  from  the  eye  is 
^^■fiictlmcs  ustunisliing,  and  the  consequent  deformity  actually  hideous* 
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For  example,  Cloquet  notices  *  the  case  of  a  piUicnt  in  the  lii^pital 
Saint-Louis i  wlio  hail  evcrt^ion  of  each  low<:?r  1hI»  in  conscqiiencc  of 

syphilitic  nlcerss  of  the  face.  The  Ictt  lower  lid  was  drawn  down  to 
the  outer  part  of  t!ic  iipiK-r  lip.  The  tarsus  had  not  heen  destroyed, 
but  elongated ;  and  formed,  on  a  lc%  el  with  the  lip,  a  elifrht-curvcd 
elevation  of  a  whitbh  colour,  from  which  proceetled  the  ellia* 

T'ri'fitffii'fd.  Such  beinj^  tltc  origin  and  cflTccts  of  this  variety  of 
eversion,  it  center  to  lie  a  question  how  far  it  is  curable,  or  in  other 
words,  whether  there  be  any  method  of  reuioviiig  or  eountei'acting 
the  contraction  arit^ing  from  cicatrization. 

Tills  contraction,  so  far  from  diminishing  of  itself,  gradually  in- 
creases for  8ome  time  af^ter  the  procc^fl  of  cicatrization  iipj^iears  coni- 
]»leted,  in  consequence  o(  the  aljsorption  of  the  granulations,  on  which 
the  new  skin  h  tonned.  Matters  then  appear  for  a  while  to  rfmain 
stationary  ;  but  in  the  course  of  year.^,  the  everted  eyelid  will  have 
loosened  itself  a  httle  from  ita  unnatural  situation,  and  not  quite  so 
much  of  the  eyeball  will  be  cx[»osed.  In  cons^equenc^  of  the  mecha- 
nical motion  to  which  the  parfs  are  subjected,  a  slight  increase  takefl 
place  in  the  flexil>ility  of  the  cicatrized  surfice,  and  it  becomes  some- 
what less  firmly  attached  to  the  subjacent  textures.  The  partSi 
which  were  at  first  matted  immovably  together,  yield  a  little  to  the 
motions  impresi^ed  on  them  by  external  canoes,  and  the  absorbent:* 
ap|!ear  to  etmtribute  to  this  aliiiht  relaxation,  by  removing  some  of 
the  adventitious  substance  which  houn«l  down  the  integuments.  This 
IS  all  the  return  which  is  ever  made  to  the  natural  state  by  the  action 
of  the  parts  themselves. 

The  hand  of  art,  however,  has  sought  to  relieve,  not  only  the  pre- 
sent variety  of  eversion,  but  similar  consequences  of  cicatrization  ia 
various  parta  of  tlie  body,  by  a  more  speedy  and  elFcctual  methcKl. 
Celsua  gives ^  us  an  account  of  the  ojwjration,  practised  in  his  time, 
for  the  cure  of  this  kind  of  eversion.  It  is  the  same  oi>eratioQ  as 
that  enq»loyed  by  the  ancients  for  lagophthalmos,  and  to  which  I 
have  referred  in  the  last  section.  When  the  dii^ease  was  situatetl  in 
the  upper  eyelid,  an  incision,  down  to  the  cartilage,  wjis  made,  io 
the  form  of  a  erer^cent,  the  extremities  of  which  were  turned  dowa- 
w*ards.  When  the  disease  affected  the  lower  lid,  an  incision  of  the 
same  form  was  made  there,  the  extremities  still  pointinn;  downwards. 
The  edges  of  the-^e  incisions  were  kept  open  as  much  as  possible, 
by  means  of  lint  put  into  the  wound,  so  that  they  healed  up  by  a 
slow  process  of  granulation  a ntf  cicatrization.  It  was  exj>eeted  thut 
the  space  between  the  edges  would  be  filled  up  by  new  substana^ 
that  the  eyelid  would  consequently  be  considerably  elongated,  and 
would  return  to  its  natural  position,  or  in  other  words,  that  tb  •  ^'^ '"- 
sion  would  be  cured. 

This  operation  has  been  frequently  tried  in  later  timcii ;  but  so  Ijj" 
from  permanently  curinir  eversion,  it  has  often  been  found  in  the  end 
to  iucreaae  the  very  disease  it  \vas  intended  to  relieve.  Immediately 
after  the  incision,  indeed,  the  eyelid  can  perhaps  be  brought  ncarlfi 
if  not  altogether,  into  its  natural  situation  ;  and  so  long  ns  the  pro- 
cess of  granulation  is  going  on,  the  oise  continues  at  lens!  much 
better  than   it  had  been   before.     As  soon  as  tlie  wound  is  hca!*?d 
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■onrever,  it  is  found  that  the  everaion  has  hcgnn  lo  return,  and  at  the 
ind  af  ^Dic  manths,  iniittci^  are  probahly  rather  worse  than  they 
pere  before  the  operation, 

BL  J^xtirpntion  of  coitjunctitni^  The  rolh>wing  case,  hy  Bordcuave, 
■Biciently  illuatrates  both  the  failure  of  the  ancient  opcratiou,  and 
Bie  good  effects  of  extirpating  a  portion  of  the  conjunctiva,  in  this 
kiricty  of  evcrston: — 

I  CoMe  151,  —  A  mvixu  aged  '21  years,  hod  eversion  of*  the  right  lower  eyelid^  from 
P  ^'■\  the  conserjucncL'  of  a  hurn  «f  the  i'iice,  which  happened  iq  infancy.  The 
t  LIS  cnnslderablLV,  Oic  pn>f.riiiliii;2f  purt  of  the  ev«ilid  presfnted  a  redness 

tti— _., .  ..i>le  to  look  at,  imd  the  eye  could  not  be  covered  l)y  the  lids.  B<«rdt'nave 
Buod  the  cicatrice  considerably  rf»?xilile,  and  believed  himself  justified  in  hopinf;  for 
ft  care  by  ihc  ordinary  operation,  which  he  jKjrformed  some  days  afterwards,  aceord- 
Bgto  the  prescribed  rules, 

I  TTurinji:  made  a  seiiiilunar  incision  of  moderate  depth,  below  the  tarsua,  be  scrai- 
Mted  the  lips  of  the  wound  wilh  cbarpie,  and  kept  them  in  this  state  by  udhesive 
bftifttcra,  compresses,  and  a  suitable  bandage.  Some  dayn  ufierwardf^,  suppuration 
mok  place.  The  eyelid  appeared  extremely  relaxed,  it  covered  almost  eutirelj  the 
■ye,  iind  the  cure  acemed  certaia.  But  tJuise  uppearaucea  of  success  were  not  of 
Eng  duration;  the  cicatrice  being  completed,  and  tlie  eyelid  no  longer  restrained, 
Afiigii  i^iturned  to  tbeir  former  state.  Not  con%'incedj  however,  of  the  faultineas  of 
BMperation^  lionlenave  believed  that  he  had  not  performed  it  with  suflieicnt  ex- 
^^^■s;  and  therefore  repented  it>  but  with  no  better  success.  lie  says  that  he 
^^Hi  now  have  despaired  of  curing  the  caae,  hail  not  the  patient*a  eagerneaa  to  be 
^^Bed  forced  him  in  some  manner  to  try  il  different  treatment. 
VVRinn:  that  he  was  unable  to  elonnjate  the  eyelid,  in  order  to  conceal  the  everted 
Bbnjutictivn.  he  resolved  to  remove  a  portion  of  this  membrane  in  almost  all  its 
■nrai«  This  he  did  with  a  straif^ht  bistoury,  and  found  the  operation  exceedingly 
^^Bfteiiil.  Some  time  after,  the  conjunctiva  still  protruding  a  little,  he  practiiietl 
^^Bbod  excision,  which  had  all  the  success  desired.  In  proportion  :i8  the  con- 
Rtnctiva  cicatrized,  the  eyelid  returned  to  its  proper  direction,  it  applied  itself  more 
PDUKidiatelj  ujinn  the  eye;  at  laat  the  eye  closed  much  better,  and  the  deformity 
ftecaine  scarcely  visible/ 

I  In  many  ca^8,  then,  of  everaion,  arisln<3j  iVoin  a  cicatnce,  t!ic 
iiiiiple  operation  of  removing  the  pal[>cl>ral  conjunctiva  may  be 
kilHcient* 

I  2*  Separntion  of  unnatural  adhesions^  and  ejctirpation  of  conjunctiva* 
^^e  meet  with  cases  of  everaion,  caused  by  an  external  cic:itricc,  in 
wluch  the  dragging  of  the  lid  is  too  great  to  permit  us  to  hope  that 
ftbe  counteraction  of  an  internal  ciaitriee  will  of  itsiclf  suffice  to 
■catore  the  part  to  it^  natural  situation.^  UnJcr  8uch  circtiniytances. 
It  may  be  proper  to  set  free  tlie  everted  lid  from  its  morliid  adiiesions, 
Wtnd  then  lo  extirpate  the  conjunctiva.  An  incision  being  made 
through  the  cicatrice,  or  beyond  it,  and  parallel  to  the  everted  cilia, 
jllie  extenial  surface  of  the  fid  is  to  be  catitiously  dissected  from  the 
borta  to  wliieh  it  is  bound  down,  so  tliat  it  may  bo  returned  to  its 
^^hral  position.  More  or  less  of  the  conjunctiva,  according  to  the 
|Btee  of  the  c version  is  then  to  be  retnoved  ;  after  whicli  conipressea 
Kntl  a  roller  are  to  lie  applied,  to  keep  the  eyelid  in  the  position  to 
nrhich  it  has  been  reduced,  till  the  conjunctiva  heals,  and  the  external 
kouud  ifl  cicatrized.^  Professor  Chelius,  however,  docs  not  trust  to 
h  ind  a  roller,  but  to  keep  the  edges  of  the  wound  apart  till 

n       .  3  and  ciciitrlzes,  he  passes  two  loops  of  thread  through 

lllie  sktn  of  the  eyelid,  near  its  edge,  and  fastens  them  by  jilaisters  to 
bic  cheek,  if  it  is  the  up[)cr  lid ;  to  tlie  brow,  if  it  is  the  lower  lid* 
k>2oudi  dressed  the  wound  wiih  resinous  ointment  mixed  with  can- 
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thiirides,  to  insure  a  sufficiently  copious  process  of  granulation  heforo 
cicatrizutlon  should  commence.  He  then  applied  lunar  caustic,  in 
order  to  heal  the  wound  quickly,  a  practice  against  which  Chelius 
warns  ub,  as  exceedingly  likely  to  cause  absolution  of  the  granula- 
tions, and  thus  to  defeat  the  object  of  the  treatmeut. 

It  ie  rarely  the  case,  that  one  operation  of  the  sort  now  under  con* 
eideration,  suffices  to  cure  a  had  ectmpiuna.  Repeated  operations  are 
frequently  necessarj^,  a  farther  amendment  being  accomplished  by 
each,  till  the  lid  or  lids  are  restored  to  their  natural  position. 

3.  Separatfon  of  nmiatural  adhesions ^  and  perpendicular  trmtspO' 
sition  of  a  quadrangular  Jiap.  In  cases  of  adhesion  of  the  eyelid  to 
the  upi)er  or  lower  edge  of  the  orbit,  Dr.  Ammon  proposes  the  fol- 
low injij  operation.  The  integuments,  to  the  distance  of  an  Inch  from 
the  place  of  adhesion,  being  put  on  the  stretch,  so  that  the  morbid 
connection  of  the  eyelid  to  the  orbit,  is  brought  completely  into  view, 
let  an  incision  be  made  parallel  to  the  edge  of  the  orbit,  and  about 
half  an  inch  distant  from  it,  somcwhut  more  extensive  than  the  mor- 
bid adhesion.  From  the  ends  of  this  incision,  carry  two  other 
smaller  incisions  to  the  edge  of  the  orbit  The  flap,  thus  circum- 
scribed, is  now  to  be  dissected  from  the  subjacent  parts,  taking  care 
not  to  cut  through  the  thin  hai*d  eyelid,  where  it  adheres  to  the  edge 
of  the  orbit,  and  avoiding,  in  the  upper  lid,  the  lacrymiil  ducts. 
The  dissection  being  finished,  and  the  wound  cleared  of  blood,  tlic 
eye  is  to  be  shat,  and  sutures  applied,  so  that  tlic  eyelid  may  remam 
in  the  state  of  replacement  and  elongation  to  which  it  has  been 
restored  by  the  operation.^  Tire  objection  to  this  mode  of  opemting 
ie,  that  a  large  wound  will  be  left  to  till  up  by  granulation, 

4.  Perpendicular  transposition  of  a  trianiptlar  flap.  The  following 
case  illustrates  a  mode  of  operating,  which  Mn  Wharton  Jones  has 
found  successful  in  e version  and  shortening  of  the  upper  eyelid,  from 
contraction  of  the  skin  consequent  to  bums.  The  peculiarity  of  tlic 
plan  consists  in  the  two  following  particulars:  L  The  eyelid  is  set 
free  by  incisions  made  in  such  a  way  tliat,  when  the  eyelid  is  brought 
back  into  its  natural  position,  the  gap  which  is  left  may  be  filled  up 
by  approximating  its  edges,  and  thus  obtaining  immediate  union.  Un- 
like the  Celsian  operation,  the  narrower  the  cicatrice  the  more  secure 
the  result,  2,  The  flap  of  skin,  embraced  by  the  incisions,  is  not 
separated  from  the  adjacent  bone,  but  advantage  being  taken  of  the 
looseness  of  the  cellular  tissue  between  the  skin  and  the  bone,  the 
flap  is  pressed  downwards,  and  thus  the  eyelid  is  set  free.  The  suc- 
ceeds of  the  operation  depends  on  the  looseness  of  the  cellular  tissue. 
For  some  days  before  the  operation,  therefore,  the  skin  should  bo 
often  moved  up  and  down  over  the  frontal  bone,  to  render  the  cellular 
tissue  more  yielding* 

Cme  152.  —  A  woman,  aged  24,  had  her  face  inueli  scarred.  Both  fvobidl^  wi*n! 
quite  exposed,  on  nceoimt  of  shorten! npr  and  cversion  of  the  upper  eyelids.  On  the 
lert  side,  tlit?  evcrsion  of  the  upper  eyelid  wn,q  not  so  great  us  on  the  right.  On  Uji5 
side,  the  d\\mry  margin  of  the  tjiriid  cartihi;4C  correajwnded  to  the  edge  of  the  orbit, 
and  the  oppo&itc  margin  of  the  curtilage  occupied  the  usual  position  r*'  ''^^  *  -r^ 
marffin,  so  th:it  when  an  attempt  was  made  to  close  the  mht  eye,  it  w  tal 

margin  of  the  turaal  ciirtilrtjrc  whieh  was  pressed  down.     There  was  s<  of 

shortening  and  eversiou  of  tiie  left  lower  eyelid.     The  patient  saw  V'  (**• 

the  right  eye,  liut  with  (he  left,  on  account  of  fiome  opacity  of  thec^  ' 
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not  81*0  weU  enough  to  recognise  a  person.  At  the  age  of  one  year  ami  three 
monthi*,  she  Ml  into  the  Jtre,  &i\il  had  her  face  seTcrely  burned,  which  was  the  cause 
of  the  »tat*!  a1x>ye  mentioned. 

Two  years  before  coming  under  the  care  of  Mr.  Jones,  ?he  had  an  operation 
!>•  rfoniied  on  the  left  eye,  and  waa  improved  by  the  operation*  The  evcrsion  had 
prohably  onl^  been  lessened  by  the  operation,  for  the  shortening  of  the  upper 
eyelid  was  still  very  great. 

On  the  *i'2d  February,  1836,  Mr.  J.  operated  on  the  left  upper  eyelid.  He  made 
Mci^ions  through  the  skin,  from  over  the  angles  of  the  eye  uj>ward3»  The  in- 
i-*  converged  towanls  oacli  other,  imd  met  at  a  point  somewhat  more  than  an 
mvu  from  the  atihercnt  ciliary  margin  of  the  eyelid.  By  pressing  down  the  trian- 
gular ilap  thus  made,  and  cutting  sdl  opposing  bridles  ot  cellular  tissue,  but  without 
sepjiratirig  the  flap  from  the  subjacent  part*!,  ho  was  aide  to  bring  down  the  eyelid 
ni'arly  into  its  natural  situation  by  the  mere  stretching  of  the  sulyacent  oellular 
ti?.suc-  A  pieoc  of  the  everted  conjunctiva  was  snipped  olT.  The  e^tges  of  the  gap, 
h  ft  by  the  drawing  down  of  the  Jlap,  were  now  brought  together  by  suture,  and  the 
L'>elJd  was  retained  in  its  proper  place  by  Tjlaisters,  compress,  and  btmdage. 

During  the  healing  of  the  wound,  a  small  piece  of  the  af>ex  of  the  flap,  whiclj  had 
\ieen  too  much  separated  from  the  subjacent  parts,  sloughed.     By  the  1st  Apnl, 
the  parts  were  healed,  and  the  eversion  completely  cnreil.     The  cicatrice,  where 
the  part  sloughed,  was  pretty  broad.     When  the  bandages  were  first  left  off,  the 
!  was  so  much  elongated,  that  if  the  lower  lid  had  not  also  been  shorteoetl,  the 
vtiuld  have  been  entirely  covered.     After  leaving  off  the  bandages,  some  sbort- 
II  ^ii^  took  place,  not  from  contraction  of  the  cicatrice,  but  of  the  skin.     Being  no 
louder  on  the  strettth,  the  skin  assumed,  as  it  contracted,  more  of  it«  natural  ap- 
pearance. 

About  the  middle  of  March,  Mr.  J.  operated  on  the  riglit  upper  eyelid.  He  made 
f^  ■  -■  ns  in  a  similar  way,  except  that  they  did  not  meet  in  a  pfjinti  a  space 
1  I'ctween  their  extremities  of  about  one-sixth  of  an  inch  in  length,  which 

VI, a-  ...>Mi-d  l>y  a  transverse  cut. 

By  the  stret^^hing  of  the  »:ubjaccnt  i^ellular  tiSHue,  Mr.  J.  succeeded  in  drawing 
<l.»\vi»  the  flap,  and  thus  elongated  the  eyelid  so  much  ag  to  cover  the  eye  eutircly ; 
II  conseijuence  of  the  long-continued  displacement  of  the  t^r*ial  cartilage,  the 
V  margin  of  it  did  not  come  into  contact  with  the  cyiiball.     He  did  not  inter- 


fi^.  17. 

r7i7.  \7.  n  n  r'(nii(L'ri?"f.tr  rricisioiw, 

f  'llic«e 

I  I  p.  which 

1      gh^^iii  .luvru  h)  thA.\)  icldiiig  of  the 


Fig.  18.  shows  tlic  pan.*  when 
healed,  a  The  cicatrice  where  the 
g»r>  was,  6  ft  b  It  The  marks  of  the 
suture. 
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lerc  with  tliis  state  of  ports,  by  attempting^  any  tranflvcrao  sbortening  of  the  lid*     to 

the  operation,  he  removed  a  piece  of  tUc  everted  coiijuiiciiTa,  and  with  it  n.  bit  of 
the  tursal  cartilage.  From  the  surfjice  of  this  wmiiul  there  sprung  out  a  sniall  #o(i 
fun^u,s,  which  waa  cut  off  with  the  ecifisors,  and  the  root  touched  with  I  be  lunar 
cau&lic  pencil. ^'^' 

5,  Separatkm  of  luntatural  adhesions^  extirpation  of  conjimctiva^ 
and  excision  of  a  wedf/e-s hoped  portion  of  the  vi/elid.  When  the  etlgc 
of  the  everted  eyclitl  is  much  elongated  from  ainthus  to  canthua,  the 
integuments  of  the  lid  destroyed,  and  ita  remiuning  substance  firmly 
adherent  to  the  bones  forminc^  the  edge  of  the  orbit,  the  following 
plan,  first  practised  by  Sir  William  Adams**,  may  be  adopted  with 
advantage; — 

In  the  ^rst  phice,  the  everted  eyelid  is  to  be  separated  from  its 
unnatural  adhivsions*  In  the  second  place,  the  palpebral  conjunctiva, 
especially  if  it  be  much  thickened,  is  to  be  extirpattnL  In  the  third 
place,  in  order  to  counteract  the  morbid  dongati<Jii  tif  the  eyelid  from 
the  outer  to  the  inner  canthus,  a  por- 
tion of  the  whole  thicknesa  of  the  ..  "-^ 
eyelid,  of  the  shape  of  the  letter  A 
{Fig,  19.),  is  to  be  cut  out  with  the 
scissors,  after  which,  the  edges  of  the 
last  wound  are  to  be  brought  together 
with  an  insect  pin  or  two,  and  a 
twisted  thread.  This  makes  the  eye- 
lid sit  close  upon  the  eyeball,  as  in 
health,  imd  completely  cures  the  cvcr- 
eion. 

The  wedge-shaped  portion  has  ge- 
nerally been  removed  Irom  the  miildle 
of  the  liil  ;  but  as  tlic  scar  which 
result**,  produces  some  degree  of  deformity, 
out  the  piece  near  the  temporal  extremity, 
apparent,  and  produces  le^^s  interruption  uf  the  motions  of  the  parL 
The  size  of  the  piece  to  be  removed,  depends  i>n  the  degree  of  tlwJ 
transverse  elongation  of  the  everted  eyelid,  and  must  therefore  lie 
left  to  the  judgment  of  the  operator.  He  must  avoid  cutting  out 
too  much,  as,  in  this  case,  the  parts  will  be  so  shortened,  that  the 
edges  of  the  wound  will  not  be  brought  into  contact  without  sti"etc[i- 
iug  them  so  as  to  produce  ulceration,  thereby  detaching  the  parts 
before  union  is  efiected,  and  leaving  them  in  a  worse  condition  tlmn 
they  were  at  first. 

By  the  &i>ee(ly  uuion  of  the  edges  of  tlie  wound  left  by  the  excision 
of  the  wedge-shaped  portion,  the  eyelid  will  be  retained  in  its  places 
and  the  danger  of  the  integuments  re-iidhering  to  the  orbit  be,  in  it 
great  measure,  prevented.  To  aid,  however,  in  the  cure,  the  eyelid 
ehoidd  be  covered  with  a  spread  pledget,  and  supported,  against  the 
eyeball,  by  a  compress  and  roller.  The  opposite  eye  should  be 
closed  and  covered,  so  that  it  may  be  kept  at  rest.  The  following 
case  shows  how  the  operation  may  be  sometimes  modified,  and  the 
eyelid  supported  in  a  different  way,  from  that  just  mentioned. 

Ceae  163.  —  In  a  cai*e  of  cvernion  of  the  1ow*t  eyelitl,  Profcs'^or  t-i  i' 

out  a  wedge-sha^Ksd  portion  of  the  eyelid,  and  united  the  ed^es  of  tl> 


it  is  preferable  to  cut 

as  here  the  scar  is  less 
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Bieani*  of  tilt!  Liirellp  stjttire;  but  just  before  twisting  il»c  l]ircii«l  rouinl  the  pins, 
be*  divided  the  ^ktn  of  the  nhvck  to  fhe  fx^ent  of  1,J^  meh  hy  iiri  incision  concentric 
phh  the  cdjfi?  of  the  orbit,  lie  then  twisted  the  ihiviids^  drijw  the  ends  of  them 
JMpwurdji,  and  fixed  them  t(i  the  forL'bcnd  bv  HticUiii|j  jilsiister,  so  that  the  edije  af 
Ihe  lower  evebd  might  be  raised  sufbclcritly.  The  iiicii^ioii  thrtJiigb  the  skin  of 
Ihc  cheek  wa.i  thus  loade  to  jjfa^pe,  and  in  or*ler  to  heal  it  with  a  broad  scar,  the 
K<lges  were  kc(»t  separate?  by  a  crescentic  pkte  of  lead,  wbicb  was  pressed  iti 
between  the  lips  of  the  wound,  and  retJitned  by  strips  of  j^hiister.  The  wouud 
of  the  ejelid  was  (|uitc  united  on  the  tblni  dav,  and  that  into  whicli  the  plate 
uf  Icail  was  inserted  was  cicatrized  in  the  fuiirtb  week,  the  size  and  ^situation 
of  the  eyelid  appemn^  naturab'^ 

6.  Separation  of  unnatural  adhesions,  exekion  of  a  portion  of  the 
tdge  of  eyelid^  perpendicular  and  latrral  cjctension  of  the  et/elid  and 
ju'iijhbouring  inttguments,  Wlieii  the  deformity  is  considerublo,  in 
cases  of  lagoplitlm!niu9  or  ectro|*iumj  proclticed  by  cicatrizsitiona 
both  the  transverse  and  perpentUculiir  diumcter  of  the  eyelid  are 
faulty  in  their  dimensions.  The  perpendicular  dimneter,  or  breadth 
of  the  ej^elid,  is  shortened;  the  triinsvcrse  diameter  is  ehmgjited. 
An  operation  has  been  proposed  by  Professor  Jiigcr  of  Vienna,  the 

P  object  of  whlclj  is^  to  increase  the  perpendictdar  length  of  the  eyelidj 
as  well  as  to  reduce  \U  transverse  elongation. 

Before  proceeding  to  the  operation,  the  difference  in  tlic  length  of 
the  edge  of  the  everted  lid,  and  uf  the  sound  lid  on  the  other  side  of 
the  face,  is  to  be  accurately  measured.     In  the  operation,  the  trans- 
verse length  of  the  everted  lid  is  to  be  reduced  to  t!iat  of  the 
a       Bound  one, 

^B  In  operating  on  the  upper  lid,  the  surgeon  begins  by  taking  hold 
^B  of  it  about  the  centre  of  its  edge,  with  a  hook  or  forceps,  and  draw- 
ing it  downwards  so  as  to  put  on  the  stretch  the  cicatrice,  by  which 
the  lid  adheres  to  the  niar*(in  of  the  orbit.  A  horn  spatula  may  he 
inserted  between  the  lid  and  the  eyeball,  so  as  to  protect  the  hitter. 
With  a  sujall  scal[»el,  a  transverse  incision  is  now  to  be  made,  about 
midway  between  the  edge  of  the  everted  lid  and  the  superciliary 
arch.  The  incision  is  to  be  commeuced  and  terminated  in  sound  skin, 
^_  and  is  to  be  carried  through  the  whole  thickness  of  the  lid,  so  as  to 
^B  permit  its  edge  to  fall  down,  and  the  eyeball  to  appear  throiigh  the 
^^  elit  which  has  thus  l»ceu  formed.  The  length  to  which  the  incision 
is  to  be  carried  must  depend  on  the  circumstances  of  the  case. 

The  narrow  slij)  separating  the  natural  rima  palpcbralis  from  the 
Artificial  opening  formed  by  the  incision  just  described,  is  the  part  in 
which  the  reduction  of  the  transverse  diameter  of  the  lid  is  to  be 
made.  The  size  of  the  portion  which  ought  to  be  removed,  is 
already  known  from  tlie  measurements  made  before  the  operation 
was  commenced,  Tlie  portion  removed  will  generally  have  a 
quadrilateral  form.  With  forceps  tmd  scissors,  this  part  of  the 
opersition  is  easily  effected. 

A  straight  doublc-cdgcd  scalpel  is  now  to  be  used,  for  separating 
any  unnatural  adhesions  of  the  lid,  and  for  detaching  the  integuments 
from  the  oa  frontis.  Taking  hold  of  the  upper  lip  of  the  wound  with 
the  forceps,  and  ae|>arating  it  a  little  from  the  edge  of  the  orbit,  the 
sral[tel  is  to  be  introduced  upwards,  between  the  posterior  surface  of 
the  orbicular  muscle  and  the  anterior  surlaee  of  tlie  frontal  bone. 
The  £»cal^K.d  is  now  to  be  Ciirried  with  a  sawing  motion  towards  the 
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templo  and  cxtenial  cantbus,  and  then  towardd  the  middle  line  of 

the  forehead,  witliaut  enhirging  the  original  wound  of  the  lid,  trans- 
fixing the  skin,  or  injuring  the  periosteum.  By  this  process,  the 
skin  and  muscle  covering  the  supra-orbital  region  and  angles  of  the 
orbit  are  loose ned  from  the  subjacent  parts,  and  rendere*d  capable 
of  undergoing  a  change  in  their  position*  The  height  to  which  the 
ecalpcl  will  reciuire  to  be  carried,  and  the  extent  in  the  transverse 
direction  to  which  the  integuments  ought  to  be  detached,  must  always 
bo  |)ropDrtionate  to  the  loss  of  the  palpebral  substance,  and  the  dif- 
ferent degrees  of  mobility  of  the  skin  of  the  forehead. 

The  wounds  arc  now  to  be  united  by  the  interrupted  snture*  In 
the  firat  place,  the  bridge  or  narrow  slip  of  the  lid,  whence  tlie 
quadrangular  portion  was  removed,  is  to  be  united  by  two  stitches. 
Then  the  in  teguments  which  have  been  loosened  from  the  supra- 
orbital space  and  angles  of  the  orbit,  are  to  be  pressed  downwards  by 
the  assistant,  over  the  eyeball,  so  that  the  edges  of  the  transverse 
wound  of  the  lid  may  be  brought  together.  A  stitch  is  to  be  inserted 
near  the  middle  of  the  transverse  wound,  so  as  to  act  as  a  central 
jKjint  of  traction  upon  the  surrounding  integuments*  Should  the 
upper  lip  of  the  wound  not  much  exceed  the  lower  lip  in  length, 
lateral  stitches  may  be  immediately  inserted;  if,  on  the  other  hand, 
it  exceed  to  the  extent  of  forming  a  fuhl,  this  must  be  remove*!  by 
the  scal[)el  or  scissors,  in  order  that  tfic  cdge^  of  the  wound  may  be 
nicely  adjusted.  The  number  of  stitches  required  C4Uinot  a  priori  he 
determined. 

Coaptation  of  the  wound  having  thus  been  effected,  the  eyeball  is 
covered  by  integuments  obtained  partly  from  the  supra-orbital  region, 
but  chiefly  from  the  angles  of  the  orbit;  the  eyebrow,  however,  will 
be  somewhat  more  depressed,  and  describe  a  smaller  and  lees  convex 
arch  than  formerly* 

Professor  Jiiger'a  operation  upon  the  lower  eyelid  consists  in 
removing  a  wedge-shaped  piece  from  its  edge,  and  in  detaching  the 
integuments  front  the  margin  of  the  orbit  and  the  check,  by  a  similar 
process  to  that  already  described  for  increasing  the  perpendicular 
diameter  of  the  upper  lid. 

The  stitches  are  to  be  supported  by  interposing  narrow  strips  of 
court  plaistcr.  The  wounds  are  then  to  bo  covered  with  small  pieces 
of  lint,  and  graduated  compresses  are  to  be  placed  upon  the  supra- 
orbital region,  or  cheek,  according  aa  the  operation  hfis  been  per- 
formed for  the  restoration  of  the  upi>er  or  lower  lid.  Over  the  gra- 
dtiated  compresses  long  8trij>s  of  adhesive  plaister  arc  to  run,  being 
applied  in  such  a  manner  as  to  draw  the  integuments  towards  the  lid, 
and  approximate  them  to  the  bones.  When  the  upper  lid  has  been 
operated  on,  the  adhesive  plaister  may  extend  from  the  nape  of  the 
neck  to  the  cheek.  A  roller  may  be  apfjlicd  to  assist  the  action  of  the 
plaisters,  if  it  be  deemed  necessary.  In  the  after-treatment,  nothing 
ought  to  be  omitted  likely  to  effect  union  by  the  firat  intention* 

Smart  inflammation,  rcij[uiring  active  treatment  for  its  removal; 
nausea  and  vomiting,  demanding  the  use  of  opium  and  effervescing 
draughts ;  premature  removal,  from  accident,  of  one  or  more  of 
stitches;    and  ulcei*atiou  of  the  edges  of  the  wounds;    arc 


Ml 


m 


of  d^ 


ECTROPIUM    FROM    A   CICATRICE, 


207 


P^P>I 


uitfavnurnble  occurrences  winch   occaaionally  supervene  to  the 
ration.** 

!•    Tarsaraphia,     It  occasionally  liappens  from  an  extensive  burn, 
t  both  eyelids  are  everted,  and  dragged  towards  tbc  temple.     In 
,ch  casesy  besides  dividing  the  cicatrices  removing  part  of  the  ex- 
conjunctiva,  and  perhaps  cutting  out  a  portion  of  the  whole 
ickness  of  one  or  of  botli  lidt«,  it  has  been  found  useful  to  pare 
«y  a  portion  of  the  edges  of  the  lids  at  their  outer  angle,  and 
en  to  bring  the  two  together  by  a  stitch.     This  tarmraphia,  as  it 
been  termed,  reduces  the  opening  between  the  lida  to  its  natural 
ngth,  and  removes  much  of  the  deformity. 

A  somewhat  Bimilar  practice  was  followed  by  Le  Dran,  in  a  case 
of  eversion  of  the  lower  lid,  at  the  inner  angle  of  the  eye,  lie 
removed  tlie  thickened  conjunctiva,  extirpated  the  cicatrice,  and 
brought  the  edges  of  the  wound  together  by  two  stitches*^*  Pro- 
fessor Walther  haa  published ^^  a  case  of  traumatic  eversion  of  the 
external  angle  of  tlie  lids,  cured  by  the  same  plan. 

8.  Mxtirpation  of  cicatrice,  and  hrinrjinfj  together  of  the  inte<jume7its 
m  each  side.      The  lower  lid  being  the  scat  of  the  ectroinum, 

Dieflenbach  removes  a  triangular  flap  of  skin,  including  the  cicatrice, 
of  ncirly  three  inches  in  length,  the  basis  corresponding  to  the  edge 
of  the  lid.  With  four  or  five  pins,  he  brings  the  edges  of  the  lower 
j>art  of  the  wound  together, 
in  a  vertical  direction,  and 
en  the  remaining  parts  of 
c  wound,  diverging  from 
h  other,  are  united  in  the 
way  to  the  edge  of  the 
Zeis  describes  this 
niethod  somewhat  differently. 
Tlie  triangular  portion  of  in- 
gtiments,  including  the  ci- 
trice,  being  removed,  the 
cisiona  c  a,  c  a  {Fiy,  20.), 

extended  freely  on  each  side,  to  allow  of  the  ready  approximation 

the  two  sides,  A,  b.     These  being  fixed  by  Butm*cs,  the  two  edges 

r,  CO,  are  now  connected  to  the  corresponding  margin  of  the  lower 

included  between  c  c.     The  appearance  after  the  sutures  are 

plied,  is  such  as  ta  represented  in  Fig,  21.*^ 

A  similar  operation  was  practised  by  Dieffenbach  for  eversion, 
involving  both  eyelids  and  their  external  commissure.  He  extirpated 
the  commissure,  along  with  a  triangtdar  piece  of  the  neighbouring 
ijiitegtiracnt,  the  ba^is  of  which  was  towards  the  eye,  and  the  apex 
wards  the  ear.  One  curved  incision  was  then  carried  above  the 
|>ni-orbitai-y  arch,  and  another  l»eneath  the  lower  orbitury  margin, 
wardii  the  nose,  each  incision  measuring  about  1^  inch  in  length. 
le  two  crescentic  flaps  thus  formed,  were  then  raised,  and  after 
nging  them  over  the  triangular  wound,  they  were  adapted  as  new 
Is  to  the  remaining  conjunctiva,'^ 

9.  Extirpation  of  ci*  a  trice,  and  lateral  transposition  of  «  triangular 
Opcnitions  for  the  relief  of  octropiu in  by  transposing  a  portion 


Fig,  20, 


Fitf,  21. 
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of  skin,  are  styled  hlepharoplasttc.  With  re8[>ect  to  suoli  operations, 
in  general,  it  may  be  remarked,  that  thoujxh  wc  cannot  pretend  ta 
make  a  perfect  eyelid  by  the  tmn<position  oi"  a  piece  of  ekin,  destitute 
of  mucous  lining,  as  well  as  of  cilia,  lacrymal  apparatus,  cartilage, 
and  muscles;  yet  a  new  eyelid,  even  of  mere  t^kin,  covere  and  protects 
the  eye,  lesaents  dcfurmity,  and  frees  the  patient  from  euflering.  In 
atten»ptincj  to  supply  a  new  eyelid,  we  should  save  the  conjunctiva  as 
much  as  pussilile,  cutting  none  of  it  away,  but  separating  it,  if  neces- 
sary, from  the  diseased  integuments.  We  ought  to  lay  the  flap  of 
transposed  skin  on  the  conjunctiva,  bo  that  they  may  adhere  together. 
We  should  save,  wilh  the  s;iine  care,  the  border  of  the  old  eyelid, 
with  its  eiha,  and  unite  it  by  sutures  to  the  edge  of  the  flap*  The 
]>uncta  and  lacrymal  canals  ought  also  to  be  spared.  As  it  is  not 
likely  that  the  new  eyelid  will  possess  much  muscular  jujtion,  we 
must  avoid  niuking  it  cither  too  large  or  too  small. 

DiefFenbaeb  ap[>ear8  to  have  tried  many  ways  of  forming  new 
eyelids  by  trans|)osition  of  skin.  The  following  does  not  appear  to 
have  ultimately  retained  his  good  ojnnion,  as  he  says  nothing  of  it 
in  bis  latest  work,  Die  Operatim  Chinfrf/te.  As  it  was  successfully 
ado|)tcd,  however,  not  only  by  hiniBcU",  but  by  Lisfrtmc,  Ammon, 
Eckstrom,  Blasiusj  Fnekc  and  Chellus,  I  thiuk  it  proper  still  to 
descrihe  it. 

Tiie  cicatrice  is  first  to  be  extirpated,  and  a  triangular  form  given 
to  the  wound,  the  basis  of  the  triangle  being  always  turned  towards 
the  eye.  In  this  part  of  the  o|>eration,  the  ciliary  edge  of  the  eyelid, 
if  present,  is  to  be  preserved ;  but  if  ulceratifm  hus  destroyed  the 
whole  eyelid,  except  tlie  conjunctiva,  this  membrane  is  to  be  detached 
from  the  parts  to  wdiich  it  atllicrcs,  in  tlie  course  of  a  line  drawn  fnnn 
the  inner  to  the  outer  angle  of  the  eye,  and  laid  out  upon  the  eyeball. 
The  triiuigular  spiicc  being  tlms  prepared,  into  whieh  the  flap  of  skin 
is  to  be  trans] jlau ted,  an  incision  is  to  be  made  from  the  temporal 
extremity  of  the  busts  of  the  triangle,  iu  tlie  direction  of  the  meatus 
auditorius  cxternus,  whether  it  be  the  ujujcr  or  the  lower  lid  which 
is  to  be  supplied.  This  incision  of  tlie  skin  should  be  consitlerably 
longer  than  the  basis  of  the  triangular  wound.  From  the  tempoml 
extrejuity  of  this  incisioUj  another  is  now  to  be  csirried  upwards,  if  it 
is  the  upper  lid  which  is  to  be  sup[»lied,  downwards,  if  it  is  the  lower, 
and  in  cither  case  pamLlel  to  the  temporal  edge  of  the  triangular 
wound.  These  incisions  are  the  boundjiries  of  the  flap,  which,  being 
transposed,  is  to  form  the  new  cycruL  The  flap  is  now  to  be  dis- 
sected froui  the  subjacent  parts.  The  bleeding  having  ceased,  and 
the  internal  surface  of  the  flap  being  freed  from  coagulated  blood,  the 
flap  is  to  be  drawn  from  without  inwards,  so  that  its  inner  edge  is 
brought  into  contact  with  the  inner  edge  of  the  triangular  wound. 
These  two  edges  are  first  of  all  to  be  steadied  by  a  stitch  at  the  inner 
canthus;  tlien,  the  tarsal  edge  of  the  flap  and  the  conjunctiva  are  to 
be  brought  together  by  fine  silk  stitches;  and  lastly,  the  inner  edge 
of  the  flap  is  to  be  connected  by  Dieffenbacli's  suture  to  tlic  internal 
edge  of  the  triangular  wound,  Except  by  Chelius,  the  temporal  edge 
of  the  fliip  is  not  connected  by  sutures.  The  triangular  space  left  by 
the  transposition  of  the  flap,  is  generally  covered  with  lint  and  adhesive 
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■Hibters,  BO  applied  that  they  gerve  also  to  support  the  new  eyelid  in 
'*--  T;icc.  Should  suppuration  take  place,  in  the  course  of  the  cure, 
Lth  the  transposed  flap,  the  matter  formed  will  epciipc  from  under 
iu  t€mporal  edc^e.  Cold  applications  arc  recommended*  as  most  likely 
to  promote  speedy  adhesion,  and  prevent  suppuration.** 

CaM€  154*  —  Mrs.  S.  bad  the  misfortune  to  havw  her  face  aadly  disfipired  by 

«rphlli5.     She  lost  her  nose;  her  upiM?r  lip  waa  so  nmcli  sluntened,  tbnt  nhe  c<m]d 

not  coYcr  the  leetli  of  the  upper  ji\w ;  the  left  upper  eyelid  was  deftrojed,  and  tbe 

lo«er  in  a  stale  of  complete  ectropium.     Several  extensive  eicutricea  on  the  hnirj 

iicalp  and  forehead  showed  tLe  previous  existence  of  necrosis,  with  ♦'xfolintions  ftf 

tlie  aufcT  table  of  the  skulL     A  considernble  portion  of  the  upper,  outer,  and  Jnwer 

eti^e  of  the  orbit  had  been  lost  in  this  way.     llie  greater  part  of  the  lelt  upf»er 

eyelid  was  -^o  completely  removed  by  ulceration,  that  its  remains  Rirrf>uridcd  nitTely, 

►^rinj:,  the  eyeball.   The  conjunctiva  of  the  small  portion  which  remained 

Kutwards,  and  its  tarsal  edgre  very  irregular, 

in.   iiijiuon  began  his  operalton  by  insulating  and  separating  from  tbc  ttvniple 

the  flan  of  skin,  by  which  the  defective  tipper  ey<-lid  was  to  be  supplied;  he  then 

tliriiled  all  the  odhesions  of  the  old  eyelid,  and  prepared  the  place  for  the  rt.ceptinn 

of  tlie  new  one.     lie  formed  the  flnp  by  a  boriKoutril  inciMon  two  inches  and  a 

li:iiriji  bMi(rth,  to   which  be  joined  a  perpendicular  one,  boumling  the  tlap  towards 

.  and  then  dissected  it  qW.     He  reduced  fhe  Khrunken  remains  of  the  old 

1  the  bistoury  ;  but  unt<)rtuiiately  Ibund  it  imj>ossible  to  separate  enough 

oi  conjunctiva  from  it,  to  form  a  lining  membriiiie  for  the  new  eyelid. 

As  ««>on  as  the  bleeding  had  ceased,  the  tilop  formin*  the  new  eyelid  having  been 
brought  into  such  a  position  that  it  covered  the  eye,  it  was  secured  along  its  inner 
edge  by  Dieflenbach's  anturc;  and  thua  ended  the  formation  of  the  upper  eyelid. 
To  rcnic-fly  the  ectropiuin  of  tlie  lower  eyelid,  Dr.  Amnion  first  of  all  carried  an 
ind^inn  through  the  skin,  parallel  to  the  edge  of  the  lid,  and  then  dissected  it  from 
It'  ral  adhesions;  he  next  extirpated  a  horizontal  fnid  of  the  cxnbemnt 

i;  and  lastly,  having  made  a  cut  like  a  button-hole  through  the  lid, 
»r*^iuT  4  lines  from  its  edge,  by  mean:*  of  ai  ligature,  he  hiiil  holtl  of  that  part  of  the 
ronjtinctiva  which  still  remained  attached  to  the  tarsal  portion  of  the  lid,  drew  out 
t!     I   .  •^"TP  throug'i  this  wound,  and  30  fixed  the  li<i  in  'As  natural  pfwtion, 

mporal  angle,  the  upper  and  lower  eyelids  were  now  connected  by  the 

I  lire,  which,  after  some  hours,  was  removed,  Dr.  Amnion  fearinj?  that 

tl  lifisura  palpebrarum  might  be  nuwle  too  small.     The  wound  tm  the 

1  i^ed  by  the  transplantation  of  the  new  eyelid^  was  covered  with  chaipie, 

rhick  compress  wet  with  water. 

V    \t  day,  the  tmnspliuited  skin  was  somewhat  swollen,  so  much  so  that  the 

§tmut%  palpebrarum  was  no  longer  visible,  and  the  eyeball  was  entirety  concealed. 

By  injecting  tepid  water.  Dr.  Aromou  reinove«l  the  inatter  which  collected  on  the 

eye ;  but,  uotwithstAnding  this  preeaution.  a  considerable  oedeiiia  of  the  conjunctiva 

tTMik    place.     Union   of  the  inner  edge  of  the  trunsphinted  flap  was  not  entirely 

«IIef  ie<l  by  the  first  iniention,  eo  thut,  as  the  stitches  were  gradually  withdrawn, 

itriptf  of  sticking  plaister  were  npplied.     The  wound  on  the  temple  granulated 

'*  ''  .     The  rut  through  the  lower  eyelid,  into  which  the  conjunctiva  had 

ri,  closed  perfectly;  so  that  the  eyelid,  after  the  o^ilema  had  subsided, 

itit  proper  position, 

adntion  of  the  wound  on  the  temple  proceeded,  and  along  with  it  the 
f  the  new  outer  canthus.     Three  weeks  after  the  operation,  ih^  fispui-a 
n  appearing  t/>o  small,  Dr.  Aminon  slit  up  the  outer  canthus  as  fat*  ns 
fb«'  orbit,  and  endeavoured  to  prevent  re-union  by  the  introduction  of 
the  lipa  of  the  wound,     ^otwitlistanding  thifi,  he  wa«  obliged,  two 
rdss  not  only  to  slit  up  the  outer  canthus  again,  but  to  extirpate  » 
in,  f'O  as  to  give  to  the  (issura  palpebrarum  the  proper  degree  of  length  ; 
'  completely  9uccee«lcd. 
i  ls4    tj :^Jl'^p^*^xl  ill n  forming  the  upper  eyelid,  fls9um<^d  more  and  more  of  ji 
nitiird  Ei|«[Mun\ncc,     The  middle  of  it,  however,  continued  to  bo  tetlematous  ami  of 
,1  •lour,  till,  on  forming  a  new  no«e  for  Mrs.  S.  out  of  hor  forehead,  rry- 

le  on  and  spread  to  the  new  eyelid;  after  which   the  CEtlema  became 
1  at  Init  vuniBhed  entirely, 
after  iif«  formation,  the  new  eyelid  closed  over  the  eyeball,  wit!^rJT^s, 
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irritatinj;  it ;  it  couUl  1>g  HfWd  from  it  like  a  nntural  eycttd,  but  generallr  liuni;  trrcr 
it  in  a  stAte  of  scmi-ptoste.  The  cicatrice  on  the  tcnjple  was  very  small,  w»  that  it 
was  diflicuU  to  believe  that  so  ci)n3iJerable  a  iMjrtion  of  the  integuments  had  been 
tuken  from  that  part.** 

10,  Ttamphmtation  of  a  crcscentlc  Jlap  from  the  temph  or  the 
cheek.  Professor  .Tiingken  proposed  to  extirpate  the  cicatrice,  and 
then  dilate  the  wound,  so  that  by  giving  llie  lid  autficient  length, 
it  might  assume  its  natural  position,  A  piece  of  pasteboard  wad 
then  to  be  taken,  of  the  exact  size  and  shape  of  the  wound,  and 
laid  on  the  cheek,  if  the  lower  lid  was  the  seat  of  the  eversion ;  on 
the  temple,  if  it  were  the  upper  lid.  The  piece  of  skin  covered  by 
the  pasteboard,  except  a  nan'ow  alip,  which  was  to  be  left  undivided, 
was  now  to  be  insulated  by  an  incision ;  it  waa  to  be  dissected  from 
the  parts  it  covered,  with  as  much  cellular  substance  attached  to  it  as 
possible;  and  then  twisted  round  into  the  wound  left  by  the  extir- 
pation of  the  cicatrice.  The  bleed ing  was  to  be  stopped  by  the 
application  of  cold  water,  the  clotted  blood  removed,  and  the  edges  of 
the  supplementary  piece  of  skin  connected  with  those  of  the  wound 
left  from  the  extirpation  of  the  cicatrice,  by  means  of  stitches,  etri{>a 
of  plaister,  and  a  bandage. 

When  there  was  reason  to  think  that  organic  union  had  taken 
place  between  the  piece  of  skin  and  the  subjacent  surface,  the  con- 
necting slip  was  to  be  divided,  and  returned  as  much  as  possible  to 
its  original  |daco.  The  stitches  were  to  be  removed  at  the  proper 
time,  and  the  parts  secured  by  sticking  plaister  alone,  till  entire 
union  and  cicatrization  were  elfected.  The  wound  caused  by  the 
abstraction  of  the  piece  of  skin  was  to  be  closed  as  completely  as 
possible  by  sticking  plaistcr,  that  it  might  heal  with  a  small  scan** 

Professor  Jilngken  twice  adopted  this  method,  in  casoa  of  ectropiam 
of  the  lower  eyelid ;  but  in  both  cases  it  failed  entirely.**  Some 
such  metliod  appears,  however,  to  have  succeeded  in  the  hands  of 
Dr*  Fricke  of  Hamburgh,^* 

In  later  years,  the  operation  has  been  frequently  performed,  both 
on  the  upper  and  on  the  lower  lid.  In  general^  it  is  performed  with- 
out twisting  the  flap,  as  in  the  following  case:  — 

Cajfc  155,  —  Maria  Connelly  aged  14,  wa?^  a^luiitted  under  ray  care  ftt  the  0\ta* 
^ow  Eye  Infiriniu'v,  10th  Aug,  1843.  When  iiboiit  16  mnnths  old,  she  received  tn 
injury  by  a  gate  fulling  upon  her,  tn  eonsefpience  of  w!iich  an  abscess  formed  ia 
the  leil  upper  eyelid,  and,  bur8ttn;F  through  the  skin,  discharged  matter  for  msmj 
months.  This  was  followed  by  ectropjaiin,  to  8uch  an  extent,  that,  when  the  ero 
are  open,  a  large  portion  of  the  conjunctiva  is  exposed,  and  the  cilia  tlltefJ  up  so 
an  to  be  in  contact  with  the  eyebrow.  ^Fig*  22.)  The  ectropiiini  is  increased  waen 
the  patient  attempts  to  close  the  eye.  There  is  a  very  great  deficiency  of  skin  in 
the  everted  eyelid,  and  it  feels  as  if  bound  by  a  band  to  the  inner  surfjiee  of  the 
orbit.  The  upper  part  of  the  left  cornea  is  hazy»  and  vision  of  that  eye  so  impcr^ 
feet  that  she  with  difficulty  distiugiiishes  with  it  one  finger  from  another.  She 
keeps  the  eye  constantly  covered,  to  hide  the  deformity. 

The  everted  eyelid  was  divided  Irnnsvcrsely  in  the  seat  of  the  ricAtrtXt  and 
the  edfjcs  dissected  so  as  to  dilate  the  wound  (F^g'.23,rt,  A),  and  allow  the  lid  to 
resume  its  ntituriil  situation*  A  piece  of  puftteboard  was  hiid  on  the  temple,  and  the 
flap  (/i,  c)  was  insulated  with  the  scalpel,  of  the. exact  size  an<l  slmpe  uf  the  piecii 
of  pasteboard.  The  anterior  edge  of  the  llap  wafi  continued  into  rlie  wound.  Thf 
flap  was  now  dissected  off,  except  at  its  Ikibis  (ft),  turne<l  round  into  tln^  wuuud  of 
the  eyelid  (It  a),  and  connected  with  its  edges  hy  stitches.  The  edges  uf  ih«  woaad 
OQ  the  temple  were  brought  together  by  stitches.     A  considerable  decree  of 
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funi  »lijl  reintilned.     Bnuli  eyes  were  covered  with  spread  pledgets,  irnd  n 
►'IjcjmKmI  roller  applied  from  the  Iiin<l  lit':ul  furwarda. 
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Fig.  23. 


13th,  The  extemiLl  dressings  were  removed.  There  is  little  or  no  sweJling  about 
the  ports  that  were  cut,  and  she  makes  no  conii[iIaiiit  of  pain.  The  lid  appears 
mnrre  in  ii»  ualuriU  phuie  than  it  did  immediately  ailer  the  operation,  oivin^  pr(jbttbly 
to  the  support  of  the  dressings  and  bandage. 

14th,  Three  of  the  stitcher  rctiiovc<l. 

li.  Six  more  of  the  stitches  removed,  beiiiir  aJl  tho.<o  which  served  to  keep  the 

1  Its  new  situation.     Two  stitchea  reinaiu  in  the  wound  on  the  temple,  which 

appears  c^uite  united.     There  is  considerable  motirm  in  the  new  eyelid.    Stripes  of 

f9(mrt*pl.ii£ter  were  nppU^l  in  place  of  the  stitchea  along  the  lid,  and  another  stripe 

auroM  l>oth  upper  and  lower  lids.     Compresses  and  a  roller  were  applied  over  both 


- 1  .t, 
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Ml  the  stitches  removed,  as  well  as  a  lif^ature  which  was  applied  on  one  of 
H  of  the  temporal  artery.     Two  stripes  of  criurt-plaister  applied  across 
,  jlids,  and  botn  eyes  covered  with  a  compres?  and  roller, 
Alt  the  <!rtf*t«irng8  omitted. 

On  closing  the  eyes,  without  making  any  particular  effort  to  do  so,  the  left 
.  not  come  together,  but  leave  an  interstice  between  their  edges  of  about 
\\  in  breadth ;  bat  on  making  an  effort  to  close  the  eyes,  the  edges  of  the  left 
ItiU  couie  tojrether  perfectly.     On  looking  straight  forwards,  the  left  lids  are  open 
ttlmn«t  f»n?»ctly  to  flu*  same  extent  as  those  of  the  right  eye,  but  the  eyeball  is  a 
»■  more  downwards  than  the  right.     This  seems  the  effect  of 

I  I  the  eye  in  that  position  previously  to  the  operation.     The 

(  ii  the  upper  edge  of  the  flap  is  unitctl  to  the  eyelid  forms  a  do- 

rr in  the  situation  of  the  natural  sulcus,  formed  by  the  action  of  the 

i«-  1'he  bwcr  cilge  of  the  fli-ip  is  united  without  any  evident  cicatrice. 
which  the  e<lges  of  the  wound  on  the  loniple  is  urtited  is  scarcely  dis- 
;  and  it  would  V)e  impossible  to  discover,  by  ntere  iui*|x'ction,  that  at  h 
change  of  place  had  been  given  to  the  llap.     Not  the  slightest  cversion 


From  the  very  great  deficiency  of  Integument  in  the  everted  eyc- 
liil,  there  could  be  no  hesitation  ns  to  the  choice  of  an  operation  in 
tliyi  rase.  It  wius  evident  that  a  transpluritatiim  of  skin  only  conid 
r«  |)(i8e   tlmt   the   tarsn*?   hati   been  drawn 

<!'  I  hv  nn  incision  uFthc  cicittrictt, 'awAmx 
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attempt  made,  according!;  to  Chelius'  plnn,  to  keep  the  edges  of  tlic 
wound  apart  till  it  emulated  and  cicatrized,  months  would  have 
elapsed  ere  this  could  have  been  accomplished,  and  even  after  cica- 
tnziition  was  finighed,  the  granulations  would  have  been  apt  to  be 
absorbed,  and  the  eversion  to  return  ;  an  event  completely  prevented 
by  the  blepharoplastic  plan* 

It  does  not  do  to  trust  to  the  eye,  in  estimating  the  size  oF  the  flap 
which  is  to  be  insulated  and  detached.  An  exact  measure  of  the 
wound,  made  in  divirllngr  the  ciciitrice  and  replacing  the  lid,  must  be 
transferred  to  the  piece  of  pasteboard.  Owing,  however,  to  the  con- 
fraction  which  the  skin  euflers,  both  in  breadth  and  length,  as  soon 
a-4  it  18  raised  from  its  natural  place,  the  flap  requires  to  be  somewhat 
liroader  and  longer  than  the  wound  into  which  it  is  to  be  received. 
Fricke  says  it  should  be  one  line  broader  and  longer,  but  this  would 
scarcely  be  sufficient.  At  the  same  time,  by  applying  numerous 
stitches  as  close  as  possible  to  the  edges  of  the  wound  and  of  the  flap, 
the  latter  may  be  extended  considerably  after  it  is  adjusted  to  its 
new  situation,  and  by  employing  pretty  thick  compresses  and  a  double- 
headed  roller,  it  may  be  prevented  from  shrinking  so  much  as  it 
would  otherwise  do. 

Home  operators  w^ould  dissuade  us  from  bringing  the  edges  of  the 
wound  left  by  displacing  the  flap,  together  by  suture,  lest  the  doing 
80  should  drag  too  much  on  the  flap,  and  cause  the  stitches  by  which 
it  is  fixed  to  give  way.     They  would  al!o\v  it  to  heal  by  granulation. 

When  a  blepharoplastic  operation  is  to  be  performed,  the  thickened 
conjunctiva  should  be  left  untouched,  and  no  part  of  the  skin,  neither 
sound,  nor  hardcnctl  and  contracted  by  previous  cicatrization,  nor 
any  portion  of  the  cellulnr  substance,  shouM  in  general  be  removed. 
The  incision  of  the  lids  shoidd  pass  through  the  middle  of  the  cica- 
trice. The  traesplantjition  should  then  l>c  accomplished ;  and  when 
the  incisions  are  healed,  it  will  rarely  be  found  necessary  to  interfere 
with  the  conjunctiva,  or  to  shorten  the  lid  transveraely  by  the  extir- 
pation of  any  part  of  it. 

When  the  operation  of  restoring  a  lower  lid  is  attempted,  the  flap 
has  sometimes  been 
taken  from  the  check; 
but  it  appears  to  an- 
swer fully  better  to 
take  it  from  the  tem- 
ple, as  was  done  by 
Dr.  Brainard,  in  a 
case  related**  by  hira, 
and  of  which  Fitj.  24. 
shows  tlie  situation 
whence  the  flap  was 
taken,  and  the  adap- 
tation of  it  by  sutures 
to  supply  the  place  of 
the  defective  luh  Fig.  S4. 

One  of  the  chief  dangers  attendant  on  such  blc^'  '      '    opera- 

tions is  gangrene  of  the  transplanted  flap.     This  i 
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basis  by  which  it  retains  part  of  its  natural  connections  being  too 
narrow,  H-om  its  not  being  kept  dosulj  in  contact  with  t!ie  wound  to 
which  it  is  transferred,  or,  on  the  otiier  hand,  from  being  too  much 
pressed  against  the  bone^  by  the  compress  and  roller. 

Another  untoward  event  is  the  flap  not  continuing  to  h'e  Hat  and 
ill  contact  with  the  wound,  but  curling  gradually  up  into  a  globular 
tnsaS)  so  that,  as  Dieffenbach  says,  it  looks  more  like  the  point  of  the 
nose  than  an  eyelid. 

The  eucceas  of  a  blepluiroplastic  operation  depends  much  on  the 
state  of  the  integument^',  whence  the  flap  is  to  be  taken-  The  pro- 
spect is  good,  if  the  skin  to  be  transplanted  ia  healthy.     In  tim  state 

18  very  extensible,  so  that  it  muy  be  transferred  from  its  natural 
to  a  degree  that  it  is  ecarccly  conceivable.  But  if  the  skin  to 
transplanted  id  changed  in  structure  irum  inflammation  and  cica- 
irizatioo,  the  chance  of  success  is  nnich  reduced. 
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Eversionfrom  C arks  of  the  Orbit 
Sjfn. —  Kctropitun  syxnptonmticuxu. 
Fig.  Dalrjmplfl,  PI.  ll.jS^.JI. 

I  have  already  had  occasion  to  refer  (pages  32  and  38)  to  the  great 
degree  of  sliortcning  of  tlic  lid,  with  which  everaion  from  caries  of 
the  orbit  is  generally  attended,  and  to  a  circumstance  which  we  may 
remark  more  or  less  in  every  variety  of  this  disease,  but  winch  is 
often  very  strikingly  displayed  in  those  cases  wliere  the  upper  lid  ia 
dragged  up  under  the  edge  of  the  orbit,  from  an  aifection  of  the  bone, 
namely,  the  degree  of  accommodation  of  the  lower  Ud  to  the  deficient 
state  of  the  upper. 

Cases  such  as  those  represented  in  Fi(fs,  1,  2,  and  3  (page  32), 
may  often  be  relieved  by  one  or  other  of  the  operations  recommended 
for  the  third  variety  of  eversion,  and  particularly  by  those  compound 
ones  in  wlncli  the  morbid  adhesions  are  separated,  the  eyelid  and 
neighbouring  integuments  extended,  the  thickened  conjunctiva  re- 
moved, and  a  wedged* shaped  portion  of  the  eyelid  cut  out. 

If  the  distortion,  however,  is  slight,  it  ought  not  to  be  meddled 
with,  or  merely  a  fold  of  conjunctiva  ought  to  be  extirpated,  without 
interfering  with  the  skin,  or  attempting  to  deta^^h  tlie  cicatrice. 
When  the  distjitlon  is  very  great,  we  may  be  led  to  attempt  a  ble- 
pharoplaetic  operation. 

Dr.  Ammon,  in  a  case  of  eversion,  with  adhesion  of  the  cicatrice 
tu  the  outer  surface  of  the  edge  of  the  orbit,  surrounded  the  deeply 
I  cicatrice  by  an  incision,  left  it  adherent  to  the  bone, 
the  nci^hbourintr  intetroinents  all  round  to  such  an  extent 
that  iJie  lid  was  set  at  liberty,  and  the  patient  could  shut  the  eye, 
ifcoJ  then  closed  the  external  wound  over  the  old  cicatrice.  The  lid 
was  in  this  way  elongated,  a  scarcely  observable  scar  ensued,  and 
the  disagreeable  depression  at  the  edge  of  the  orbit  was  no  longer 
ill  view.** 

13y  astill  simpler  operation,  Mi\  Wildc  relieved  a  similar  case,  of  which 
he  gives  a  figure,  not  unitoriidly  ditTercnt  from  FiffA-  P-  ^^*  — 
Ctf*e  156. — The   parib  above  and  liolow  the  oiciitrice  being  tiiiuJ*: 
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the  didtance  of  nearly  an  incb  od  the  outer  aide  of  the  cicatrice,  poascfl  it  ob1k|uetf  i 
down  to  the  bane^  and  tiuder  the  cicatrice-,  and  uioving  it  in  n  scuucircular  manner 
from  nhovo  dowiiwunK  ond  at  the  same  tiioo  pushing  it  fiirwards,  he  delacbcd 
the  entire  adhesion^  and  nearl)r  an  inch  on  each  side  of  it,  fullj  from  the  botje.  As 
«oon  as  it  was  found  perfectly  free,  and  that  the  lid  could  be  restored  in  it«  ntjmial 
position,  the  knife  was  withdrawn,  and  the  small  wound  closed  with  adhesive 
plaister.  The  etTusion  of  blood  which  immediately  took  place  beneath  the  cicatrice, 
caused  a  tumour  where  the  dopresaions  had  existed,  and  care  was  token  ihut  none 
of  this  blood  escaped  through  the  external  wound,  A  ligature  was  then  passed 
through  tlic  lower  lid,  about  {  inch  from  ita  ciliary  margin,  and  the  cn4l8  of  it 
drawn  up  and  attached  to  the  forehead  durin^r  the  next  three  days.  Cold  appli- 
cations were  applied,  and  Mr.  W,  hutl  the  satisfaction  to  find  that,  wiiliin  a  fort- 
niglit  afterwards,  the  deformity  was  completely  removtHl,  the  depreasion  of  the 
cheek  filled  up^  and  the  lid  restored  to  its  natural  position.^ 


*  Practical  Treatise  on  the  Diseases  of 
the  Eye,  p.  2SS ;  London,  1820. 

*  See  Guthrie's  Lectures  on  the  Opera- 
live  Surgery  of  the  Eye,  p.  61  ?  Loodoo, 
1S23. 

'  SlAuh  de  Blcpharoplastice,  p.  79 ; 
Berolini,  1S35. 

*  Patbologie  Cblrurgicale,  p.  136;  PL 
X.  Fig.  17*,  Paris.  1831. 

*  De  Re  Medica  ;  Lib.  \ii.  Part  iL  Cap. 
L  Sect-  2, 

*  Mtnioires  de  rAcademie  Roy  ale  de 
Chirurgie;  Tome  xUi,  p.  170{  12mo; 
Paris,  1774. 

'  See  case  by  Red,  in  which  extirpation 
of  conjunctiva  was  first  tried,  and  failed  ; 
but  a  cure  afterwards  effected  hy  incision 
of  the  lid.  Duncans'  Annals  of  5ledicine; 
Vol  i  p.  ISSJ :  Edrnlmrgh,  17'JG. 

*  See  case  by  Curling,  Medical  Gazette i 
VoL  xxviii.  p.  17  ;  London,  1814. 

*  ZeitRchrift  fur  die  Ophthalmologie ; 
Vol.  i.  p.  47;  Dresden,  1830. 

"  Mi>dical  Gazette;  Vol  xviii.  p.  224  ; 
I^ndon,  1836. 

"  Prartieal  Observations  on  Ectropiuxn, 
&c. ;  London,  1814.  To  Sir  William 
Adams  belongs  the  merit  of  the  operation 
described  in  the  text.  The  render,  how- 
ever, who  has  at  all  turned  his  attention 
to  the  history  of  this  part  of  surgery,  will 
ut  once  Iracp  the  resemblance  of  Sir  WiL 
liam's  operation  to  that  practised  by  An- 
tylluSr  some  14  or  15  centuries  beforCi 
The  incision  practised  by  A ntyllus,  having 
the  form  of  the  Greek  letter  a,  implicated 
only  the  structures  on  the  inside  of  the  lid, 
leaving  the  skin  undivided.  The  lips  of 
the  wound  were  drawn  together  by  a  su- 
ture. Aetii  Contraclre  ex  Veteribns  Medi- 
cinic  Tetnibiblos  ;  Tetrabib,  ii,  Sermo  iii 
cap.  72.  p.  359;  Basileo',  1549. 

"  Berieht  iiber  das  elinische  cbirurgiseh- 


augeniirztliebe  Institut  der  CnWcrsilll  sa 
Berlin,  fur  182i)  und  1890,  p.  9;  BerCn, 
1831. 

"  Dreyer,  Nova  Blepharoplastices  M«- 
thodus,  p.  40;  Vindoboua?,,  1831  :  Brwia, 
London  Medical  Gnzettc ;  Vol  jtvii,  p.72li 
and  Vol.  xviii,  p.  485. 

"  Memoires  de  rAcademde  Roy  ale  de 
Chirurgiei  Tome  ii.  p.  343;  ISmo;  Pan*, 
1780. 

■*  Grafe  und  Walther's  .Foumal  der  Chi* 
rurgic  und  Augenheilkunde ;  Vol  Ix,  ^ 
86;   Berlin,  1826. 

•"  Review  of  Zeis'  llandbuch  der  plsHi* 
chen  Chirurgie,  in  British  and  Foreign 
Medical  Review,  for  April,  1839,  p.  406. 

»^  Ibid. 

*"  Anunon*s  Zeitschrift  fur  die  Ophtbal- 
niologie  ;  Vol  iv.  p.  4:iS  i  Ileideiberf, 
1835  :  Staub.  Op,  ciL  p.  98 ;  Cheliua,  Hand- 
bach  der  Augenbeilkunde;  VoL  iL  p,  166; 
Stuttgart,  1839. 

»•  Zeitschrift  fur  die  Ophtholmologie  i 
Vol.  T.  p.  313  ;  Heidelberg,  1836 

^  L^hre  von  den  Augimop^rattoaen,  p, 
207  ;  Berlin,  1829. 

-^  Ibid.  p.  9. 

**  Die  Bildungnener  Aogenlider;  Ilam* 
bnrg,  1829.  Delpedi  has  publtshtfd  afi 
interesting  case  of  restoration  of  part  of  the 
lower  eyelid,  and  side  of  the  no^,  by  in 
autoplastic  operation,  in  hU  Chirurgie  Cli- 
nique  de  Montpellier ;  Tome  ii.  pp.  HI. 
253;    Paris,    IS2S.     Si  '       " 

American  Journal  of  1 1 1 
Vol.  atxi.  p.  105;  Tbib...  .,.....i,  ,    .,., 

^*  American    Journal    of   tJie   Meu 
Sciences,  for  October,  1845,  n.  356, 

^  Zeitachrifl  fiir  die  Ophthalmologic  t 
Vol  I  p.  49  ;  Dnsden,  1831. 

^  Dublin  Quarterly  Journal  of  Mcdioai 
Science,  for  May,  184S,  p.  473. 
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SECTION  XXXIV* — TEICHIA8IS   AND   DIBTICHIA8IS, 

Tt*txta^is,  tram  ftplt,  hair.     D»slichia«i»,  from  JioTixoi*  fuiving  tuw  rttwit, 
.%  Amman,  Hm^tmr  Thell.  Tab.  lY/tgt.  0,  10.    Balryropic,  IH.  U.jig.  4. 

Trieiinuid  is  an  inversion  of  the  eyelu^hea ;  distichiasJa  means  a 
(loiil)le  I'MW  of  eyelashes*  the  inner  row,  or  pscudo  cilia,  as  they  are 
tcrmud,  being  turned  in  opon  the  eycbail.  The  fact  is,  however, 
that  what  arc  called  |)8eud<j-ciHfi  in  distichia^siiSj  althoLigh  they  issue 
from  the  skin  at  a  wrong  place,  and  grow  in  a  wrong  direction,  are 
eeldom,  if  ever,  new  or  eupemunierary  productions,  but  merely  natui-al 
cilia,  the  bulbs  of  which  have  been  displaccil  by  pressure  or  by  disease, 
affecting  the  border  of  the  eyelid, 

symptoms.  We  very  seldom  find  all  the  eyelashes  turned  towards 
the  eyeball,  except  when  the  triclii- 
a*?is  is  merely  a  symptom  of  inver- 
sion of  the  edge  of  the  eyelid,  a  disease 
which  we  leave  out  of  view  for  the 
present,  and  even  when  it  is  a  symp- 
tom of  inversirm  of  the  edge  of  the 
eyelid,  the  trichiasis  ia  often  partial. 
In  the  same  manner,  the  displaced 
cilia  in  distichiasisfFi^,  25/)  seldom 
wcupy  the  whole  length  of  the  eye- 
lid ;  but  in  most  cases  are  strewed 
here  and  there  in  parcels,  between 
ihe  natural  cilia  and  the  Meibomian 
apertures,  but  genendly  nearer  to  the  latter.  In  some  instances,  we 
find  the  outer  margin  of  the  lid  rounded  off,  and  the  whole  space  be- 
tween it  and  the  Meibomian  apertures  covered  with  cilia. 

^Vlien  only  one  or  two  small  colourless  eyelashes  are  inverted, 
ihcy  arc  apt  to  escape  being  noticed,  and  the  diseased  ajipearances 
of  the  eye,  which  are  owing  to  their  irritation,  are  supposed  to  be 
c»ccsisioued  by  some  disonler  of  the  eyeball  itself.  Means  are  even 
directed  against  the  effects  while  tlie  cause  is  overlooked,  and  the 
eye  may  be  seriously  injured,  and  even  vision  lost,  from  a  derange- 
imnt  BO  minute  that  it  is  apt  to  pass  unobserved.  In  every  case  in 
winch  recovery  from  an  attack  of  oplithalmia  proceeds  with  more 
than  ordinary  i^lownees,  the  surface  of  the  cornea  continuing  dim, 
and  strewed  with  blood-vessels,  the  eye  discharging  tears  upon  the 
frailest  increase  of  light,  and  the  patient  complaining  of  the  sensa- 
iii>n  of  a  foreign  body  rubbing  against  the  eye,  we  ought  c^irefully 
to  examine  the  edges  of  the  eyelids,  and  discover  whether  any  of  the 
ry I  ] Irishes  be  inverted.  In  disticliiasis  especially,  the  displaced  eye- 
l.i-ljcs  are  in  general  so  soft,  short,  and  light-coloured,  that  they  csm 
\>v  seen  only  when  the  eyelids  are  opened  wide,  but  at  the  same  time 
'  to  remain  in  contact  with  the  eyebalL  The  moment  that 
uf  the  lid  is  drawn  forwards  from  touching  the  eyeball,  the 
i  cilia  are  scarcely  or  not  at  nil  visible.  On  again  applying 
1  L,    v*f  the  lid  to  the  eyeball,  so  that  the  iris,  or  the  pupil,  forms 

a  codtniitlug  back-ground  to  them,  the  cilia  return  into  vicvv.     Con- 


Fig,  25. 
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densin^  the  light  upun  tkeiu  by  meand  of  a  convex  lens^  asdigta  ui 
Fiindering  them  visible. 

Trichiasis  and  dbtlchiaais  affect  the  upper,  much  oftener  than  the 
lowLT  eyelid.  This  may,  perhaps,  depend  on  the  natural  dis^jofiitioQ 
of  the  borders  of  the  two  eyelids ;  the  border  of  the  upper  being 
directed  downwards  and  inwardd,  while  that  of  the  lower  ia  turned 
upwards  and  outwarda. 

Causes,  Trichlagis  and  distichiasia  are  in  an  especial  manner  the 
consequences  of  neglected  catarrhal  ophthalmia,  scrofulous  opbthal* 
mia,  and  ophthalmia  tarsi.  8iuall-ix)x  was  furmei'ly  a  very  abundant 
source  of  these  derangements  of  the  cilia.  Burns  of  tlie  conjunctiva 
and  edge  of  the  lid,  and  every  atfection  attended  with  abt>cei>6es  and 
ulcers  at  tlie  rootd  of  the  eyelashes,  are  apt  to  give  rise  to  trichiasis 
flnd  disticbmsisy  e^{>ec]ally  if  the  patient  is  allowed  to  lie  much  on  the 
face,  so  that  the  cilijit  louded  with  mucus,  or  matted  together  by  the 
diseased  secretion  of  the  JSIeiboinian  follicles,  are  forced  iu  a  con- 
stant direction  towards  the  eyebalh  I  have  seen  a  swollen  state 
of  the  upper  lid  from  syphilitic  inflammation,  cause  by  pressure 
triehiasis  of  the  lower  lid. 

The  exciting  causes  of  tnchiasis,  such  as  those  now  enumerated^ 
produces,  as  Mr.  Wilde  has  pointed  out^  an  unhealthy  deposit  in 
the  inters{>aces  between  the  roots  of  the  cilia,  along  with  a  coo- 
tracted  state  of  tlie  cunjunetiva,  which  may  be  regarded  as  the 
proximute  cause. 

PuUiatlve  cure,  Evuhiou,  The  |mlliative  cure  of  trichiasb  am! 
dlatichiasis  consists  iu  removing  one  after  the  other,  all  the  inverted 
and  misplaced  cifia,  by  means  of  a  proper  pair  of  forceps.  (/V^,  26.) 


The  best  cilia-forceps  are  those  without  teeth ;  the  surfaces  which 
meet,  to  lay  hold  of  the  hair,  being  merely  roughened.  Each  eye- 
lash is  to  be  laid  hold  of  as  close  as  possible  to  the  skin,  and  pulled 
out  in  a  straight  direction,  in  order  that  it  may  not  break.  Except 
when  the  edge  of  the  lid  is  perfect,  and  the  trichiasis  entirely  the 
result  of  the  cilia  having  been  matted  together  by  mucus,  this  opera- 
tion must  be  regarJed  as  calctdated  to  ailbrd  mei-ely  temporai'y  relief. 
Carefully  and  frequently  repeated,  it  occasionally  proves,  even  in 
cases  of  dlstichitisis,  especially  in  young  subjects,  a  radical  means  of 
cure;  but  on  this  avc  cannot  depend,  and,  therefore,  as  soon  as  the 
inverted  or  displaced  cilia  re -appear,  they  must  again  be  extracted* 
AW^  meet  with  patients  who  for  mimy  years  have  been  obliged^  every 
eight  days  or  oftener,  to  have  this  repetited. 

Radical  cure.  The  constant  repetition  even  of  the  trifling  oper»* 
tion  of  evubton  lieing  found  by  mai^y  extremely  annoying,  we  are 
often  a.'^ked  whether  there  is  no  means  by  which  trichiai^is  or  dLsti* 
chiaais  can  be  permanently  removed.  With  tliis  view,  the  foUowiog 
jilans  have  been  had  recourse  to: — 
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1.  Restoring  to  the  cilia  their  natural  direction*     The  practice  of 
irniug  the  distorted  liaird  into  their  proi)er  direction,  and  cementing 

ntjiem  to  the  other  cilia>  or  to  the  skin,  is  not  altogether  to  be  de^piacd. 
^HThen  the  distorted  hairs  in  trichiasis  are  long,  by  keeping  them  for 
^B  fortnight  or  three  weeks  in  their  natural  direction,  a  cure  may 
BiMnetimes  be  eiFected,     For  this  purpose,  collodion  may  be  used,  or 
Strong  sheU-lac  varnish*     A  little  of  one  or  other  of  these  fluids, 
Ijdtea  up  on  the  puint  of  a  bit  of  wood,  is  to  be  apjilied  to  the  dis- 
torted hairs,  and  those  beside  them,  so  as  to  mat  them  together,  and 
Jiigd  tliem  down  to  the  ski  a.     The  parts  must  be  examined  daily, 
^HHRtouched»  if  the  crust  formed  by  the  drying  of  the  collodion^  or 
^i^5arnish,  has  any  where  given  way.^     This  practice  will  be  of  no 
eervice  in  distichiaste. 

2.  Extirpation  of  a  fold  af  skin.     In  cases  of  trichiasis,  in  which 
a  considenible  space  along  the  edge  of  either  lid,  the  eyelashes, 

jteiid  of  standing  out  horizontally  with  their  natural  curve,   are 
'ected  perpendicularly,  so  as  to  cling  to  the  eurfixce  of  the  eyeball, 
this  without  any  irregularity  or  disorganization  of  the  edge  of 
Hd,  we  genei-ally  find  that  by  layiug  hold  of  a  transverse  fold  of 
skin   of  the  lid,   the  eyelashes  assume   their  proper   direction, 
itimating,   then*  the  quantity  of  skin   necessary  to   produce  this 
feet,  we  lay  hold  of  it  with  the  cntropium  forceps  {Fig,  16,  p.  187), 
cli|>  it  out  with  a  stroke  or  two  of  the  scissors^  and  bring  the  edges 
the  wound  together  with  two  or  three  stitches, 
3*    Cautrrization  of  the  sfmt.     The  same  thing  may  be  effected  by 
itenzation,  actual  or  potential.     A  smooth  horn  spatula  {Fig.  27. )» 


Fijf.  27. 

on  the  one  side,  and  concave  on  the  other,  and  grooved  trans- 
^_      ly  on  its  convex  side,  a  little  way  from  its   extremity  A,  is  to  be 
pneaed  between  the  eyeball  and  lid,  in  such  a  way  that  the  edge  of 
lid  shall  rest  in  the  transverse  groove,  and  the  lid  be  put  on  the 
tch  by  pressing  the  spatula  a  little  forwards.     A  small  flat  cau- 
y,  about  the  twentieth  of  an  inch  in  tliickness,  raised  to  a  white 
t^  is  then  to  be  drawn  along  the  skin  of  the  lid,  parallel  to  the 
,   and  at  the  distance  of  about   the  twentieth  t»f  an  inch 
ill.     The  same  cauterization  may  be  effected  by  a  i^eneil 
pure  potash,  pointed  by  dipping  the  end  of  it  in  water.     When 
Cdcbar  separates,  a  slight  ectropium  will  result  from   the  con- 
tion  of  the  cicatrice,  and  the  eyelashes  will  resume  their  natural 

ection  of  single  inverted  hairs  may  be  coiTected,  by  running 

Knt  of  a  lancet  into  the  edge  of  the  lid  iraraediutely  to  the  out- 
le  root   of  the  Lair,  aud  inserting  into  this  little  VfOum\  a 
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speck  of  pure  potash,  thua  producing  a  givall  ulcer,  which  to  cicatriz- 
ing alt€i*a  the  direction  of  the  hair. 

4.  Destriictkm  ofthv  hidhs  hj  infliimmatian.  The  effect  of  inflain- 
raation  in  destroying  tlie  ciliary  bulbs,  or  hair  capsules,  as  exemplified 
in  ophthahnia  tarsi,  8inall-pox,  &c,  which  sometimes  leave  the  Mdi 
utlected  with  partial  iiiadarosis,  or  baldness,  has  suggested  the  phui 
of  exciting  artificially  such  inflammation  in  these  secreting  organs  of 
the  cilia,  as  shixU  be  sufHcient  to  destroy  them,  or  at  least  render 
the  in  incapable  of  continuing  their  function,  Celsus,  and  even 
modern  surgeoDiS,  have  used  the  actual  cautery  for  this  purpose ; 
but  generally  inoculation  with  some  irritant  has  been  preferred, 
such,  for  instance,  as  the  tartrate  of  antimony. 

The  parts  being  put  on  the  stretch  by  means  of  a  small  hook, 
or  ovsr  ihe  horn  spatulji,  the  bulb  is  to  be  punctured  with  n  lancet, 
or  an  iri^-knife,  which  should  be  entered  close  to  the  base  of  the 
inverted  cilium,  in  the  direction  of  its  growth,  to  the  depth  of  ^  inch, 
and  moved  about  a  little,  so  as  to  widen  the  bottom  of  the  wound, 
and  cut  the  bulk  The  bleeding  having  wholly  ceased,  and  the  lid 
being  wiped  quite  dry,  the  inoculation  is  to  be  effected  with  the  ]x»int 
oi*  a  small  prol>e,  or  the  drilled  end  of  a  darning-needle,  slightly 
damped,  and  dipped  in  powdered  tartrate  of  antimony,  inserted  into 
the  puncture,  and  held  there  for  a  few  seconds;  or  the  same  may 
be  done  with  a  bit  of  platinum  foil,  shaped  like  a  lancet,  heated, 
covered  with  a  very  thin  coating  of  sealing-wax,  and  pushed,  while 
hot,  into  powdered  tirtar  emetic.  The  eyelash  is  now  to  be  seized 
close  to  its  root,  and  extracted.  Bulb  after  bulb  is  to  be  treated  ia 
this  way.  The  inflammation  which  immediately  follows,  generally 
subsides  in  twenty-four  hours  ;  but  if  the  operation  has  been  pro- 
I>erly  performed,  it  recurs  in  a  day  or  two,  with  the  formation  of 
small  ])ustules,  and  though  of  very  limited  extent,  is  sufficient  to 
destroy  the  functions  of  the  bulbs. 

Dr.  Jjunea  Hunter,  to  whom  we  are  indebted  for  this  plan  of 
curing  trichiasis  and  distichiasis,  tried  alcohol,  nitric  acid,  aqua  Am- 
monia}, capsicum,  euphurbium,  and  croton  oil,  for  inoculating  tJie 
bulbs ;  but  these  substances  were  ineffectual.'* 

5.  Excision  of  the  edge  of  the  ei/elkL  Some  operators  have  cow 
tented  themselves,  in  cases  of  trichiasis,  with  the  simple  plan  of  paring 
away  the  edge  of  the  eyelid,  removing  in  this  way  that  part  of  the 
lid  whence  the  cilia  grow,  as  well  as  the  Meibomian  apertures."^  I 
remember  seeing  a  Jew  girl  in  Vienna,  who  had  been  operated  on  in 
this  manner,  by  Dr.  C.  triiger.  The  pain  and  inflammation  of  the 
eye,  and  tlic  opacity  of  the  cornea,  caused  by  the  inverted  lashes, 
were  of  course  removed,  and  the  deformity,  produced  by  this  cur- 
tailment of  the  lids,  was  very  trifling*  A  perpetual  tendency  to 
lippitudo,  however,  must  follow  the  obliteration  of  the  Meibomian 
canals. 

Dr.  Jacob  performs  essentially  the  same  operation,  in  the  followiugf 
manner:  —  He  pas^ses  the  point  of  a  fine  hook  beneath  the  lid,  and 
draws  the  hook  towards  him  till  its  point  shows  through  the  skin,  at 
a  distance  of  about  a  line  from  the  external  angle  of  the  eye,  IliS 
then,  with   common  straight  scissore,  cuts  into  the   lid  between  the 
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booked  and  the  external  angle  of  the  eye,  continuing  the  in- 
ion  by  repeated  oHpa  along  the  lid,  and  at  a  distance  of  eometliing 
re  than  a  line  from  the  margin^  until  he  comes  to  the  punctum. 
fact,  he  clipa  away  the  ciliary  margin  of  the  eyelid  from  the  ex- 
nal  angle  to  the  punctum,  including  skin,  cartilage,  and  roots  of 
e  cilia,  not  leaving  any  notch  at  cither  end,  but  sloping  the  incision 
he  cutB  in  at  the  external  angle  and  out  at  the  punctum,  thus  ob- 
ining  a  regular  edge,  and  leaving  a  portion  of  the  cartilage  sufficient 
io  preserve  the  form  and  motions  of  the  lidj^ 

6.  Extirpation  (yf  a  stripe  of  the  intrf/umentSf  inchidtng  the  bulbs  of 

e  cilia*     The   opci-ation  pi*opoaed  by  Prosessor  Jager^,  for  the  cure 

tiichiads,  is  one  of  the  most  efficient     It  differs  both  from   Mr. 

unders*  extirpation  of  the  cartilnge,  and  from  the  paring  of  the 

ge  of  the  lid  just  mentioned.     It  coiisii^ts  in  removing  that  portion 

the  integumentd  under  which  lie  the  bulbe  of  the  cilia,  leaving  the 

cartil:i|re,  and,  as  far  as  possible,  the  Meibomiau   apertures,   entire. 

e  bulba  of  the  cilia  must  be  removed,  the  lacrymal  canals  and 

ncta  being  preserved;  if  the  trichiasis  is  only  partial,  then  the 

tlon  I3  to  be  limited  to  the  part  where  tlie  eyelashes  have  a 

rong  direction. 

The  horn  spatula  {Fig-  27,)  being  introduced  beneath  the  cye- 
id,  and  the  skin  put  on  the  stretch,  the  skin,  and  orbicularis  are 
vidcd,  w^ith  a  snifdl  scalpel,  by  a  transverse  incisjion,  parallel  to, 
d  fully  a  line  from,  the  diseased  cilia:  the  spatula  is  now  with- 
drawn, the  ciliary  edge  of  the  wound  laid  hold  of,  at  its  temporal 
extremity,  with  a  pair  of  toothed  forceps'*  {Fig*  28, J,  and  by  repeated 
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of  the  knife,  the  outer  margin  of  the  lid,  along  with  some  of 

fibres  of  the  orbicularis,  and  the  whole  bulbs  of  the  cilia,  is  dia- 

ted  off  in  a  stripe.     Dr.  Jiiger  leaves  the  wound  to  cicatrize ;  Mn 

ilde  brings  its  edges  together  with  fine  sutures. 

If  any  of  the  bulbs  of  the  cilia  have  escaped  extirpation,  they 

pear  like  black  points  in  the  wound,  about  the  thiixl  or  fourth  day 

ter  tlie  operation.     Caustic  should  immediately  be  applied  to  them, 

m  that  they  may  be  destroyed. 

7*  Excision  or  dejstruction  of  the  bulbs  of  the  cilia.     The  following 
e ration  is  recommended^  by  Vaccd  Berlinghieri,  of  Pisa :  — 
The  surgeon  having  ascertained  the  number  of  inverted  eyelashes, 
d  the  extent  which  they  occupy,  with  pen  and  ink  traces  a  line 
oti  the  skin,  parallel  to  the  margin  of  the  eyelid,  and  at  the  dintunoe 
a  quarter  of  a  line  from  it.     Tlie  line,  drawn  with  the  pen,  ehould 
owr  upon  the  external  surface  of  tJie  eyelid  the  exact  space  occupied 
wanL*  its  internal  surface  by  the  distf»rted  cilia*     The  horn  spatula 
27.)  is  now  to  be  introduced  l»etvvccn  the  hd  and  the  globe  of 
e,  Ml)  that  the  edge  of  the  lid  is  phiccd  on  the  grooved  part  of 
vex   rtiirfacc   of  the   spatula.      With  one  baud,  iVivi  a^\a\:SkXkV 
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holds  tlie  epatula,  while,  with  the  index  and  raid  finger  of  the  other 

hand,  he  keeps  the  lid  fixed  and  un  the  stretch.  The  surgeon  now 
makes  two  small  vertical  incisions  through  the  integuments,  with  the 
ecalpel,  commencing  a  line  and  a  half  from  the  edge  of  the  eyelid, 
and  termiiiatiog  exactly  at  its  edge.  These  two  incisions  inclose  the 
space  on  which  the  line  was  marked  with  ink.  A  transverse  incisioD, 
parallel  to  the  line  so  marked,  is  now  to  unite  the  two  vertical  in- 
cisions. The  flaj),  circamacrihed  by  these  three  incisions,  i^s  to  be 
raised  from  the  subjacent  parts,  so  as  to  bring  the  bulbs  of  the  cilia 
into  view.  It  h  not,  however,  always  easy  to  see  and  extirpate  them, 
partly  from  tlie  blood  which  conceals  them,  partly  from  the  dense 
tissue  which  surrounds  them  and  renders  it  difficult  to  lay  hold  of 
them.  The  surgeon,  therefore,  must  cleanse  the  wound  well  from 
blood,  and  be  provided  with  a  good  pair  of  fine  forceps,  with  which, 
and  a  small  sc.al|)el,  or  scissors,  he  may  remove  all  that  lies  between 
the  everted  flap  and  the  external  surface  of  the  tarsus.  That  bein;^ 
done,  the  operation  is  finished.  The  flap  is  ^placed  in  its  natural 
position,  and  kept  so  by  a  strip  of  court  plaister. 

Having  repeatedly  performed  this  operation,  I  conceive  a  trans* 
verse  ineieiuo,  about  a  line  from  the  margin  of  the  lid,  to  be  sufHcient, 
without  t!ie  two  vertical  ones.  The  incision  gapes  sufficiently  to 
allow  us  to  go  on  with  the  extirpation  of  the  bulbs,  without  dissect- 
ing back  any  flap.  The  cellular  tissue,  surrounding  the  bulbs,  how- 
ever, IS  too  dense  to  permit  of  being  seized  with  forceps.  I  uae, 
therefore,  a  small  sharp  hook,  which  I  pass  beneath  the  spot  where  I 
conceive  the  bulbs  to  lie,  and  raising  the  part  leeized  with  the  hook, 
I  snip  it  out  with  scissors.  I  then  seize  another  and  another  bit» 
till  1  think  I  have  accomplished  the  extirpation  of  all  the  faulty 
bulbs.  If  I  have  doubts  about  any  of  them,  I  touch  the  part  with  a 
pointed  piece  of  potassa  fusa.  Next  day  the  wound  is  healed,  without 
any  dressing. 

If  the  inverted  cilia  are  placed  at  a  considerable  distance  from  one 
another,  and  in  the  interval  between  them  there  are  cilia  growing 
naturally,  Vaccil  directs  us  to  attack  particularly  the  bulbs  belonging 
to  the  distorted  cUia,  and  not  to  uncover  nor  destroy  the  roots  of  the 
natural  ones. 

lie  confesses  that  the  extirpation  of  the  bulbs,  in  the  manner 
described,  mifjht  puzzle  one  not  accustomed  to  |)erform  delicate 
operations.  He  tried,  therefore,  the  plan  of  raising  the  flap  as  before, 
and  destroying  the  bulbs  with  nitric  acid.  This  may  be  better 
applied  by  means  of  a  bit  of  wood,  than  by  the  contrivance  used  by 
Vacca. 

The  cilia,  of  which  the  bulbs  have  been  dissected  out,  or  deatroyed, 
would  come  away,  about  the  sixth  day  after  the  operation  ;  but  it  is 
better  to  pull  them  out  inmiediately. 

I  have  repeatedly  assisted  my  colleague  Dn  Rainy,  while  he  per» 
formed  the  following  operation  for  trlchiiisis  or  disticliiasb  : — 

Everting  the  eyelid,  and  laying  hold  of  it  M'ith  a  pair  of  forcep«, 
he  made  an  incision,  with  an  extraction-knife,  close  and  parallel  io 
the  inner  edge  uf  the  border  o(  the  iid,  and  then  another  betweea 
the  natural  row  of  cilia  and  the  inverted  or  displaced  once-     H^^  »^' f 
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:tirpatecl  the  piece  of  the  lid  intervening  between  these  two  incisions, 
icludin^  the  morbid  cilia  and  their  bulbs.     It  is  difficult  to  make  the 
incisions  deep  enough,  owing  to  the  firmness  of  the  cartilage  and  other 
:ture^ 

8,  Ercuion  of  a  wedge'shaped  portion  of  the  lid.  When  fonr  or 
five  eyelashes,  in  a  bundle,  turn  in  upon  tiie  eye,  we  may  cut  ant  a 
triangular  or  narrow  wedge-shaped  piece  of  the  whole  tliickncKS  of 
the  lid,  including  the  faulty  eyelashes,  and  bring  the  edges  of  the 
wound  together  by  stitches,  as  in  the  operation  recommended  by  Sir 
VV.  Adams  for  the  cure  of  eversion. 

False  eyelashes  are  sometimes  met  with,  growing  from  diflfcrent 

Lrt3  of  the  conjunctiva,  even  from  the  conjunctiva  cornea?.     Dr. 

[onteath  mentions  ^'^  a  case,  in  which  one  exceedingly  strong  hair 

\vf  from  the  inner  surface  of  the  lower  lid.     It  was  directed  per- 

^ndicularly  towards  the  eyeball,  and  irritated  it.     The  natural  cilia 

rere  of  a  light  colour,  the  pseudo-cilium  jet  black,  and  double  the 

;ngth  of  the  common  cilia- 

I  once  met  with  an  eyelash  fully  an   inch  in  Ictigth,  soft,  and 
ly,  in  a  patient  who  had  long  aulfered  from  ophthnhnia. 


*  Dnblin  Joumitl  of  Metlicul  Science  for 
!h.  1844,  pp,  lO.'j,  109. 

*  Jaeob,  in  Diibliii  Ilfwpitiil  Reports  i 
Kiy\*  V.  p.  394  ;  Dublin,  1830. 

■  i.'hirurg-ie  Clinique  fie  Montpellier,  par 
I>elpc<'h;  Tome  ii.  p.  295  ;  Piiris,  1828. 

*  Edinburgh  Monthly  Journal  of  Medi- 
cml  Jsoiencf ;  Vol.  i.  p-  259 ;  Edinburgli, 
IS49* 

*  IIelsteririistitQtioiiesCh'irar^ic«D'.  Vol 
L  p.  514;  AmstclfEdamif  1750:  Schneger, 
ChirurgUcbe  Vei^ucbej   VoL  iL  p.  253  j 

larnbetif.  1818. 
«  Jftcob.  Op.  Cit.p.  391. 

Hoftp,  Dissertatio  »tstens  DiagTio»in  et 
iram  Radicalem  Trichinsui,  Distichiasls, 


nee  nnn  Entropii  ;  Viecinw  :  contain  eel  in 
UadiniJSi'j;  ScriptorfS  Ophtbaluiologici  Mi- 
corej^;  Vol.  u  p.  199;  Lipsia*,  1826. 

*  The  tuothed  forceps,  figured  in  the 
text,  hare  at  the  end  td"  the  one  bla<le  a 
tooth,  whith  13  received  into  an  interstioi?  at 
the  end  of  ihe  op^Mjsite  blinlc.  When  shut^ 
the  instrument  appears  like  a  Hnmll  probe. 
It  diflfer^^  therefore,  from  Bltimer's  forceps, 
wliii  li  Inis  two  teeth  projecting  from  the 
one  biaile.  and  one  from  llie  other. 

•  Nuovo  Metodo  di  curare  la  Trichiai»ifi } 
Pisa,  \^'l3. 

^  Tranalatioo  of  Weller*8  Maaoal ;  Vol. 
i.  p.  U5;  Glasgow,  1821. 


SECTION  XXXV.  ^  ENTROPIUM,  OR   INVERSION  OP   THE   EYELIDS. 

Entropium,  from  iv^  in^  and  rpiww,  I  turn. 
Fig.  VftnUop,  Vol.  T.  PI.  V [!  Jigt,  2,  I.    n*lrjtnf.le,  PL  \L  Jig.  ft..  PL  IM.  Jig.  1. 

Exclusive  of  tranmatte  entropimn,  there  are  two  varieties  of 
js  iliAea^c^  which  differ  materially  in  their  causes,  symptoms,  and 
odes  of  cure.  The  one  is  antte  or  spasmodh,  the  other  chronic  or 
ffammat&n/.  The  firgt  is  attended  with  little  organic  change  of  the 
ected  lid,  the  second  with  much  ;  the  first  is  most  frequently  met 
ith  in  old  persona^  the  second  in  young;  the  first  in  healthy,  the 
d  in  scrofulous  subjects ;  the  acute  is  a  disease  chiefly  of  the 
entarj^  the  chronic  chiefly  of  the  conjunctival  surface  of  the 

1.  Tlic  acute  variety  not  unfrequcntly  takes  its  origin  m  aiv  aVV^vcV 
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of  ophthaltiiia,  Jurlng  wliich  llic  patient  kept  the  eyelids  long  shut, 
perhaps  covered  with  a  poultice,  or  itrcssed  inwards  hj  a  bandage. 
I  have  repeatedly  aeen  it  take  place  during  the  nrteT-treatment 
of  extraction  of  the  cataract  The  lower  lid  is  ahnost  exclusively 
the  seat  of  this  variety  of  inversion.  The  ekin  of  the  inverted  lid  ia 
generally  swollen  and  puffy.  Its 
edge  is  perfectly  regular  in  form, 
not  thickened  nor  indurated,  but 
entirely  rolled  back  towards  the 
eyeball,  so  that  the  eyelashes  are 
fairly  out  of  sight  {Fig.  29.),  lying 
between  the  eyeball  and  the  in- 
ternal surface  of  the  eyelid.  On 
applying  the  finger  to  the  outer 
surface  of  the  lid,  and  drawing  it  a 
little  downwards,  the  eyclashefl  start  f^^  ^ 

into  view,  cliuglng  to  the  surface 

of  the  eyeball ;  a  little  more  traction  rolls  the  edge  of  the  lid  com- 
pletely into  it?  natural  place,  and  there  is  no  appearance  of  trichiaeifi. 
The  conjunctiva  is  nowise  contracted,  tlie  lid  nowise  shortened,  the 
cartilage  nowise  changed  in  atructure.  If  we  cease  making  pressure 
on  the  lid,  it  remains  for  a  minute  or  two  in  its  proper  position,  and 
then  J  with  a  sudden  jerk^  becomes  invert  cfl  as  before, 

Tbis  kind  of  inversion  appears  to  be  owing  partly  to  the  relaxed 
state  of  the  integumi?ntSj  partly  to  an  irregular  action  of  the  orbicu- 
hiris  palpebmrum.  The  circumferential  part  of  the  muscle  ge^ms  to 
have  lost  its  wonted  power  of  supporting  the  body  of  the  lid,  while 
its  ciliary  portion,  acting  inoixlinately,  rolls  the  edge  of  the  lid  into 
tlie  inverted  position.  We  meet  with  this  variety  of  entropiurn 
almost  exclusively  in  elderly  persons,  in  whom  the  akin  has  already 
lost  its  natural  contractility,  so  that  it  falls  into  folds,  particularly 
about  the  eyelids.  A  superabundant  state  of  the  skin  evidently 
favours  the  disease. 

The  eyeball  is  mnch  irritated  by  the  eyelashes  rubbing  against  it 
in  the  act  of  winking,  and  hence  the  patient  keeps  the  eye  shut,  and 
as  much  as  possible  at  rest.  He  even  squeezes  the  lids  so  much 
together,  ae  to  biiug  the  skin  of  the  upper  and  lower  lida  into  con- 
tact. The  eye  waters  much,  and  the  tears  fret  and  excoriate  the 
skin  of  both  lids.  The  cornea  inflames,  and  in  cougequence  of  neg- 
lect may  become  totally  opaque. 

This  variety  of  inversion  is  an  occasional  attendant  on  catarrho- 
rheumatic  or  arthritic  ophthahiiia,  along  with  severe  circuniorbitnl 
pain,  ami  sometimes  with  ulceration  of  the  cornea.  In  such  cased, 
not  only  must  the  entropiurn  be  removed,  but  at  the  same  time  vene- 
section, calomel  with  opium,  and  other  remedies  mnst  be  useil,  to 
cure  the  ophthalmia.  We  occasionally  meet  with  this  variety  iti 
children,  along  with  scrofulous  oj»hthalmia. 

2.  The  chronic  variety  of  inversion  is  the  result  of  long-con tinueJ 
o[>hthalmia  tarsi,  or  neglected  catarrhal  conjunctivitis*  The  ui)]«-t 
lid  is  as  liable  to  be  airected  as  the  lower,  and  often  bf)lh  arc  in- 
verted at  the  same  time.     The  edge  of  the  aflccted  lid  Is  ihickcnrd, 
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Fig.  80. 


ilTegular  and  notched,  aud  shortened  from  canthiis  to  canthus,  8o  that 
tt  presses  unnaturally  on  the  eyeball.*  The  cartilage  is  indurated,  as 
weJl  9»  inverted.  The  sinuses  of  the  conjunctiva  are  contracteclj  and 
itfl  surface  more  or  less  dry  and  cuticular.  No  degree  of  traction 
whicli  we  employ,  is  sufficient  to  roll  the  lid  into  its  natural  situation; 
we  may  drag  it  from  the  eyeball,  and 
brln;^  tlie  cilia  into  view,  but  still  tlic  _ 

!_.'  of  the  lid  continues  inverted. 
(Fi>/.  30.)  The  cilia  are  generally  few 
in  number,  dwarfish,  and  themselves 
affected  with  inversion,  independently 
of  the  state  of  the  lid,  so  that  tlicre  is 
a  combination  of  trichiasis  with  entro- 

ttuni.      NotwithstandiDg    their  being 

fW  and    small,  the  cilia  are  sufficient 
keep  up  constant  suffering,  and  by 

lie  irritation  which  they  occiision,  to 
render  the  cornea  vascular  and  nebulous.  The  pain  they  induce  by 
ruVtblng  against  the  eye,  deprives  the  patient  of  the  enjoyment  of 
eic:ht ;    he  keeps  his  eyes  constantly  shut,  and  avoid.-*  every  thing 

'hich  woukl  produce  motion  of  the  lids  or   of  the  globe  of  the  eye. 

.t  length,  the  cornea  becomes  quite  opaque,  and  its  conjunctival 
layer  acquires  a  degree  of  morbid  thickness  and  insensibility,  whicli 
renders  the  pain  attending  the  dij?easc  less  distrcsaing.  Long  pre- 
MHirily  to  this,  however,  the  whole  conjunctiva  has,  in  gencnil,  lost 
its  secretive  power,  and  become  affected  with  xeronia. 

Irregular  action  of  the  orbicularis  palpebrarum  may  also  have  to 
do  with  the  production  of  this  kind  of  inversion,  but  it  ia  evident  that 
the  structure  of  the  lid  is  here  much  more  impaired.  Inflaraoiation 
has  altered  the  glandular  organs,  the  conjunctiva,  the  perichondrium, 

id  even  the  cartilage  itself.     Kepcatcd  ulcerations  have  destroyed 

ic  form  of  the  edge  of  the  lid,  notched  it  with  cicatrices,  and  perma- 
nently  fixed  it  in  the  state  of  contrjiction  and  inversion. 

3»  Traumatic  enti'opium  is  generally  the  result  of  a  scald  or  burn 
of  the  conjunctiva,  or  of  the  intrusion  of  some  caustic  enhstance,  as 
quicklime,  into  the  sinuses  of  the  eyelids.  It  is  often  conjoined  with 
a  degree  of  symblepharon,  and  sometimes  the  cartilage  has  been  par- 

lally  destroyed  by  the  injury* 
ProffnoBia,     This  is  favourable  in  the  acute  variety,  as  it  is  always 

irable,   by  proper  applications,  or  by  operation.      Sometimes  the 

Itsease  returns ;  only  a  temporary  cure  in  either  of  these  ways  having 
tn  effected-     In  the  chronic  variety,  the  prognosis  is  much  less 
Me.     Relief  to  the  pain,  and  other  urgent  symptoms,  may  be 
c  '  from  oj>oration,  but  the  lids  are  apt  to  remain  shrunk,  the 

c  jhied,  and  the  cornea  diseased.     The  prognosis  in 

Xi  !^  very  variable. 

Treatment*  \*  The  treatment  of  the  traumatic  variety  will  depend 
oo  the  degree  of  the  disease ;  in  sliglit  ciises,  the  operation  aliout  to 
lie  described  as  suitable  for  acute  inversion  will  be  sufficient;  in 
\%  nr^e  cayf'i,  a  similar  plan  of  cure  as  that  pursued  in  chronic  inver- 

Aa  Ifaa  OBa  of  these  two  kiada  cic  Aeateefc  di 
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inveraion  is  much  less  complicatecl  in  its  ayraptoms  than  the  other,  so 
is  the  method  of  cure  for  the  one  simple,  far  the  other  complex. 

(7«wtf  157.  —  In  consequence  of  a  wound  of  the  upper  lid  «fith  some  slmrp  instru- 
ment, and  the  wountl  neglected,  in  a  man  who  nut  liim self  under  my  csiro,  the  nasftl 
half  of  the  lid  was  inverted,  and  the  patient  sadly  tormentoil  by  the  irrifatiMn  of  ihc 
eyebi^hes.  They  were  so  much  inverledj  as  t/>  be  fairly  on  the  inside  of  the 
[portion  of  the  lid  to  which  they  belon;.''e<l  I  made  a  vertical  incision  with  A  pair 
of  scissors  through  the  lid,  where  the  naaal  and  tempoml  halves  met.  intendinjr  u\ 
enip  out  a  fold  of  the  skin,  and  then  brinjc?  the  ctljjes  accurately  tog«?thcr  by  the 
interrupted  f*uture-  I  found,  however,  that  it  would  be  unnecessary  to  remove  any 
portion  of  the  ^kin.  As  soon  as  the  vertical  incision  of  the  lid  was  made,  the  nasal 
portion  en  me  itself  into  its  place,  so  that  I  had  merely  to  bring  the  edges  of  the 
incision  together  with  two  atitcheji. 

2.  In  every  case  of  inversion,  acute  or  chronic,  it  is  proper  to 
endeavour  to  remove  the  conjonctivol  or  the  tarsal  inflannnationf  in 
which  the  misplacement  of  the  lids  lias  oriji^inatcil.  This  is  greatly 
promoted,  in  most  casc^,  by  cleaulinesss,  fresh  air,  and  proper  atten- 
tion to  diet.  The  ophthalmia  imiet  be  treated  with  the  remedies 
which  its  peculiar  nature  demantj^ ;  and  on  this  point  the  reader  may 
consult  tlie  sections  oti  ophthalmia  tarsi,  catarrhal,  catarrho-rheumatic, 
and  scrofulous  ophthalmias.  We  meet  with  many  cases,  in  which  an 
operation  for  entropium  is  the  only  means  which  can  remove  the 
ophthalmia,  and  t^ave  the  eye. 

3.  Acute  entropium  sometimes,  but,  it  must  be  confessed,  very 
rarely,  subsides  under  antiphlogistic  mean?,  aided  by  such  mechnnicsvl 
contrivances  as  keep  the  lid  in  its  natural  place.  For  this  purposei 
strips  of  adhesive  plaistcr  used  to  he  applied  so  as  to  cross  each  other 
upon  the  middle  of  the  lid  ;  or  a  small  pad,  sewed  upon  a  piece  of 
tap-e,  was  made  to  pre^s  upon  the  lid,  the  tape  passinor  over  the  nose, 
and  under  the  ears,  crossing  on  the  occiput,  and  tying  on  the  fore* 
head.  These  means  are  now  su]iplanted  by  collodion.*  The  lid 
being  held  in  its  natural  position,  the  whole  of  its  external  surface  is 
to  be  painted,  by  meana  of  a  smooth  piece  of  stick,  with  collodion, 
Thit',  dryinjT;  instantly,  keeps  the  Hd  froni  re-asauming  the  state  of  in- 
version. The  applicntion  must  be  renewed  every  two  or  three  dav*, 
and  sometimes  it  proves  a  railical  cure.  Before  I  read  Mr.  Bowman i 
paper  on  the  subject,  I  covered  the  collodion  with  a  bit  of  cloth,  but 
this  I  have  laid  aside. 

In  acute  inversion,  \a  hen  we  take  hold  of  a  transverse  fold  of  the 
skin  of  the  Inverted  lid,  the  displacement  is  for  the  time  removed,  and 
the  patient  can  open  and  shut  the  eye  without  difficulty,  and  without 
any  return  of  the  inversion.  Having  laid  hold,  then,  of  the  fold  of 
skin  with  a  pair  of  broad  convex-lipped  forceps  (Fi(^,  13.  p.  ISO),  re- 
move it  with  the  scissors,  bring  the  edges  of  the  wound  together  by 
two  stitches,  and  as  soon  as  union  is  completed,  the  inversion  will  be 
found  to  be  cured. 

So  much  skin  as  is  sufficient  to  overcome  the  inversion,  and  neitlK^r 
more  nor  leas,  is  to  be  removed.  After  laying  hold  of  the  fohl  with 
the  forceps,  the  surgeon  must  observe  whether  the  cilia  appear  in  their 
natuml  place,  and  have  their  proper  direction.  If  they  still  incliiie 
inwards,  the  fold  is  too  little,  and  more  of  the  skin  must'  be  laid  hold 
of;  if  the  cilia  not  only  incline  outwards,  Init  the  con*  -  i  is 
brought  into  view,  the  fold  is  too  broad,  and  less  skin  miiFt  cd 
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Vfith  the  inatrument  In  old  people,  it  is  sometimes  necessary  to  re- 
move a  very  broad  piece  ofskiru  Care  must  always  be  taken  to  leave 
fiufficicnt  integument  between  the  cilia  and  the  edge  of  the  wounds  for 
the  insertion  of  the  fttitchea. 

If  this  variety  of  inversion  has  lasted  a  considerable  time,  and  in  ad- 
dition to  the  mere  displacement  of  the  lid,  conaequent  to  the  redundiint 
state  of  the  ekin,  and  irregular  action  of  the  orbicularis^  there  appears 
some  unnatural  dUpoaition  of  the  cartilage  to  turn  inwards,  it  may  be 
jiroper,  after  removing  the  cutaneous  fold,  to  snip  off  aurae  of  the  fibres 
of  tfie  muscle,  so  as  to  form  a  firmer  cicatrice,  actually  fixed  to  the 
curtilage.  Mr.  Ilaynes  Walton^  insists  particularly  on  the  removal  of 
the  ciliary  portion  of  the  orbiculari:?,  conceiving  the  disease  to  depend 
on  its  inordinate  action. 

The  portion  of  skin  to  be  removed  might  be  destroyed  by  the  ac- 
tual cautery,  or  by  escharotica ;  but  the  operation  just  dcacribcd  is 
mucli  to  be  preferred.  The  eucharotic  employed  l)y  Helling*  and 
Quadri'^  for  this  purpose  is  concentrated  sulphuric  acid,  which  is  ap- 
plied in  the  following  manner :  — 

The  skin  of  the  inverted  lid,  to  the  breadth  of  about  three  lines, 

and  one  line  from  its  tarsjd  edge,  is  to  be  rubbed  with  tfie  acid,  by 

cans  of  a  pencil  of  wood  dipped  in  it,  with  t!ic  precaution  of  not 

king  up  more  than  what  merely  wets  the  pencil.     After  ten  seconds, 

c  part  13  to  be  dried,  and  the  acid  re-applied,  and  this  even  a  third 

a  fourth  time,  until  a  sufficient  eschar  haa  been  formed,  or  a 

rked  contraction  has  taken  place.     The  part  is  then  to  be  carefully 

ashecL     Of  course,  great  care  nmst  be  taken  that  none  of  the  acid 

U  into  the  eye*     jVftcr  a  time,  it  may  be  ncccs&ary  to  rcjieat  the 

operation. 

Instead  of  a  horizontal,  some  surgeons,  as  Janson  of  Lyons,  cut 
out  a  vertical  slip  of  skin,  and  bring  the  edges  of  the  wound  together 
ju  the  usual  way.** 

4.  In  chronic  cntropium,  neither  the  operation  with  the  scissors,  nor 
the  application  of  escharotics,  is,  in  general,  of  any  use.  In  slight  cases, 
however,  where  the  tarsus  is  but  little  alfected,  it  may  be  proper  to  try 
the  effect  of  removing  a  fold  of  skin,  cspccisdly  if  it  be  the  lower  lid 
which  is  affected.  Acute  inversion  is  curable  by  an  operation  on  the 
skin,  by  shortening  in  fact  the  skin  of  the  affected  lid,  and  bindmg 
down  the  tarsus  to  the  cicatrice;  but  in  chronic  inversion,  we  genc^- 
I  ndly  find  that  notlnng  done  to  the  skin  merely  is  of  much  service. 
^^Portion  after  purtion  of  it  may  be  removed  in  advanced  cases  of  this 
^Bariety  of  inversion,  but  the  disease  conttoues  as  before*  The  altered 
^■ondition  of  the  tarsus  prevents  the  lid  from  resuming  its  natural  pu- 
^^tion.  The  lid,  then,  must  be  attacked  In  a  diilerent  way.  Saun- 
ders" cut  out  the  tarsus  of  the  upper  lid  altogether,  along  with  the 
roi»ts  of  the  cilia;  others  have  amputated  the  entire  edge  of  tho 
lid,  or  extirpated  the  bulbs,  as  has  been  ex[tlaiued  in  the  preceding 
section. 

As  an  evident  shortening  of  the  lid  in  tho  transverse  direction  at- 
tends the  inveterate  cases  of  this  kind  of  inversion,  and  produces  :i 
degree  of  constriction  on  tbu  eycbidl,  an  idea  sugg4?stcd  it^self  to  Ware, 
that  the  lid  in  6Uch  a  blute  might  be  relieved  by  a  pcrpeudictdar  iu- 
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cision  througli  its  whole  thickness,  cither  at  its  temporal  extremity,  or 
in  its  middle.  Such  an  incit^lon  would  at  leai?t  release  the  eyeball  from 
the  state  of  presaure  caused  by  the  contracted  lid  ;  and  if  left  to  it&clf, 
tn  he  filled  up  by  granuljition,  nnght  allow  a  permanent  clongatioa 
of  the  lid  in  the  transverse  direction. 

It  was  probjibly  from  thia  hint  of  Mr.  Ware,  that  Sir  P.  Crarapton 
was  led  to  devise  the  following  operation  for  the  relief  of  inveterate 
cases  of  chronic  inversion.  Supposing  it  to  be  the  upper  lid  which 
is  affected,  it  is  to  be  divided  perpendicularly,  for  the  length  of  from 
a  quarter  to  half  an  inch,  close  to  its  tem[Toral  extremity",  with 
straight  probe-pointed  scissors.  A  situilnr  incision  is  then  to  be  made 
at  the  nasal  extrcniity  of  the  affected  lid,  taking  eare  to  avoid  the 
punelum  and  Incryma!  canah*  These  incisions  being  made,  the  eyelid 
immediately  feels  imconfined ;  it  can  be  lifted  from  the  eyeball,  and  tlie 
patient  is  already  freed  from  a  great  part  of  his  uneasiness.  Were  we 
now  to  leave  the  lid  to  itscU^  it  would  speedily  resume  its  former  place, 
the  incisions  by  which  we  had  liberated  it,  would  unite  bv  the  first  in- 
tention, and  no  pertnnnent  relief  would  be  effected.  To  prevent  im- 
mediate union.  Sir  P.  Crampton  employed  an  instrument  similar  to 
Peltier's  speculum  (i%.  27.  b),  by  which  he  kept  the  eyelid  constantly 
suspended,  and  permitted  only  a  slow  union  by  granulation.  Instead 
of  using  the  speculuni,  Mr,  (juthrie  recommended  a  fold  of  the  skin 
of  the  affected  lid  to  be  excised,  exactly  as  in  the  operation  for  acute 
inversion ;  the  edges  of  the  wound,  made  by  the  removal  of  this  fold, 
to  be  brought  together  by  two  or  three  stitches ;  and  then,  by  means 
of  three  ligatures,  inserted  through  the  edge  of  the  lid,  and  fixed  to 
the  forehead  by  stnps  of  plaister,  the  lid  to  be  kept  elevated  for 
eight  or  ten  days.  Over  the  everted  lid,  a  bit  of  spread  Hut  is  to  be 
applied,  and  a  roller  round  the  head.  The  perpendicular  incisions 
slowly  fill  up  by  granulation;  the  slower  the  better;  we  ought  daily 
to  separate  their  edges  with  the  probe,  and  touch  them  with  sulphate 
of  copper,  to  hinder  them  from  healing  rapidly ;  the  union,  when  at 
length  completed,  does  not  comprehend  the  orbicularis  palpebrarum; 
the  divided  fibres  of  the  muscle  shrink,  like  the  divided  ends  of  every 
other  muscle  ;  the  dij?eased  cartilage,  in  the  meantime,  loses  also  much 
of  its  induration  and  irregularity,  and  thus  the  lid,  when  re-united,  is 
found  improved  in  structure,  and  almost  natural  in  position*^*^  Sueh^ 
at  least,  is  the  hope  held  out  by  the  favourers  of  this  mode  of  cure.  I 
am  soiTy  to  say,  that  my  experience  of  this  operation  has  not  been 
satisfactory*  Temporary  relief  it  certainly  affords;  but  after  the 
healing  process  of  the  vertical  incisions  is  complete,  the  lid  is  generally 
found  nesu'ly  in  as  had  a  condition  as  it  wjts  before  tlie  operation.  On 
this  subject  the  reader  may  consult,  with  advantage,  Mr,  Wilde's  paper 
on  Entropium  and  Trichiasis,  in  the  Dublin  Journal  of  Medical 
Science,  ihr  March  1844.  A  surer  metliod  of  relieving  chronic  en- 
tropium  will  be  found  in  Jiiger*fl  excision  of  the  bulbs  of  the  cilia,  aa 
described  in  the  last  Section. 

Mr.  Wharton  Jones  informs  me,  that  in  chronic  cases  of  inversion 
of  the  lower  eyelid,  he  baa  performed  the  following  operation,  with 
perfect  success*  Having  made  an  incision  through  the  whole  thick- 
ness of  the  lid,  perpendicular  to  its  edge,  near  the  outer  canthus,  he 
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cat5  out  a  piece  of  the  skin,  and,  bj  means  of  the  thread  forming  the 
euture,  fixes  the  lid  in  the  everted  position. 


'  Sect  Ammon  on  Pbimofits  Palp«brariiiii, 
in  Zettsehrift  fiir  die  Ophthaimologie ; 
Vol.  it.  p,  UO;  Dresden^  1832. 

'  See  BoirnLui,  io  Braithwaite's  Retro* 
•p<^ct  of  Medieine  and  Surgery  *,  Vo].  xxiii. 
p,  264  \  Londcnif  1851. 

•  Operative  Ophthidmic  Sargery.p.lSO; 
Itoodoti,  1933. 

*  Uufdl&Dd's  Joumftl,  1815  ;  Sl  4.  p,  98. 

*  AjmotazioQi  Praliche  sullu  Maluttie 
degH  OcKi;   VoK  i.  p.  69  ;  Nap<nli»  1818. 

'  Cairroo  da  Villardfl,  Guide  Pratique ; 
Tome  i.  p.  326  ;  Pttria.  1838, 

'  Treatise  on  some  practical  points  re- 
lating to  the  Duieasefl  of  the  E^e,  p.  41 ; 
Loadon.  1811. 

•  If  the  incision,  as  directed  in  the  text, 
if  made  dose  to  the  lempora!  extremity  of 
the  lid,  it  will  cut  through  the  gbndula? 

itffivand  some  of  the  tacrymal  ductn. 

the  inTcrsiott  extends,  therefore,  to 

Ttfy  angle,  it  may  be  proper  to  avoid 


these  parts,  by  keeping  a  line  or  two  from 
the  extremity  of  the  lid,  and  towards  the 
nose. 

•  Sir  P.  Crampton  cut  through  the  lacry- 
nml  can  111 ;  but  ever  since  I  began  to  give 
lectures  on  the  eye,  in  1818, 1  have  directed 
this  lo  be  avoided*  L  have  always  difi* 
countenanced  ai^  the  transverse  incision 
of  the  conjunctiva,  recommended  by  Sir 
Philip;  aud  insisted  particularly  on  the  pro- 
priety of  following  tip  the  first  steps  of  this 
operation,  by  the  extirpation  of  a  trans- 
verse fold  of  the  iotegumeots.  In  Mr* 
Guthrie's  modlBeatton  of  ibe  operation^  the 
cartilage  is  divided  tranffversely,  as  well 
aa  the  conjunctiva. 

*•  £s8ay  on  the  Entropeon ;  by  Philip 
Criunpton,  M.D.  ;  London,  1806  ;  Leclures 
on  the  Uperalive  Surgery  of  the  Kye;  by 
G.  J.  Guthrie,  p.  31 ;  London,  1823  :  Jacob, 
in  Dublin  Iluspital  Reports  ;  Vol.  v.  p.  389; 
Dublin,  1830. 


SECTION  XXXVI,  — ANCHYLOBLEPHARON, 

lis,  nlthougli  strictly  a  disease  of  the  eyelids,  I  shall  consider  along 
with  aymblcpharoti,  in  a  following  Chapter,  among  the  disease  a  conse- 
quent to  the  ophthalmia:. 


SECTION  XXXVU.  — MADAR08IS- 


MaBdpteciSn  from  fiaS^r,  hald. 

Partial  madarosis  id  common  after  hordeolum,  and  after  small-pox, 
the  abscesses  seated  on  the  edge  of  the  eyelid  destroying  the  bulbs 
of  the  cilia-  Neglected  ophthalmia  tarsi  is  apt  to  end  in  a  more  ex- 
tensive madarosis  of  the  same  kind-  The  cilia,  of  which  the  bulbs  have 
been  destroyed,  cannot  be  reproduced. 

Both  the  cilia  and  the  hairs  of  the  eyebrow  are  liable  to  fall  out, 
firom  diiferent  constitutional  diseases ;  but  in  this  case  they  generally 
grow  again.  The  want  of  the  eyelashes  and  hairs  of  the  eyebrow  ia 
productive  of  frequent  nictitation,  in  order  to  modem  te  the  glare  of 
day,  and  prevent  the  entrance  of  foreign  particles  into  the  eye. 

Case  158.  —  1  was  consulted,  some  time  ago,  by  a  man  who  had  lost  every  hair 
of  bis  body.  His  head  was  perfectly  bald,  he  had  no  eyebrows  nor  eyola.'ihed,  hia 
Ward  waa  gone,  no  hair  in  the  arm  pit  9,  on  the  pube«,  nor  on  the  limbs.  He  waa 
imxioii^  to  retrain  chiefly  the  eyebrows  luid  eyelashes,  jvs  he  found  his  eyes  much 
weakt'tied  by  the  want  of  them.  He  waa  inclined  to  ultribuie  hb  disease  to  some 
aliglit  venereul  complaint,  which  had  been  cured  by  mercury, 

I  was  consulted  also  by  a  lady,  who  had  sustained  a  aimUar  loss  of 
the  whole  hairs  of  the  body. 

Tlic  treatment,  both  local  and  general,  already  recommended  far 
ophthalmia  tarsi,  must  bo  carefully  adopted  in  cases  of  threatened 
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niadarosid.  In  conatltutional  cases,  tonics  are  to  bo  employed  liotU  lo- 
tcrnally  and  externally,  as  it  is  evident  tiiiit  weakness  Inia  much  to  do 
in  the  |a"odui'tion  oi'  the  diisease.  Cinchona  is  jjarticuhu'Iy  rec<mi* 
mended  internally,  and  an  infusion  t»r  the  petak  of  the  rosii  centifyli* 
in  wine,  as  a  eullyriuni.  When  thtrc  is  a  suspicion  of  6y[>hilia  l>elng 
tlic  cautao,  nien'ury  and  8:Lrsa|)arilla  ii^hould  be  tried.  In  such  case:!^  us 
ihodc  to  which  I  have  referred,  artificial  eyebrows  may  be  applied  wilii 
advantage. 


SECTION  XXXVIII.  ^pirrniiUASis  of  the  eyeduow  and 

KYELASUES. 

^dftpiaais^  frum  ^«2p,  httae. 
tig    UaJryrnplo,  PL  Vl.j^^.r. 

llithiri  or  cralf-lice  eonietinies  lodge  among  the  cilia  and  eyebrows, 
where  they  keep  up  a  <'hronie  infiammation,  and  cause  intoleruhlc 
itching.  They  are  so  small  that  they  may  escape  observation,  unlcaa 
a  lens  is  employed  in  examininj;  the  parts.  Their  ova  give  the  cilia 
an  appcurancc  of  being  covered  with  a  black  powder. 

'*  A  child  came  to  the  Infirmary,"  says'  Mr,  Lawrence,  "complain- 
iiig  of  the  eyes  being  sore,  and  said  tliey  itched  very  much.  1  looked 
at  the  eye,  and  eould  not  see  much  the  matter,  but  I  thought  that  tlie 
cilia  had  rather  a  thick  appearance,  and  i>n  a  more  accurate  cxariu* 
nation,  I  found  that  this  was  caused  by  an  infinite  number  of  pediculi 
sticking  over  the  halrg.  I  ortlered  the  free  application  of  the  citrine 
ointment,  and  wished  to  see  its  effect;  but  the  mother,  who  came  with 
the  child,  was  so  much  oilended  at  being  tuld  the  cause  of  the  com- 
plaint, that  she  did  not  bring  the  child  back  again," 

In  such  cases,  some  mercurial  salve,  as  that  recommended  by  Mr» 
Lawrenec,  and  attention  to  cleanlineas,  will  generally  be  etfectuul; 
altliough  the  disease  sometimes  resits ts  mercurial  salves  for  a  consider* 
able  time.  After  rubbing  the  eyebrow  or  edge  of  the  eyelid  with 
mercurial  ointment,  or  bathing  the  part  with  a  yukition  of  two  grains 
of  eurrosivc  subliuiate  in  an  ounce  of  distiUcd  water,  taking  care  to 
avoid  iho  eycbfiH  while  using  the  latter  applicatioa,  we  sliould  en* 
deavour  to  dislodge  the  phlhiri  with  n  small  spatula  or  forceps.  Tbi» 
should  be  rejicated  twice  or  thrice  a-day. 


Lectures  in  iha  Lancet,  Vol*  x.  p.  U23;  Londun,  lt^26. 
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CHAPTER  IV. 
DISEASES  OF  THE  TUNICA  CONJUNCTIVA. 


The  principal  morbid  affections  of  the  conjunctiva  fall  under  the 
\iKinh  of  the  OpIithalmiiV^  and  Consequences  of  the  OphthahnitT* 
Hmti*  arc,  however,  a  few  diseases  of  this  portion  of  tlic  tutajuina 
«»ruli,  which,  I  conceive,  it  will  be  conveuieut  to  inlroduee  here.  Wc 
have  considered  the  disetidea  of  the  secretin*]^  hicrynifil  tirgaiis ;  the 
k*iir8  How  from  them  over  the  conjunctiva;  this  contlocting  organ  of 
the  tears  seems,  then,  natui-ally  tu  claim  our  attculion,  before  procccd- 
ittg  to  the  excreting  lacrymal  appamtus. 

The  conjunctiva  b  a  trant^itioa-structure  betweeu  mucoua  mcni- 
le  and  skin,  connected  to  the  ncigbbouring  partes  by  areolar  tis^sue, 
tissue  h  liable    to    plileguionous    inilamnjatlon,   inflammatory 
ilcma  or  chemociis,  and  to  ccchyiuo^ii?,  and  emphysema;  while  the 
mjunctiva  itself  is  chiefly  subject,  on  the  one  hand,  to  bicuorrhoial 
idamination^  and,  on  the  other,  to  a  vai'iety  of  eruptive  dj^eases, 
meet  with  fungus,  warts,  and  tuniourd  of  the  conjunctiva*     In 
lie  ca«?8,  its  papillary  structure  is  atlectud  with  a  rnorliid  degree  ul' 
^velopment ;  whde,  in  other  cases,  the  conjunctiva  seeuid  to  lose  itn 
ulty  of  secreting  nnicu^,  and  bccuuic^  dry  and  contmcted.     The 
i|H>und  nature  of  tho  membrane,  expreeeed  by  the  term  mucQ- 
>w*,  serves  as  a  key  to  its  pathology. 


SECTION    I.  — FOREIGN   SUBSTANCES   ADIlERrNG    TO   THE   CON- 
JUNCTIVA. 

1,  Particles  of  duft,  bits  of  straw,  parings  of  the  nails,  the  nibbings 
pcuH,  small  insects,  and  tlic  like,  getting  into  the  eye,  to  use  the 
DUJon  ptirase,  by  which  is  meant  getting  into  one  or  other  of  the 
►njunctival  /muses,  arc  gniduully  ejected  by  the  natui'al  movements 
the  eyelldf*,  the  upper  lid  bringing  them  down  in  the  act  of  nictita- 
n,  while  the  lower  shoves  them  on  towards  the  nose,  till  they  are 
rly   placed   on  the  caruncula    lacryn\alis,    wlieoce,  perhaps  some 
urs  after  their  intrusion,  the  instinctive  application  of  the  finger 
moves  thenj  entirely.     If  the  foreign  substance,  however,  adheres 
y  |iftrt  of  the  conjunctiva,  it  then  gives  more  than  ordinary 
mess,  and  the  patient  either  makes  ulteujpts  himself  to  with- 
it  immediately,  or  seeks  relief  from  the  band  of  another.     His 
ottcmpte  arc  often  fruitless;  and  it  is  amazing  how  often  mcdvcAV 
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practitioners  dismiss^  unrelieved,  those  who  apply  to  them  under 
such  circumstances,  simply  from  not  everting  the  upper  lid,  on  the 
inner  surface  of  which,  in  nine  caaca  out  of  ten,  the  foreign  body  will 
be  detected.  The  case  heing  left  in  this  way,  the  pain  may  gradually 
eubBidc  in  the  course  of  a  day  or  two,  so  that  the  patient  may  forget 
the  accident,  and  not  know  to  what  cause  to  ascribe  tlie  infiaramutioQ 
whlcli  gradually  develops  itself  in  his  eye,  and  persists  obstinately, 
notwitlistandlng  the  use  of  various  meivns,  till  the  lid  id  examined, 
and  the  foreign  body  detected  and  removed. 

Blown  into  the  eye  by  the  wind,  foreign  particles,  in  genenJ^ 
adhere  merely  to  the  conjunctiva,  often  to  the  conjunctiva  cornesB, 
and  rarely  penetrate  into  or  under  that  membrane*  If  they  are 
lying  on  the  surface  of  the  ocular  conjunctiva,  they  are  seen  at  once 
on  opening  the  eye,  and  are  easily  removed  with  the  point  of  a  tooth- 
pick, or  the  edge  of  a  small  clastic  silver  spatula  {Fiff,  3L).     The 
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latter  instniment  answers  extremely  well  for  the  removal  of  particlea 
adhering  to  the  surfiice,  or  imbedded  in  the  cpitlielium  of  the  cornea- 
It  18  remarkable  tliat  those  very  minute  foreign  bodies  of  a  black 
colour,  I'ulgarly  called  Jires^  are  never  met  with  over  the  sclerotica, 
but  only  on  the  cornea,  sometimes  just  at  its  edge,  but  generally  near 
its  centre  or  on  its  lower  half.  Notwithetimdiug  their  general  i-esem- 
blance,  they  are  not  all  of  the  same  nature.  Sometimes  they  are 
particlea  of  iron,  which  have  been  projected  in  an  ignited  state  againdt 
the  eye,  when  a  person  is  strikinj^  fire  with  flint  and  steel,  sharpening 
iron  instruments,  and  the  like.  Dr.  Schindler  has  shown '  that  they 
appear  smooth  and  round,  when  viewed  with  the  microscope.  They 
lie  more  or  less  finnly  in  the  little  pit  they  form  for  themselves  in 
the  cornea ;  and,  even  when  they  remain  there  for  weeks,  may  leave 
no  oxide  behind  them. 

In  other  cases,  the  foreign  bodies  in  question  consist  of  minute^ 
unignited,  metallic  splinters,  driven  with  force  against  the  eye;  as 
sometimes  happens  in  filing  or  turning  iron.  Being  sharp  and  an- 
gular, they  reumin  flrmly  wedged  in  the  epithelium  of  the  cornea; 
and  their  fine  points,  liaving  become  oxidized,  are  apt  to  break  off 
when  the  bodies  themselves  are  removed,  and  leave  a  reddish  brown 
stain  of  the  cornea.  After  removing  such  bodies,  vfe  find  they  ars 
not  attracted  by  the  magnet,  till  they  are  allowed  to  dry ;  then  they 
spring  to  it.  Their  minuteness  and  fixed  position  in  the  epitheliuniy 
prevent  their  doing  this,  while  attached  to  the  eye. 

Almost  as  common  as  the  above  mentioned  are  little  black  bodies, 
not  of  metallic  origin,  and  often  vegetable.  Sometimes,  on  examining 
them  with  the  microscope,  they  are  discovered  to  be  the  germs  of 
grasses ;  in  other  cases,  particles  of  coke  or  coah  With  the  naked 
eye,  it  is  often  impossible  to  distinguish  between  these  and  metallic 
particles.  It  is  to  be  observed,  that  it  is  not  necessary  for  a  foreiijn 
particle  to  be  iron,  to  leave  a  rusty  spot  after  it  falls  ofi  or  is  rear»'><^ 
artificially.     The  same  thing  may  arise  from  vegetable,  as  w 
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^Inoral  or  metallici  substancefl.  By  and  by,  the  rusty  s|>ot  is 
Hirown  off,  and  no  trace  of  the  injury  left,  unless  ulceration  has 
■lipervened- 

I  jyr,  Schmdler  does  not  think  the  presence  of  such  foreign  bodies 
k  have  jnet  been  de&cribed,  very  productive  of  danger;  and  un- 
Boubtedly,  the  eye  is  much  more  frequently  destroyed  by  the  rude 
pttemptii  of  smithg  and  other  ignorant  people  to  reniuve  audi  bodies 
■ram  the  cornea,  than  when  they  arc  alltiwcd  to  remain  and  drop 
Btit  of  themselves.  That  they  should  always  be  removed,  however, 
m  certain,  and  if  merely  imbedded  on  the  ijurface  of  the  cornea,  the 
yst  instrument  for  the  purpose  is  the  ^luall  spatula  figured  above. 
Dlie  operator  raises  the  upper  eyelid  with  his  thumb,  taking  care  not 
■p  touch  the  lower  eyelid  nor  the  cilia  of  either  eyelid;  he  now  tells 
Hie  patient  to  look  at  him,  and  with  the  edge  of  the  spatula  the 
Bireign  body  is  in  ^reneral  erisUy  unseated.  This  u  not  the  method 
pecooimended  by  Dr.  Schindler,  who  uses  a  cauiel-bair  pencil  for  the 
purpose ;  a  safer  instrument,  certainly,  than  the  extraction-knife, 
but  which  in  many  cases  would  be  found  insufficient  to  etVect  the  ob- 
kct  in  view. 

■  It  sometimes  happens  that  the  h*ntation  does  not  attract  sufficient 
■ttention^  so  that  the  foreign  subsitance  i^*  left  adhering  to  the  con- 
nmctiva  for  days,  or  even  for  weeks,  or  months,  bringing  on  inflam- 
bation,  or  even  ulceration,  without  any  attempt  being  maclc  to 
Kscover  the  cause,  or  to  remove  it.  On  the  surface  of  the  cornea^ 
mm  may  give  rise  to  a  permanent  speck  or  opacity, 

■  2.  Foreign  substances,  adhering  to  the  eye,  not  unfrequently  simu- 
Bte  the  appearances  of  pustules,  specks,  &c»,  as  the  following  eases 
■rill  show ; — 

■  CoMe  159.  —  Daniel  Newton,  aged  14,  from  Paisley,  ap|)liL'tl  iit  the  Glasgow  Eje 
BbfinnarTf  on  account  of  contjiderikble  pain  and  inflammation  of  ibe  lati  eye,  which 
■nri  contiiiiied  for  two  raontbs,  notwithstanding  tlie  applicutitm  of  a  salve,  a  sugar 
bf  1«wl  poultice  over  the  lidt,  leechea,  and  repeated  bhsieriu«^,  'J'here  was  a  small 
■emi*opaque  elevation,  running  nenrly  in  a  vertical  diiectlun,  nml  ocrupying  the 
Eciitio  of  the  oomea*  Its  figure  lieiug  diJTerent  lr<ini  tbrit  of  any  iirdinary  pu.ntule 
■^flMfck^  I  touched  it  with  the  convex  side  of  a  pnmll  Imok,  wht-ii  it  instantly  sepa- 
Hijil  Irom  the  coruea,  and  proved  to  be  what,  in  Scotland,  i::^  known  by  the  mime 
^Btttutid'seed,  that  is,  a  fragment  of  the  husk  of  a  grain  of  oats,  ubout  the  sixlh  of 
B^  Inch  in  lengthy  and  the  fortieth  of  an  incli  in  breadth.  The  cornea,  where  the 
ftrt*igti  substance  had  adhered,  appeared  slightly  nebulous.  Eight  days  aller,  the 
■lUiMnaiBation  was  completely  gone,  the  cornea  natural,  and  vibion  perfect. 

M  CtiMe  160.  —  A  chda  of  three  months  was  brought  to  me  bv  its  mother^  who  said 
■Mi  one  of  the  eyes  had  been  inflamed  for  fix  wet^k^  and  that  a  itpeck  bad  grown 
■n  It.  Different  remedies  had  been  tried,  and  a  blister  recomniendtfd.  On  exa- 
■lilitng  the  eye,  I  found  one  half  of  the  hv^k  of  a  phalaris  seed  adhering  to  the 
■CpmeA,  a  little  below  the  level  of  the  pupil,  simulating,  to  an  ineJtperienced  or 
HH|e«s  observer,  a  speek  or  pustule.     It  was  easily  reutoved  with  the  point  of  a 

^^^■l^^l.  —  An  infant,  ten  wceka  old,  was  brought  to  me  by  its  mother,  who  said 
^^^^^Ha  speck  on  one  of  its  eyes,  for  which  she  had  been  U!*ing  a  solution  of 
^^^HiP^hren  by  her  medical  attendant.  She  had  observed  the  sj*eck  for  three 
^^H^  Imt  knew  no  I'hange  in  its  up]>caj'uu<;e.  It  had  exactly  the  colour  of  a 
^^^y^ucomo,  and  did  not  seem  in  the  least  elevated ;  but  as  it  was  Hquarc*sha{j€d, 
^^^bdSfttcly  suspected  it  to  be  the  fragment  of  some  need,  and  Lifted  it  oiT  with 

^^Kr  :ia  brought  to  me  with  severe  inflammation  of  one  of  its 

^^pi,  iion  from  the  couiunctivfl,     From  under  the  edge  of  the 

■mer  lid  thcic  piujccti^d  a  black  foandixh  bodv,  which,  at  firat  viovr^  I  wua  sixftkl 
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might  be  a  protrusion  of  part  of  tlic  iris  tliroiigli  an  ulcer  of  the  eomen.  The 
parcots  were  of  opinion  that  the  eye  was  gone,  and  evidently  luUfM.  J  ,in,h  r  -rmie^ 
\liotion  of  tbo  eame  kind  as  tbat  which  occurred  to  myseli,  wh'  'he 

chUd  to  exajuine  the  extiet  state  of  disease.     IIow  greut  was  m^        ^  iW 

raiainjj  cautiou.^ly  the  upper  eyelid,  I  found  this  waa  a  tJise,  not  ot  lu  ul 

of  real  myocfphahn!    A  cominon  hou»e-tiy  was  fairly  lodged,  and  ha  I  J(»r 

eight  <lays,  between  the  eyeball  and  the  upper  eyelid ;  its  head  only  prci  U9 

manner  described,  and  piodacing  an  appearance  as  if  the  eye  were  di- 

3,  It  id  retaarkuble  how  tenaciously  a  foreign  substance  will  adhere 
to  the  surface  of  the  eye.  The  surrounding  vessels  become  (lisieoclcd 
with  blood,  and  the  portion  of  conjunctiva  covered  by  the  foreign 
body  j^oon  puts  on  a  fungous  appearance. 

Ctise  1  n:j. — A  child  of  4^  years  was  brought  to  me  from  the  country,  with  a  bbdt 
substanro  firmly  adhering  to  the  conjunctiva  covering  the  sclerotica     It  wa»50|>» 
posed  to  be  a  bit  of  coal,  and  several  attempts  had  been  made  to  remove  it.   Ld^yiii^ 
the  child  on  its  back,  fixinp;  iL^  head  between  my  knees,  and  dteadily  elcvatlru  the 
upper  eyelitl,  I  laid  hold  of  the  foreign  substance  with  a  pair  of  fcircc|w.     I 
away,  leavmg  the  portion  of  conjunctiva  which  it  had  covered,  m  an  inllati 
Aing;ous  state.     On  examination,  it  proved  to  be  half  the  husk  of  a  hemp  *«e<' 
had  stuck  to  the  eye  by  its  coiicflve  surface,  and  bad  l»et'onie  blackeneil  by  in 
innisture  from  the  conjuncLiva.     It  bad  remained  for  scveu  days  in  the  situaiiuu  iu 
which  I  found  it. 

4.  If  the  foreign  body  is  not  visible  on  the  siiifaee  of  the  cyeh«ll» 
it  will  soractlmes  conic  into  view,  on  drawing  down  the  lower  lid,  M 
nothini,^  ia  discovered  in  the  lower  eintis  of  the  conjunctiva,  then  the 
upper  is  to  be  examined.  This  is  done  by  making  the  patient  lean 
\m  head  back  and  look  towards  the  gronnd,  while  we  miae  the  liJ 
and  look  under  it  ;  or  we  at  once  evert  the  up[)er  lid,  in  the  follow- 
ing manner.  We  lay  hold  of  the  eyelashes  with  the  finger  aad 
thumb;  and  whilst  by  tliis  means  the  edge  of  the  lid  is  drawn  out- 
wards and  upwards,  a  flight  counterpoise  is  to  be  made  with  tho 
round  end  of  the  small  spatula,  on  the  outer  surface  of  the  Ud,  oppo- 
site to  the  upper  edge  of  its  cartibige*  Between  thc^sc  two  forces  the 
lid  is  readily  everted,  so  that  its  internal  surface  is  exposed.  In  many, 
indeed  in  most  cstscs  in  which  a  particle  of  dust  lodges  in  the  eye,  a 
single  black  point  will  be  observed  adhering  to  the  inside  of  the 
everted  lid,  and  can  readily  be  removed,  The  foreign  particle,  how- 
ever, may  be  a  minute  fragment  of  some  transparent  substance,  and 
may  not  be  detected,  unless  with  the  sputula  or  the  point  of  the  Hnger 
we  go  over  the  surface  of  the  conjunctiva*  The  intolerable  pain,  and 
violent  spasm  of  the  orblculans  palpebrarum,  which  generally  attend 
the  presence  of  a  foreign  particle  fixed  ou  the  inside  of  the  upjier  lid, 
subside  almost  imtnedialcly  on  its  being  removed.  The  turgidity  of 
the  capillariea  of  the  conjunctiva,  resulting  from  the  increitsed  at- 
tractive force  of  the  imitated  tis'Sue  ou  the  blood,  also  speedily  disaj>« 
pears* 

If,  after  the  foreign  substance  has  been  removed,  the  spasm  of  the 
orbicularis  palpebrarum  shoidd  still  continue,  wliich  is  particularly  apt 
to  be  the  ca^c  when  the  conjunctiva  bas  been  both  mechanically  and 
cbcmicaUy  injured,  the  patient  ought  to  remove  to  a  dark  rijom,  ho  io 
bod,  paint  the  eyelids  with  extract  of  belladonna,  and  keep  a  pledget, 
wet  with  cold  water,  over  the  eye. 

The  whole  of  the  ujiper  conjunctival  sinus  cannot  be  brought  into 
view  by  evereion,  so  that,  if  we  have  any  reason  to  think  that  a  fore!^ 
body  IB  lodged  in  the  remote  part  of  the  fold,  we  must  wash  it  out 
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IS  of  a  syringe  and  tepid  water,  or  employ  the  spatula  in  searching 
p  and  bringing  It  down. 
!,  It  13  remarkal)le^  that  svhile  the  smallest  particle  of  dust,  fixed  on 
internal  surface  of  cither  eyelidj  but  e,«pccuilly  the  upper,  generally 
ea  nse  to  intolerable  uneasinei^s,  foreign  bodies  of  eousiderabic  mm 
iy  Imlge  in  the  deeper  and  looser  part  of  the  conjunctival  folds  for 
ly  weeks,  without  inducing  any  violent  eyniptonie.  The  conjunc- 
in  such  circumstances,  inHamcs  and  is  apt  to  throw  out  a  fungous 
rwth,  which  may  completely  envelope  the  foreign  substance,  so  as  to 
it  from  view,  and  lead  the  |)ractitioncr  to  adopt  a  t\dsit  notion  of 
le  c^ase.  Not  8u;?pectlng  the  presence  of  any  foreign  body,  lie  may 
led  to  think  that  he  has  to  do  with  hypertrophy  or  polypus  of  the 
ijunctiva, 

Mi**  164.  —  A  young  girl  bad  tx  soft  red  run<ru8  growing  out  of  the  Qyo,  as  Ijirge 
\  lillxrrt.  It  waa  of  some  weeks*  standi iinf,  and  wits  attributed  to  u.  hurt  iiillirted 
.w  atrikinpf  iLe  eye,  Tlic  fungus  origtniited  in  the  coojunctiva  where  it  h 
from  the  lower  eyelid  t<i  the  eyehali.  It  was  eut  away ;  but  in  three  weeks 
larjije  i\s  ever.  It  wtia  agaiu  removed;  and  at  tlie  migle  of  redexion  of  the 
juncttYAT  a  bit  of  straw,  half  an  inch  in  lengtb>  wa*  observed  and  extracted,  Tho 

com[ilete  in  a  few  ihtys/^ 
^oMe  16.5. —  A  man  consulted  Dr.  ^lontealh  on  account  of  an  mflaincd  stnte  of 
cvc*,  induced  by  a  full,  five  nionllLs  before,  mnung  sour*  i)ii>he:i  in  descend in<5  a 
t;un,     lie  felt  some  jnu-t  of  his  eye  wounded  at  the  moment,  antl  had 
d  freedom  from  a  temler  state  of  it,  from  that  period,  thouffh  lie  had 
c'l   a  uieat  variety  of  medicines,     On  everting  the  upper  eyelid,  a  fmi*j'ou9 
of  the  conjunctiva  was  iliseovered  very  high  up  in  the  angle  of  reflexion  of 
mentbrane,  and  on  examination  with  the  ]irobe,  it  wns  evident  thai  a  foreign 
'  remaiiuHt  there.     It  was  laid  liold  of,  and  extracted  wifh  the  foreops,  and 
ed  to  Ik»  a  portion  of  a  twig  of  a  bush,  ^ths  of  an  inch  in  length,  and  neatly 
dck  as  a  crow-quilh     This  substnnce  liud  remnlned  in  tho  wp[)er  fold  of  the 
utictiva  for  live  months,  and  had  got  into  that  situation  without  wounding 

?«Mftf  166, — ^A  boy  ten  of  years  of  age,  having  lam  during  the  ci^ht  on  a  sheet 

n  which  ears  of  com  had  been  thrashed,  awoke  in  the  morning  with  hiii  left  eye- 

■§5,  siwollcn  and  painful.     Notwithsttunling  the  use  of  topical  einollit.'nts,  an  abscess 

i  in  the  upper  lid,  whitdi  burj»t  below  the  c}elu"ow  towmds  tlie  temple,  and 

;   opening  whieli  could  not  be  closetl  by  any  uf  the  mciuis  which  were  em- 

iyi.     In  process  of  time,  the  lid  began  to  turn  itself  outwiu-ds,  its  membrang 

llbig  and  protruding,  till  at  length  the  eversion  was  enormou?. 

*  out  eight  monthifi  troni  the  hrsjt  appearance  of  ony  disease,  the  fungous  cx- 

rnce,  fctrmed  by  the  inlcnud  membrane  uf  the  lid,  covered  a  considerable  part 

.Upper  hemisphere  of  the  eyeball,  and  kept  tho  lid  so  much  evert^id,  that  its 

especially  towardn  the  temple,  was  aUnopt  close  to  the  eyebrow.     Pressed 

itli  the  pi>int  fff  the  finger,  the  lid  yielded  readily,  anil  appeared  as  if  it 

bare  dcjicended  to  cover  tlie  eye,  had  it  not  been  for  the  intervention  of  this 

formed  by  its  internal  membrane* 
the  fungus  was  dry  and  indurate«if  Scarpa  ordered  it  to  bo  covered   for 
lOur*  with  a  bread  ond  milk  poultice;  and  then  removLd  the  whole  of  it  with  a 
:**  of  the  curved  scisi^vra^  carefully  avoiding  the  punetum  lacrynudc. 

Mm*  cAlirfintion,  &  piece  of  straw,  about  an  inch  h>ng,  and  half  a  line  thick, 

11  the  fold  of  the  fungup.     The  whole  of  tbc  superlluouw  part  of  the 

10  being  now  reicoveil,  ihe  lid  dcseendcd  over  the  eye^  so  tts  lo 

The  operation  was  not  followed  by  any  remarkable  symptom, 

il»yN  jitlerwardfl,  left  the  hospitul  so  far  cured,  that  no  other  delbct 

:   a  slight  elevation  of  the  lid  near  the  external  angle^  where  the 


Alortc?> 


ii-<  ^ --rf  of  insects  are  sometimes  deposited  between  the  eYelI<I(?, 
miiv  produce  vcrvscrious  mischief,  ia&  h  well  illustrated  by  the 
'       i  by  M.  Chxpiet. 

►out  oO>  following  the  double  biutineea  of  (mbUc  am^cnf 
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ami  rai^-gatberer,  fell  asleep  m  tlie  open  fields  in  a  coni))lete  state  of  wioxtcaBoo* 
JTlies  of  the  spccicii  mmca  carmiria  deposited  tlieir  eggs  In  the  eiitraiices  to  tlie 
'di3*erent  uatural  openings  of  his  body,  between  the  eyelids,  in  (be  nc^strib,  in  the 
cars,  and  In  the  prepuce.  The  eg*^s  beinj;  hutched,  tlie  larva?  passed  into  the  iiosc, 
the  ears^  the  orbita,  &c.  Under  the  integuments  of  the  cranium  they  formed  lar^e 
eavitiea,  pierced  with  ulcerated  openings,  by  which^  on  pressure,  they  escaped  m 
thouaands, 

Alt  the  ]arv»  were  extracted  by  the  second  day  after  the  patient's  entering  tb« 
Hopital  Saifd-LouU.  The  eyes  were  totally  destroyed,  and  when  the  lttr\'a;  were 
removed  through  the  perforations  of  the  cornese,  the  crystalline  lenaes  f*P*'a|>eih  The 
integument*  of  the  upper  part  of  the  cranitim  fell  into  a  gangrenous  state,  and  the 
tiatient  died  a  munth  after  liis  admission,  in  a  complete  itate  of  dcmeutlti,  believing 
nimaelf  constantly  pui-sut-d  by  assiaEijins.  The  bones  of  the  vault  of  the  cranium 
were  in  part  necrosed,  and  the  dura  mater  and  arachnoid  inflamed,* 


Ammon's  Zeit«cUrift  f  iir  die  Ophibal-       Uttie  degU  Occhi ;  Vol  i.  p,  170  j    Pa^tfl, 


mologiei  VoL  V.  p  64  J  Ili'idelherg,  1835. 

*  Slonteath'i  Transktion  of  Wcller's 
Maooal  of  I  be  Diseas*?*  of  tlie  Human  Eve  j 
Vol  I  p.9i  Glasgow,  1821. 

*  Ibid. 

*  Scarpa,  Trnttato  delle  prtncipali  Ikla- 


1816. 

*  rathologie  Chinirgicale,  pkr  Jaiei 
CloqueU  p»  60;  Paris,  1831.  For  other 
cases  of  larvie  under  the  eyelids*  sec  Bo* 
udht^t,  Annales  d'<3culistique ;  Touic  XV. 
p.  133  ;  Bruxelles,  1846. 


SECTION  II,  — DACRYOLITHSj    OR   LACRTMAL   CALCULI,   IN   THE 
SINUSES   OF    THE   CONJUNCTiyA. 

Several  cases  are  recordeil  of  depositions  of  calcareous  matter  from 
the  tears,  forming  concretions  in  tlie  sinuses  of  the  conjunctiva*  From 
the  large  size  of  the  masses^  and  their  frequent  recurrence,  doubts 
have  heen  entertained  of  the  reality  of  the  disease,  the  susplciott 
naturally  ariging  that  the  substances  extracted  had  for  some  smlatcr 
purpose  been  introduced  into  the  eye.  I'hc  clictnical  analysis,  how* 
ever,  of  the  concretions,  and  the  characters  of  the  observers  for  exact* 
DCss,  remove  this  doubt. 

Cwte  168, — In  1811,  asmidl  bit  of  lime  fell  from  the  ceiling  of  a  room  Into  the  lefi 
eye  of  a  healthy  young  woman.  Profesifor  Walther  removed  the  foreign  botlj,  aad 
the  eye  ap|>ear*id  to  have  sustained  no  injury.  In  February,  1813,  the  patient  w»s 
lir»t  attacked  with  st?vort?  toolhtitihe,  Ibotli  in  the  upper  and  lower  jaw.  Several 
decayed  molares,  in  which  the  pain  was  particidarfy  violent,  were  extracted,  but 
with  merely  teuipornry  relief.  Soon  after  this  she  had  an  attack  of  rather  obstinate 
constipiition,  with  other  symptoms  of  coliu  ;  but  by  clystersj  fomentations,  &c.  it 
was  removed*  Towards  the  end  of  July  of  the  same  year,  she  begnu  to  couiplaia 
of  a  burning,  Btiniiing  sensation  in  the  left  eye,  most  severe  when  the  eve  or 
eyelidd  were  moved,  or  when  she  waa  exposed  to  bright  sunshine.  On  cloaelj 
examining  the  organ,  a  white  anj^ular  concretion  was  diseovered  between  the  eye- 
ball and  the  lower  eyelid,  towards  the  external  angle  of  the  eye.  It  was  almtit  the 
ske  of  a  pea,  and,  when  removed  from  the  eye,  was  readily  rubbefl  down  Ix'tween 
the  fingerii  into  a  grejisy  sandy  powder.  Although  the  patient  firmly  denied  that 
any  foreign  body  Lad  Ihllen  into  her  eye,  Walther  at  first  supposed,  thut  the  fiub- 
stance  removed  was  a  piece  of  lime  which  had  just  got  into  it*  He  was  not  a 
little  surprised,  however,  when  the  patient  returned  to  him,  three  days  afterwards, 
with  a  calcidus  exactly  like  tlie  firat,  lying  in  the  very  same  place.  '  Tlie  ^e  was 
now  considerably  indamed,  the  pain  not  being  confined  to  the  cyiAndl.  hot 
extending   in  the   direction  of  the  aupra-orbitary   nerve*     There  v.  at* 


tionate  sensibility  to  light,  and  increaBed  flow  of  tears.  The  inflan: 
eye  had  commenced  the  preceding  evening,  accompanied  by  a  viol 
of  fever,  with  shivering,  succeeded  by  heat.  Altlimigh'the  newly-fnr 
WM  immediately  and  easily  removed,  stilL  on  the  following  moi^ 
restless  Ami  disireflsful  night,  the  violetioe  of  the  inilamniation  was  in> 
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in  tlie  lower  fold  of  the  conjunctiva  anotlier  wbit^  crumbling  concretion  was 
perceived,  wbicli^  by  the  succeeding  daj,  bad  attained  as  large  a  siiee  as  the  former, 
Xbe  upper  eyelid  was  inAamed^  and  the  margins  of  both  swolTen.    Tho  itiOammation 
nn^  so  violent  m  to  require  blood-letting,  and  other  antiphlogistic  remedies.     By 
tiieM  some  alleviation  was  effected ;  but  four  days  afierwards,  another  bleeding 
as  oeceAsary,  from  an  inereiise  of  the  inllainmatory  symptoms.     In  the  meantime, 
e  formation  of  calculi,  at  the  same  jilace  in  the  allected  eye,  not  only  proceeded, 
t  larger  concretions  were  produced,  and  with  jjreater  rapidity*    The  calculi  were 
now  removed  twice  a-dtiy,  an<l  at  leii^rth  three  liniea  a-day,  from  the  eye. 

Reasoning  from  the  good  elfecls  ot  potash  in  calculous  affections  ot   the  kidney, 
WaJtiier  prescribed  a  solution  of  a  drachni  and  a  half  of  carbonate  of  potash  in  4 
ounoefl  of  cinnamon  water,  with  half  an  ounce  of  syrup.     Of  this  solalion,  half  a 
table-spoonful  was  t-iiken  fotir  times  a-day  ;  and  along  with  this  the  patient  drank 
copiously  of  an  infusion  of  the  viola  tricolor.     AAcr  using  these  remedies  for  six 
flays,  during  which  time  the  urine  wa^^  raiidtly  and  fetid,  and  deposited  a  copious 
aediineDt,  the  activity  of  the  dii;po:iiLion  to  form  calculi  greatly  dimioisheib     In 
the  course  of  24  houri*,  there  was  but  one  suuill  concretion  formed,  and  at  length 
iBerdty  a  white  crumbling  powder*  no  longer  consolidated  into  a  miiss^  and  which 
^^pequired  to  be  removed  only  every  second  day.     But  while  the  disease  in  the  left 
^■lye  decreased  and  disappeared,  it  attacked  the  riiiht,  and  at  the  same  part  of  the 
I^Boonjunctiva,  between  the  eyeball  and  lower  eyelid.    Ittt  course  here  was  exactly  tho 
same  as  l)efore ;  at  first,  the  calculi  formed  m  fewer  numbers,  and  more  slowly, 
afierwarda  more  rapidly,  and  in  greater  numbers  ;  the  intlammatiun  of  the  right 
«ye  was  at  first  moderate,  and  afterwards  more  severe,  renderinfr  repeated  vene- 
section necessary.     K evert heless,  the  disease  never  iitttiined  the  name  height,  and 
was  of  shorter  duration  than  in  the  left  eye.     It  gradually  decreased  as  it  bad 
increased ;  the  concretions  apj>earing  at  longer  intervals,  becoming  smaller,  and  at 
lenztb  entirely  ceasing.    The  whole  course  of  the  disease  occupied  nearly  ten  weeks. 
The  patient's  chest  seemed  to  suffer  in  some  degree,  from  the  repeated  blood- 
letting, altered  manner  of  lit'e,  and  perhaps  from  the  continued  use  of  alkaline  me- 
dicine ;  she  hud  a  trt>ublesoine  cough,  with  considerable  expectoration,  piirticularly 
in  the  morning,  and  an  altered  appearance.     Walther,  therefore,  ordered  her  an 
infusion  of  Uchen  Islaudicun,  and  better  diet.     In  three  weeks,  she  bad  perfectly 
recovered. 

Some  years  after  this,  however,  she  was  again  attackeil  with  tlie  same  disease. 
Concretions  of  the  former  colour,  size,  and  other  properties,  formed  in  the  left  eye  ; 
at  first,  tbey  lay  between  the  eyeball  and  under  eyelifi,  and  afterwanls  between  the 
eyeball  and  upper  eyelid.  In  the  course  of  a  few  days  the  formation  of  calculi 
began  in  the  right  eye.  On  this  occasion  both  eyes  were  less  severely  iutlumed, 
aad  the  disease  was  likewise  of  sliorter  duration.  Walther  iuimediately  ordereil 
ler  tbe  solution  of  potash.  The  number  of  calculi  which  were  daily  generated, 
diminished,  and  the  whole  process  ceased  in  shorter  time. 
On  analysis,  the  concretions  were  found  to  be  eomposed  of  carbonate  of  lime, 
which  formed  the  greatest  part  of  their  weight ;  traces  of  phosphate  of  lime  ;  and 
eoagulabic  lymph  or  iilbumeu.  Xbey  consequently  resembled  salivary  calculi,  and 
the  tartar  deposited  on  the  teetb.^ 

IGriif^  und  Walther's  Journal  der  Chirurgie  uad  Augenbeilkuodo  ;  Vol  i.  p.  tG3; 

Berlin,  1820. 
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BECTION  III.  —  INJURIES  OF   THE  CONJUNCTIVA. 
§  L     Mechanical  Injuries, 

i.  Incised  wounds  of  the  conjunctiva  rarely  present  themselves, 
Without  the  sclerotica  being  also  divided  I  have  seen,  however,  seve- 
ral cases  of  thifl  kind-  lo  one  of  them  the  wound  was  inflicted  with 
a  sharp  bit  of  glass.  It  healed  readily,  although  the  lips  gaped  more 
than  1  could  have  anticipated. 

2.  I  have  seen  many  citseis  of  severe  pain  and  lacryraation,  following 
elic'ht  scratches  of  the  epithelium  of  the  coraea,  by  the  finger  nails  of 
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inffintfl  earned  in  onne.  The  feeling  whicli  the  patient  cxperienoos  i^ 
that  of  a  panicle  of  sjiml  behind  the  upper  lid.  The  excessive  uneasi- 
ness 13  often  rcHiarkubty  aJlcviated,  iu  the  course  of  a  few  minutes,  by 
painting  the  extract  of  belladonna  over  the  eyelids  and  eyebrow,  Coltl 
water  cloths  should  be  laid  over  the  belladonna.  In  two  or  three  dajSj 
the  epithelium  is  regenerated,  and  the  eye  perfectly  well. 

Somewhat  similar,  only  much  more  ficrious  in  their  effects,  arc  abra- 
sions of  the  cornea,  happening  to  reapers,  during  harvcstn,  from  tJie  cars 
of  com.  My  ex|>ericnce  na  to  the  danger,  in  ctiscs  of  this  sort,  agrees 
with  that  of  Profc&eor  Walther,  who  states*  that  in  the  Isar  district 
of  Bavaria  alone,  from  50  to  60  eyes  are  annuaUy  lost  from  the  inflam- 
mation originating  in  this  kind  of  injury  during  harvest.  The  patients 
in  this*  part  of  Sox>tlaiid  are  chiefly  females,  and  much  of  the  bad  effects 
is  no  doubt  attributable  to  neglccL  The  internal  textures  of  tlie  eye 
inflame,  the  cornea  becomes  infiltrated  witii  pus,  and  bui^sting,  give* 
nm  to  etaphyloma.  The  Bymptoms  altogether  bear  a  close  resem- 
blance to  those  of  catarrho-rheumatic  o]ihthalmia,  and  the  most  active 
meayiires  are  required  to  save  the  eye.  Depletion,  and  mercurialization 
are  necessary,  together  with  the  use  of  belladonna* 

3.  A  foreign  hotly,  if  hard  and  angular,  may  penetrate  through  the 
sclerotic  conjunctiva,  and  cither  be  driven  under  the  mcmbi*ane  for  n 
considerable  way,  at  once,  by  tlie  projectile  force  with  which  it  was 
Bcnt  aginst  tlie  eye,  or  afterwards  be  gradually  insinuated  umler  it  hj 
tlie  pressure  of  the  eyelids.  In  such  cases,  it  ifl  sometimes  necessary 
to  niisc  a  portion  of  the  conjunctiva  with  the  toothed  forceps,  and  snip 
it  off  along  with  the  foreign  substance.  If  this  is  not  done,  the  con* 
jinictiva  heids  over  the  foreign  body,  and  the  irritation  ceases,  Mr* 
^Vardrop^  tells  us,  that  in  one  case  he  fVaiud  a  piece  of  whinstonc,  en* 
closed  in  a  sac  of  cellular  membnine,  lying  close  to  the  sclerotic  cent 
where  it  had  remained  for  ten  years  prior  to  the  person's  death,  without 
his  experiencing  the  least  uneasiness,  or  even  suspecting  its  presence* 
The  same  author^  quotes,  from  Loder's  Journal,  the  following  instance 
of  a  foreign  body,  which,  having  penetrated  the  sclerotic  conjuncUvii 
gradually  advanced  to  the  central  part  of  the  cornea:  — 

Case  100.  —  A  pne&t  I'jquestecl  assistance  for  a  dark  speck  on  the  coniea  of  his 
right  cyo,  which  gjcutly  impaired  his  vision.  Two  yearn  before,  ho  suddenly  eipe* 
rienced  ii  lUlle  juiin  in  that  eye,  Rnd  on  examination,  remarkfd  on  the  whtle  Oi  it, 
below  the  upper  lid,  a  black  tipot,  which  not  hiirtin_tr  his  sio^ht,  lunl  the  pain  Fooa 
going  away,  Jie  took  no  further  notice  of  the  accident.  Ati^r  some  time,  he  mn$ 
aware  ihiit  the  spot  had  changed  its  sltuafion,  and  appeared  at  the  union  of  iKc 
roriK'fi  with  the  aclcrotio.  The  apeck  continued  its  projp'ess  very  slowly,  t»ut  uu* 
interrupteilly ;  Jt  came  forwards  on  the  cornea,  and  at  last  covered  a  portion  of  the 

tjupil     TKere  was  a  prominent  hard  spot  upon  the  cornea,  equalling  i       '  n  't 

entih  hut  loni^Ktr  than  It  wm  broad*     ilany  so^all  red  vessels  appeal  l 

around  it.  Tlie  patient  had  nn  psiin.  The  hardness  of  the  speck,  and  nnu  r  .  n.iiiti- 
stances,  made  the  aurM^con  susj^ect  that  a  foreign  body  was  lixc<l  on  the  eye.  U^J 
made  an  ini^isiou  over  it,  and,  with  the  aspisiunce  of  a  nia;^nifyin':'  »!  -^^  - .-'  -  '  ick 
body,  which  he  removed  \vith  the  point  of  the  knife,  from  the  ^  * 

formed  for  itself  iu  the  cornea.     It  proved  to  be  the  hard  winjrj-r,.        .   , 

The  change  of  place,  in  such  ctiaes,  is  to  be  attributed,  1  prGdiUD^n 
to  the  pressure  of  the  eyelids  in  the  act  of  nictitation, 

4,  The  stinge  of  insects  sometimes  Hk  in  the  conjunctiva,  and  fli 
to  be  carefully  removed,  cither  by  a  pair  of  forcej,>8  or  tho  |>obt  af 
cataract  needle. 
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Burns  and  other  Chemical  Injuries, 

rig,  W»rdrap,  Vol.  L  PI,  V,  j^.  3. 

Ijlinc,  whether  in  the  state  of  quicklloie,  or  slaked  lime,  or  mixeil 
eand  so  as  to  form  mortar,  acts  very  injuriousilj  on  the  conjunc- 
It  U  aUo  apt  to  affect  violently  the  projx^r  substance  of  the 
cornea,  and  sometimes  totally  destRiya  the  eye.  One  of  the  first  cflTecta 
observed  to  arise  from  the  intrusion  of  lime,  in  any  of  the  ahove-mcn- 
tiuned  states,  is,  that  the  sclerotic  and  palpebral  portions  of  the  con- 
junctiva become  white,  swell,  and  peel  off,  being  in  fact  deconiiK)sed  by 
the  caustic  action  of  the  substance.  The  conical  cpithclimo  suffers  a 
similar  change.  This  decomposition  of  the  conjunctiva  ih  j>roduced 
very  rapidly,  so  ttmt  it  can  very  rarely  be  prevented  l>y  a  removal  of 
the  lime.  When  the  corneal  conjunctiva  has  jKjelcd  off,  in  only  a 
small  portion  of  its  extent,  a  shallow  depression  is  visible  on  the  surface 
of  the  cornea,  with  irregular  edges.  If  the  whole  has  separated,  the 
proper  substance  of  the  cornea  appears  perfectly  smooth,  and  presents 
more  or  less  of  a  blue  i>early  whiteness.  The  eye  may  be  destroyed, 
althougli  no  part  of  the  conjunctiva  has  peeled  off. 

The  ultimate  effects  arising  from  the  intrusion  of  lime  into  the  eye, 
tcpcnd  on  the  degree  of  causticity,  the  quantity,  and  the  length  of 
uc  that  the  substance  has  been  allovved  to  remain  in  c^ntiict  with 
ic  conjunctiva.     Conmion  mortar  falling  into  the  eye,  and  quickly 
tmoved,  generally  acts  only  as  a  severe  stimuLnt,  causing  increased 
Incss,  pain,  and  epiphora,  followed  by  a  puio-mucous  discharge  from 
conjunctiva.     But  even  wlicn  quickly  removed,  1  have  seen  mortar 
swelling  of  the  conjunctiva,  whiteness  and  bursting  of  the  cornea, 
loss  of  vision.     In  one  cat?e,  the  cornea  liecame  gnidually  thin  and 
Lisorganized,  and  burst  three  weeks  after  the  injury.     Allowed  to  re- 
lain  for  days  in  the  conjunctival  folds,  I  have  seen  mortar  followed 
\y  sloiighing  of  the  conjunctiva,  permanent  nelmla  of  the  cornea,  and 
partial  symblcpharon.     Slaked  lime,  thrown  into  the  eyes,  acts  more 
powerfully,  imd  is  apt  to  be  followed,  especially  if  not  speedily  re- 
moved, by  complete  opacity  of  the  cornea,  or  even  by  euppunition  of 
lat  part,  and  staphyloma* 

Cwtt  170,  —  A  diil<l,  two  ^vc^ara  old,  was  birm^lit  to  the  Glusgow  Eye  InSrinary, 
fhOy  three  weoka  before,  had  fallen  amonj2[  quieklniie,  which  hiwX  tiitrudcd  into  both 
Fes.     A  potiUicc  htul  been  ap[i!ied  mimcrlinl^ly  Ql\er  the  tiijury>  iin*l  tio  uttt'iiipl 
lo  remove  the  Iniie,  or  countcrnut  its  circclii.     On  exiiminatlun,  I  Ibuiitl  the 
cornea  totiilly  (>jia<{ue,  6ui:ill,  and  deforiued,     Tlierc  wtia  no  appearance  of 
len  in  iho  h;fl  i'ye,  wliich  hod  i^hrunk  to  n  very  small  Hat  stura|). 
Case  171.  —  liobirt  Gray,  aged  13,  a  slater,  wa5  liduiitLed  at  the  Glasgow  Eyo 
ifirniary,  3rd  Se[>tcmber,  1838. 

On  the  2Hili  ult.  a  (luaTitity  of  niorlar  was  thrown  into  his  left  eye.  Tlie  f^kin  of 
le  left  eyelida  and  ehetk  is  inflamed^  and  the  eyelids  swoIIcmi.  He  is  nimble  to 
jcn  the  eyCn,  except  to  abuut  half  it^  usual  extent,  llie  conjunctiva  coverii);;^  Lite 
rebuU,  and  that  Xinnv^  the  upper  eyelid,  prej^entn  a  white  scarred  jipfH'oruiioe ;  that 
ling  the  lower  eyelid  id  more  utitural.  Shreds  of  t!ie  eonjuncliva  ivre  i'omiug 
ftty  in  a  9lou«^hy  state.  A  considerable  rjuantity  of  inortnr  is  htili  lodged  between 
kc  eyebidl  an«l  the  up|>cr  eyelid,  Iniing  impactetl  between  the  two  surfaces.  TIic 
ntjunctiva  foi'iieie  Ifxik*  as  if  it  had  been  ininiersed  in  bi>ibng  water»  especially  ihe 
>per  half  of  it.  Virion  i»f  the  injured  eye  in  Miry  dim  ;  altlinii^di  liC  can  read  with 
ihc  large  letters  on  tlie  hifirniary  eard.  The  Jlr^l  duy  iifter  the  injury,  the  c^e 
fns  uilected  with  scvei-e  burning  \m\\,  which  jiulrhided  jdW  the  application  of  n 
Jullico.    At  present,  he  docs  not  make  much  compWuil  uf  pain*     lit  wi%  \\\^ 
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master  removed  s  quantity  of  the  mortar  imraedljitely  after  the  accident,  WBcn 
the  eye  U  held  open  for  a  few  minutes,  the  cornea  appears  to  Injconie  qnitr  rlrj,  and 
when  viewed  through  a  lens,  prcaenta  the  appearance  of  cu  lick*,     I  von 

being  shut,  it  become*  bedewe<l  with  tears,  and  fmsuines  a  lesa  opatpi^  uc 

The  remainder  of  the  mortar  was  ciirefully  removed  when  he  cauue  to  tiic  Kye 
Infinnary ;  the  solutinii  of  nitrate  of  silver  was  applied  to  the  ooiijunctiva ;  and 
ei^ht  leeches  to  the  eyelids. 

Sept.  4th,  A  good  night.  Opens  the  eye  better.  He  wtt  ordere<l  a  purLi  : 
powder ;  the  red  precipitate  salve  to  the  ed^es  of  the  eyelids  at  bedtime ;  m  cJlJyriuiii 
with  wine  of  belladonna ;  and  a  blister  behind  the  car. 

5th,  Conjunctiva  looks  rather  better.  Moves  the  eye  more  freely.  He  had  a 
dose  of  sulphate  of  magnesia, 

6th,  Cornea  rather  dearer. 

lOlb,  Three  leecbea  to  the  lefl  lower  evclid. 

I'ith,  Lower  half  of  cornea  considerably  clearer. 

19th,  Three  leeches  to  tlie  inner  angle  of  the  eye.     Blister  repeated. 

*i'ind,  Diluted  wine  of  opium  substituted  for  tlie  solution  of  nitrate  of  silver. 

29th,  A  considerable  part  of  the  conjunctiva  comciD  appeara  to  Lave  separated 
Whole  cornea  more  opaque.     Conjunctiva  less  inlbimed, 

7th  Oct.  An  evident  deficiency  in  the  conjunctival  covering  of  tht  OOClMi. 
Cannot  tell  one  finger  from  another  with  left  eye. 

28th,  Left  cornea  smooth  and  clearer. 

4th  Nov.  Continues  to  improve. 

llth,  A  conjunctival  frrenum  extending  between  the  upper  eyelid  and  margb 
of  the  cornea,  towards  inner  angle.  Cornea  still  very  nebulous.  General  appMT- 
ance  of  eye  more  healthy. 

7th  April,  1839,  Coruca  much  clearer,  except  towards  its  upner  inner  marigtn, 
in  the  vicinity  of  the  symbk*ph.*iron.     Reads  a  small  type  with  leu  eye. 

In  whatever  tstate  the  lime  may  liave  been,  which  has  mtruded  ij 
the  eye>  it  ought  instantly  to  be  removed.  For  thia  purpose  the 
is  to  be  opened,  the  Hds  everted  one  after  the  other,  and  with  the  fii 
nail,  or  the  small  spatula,  every  particle  of  the  foreign  substance  pk 
out.  It  often  adheres  pretty  firmly  to  the  conjunctiva,  bo  thai* 
aid  of  forceps  is  necessary  to  detach  it.  After  so  much  has  been 
moved  in  this  way  as  seems  possible,  a  continued  stream  of  ooW  wster 
should  be  sent  over  the  eyeball  and  inside  of  the  lids,  by  meaxta  of  A 
syringe,  so  as  to  wash  away  every  jiarticle  of  the  lime. 

The  patient  should  now  go  to  bed,  the  eyelids  and  eyebrow  should 
be  painted  over  with  the  extract  of  belladonna,  and  a  compress,  wrung 
out  of  cold  water,  laid  over  the  eye.  The  solution  of  the  nitrate  rf 
stiver  (gr*  iv-x  to  ^i  of  distilled  water)  operates  favourably  in  abating 
the  puro- mucous  conjunctivitis  which  follows,  but  the  more  gierious 
inflammatory  symptoms  must  be  combated  by  bleeding,  calomel  and 
opium,  and  counter-irritation.  Solution  of  acetate  of  lead  must  care-j 
fully  be  avoided,  as  the  lead  will  be  precipitated  on  the  excomtdll 
parts*  and  form  opaque  ecalets,  which  can  seldom  be  removed* 

If  the  inflammation  which  followa  is  moderate,  the  epithelium  of  the 
cornea,  in  those  cases  where  it  peeled  off,  is  slowly  regenerated,  and 
vision  may  be  perfectly  restored.  If  the  lime  has  acted  more  deeplj^ 
or  severe  inflammation  ensued,  the  cornea  may  never  regain  its  tmu- 
parency ',  although  it  still  retains  its  form. 

2.  Particles  of  potash,  nitrate  of  silver,  and  other  caustic  substances 


other  instrument  which  is  at  hand.     The  niixtiu*e  of  the  teare  wil 


must  immediately  be  extracted  from  the  eye,  with  the  forceps,  or  anv 

""        "       [-e  of  the  tears  wila 
such  substances  increases  their  destructive  cfTects. 

1  once  saw  severe  inflammation  of  the  conjunctiva,  with  po^-t'L— I'l- 
aloughing  in  the  lower  fold  of  that  membrane,  from  red  i 
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>wder,  which  an  ignorant  pretender  had  apfilied,  to  cure  a  slight 
ihthalmia.  The  sloughy  conjunctiva  came  awiiy  in  firm  white  pieces, 
avin^  a  raw  surface.     By  care,  symblei>haron  was  prevented. 

3.  Hot  and  caustic  fluids,  euch  ns  boiling  water,  melted  tallow,  sul- 
furic acid,  and  the  like,  blister  the  conjunctiva,  and  bring  on  inflam- 
ation  of  a  higldy  djmgerous  character.^  Indeed,  after  sulphuric  acid 
Id  been  thrown  into  the  eyea,  a  piece  of  diabolical  malice,  the  effects 
'  which  I  have  repeatedly  had  occasion  to  witness,  the  conjunctiva 
moat  appears  scarred,  being  white,  soft,  and  evvoUcn*  It  afterwards 
idfl  off,  while  the  cornea  nipidly  becoming  disorganised  by  infiltration 

■  pus,  ulceration,  and  sometimes  sloiighing,  a  raw  surface  is  left  both 
1  tlie  ball  and  on  the  inside  of  the  lids,  ready  to  unite  and  close  the 
re  by  an  incurable  and  almost  total  symblepharon.  In  other  cases 
rrtial  syrablepharou  is  the  result,  A  stream  of  tepid  water,  or  of  a 
Intion  of  4  grains  of  subcarbonate  of  soda  to  the  ounce  of  water,  in- 
cted  over  the  whole  surface  of  the  conjunctiva,  is  the  remedy  to  be 
id  recourse  to  in  the  first  instance.  The  inflammation  which  follows 
to  be  combated  by  general  and  local  btotid-letting,  calomel  and  opium 
ftemally,  and  the  use  of  belladonna  externally.  Every  care  is  to  be 
ikcn  to  prevent  anchyloblepharon  and  symblepharon,  ,by  opening 
ide  the  lids  from  time  to  time,  and  anointing  them  with  tutty  salve. 
.  curious  effect  of  a  burn  of  the  conjunctiva,  which  I  have  some- 
mcs  witnessed,  is  an  ecchymosed  state  of  the  cornea,  near  the  burned 

*  scalded  part  of  the  conjunctiva,  blood  being  effused  into  the  proper 
ibstance  of  the  cornea,     Tliis  appearance  is  very  slow  of  removal. 

4.  Vinegar,  ardent  spirits,  and  other  stimulating  fluids,  thrown  into 
\e  eye,  occasion  severe  inflammation  of  the  conjunctiva.  From  whis- 
f^  I  have  seen  an  inflammation  of  the  conjunctiva,  sclerotica,  and 
rmea  arise,  very  difficult  to  be  overcome ;  and  the  same  from  the 
iaemble  trick  of  putting  snuff  into  a  person's  eyes  while  asleep. 

5.  Dr.  Ammon  quotes^  the  case  of  a  man,  who,  smearing  the  roof 

*  the  entrance  to  his  house  with  melted  pitch,  had  the  misfortune  to 
t  A  drop  of  tiiat  substance  fall  directly  on  the  cornea,  wliere  it  stuck 
>  fast  that  the  surgeons  who  were  called  were  unable  to  loosen  it, 
iter  by  the  application  of  instruments,  or  the  use  of  an  eye-water, 
lie  patient  wa^  advised  to  drop  olive  oil  into  his  eye,  and  to  cover  it 
ith  a  compress  steeped  in  that  fluid,  the  eflect  of  which  was  that  the 
itch  was  speedily  looisened,  and  quitted  the  eye  without  leaving  any 
iiuble  injury. 

6.  In  consequence  of  the  cornea  being  touched  with  a  burning 
Mgfiient  of  wood,  with  a  piece  of  hot  iron,  or  with  melted  iron  or 
fAf  we  see  the  epithelium  of  the  cornea,  whitened,  coagulated  like  a 
iver  of  albumen,  rauQd  into  a  blister,  and  separated.  The  effects 
•e  slight  in  some  ca»es,  and  severe  in  others.  Belladonna  extract  is 
jplicd  to  soolhti  the  pain,  and  cold  water  is  u^cd  as  a  lotion.  Next 
ly,  the  eye  sometimes  seems  perfectly  well,  the  epithelium  being 
Kmdy  regenerated.  In  other  cases,  the  restoration  is  more  slow. 
r  Uie  burn  haa  extended  to  the  anterior  elastic  lamina  of  the  cornea, 
|Bftfiects  are  much  more  serious,  including  tedious  ulceration.  In 
^K^D,  the  effects  are  generally  very  dangerous,  the  cornea  suppu- 
^ng  and  giving  way,  so  as  to  leave  the  eye  etaphylomatous*     The 
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fmlpebral  and  ocular  conjunctiva  suffer  more  or  less  severely  frooi: 
burns,  such  as  from  melted  iron   projected  into  the  eye,      Sluughiii^ 

and  symblcpharon  are  common  results  of  such  an  injury* 

7.  Gunpowder  exploded  into  the  eye  fixcB  in  the  conjunctiva,  jind 
in  the  cornea,  and  must  be  carefully  picked  out  with  the  &mall  boatidnt 
or  the  point  of  a  cataract  needle,  else  the  membrane  will  cloae  over 
the  grains,  so  that  they  will  remain  indeliblei  and  injiire  the  (xmu- 
parcncy  of  the  cornea. 

8.  Other  suliatauces  sometiaies  leave  an  indelible  stain  uf  the 
sclerotic  conjunctiva,  unless  carefully  removed,  idung  with  the  iuJurhI 
portion  of  the  mcuibrane.  I  have  seen  an  injury  with  a  piece  of  cosd 
prwlucc  a  pennanent  black  mark  ;  and  Dr.  Jacob  mentions "  that  ho 
had  more  than  once  seen  the  same  thing  arise  from  the  thrust  of  a 
charred  stick. 

9.  The  conjunctiva  often  becomes  indelibly  stained^  from  the  rni^ 
npiiliciUlon  of  nitrate  of  j^Uver  in  solution ;  a  rcmeily  much  abuseti  by 
half-educated  practitloneri^,  who,  unable  to  discriminate  the  prejicr 
occasions  for  its  use,  and  too  carolesa  to  apply  it  tliemselve^,  and 
v^atch  its  eilccts,  hand  it  over  to  the  patient,  with  a  recommendation 
to  employ  it  daily,  till  a  cure  of  some  indaiumation  of  the  eye,  or 
Bome  opacity  of  the  cornea,  is  cflTccted.  At  the  end  of  some  weeks, 
the  conjunctiva  acquires^  from  this  application,  a  light  ochre  hue.  If 
the  solution  hiun  btien  strong,  and  used  for  months,  the  stain  is  much 
deeper,  colouring  not  only  the  conjunctiva  of  the  eyeball,  but  also 
that  of  the  under  eyelid,  of  a  dirty  olive,  or  even  black  colour,  pro* 
ductive  of  |}crniniient  and  very  obvious  deformity-  To  remove  sack 
di3c<:jlouration  of  the  conjunctiva,  a  solution  of  iodide  of  potjissiuoi, 
or  of  hyposulphate  of  stHla,  of  the  strength  of  1  to  10  of  water,  baa 
been  recommended.  Nitrate  of  silver,  decomposed,  and  the  oxido 
thrown  down,  sometimes  becomes  incorporated  in  a  cicatrice  of  tho 
cornea,  and  produces  a  black  stain ;  but  this  event  is  rare. 

10.  If  a  solution  of  acetate  of  lead  be  applied  to  any  part  of  tlifl 
conjunctiva  in  an  excoriiite<l  or  ulcerated  state,  the  acetate  is  detX)n[K 
posed,  and  a  white  precipitate  is  deposited,  which  adlicres  tonuciousk 
to  the  conjunctivii,  and  as  the  membrane  heals,  becomes  incorporated 
with  the  cicatilce.  If  this  takes  place  on  the  surface  of  the  cornea, 
it  may  greatly  iin[»ede  the  vision  of  the  patient  The  appearance 
produced  by  deposition  of  lead  on  the  conjunctiva  cannot  be  mistakcQt 
its  chalk-like  impervious  opacity  easily  distinguishing  it  from  tliO 
densest  cicatrice  resulting  from  mere  ulceration. 

Cuxe  172.  —  In  a  aehaohimstcr,  wlaisky  being  thrown  into  one  eye,  brouglii  OQ 
wlcciaiioii  of  the  cornL*a.  Su|.^u•  of  lead  wiitiirwas  apjilieJ^  and  an  ojuujue  cicatrice 
Jullowed  of  a  triangular  shape,  and  presenting  three  liimime  of  dlrtenint  degrees  of 
opacity.  The  centre,  where  the  ulcer  had  been  deepest,  was  chalk}%  the  next  laj^cr 
less  wfxite,  and  the  next,  the  most  extensive,  still  less  so,  presenting  alln^etlicr  a  re- 
HCDiblance  to  the  section  of  an  agate. 

Solution  of  nitrate  of  silver,  10  grains  to  1  ounce  of  distilled  wttter» 
applied  daily  to  such  deposits  of  lead,  soraetimea  removes  them  en- 
tirely, where  the  ulcer  has  not  been  deep. 

In  one  case,  I  aucceedcd  in  separating  a  scjde  of  lead  which  had  been 
deposited  on  the  cornea;  but,  in  general,  the  lead  is  6o  Incnrpomted 
ivith  the  cicutricc  as  to  be  immovable* 
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The  inflammation  which  fallowa  the  various  injuries  wc  have  con- 
in  this  section,  not  only  varies  ranch  in  dej^ocj  but  is  by  no 
of  uniform  eliaractcr.  Wien  it  confinea  itself  to  the  conjunc- 
it  is  sometimes  puro-mucoua,  sometimes  eruptive.  But  it  fre- 
lently  affects  the  proper  textures  of  the  eyeball ;  such  as,  the  cornea, 
sclerotica,  or  the  iris*  Of  course,  rest,  and  the  antiphlogistic 
fiinen,  are  necessary  in  every  case  of  injury  of  the  eye.  The  local 
lUcations  must  be  regulated  by  the  peculiar  symptoms  excited,  and 
m  the  internal  remedies  to  be  employed  arc  not  of  that  uniform 
with  which  inflammation,  in  less  complicated  parts  of  the  body, 
usually  treated.  The  grounds  of  this  doctrine  will  be  more  fully 
plained  under  the  head  of  Traumatic  Ophthalmm. 
iD  almost  all  the  injuries  of  which  wc  have  been  speaking,  the 
tcrnal  use  of  the  extract  of  belladonna  uu«ihc  to  be  adopted,  not  for 

Kuqiosc  so  much  of  dilatiug  the  pujnl,  as  for  acting  as  an  anodyne 
e  branches  of  the  fifth  nerve,  which  it  does  in  a  very  remarkable 
lor* 

jfore  quitting  this  j^ubject,  it  is  right  to  state,  that  recovery  from 

immediate  eflects  of  many   of  tlic  injuries  described,  not  unfrc- 

rntly  takes  place,  to  he  followed,  after  an  interval  of  some  weeks, 

very  serious  internal  inflammations  of  the  eye,  embracing  the  cor- 

the  iris,  and  even  the  retina. 


sulphuric  ae'wl,  see  Thomsoii,  Lanceti  Oct* 
31,  1840,  p.  209, 

*  Ztitsclmft    fiir  die   OphLhalmologie ; 
Vol.  ii*  p.  I.'i5;  Dresden,  1832, 

'  Dublin    Hospiial  Reports ;    Vol  t.  p. 
371  ;  DuWin.  1830, 

*  Ibid.  p.  3G5:  Solomon^  MediGal  Time«, 
October  4,  l»51,  p.  350, 


Merk  wiirdige  XleikiDgeines  Eiteraages, 
\5i  Lftudsbar,  1810. 
FMaky&  on  the  Morbid  Anatomy  of  the 
ITunuin  Eye;  Vqt  I  p,  70;  London,  1819, 
Thid. 

«jb»    Dublin    Journal    of    Medical 
I  .    VoL   ix,  p.   75;    Dublin.   1836; 

iri3ri>p.  Op.  cit. ;  Vol.  i.  p.  160. 
i>a  opacity  of  the  cornea,  produced  by 
F*g.  OalrjTnpIo,  n.\  11  Jig.  I. 

extravasation  of  blood  into  the   subconjunctival   areolar   tissue, 
oociuiB  from  various  causes,  aa  blows  on  the  eye,  blows  on  the  cje- 
hrow*  gunshot  and  otiicr  wounds  of  the  head  or  face,  fits  of  coughing, 
fiti  of  epile[>?^y,  &;c.     I  have  seen  a  el  ight  blow  on  the  forehetid  pro- 
dnoe  ecchymosis  beneath  the  conjunctiva  of  both  eyes.     In  some 
cue09  no  evident  ciiuse  appears  why  the  veeeele  should  have  opened ; 
for  the  patient  on  awaking  in  the  morning  finds  the  conjunctiva  of  a 
deep  rod  colour,  without  any  pain  being  present,  or  anything  having 
|>ened  likely  to  produce  such  an  effect.     The  vcssek  which  have 
way,  sometimes  continue  to  give  out  blood  under  the  conjunc- 
r  days  or  weeks,  so  that   the   whole  t^ubconjunctival  areolur 
injected,  and  the  conjunctiva  elevated  by  dark  coagulated 
Under  these  circumstances,  the  iris  sometimes   assumes  a 
colour.     Subconjunctival   ccchymosiv^  has  t*ometime§   been 
in  Asiatic  cholera.     It  occurs  in  purpura  and  in  scurvy ; 
u 
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and  hoBmorrhagy  occasionally  takes  place  fi-om  the  conjunctiva  in  tfieae 
diseases. 

In  ordinary  csoqb,  the  extra vasated  blood  i8  gradually  absorbed, 
the  conjunctiva  becoming  first  yellow,  and  then  resuming  its  natural 
ap|>eanince.  A  slightly  astringent  collyrium  generally  forms  the 
whole  treatment. 


SECTION   V. — SUBCONJUNCTIVAL   EMrHYSEMA. 

We  have  already  (p.  175)  explained,  how,  in  ca^es  of  fracture 
of  the  nasal  parietes,  the  eyelids  arc  subject  to  emi»by8emft,  the  air 
passing  from  the  nostnl,  through  the  fractured  bone,  into  their  areolar 
tissue.  From  similar  injuries,  ejttending  between  the  nostril  and  the 
orbit,  the  areolar  tissue  which  connects  the  conjunctiva  to  the  neigb* 
bouring  parts,  is  sometimes  filled  with  air. 

Should  the  swelling  from  the  eflused  air,  prove  so  great  as  to  gife 
rise  to  pain,  or  impede  the  motion  of  the  eyeball  or  eyelids,  the  con- 
junctiva may,  from  time  to  time,  be  punctured,  so  as  to  let  tlie  aif 
escape,  till  tlie  fracture  is  supposed  to  be  consolidated.  The  patioJit 
ought  to  avoid  forf'iblc  blowing  oP  the  nose,  by  ^vhlch  this  emphysemftp 
as  well  as  that  of  the  eyelids,  is  apt  to  be  induced. 
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The  subconjunctival  areolar  tissue  b  occasionally  the  seat  of  phklg 
monous  inflamniation.     Tlie  affected  part  of  the  conjunctiva  is  injdCt 
with  red  vessels,  much  thickened,  and  after  some  d:iys  present - 
minence  about  the  size  of  a  split  pea,  wliich  rarely  goes  the  I. 
euppuration.     This  disease  will  easily  be  distinguished  from  any  af 
the  ophthalmias. 

In  one  case,  I  observed  an  appearance  resembling  conjunctivtl 
phlegmon  precede  an  attnck  of  syphilitic  iritis.  In  another  case,  ft 
similarly  thk^kened  and  inflamed  patch  of  conjunctiva  occurred,  along 
with  a  syphilitic  eruption  ;  and  in  several  instances  I  have  seen  the  same 
appearance,  investing  an  attenuated  portiou  of  the  sclerntica,  with 
protrufhng  choroid*  In  all  of  these  cases,  the  symptom  in  question 
yielded  to  mercury.  Such  cl^ses  might  readily  be  mistaken  for  plil 
nion.  They  will  easily  be  distinguished  from  syphilitic  chancre  of 
the  conjunctiva. 

Wo  might  suppose  slight  injuries  to  be  the  most  probable  causes 
of  subconjunctival  phlegmon  ;  but,  like  phlegmonous  intlanimntioa 
in  many  other  situations,  it  generally  arises  without  any  *  vidmt 
cause. 

Blood-letting  of  any  kind  is  scarcely  ever  necessary  in  thi>i  c«ui 
plaint*     The  patient  should  be  purged.     Warm   fomentations  to  •^ 
eye  are  to  be  used.     If  the  phlegmon  goes  on  to  t»uppuration»  it  h 
be  opened  with  the  kncet. 
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BHi  entirely  deprived  tlic  puticnU  of  ai^ht.  la  one  case,  Beer 
Kmd  three  pterygia  ou  the  tjume  eye.  Mr,  AVurilrup  mcutions 
fti    -  cii  two  pterygia  on  each  eye  of  the  same  individimL 

I  It  gives' an  account  and   figure  of  an  extraordinary  ptery- 

kuiii,  which  so  strongly  i-esemblcd  a  tuu^^cle  in  its  structure,  that  one 
Kght  have  ahnost  believed  the  rectus  Bupcnor  oculi  to  have  been 
kftphiced.  Taking  ita  origin  from  behind  the  upper  eyelid,  it  passed 
mer  the  eyeball  to  the  edge  of  the  cornea^  exactly  in  the  form  of  a 
liyer  of  muscular  fibrea.  At  the  edge  of  the  cornea,  it  became 
■bicker  and  ohuodt  tendinous,  and>  opposite  to  the  pupil,  interwove 
l|m;lf  with  the  cornea  in  tlie  same  manner  as  the  straight  muj^cies  do 
kith  the  scleroticjt,  Thi8  ptcrj^gium  waa  Buccessfully  removed  by 
||ieration. 

i  Mr.  Travers  has  rcpreeented'^  two  cases  of  pterygium,  each  of 
khich  occupied  the  upjier  part  of  the  eye.  One  of  them  waa  incm- 
kanoaa  and  tninsparcntj  the  other  flc-^hy.  The  subject  of  the  hitter 
BMa  feuiale,  about  *il  years  of  age,  wiio  had  experienced  repeated 
Hfacks  of  scrofulous  ophtlialniia,  in  one  of  which  the  cornea  gave 
pay,  and  the  iris  prolapsed  near  its  ciliary  margin.  A  pterygium 
Uieii  formed,  originating  from  beneath  the  whole  base  of  the  upper 
■jrelid ;  it  was  triangular,  extended  to  the  lower  luai^in  of  the  cor- 
fea^  was  of  sarcoinatous  density,  about  a  line  tliick^^  ami  funned  a 
Ud  when  the  eye  wsis  directed  upwards,  it  was  comjflctely  cured 
Wff  the  ojxiratioii  of  diviihng  and  detaching  it  at  its  basi^.  The 
mdcnt  recovered  her  sight,  and  ultimately  no  vestige  of  the  disease 
bmained. 

Such  darcomatous  pterygia  as  those  mentioned  by  Schmidt  and 
Tmvers   bear  some   resemblance  to    syrablepharon,  and    the   latter 
-e  has  sometiniea   been  operated   on,  aa  if  it  had  been  a  mere 
vgium.      The  history  of  the  disease,   however,  as  well  as  the 
invnccs  of  the  eye,  will  readily  enable  the  surgeon  to  discnnii- 
bctween  these  two  disea^^es.     In  symblephanm,  a  probe  may 
I    be  passed  behind   the  thickened  fold  of  conjunctiva,  never  in 
pt^ryeium.     If  wliat  appears  as  a  pterygium  is  not  only  sarcoma- 
toQ^t  DUt  is  attended  with  more  than  ordinary  pain,  it  may  be  sus- 
pect c<l  to  be  of  a  malignant  nature,^ 

Camt^s.  Beer  scouts  the  idea  adopted  by  many  writers,  that 
ptcrygrum  ought  to  be  r^arded  as  a  consequence  of  ophthalmia. 
lie  grants  that  tedious  or  neglected  ophthalmia,  or  oi»hthalmia  treated 
ivith  many  relaxing  external  applications,  is  a[Pt  to  leave  the  conjunc- 
tiva of  the  eyeball  so  lo^fsc,  that  on  every  motion  of  tlic  eye,  it  falU 
into  a  number  of  folds,  but  asserts  that  Buch  cases  never  appear  to 
tennmate  In  [)terygium. 

1  have  met  with  several  cases,  in  which  pter^^gium  was  combined 

with  chronic  catarrhal  ophthalmia,  and  1  am  led  to  believe  that  the 

T  disease  had  originated  in  the  latter,     I  fiave  also  seen  ptcry- 

L  produced  by   scrofulous  ophthalmia.     In  one  case,  1  found  a 

u  on  the  nasal  side  of  each  eye,  in  a  peraon  labouring  im<lcr 
iisis,  who  had  been  long  in  the  West  Indies.     In  two  other 
Is  from  tlic  We«t  Indies,  1  have  met  with  pterygium  on  the 
iiii^ki  ^tdc  uf  each  c>c.     I  have  seen  a  particle  of  gunpowder,  which 
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brane.     This   deep-seated   |Jortion   presents  a  glisteniiig,  teadinc 
appearance,  a=ipccially  towards  the  apex  of  the  triangle,  and  probaWjrl 
belongs  to  the  tunit^a  tcndinea.  j 

The  form  generally  assumed  by  a  pteryginm  13  represented  in  jF*|^J 
32,,  but  oceasionaliy  the  upper 
and  lower  cd^ca  of  tire  thick- 
ened part  arc  not  straight,  but 
run  in  a  curved  form  towanln 
the  sinuBca  of  the  conjunctiva ; 
and  although  the  apex  is,  in 
general,  narrow,  yet  we  some- 
times sec  the  disease  advance 
over  the  edge  of  the  cornea,  with 
a  broad  rather  than  a  pointed 
extremity. 

One  variety  of  pterjgium  is  semi-transparent,  and  thinly  streweflT 
with  blood- vessels.     This  h  the  ptcn/f^um  tenne.     Another  variety 
presents,  from  the  size  and  course  ot  its  blood-vessels,  altnost  "* ' 
apix!arancc  of  a  thin  muscle.     This  is  the  ptrrt/r/inm  crtmsum 
can  lay  hold  of  each  of  tlicac  varieties  witli  a  pair  of  forceiia,  wi 
much  difficulty,  and  without  giving  the  patient  any  pain,  and 
it,  not  merely  from  tlic  scleroticiv,  but  sometimes  even  from  the 
nc.i.     Wc  can  do  this  with  greater  ease,  when  the  patient  turns 
eye  towards  the  side  whence   the  pterygium  originates.      A 
giuin   sometimes    assumes    a    great    degree    of  thickness, 
fleshy,  and  rugous  on  its  surface,  and  looks  somewhat  like  a  ca 
inatoua  growth.     If  tliia  occurs,  as  I  have  seen  it  do,  at  the 
angle  of  each  eye,    its   occurring   on    both   sides  removea  the 
picion  of  its  malignancy.     This  state  of  the  pterygium  is  the  rc^u 
chioiic  catarrhal  ophthalmia,  Bupervening  on  a  common  pterygiuin» 
and  entirely  neglected  or  improperly  treated. 

Pterygium  sometimes  proceeds  even  to  its  complete  development 
without  giving  any  pain,  and  even  ahuost  without  any  disagreeable 
feeling  in  the  eye,  so  that  the  patient  perhaps  receives  the  first  inti- 
mation of  his  disease  from  some  other  person,  or  from  examining  his 
eyes  in  a  glnss,  or  from  the  disease  gaining  that  part  of  the  comes 
which  is  ©[jposito  to  the  pupil,  and  thcrcl»y  obstructing  vision. 

The  great  numlier  of  pterygia  which  have  their  base  turned  to 
wards  the  nasal  angle  of  the  eye,  in  comparison  of  the  few  which 
arise  from  any  other  part  of  the  circumference  of  the  eyeball,  migh 
naturally  lead  us  to  suspect  that  this  disease  consisted  in  an  elonga- 
tion of  the  semilunar  fold  of  tlie  conjunctiva,  or  that  it  took  its  origin 
from  the  caruncula  lacrymalis ;  and  on  carefully  examining  a  ptcry 
gium  on  the  nasid  8ide  of  the   eye,  it  will  appear  evident,  that  th( 
membraua  semilunaris  is  generally  involved  in  the  disease.     We  havei 
however,  the  occasional  occurrence  of  pterygium  on  the  tcroponilt 
and  even  on  the  superior  and  inferior  sides  of  the  eye  ;  whence  it  i 
evident  that  this  disease  is  not  always  a  prolongation  of  the  eeroiloBfl 
niembrane. 

Pterygium  on  both  sides  of  the  same  eye  had  occurred  only  t^ 
to  Beer,     In  ihc*c  cases,  they  met  in  the  centre  of  the  corti<' 
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Imndl  entirely  cle|irived  the  jiutrents  of  dyit.  lu  one  caae,  Beer 
Kiitid  Uiree  pterygia  on  the  biiine  eye,  Mr.  Wanlrop  incatiODs 
■Rvlng  seen  two  pterygia  on  each  eye  of  the  sanie  individual. 
B  Hchmidt  gives'  an  aecount  and  figure  uf  an  extraordinary  ptcry- 
Kuiu,  which  6o  strongly  reseoilled  ii  muscle  in  its  structure,  that  ono 
plight  have  almost  believed  the  rectus  superior  oculi  to  have  been 
■lidpiuccd.  Taking  its  origin  from  behind  the  upper  eyelid,  it  passed 
ferer  the  eyeball  to  the  edge  of  the  cornea^  exactly  in  the  form  of  a 
Byer  of  muscular  fibres.  At  the  edge  of  the  cornea,  it  became 
Biieker  and  almost  tendinou.^,  and,  opposite  to  the  pupil,  interwove 
nelf  with  the  cornea  in  the  same  manner  as  the  straight  niUHcles  do 
Kth  the  scleroticii.  Thia  pterygium  was  successfully  removed  by 
Ipemtion. 

m  Mr.  TraverB  has  reprcBCnted*  two  caaes  of  pterygium,  each  of 
vhtch  occupied  the  upper  part  of  the  eye.  One  of  them  was  mcm» 
Hftnous  and  transyiarent,  the  other  fleshy.  The  subject  of  the  hitler 
Hulil  female,  about  21  years  of  age,  who  had  experienced  repeated 
■tacks  of  scrofulous  ophthalmia,  iu  one  of  which  tlie  cornea  gave 
Kiy,  and  the  iris  prohipsed  near  itij  ciliary  margin.  A  pterygium 
Hro  formed,  originating  from  beneath  the  whule  base  of  the  ujiper 
Bclid ;  it  was  triangular,  extended  tu  the  lower  nuirgin  of  the  cor- 
Kii,  was  of  sarcomatous  density,  about  a  line  ihiek,  and  furmed  a 
Bid  when  the  eye  was  directed  upwards.  It  was  completely  cured 
w  the  o|ici*ation  of  dividing  and  detaching  it  at  its  basis.  The 
Bcient  recovered  her  sight,  and  ultimately  no  vestige  of  the  disease 
■liiiiiiird 

B  Such  sarcomatous  pterygia  as  those  mentioned  by  Schmidt  and 
Brnvers  bear  eome  resemblance  to  symblepharon,  and  ihe  latter 
Bdcos^^  had  sometimes  been  operated  on,  as  if  it  had  been  a  mere 
pterygium.  The  history  of  the  disease,  however,  as  well  as  the 
ttppeurancee  of  the  eye,  will  readily  enable  tlie  surgeon  to  discrimi- 
nate between  these  two  diseases*  In  symblepharon,  a  probe  may 
^tcn  be  parsed  behind  the  thickened  Ibid  of  conjunctiva,  never  in 
Berygiura.  If  what  appears  as  a  pterygium  is  nut  only  sarcoma- 
BuA>  but  18  attcndcil  with  more  than  ordmary  pain,  it  may  be  sus- 
Bectcd  to  be  of  a  malignant  nature,^ 

m  Causes*  Beer  scouts  the  idea  adopted  by  many  writers,  that 
Bg^S^uoi  ought  to  be  regai-ded  as  a  consequence  of  ophthalmia. 
Be  grants  that  tedious  or  neglected  ophthalmia,  or  opiithalmia  treated 
Kth  many  relaxing  external  applications,  is  apt  to  leave  the  conjunc- 
Kvji  of  the  eyeball  ^o  looec,  that  on  every  motion  of  the  eye,  it  faJla 
Bta  a  number  of  folds,  but  asserta  that  such  cases  never  ap|>ear  to 
Bnuinate  In  pterygium. 

B  1  have  met  with  several  casee,  in  which  pterygium  waa  combined 
Btli  chronic  catarrhal  ophthalmia,  and  I  am  kd  to  believe  that  the 
Bnncr  disease  had  originated  in  the  latter.  I  have  also  seen  ptery- 
Bum  produced  by  scrofulous  ojihthalmiu.  In  one  case,  1  found  a 
fcjrygiura  on  the  nas:vl  side  of  each  eye,  in  a  person  laljouring  under 
BBLntia^is,  who  had  been  long  in  the  West  Indies.  In  two  other 
^^Bdunb  from  the.  VVeat  Indies,  I  liavc  met  with  pterygium  on  the 
^^Hlidc  of  each  eye.     I  have  8ceu  a  particle  oi'  guu|K>wdcr,  which 
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Imd  been  loJgotl  for  years  under  the  conjunctiva,  at  Iiist  cause  ptery- 
gium. I  liave  also  known  n  cut  of  tlie  edge  of  the  upj^r  eyelid  Um 
of  the  conjunctiva,  and  burns  of  the  conjunctiva  and  of  the  cdgflM 
the  cornea,  by  melted  iron  projected  into  the  eye,  to  bring  ua  thif 
disease.  In  sucli  caaes,  the  pterygium  is  very  tough,  and  adheres 
more  closely  to  the  cornea  and  selenitica  than  in  ordinary  caaes.  In. 
nijuiy  crises,  it  is  impossible  to  trace  this  disease  to  any  exciting  cause 
Of  this,  however,  1  am  certJiin,  that  often  the  disease  beglng  bv  tk 
formation  of  what  ultimately  l\>rma  its  apex,  close  to  the  edge  ot  the 
cornea,  before  any  thickening  or  unnatural  vascularity  of  the  conjunc- 
tiva is  observable. 

Beer'*  came  to  the  conclueiun,  that  pterygium  most  frequently 
owed  its  origin  to  the  influence  of  lime  or  fine  etonc-dust  upon  tlie 
conjunctiva,  by  far  the  greater  number  of  jiatients  who  had  been 
under  hh  care  with  this  complaint,  being  day-labour er«,  who  are 
extremely  exposed  to  this  cause.  Mr.  Lawrence*  has  seen  ptery^um 
most  frequently  in  persons  who  had  lived  long  in  hot  climateA,  which 
agrees  ako  with  my  experience.  **  Pterygium  is  so  common,'*  s»ji 
Dr.  Ileineken^  speaking  of  Madeim,  "as  almost  to  deserve  tlie  lerm 
endemic  :  at  a  very  rough  and  faulty  estimate  of  course,  I  shouH 
think  that  one-tentii  of  the  peasants  and  boatmen  were  more  or  less 
effected  witl»  it  ;  and  although  they  never  submit  to  an  operatioo, 
and  it  in  most  instances  encroaches  greatly  upon  the  cornea,  yet  I 
have  never  seen  nor  heard  of  a  single  cjise  of  blindness  occasioned  by 
it.  Its  prevalence  may  probably  arise  from  those  classes  of  men 
being  especially  exposed  to  tlie  full  and  constant  power  of  tl 
with  no  otlicr  covei'ing  for  the  head  than  a  small  cloth  cap  (can 
which  dues  not  give  the  slightest  shade  or  protection  to  the  eyes." 

Pro*jno$u.  Pterygmni  rarely  disappears  of  itself,  and  the  duration 
of  the  cure  is  exceedingly  various,  depending  on  whether  the  ojieni* 
tion  be  immediately  submitted  to  by  the  patient,  and  be  jierformccl 
without  leaving  any  part  of  the  pterygium  behind,  or  whether  wk 
content  ourselves  with  alternate  scarifications  and  stimulating  applica* 
tions,  till  the  pterygium  is  removed  by  a  tedious  process  of  organic 
change  of  substance.  If  tlie  cornea  has  become  partially  of>aque 
from  the  presence  of  a  pterygium,  it  may  be  long  of  clearing,  or  may 
never  clear. 

Mr.  Raleigh  relates^  a  case,  in  which  a  thick  pterygium,  occupying 
the  ua.sid  side  of  the  eye,  and  encroaching  about  a  line  on  the  cornea, 
was  entirely  absorbed  after  the  operation  of  extraction  of  tlie  lensi 
the  section  being  made  on  the  temporal  side  of  the  cornea. 

Treatment  I  have  fountl  the  solution  of  nitrate  of  silver  useful  in 
pterygium,  even  when  the  disease  approached  to  the  state  styled  craJ- 
suffiy  especially  when  it  wiis  attended  by  catarrhal  conjunctivitis.  lu 
several  cuses,  I  have  known  a  cure  effected  by  this  means;  as  also,  by 
vinum  opii. 

Sliould  these  means  fail,  it  will,  in  general,  be  sufficient,  in  cases 
of  pteryf/ium  tenue,  not  yet  reaching  to  the  cornea,  to  lay  hold  of  tljc 
[)terygium  with  a  small  pair  of  forceps,  and  snip  a  bit  of  it  away. 
After  this,  it  shrinks  and  disappears.     In  the  mean  time»  the  |Kirt  may 
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touclied  daily  with  the  vinous  tmcture  of  opium,  or  the  red  precipi- 
salve. 

WiUi  regard  to  pterygium  crassum,  it  has  generally  been  thought, 
tbe  be^t  plan  is  to  remove  it  completely  by  operation.  If  the 
It  refuse  to  submit  to  this,  we  may  try  the  effect  of  dividing  the 
rgiom  by  two  or  three  vertical  scarifications,  and  then  touching 
[dally  with  vinum  opiL  The  probability,  however,  is,  that  the  pa- 
int will  tire  of  a  mode  of  cure  eo  tedious ;  and  there  is  also  a  danger, 

it  the  pterygium,  instead  of  disappearing,  may  become  moreluxuri- 
It  and  extensive, 

Mr.  Wai*drop  describes*,  under  the  name  oi'Jieshi/  pteiygium,  what 
kpeam  by  his  account  to  have  l>een  a  common  triangular  pterygium, 
iproperly  treated  by  repeated  scarifications,  which,  instead  of  causing 

dicomution,  made  it  grow  more  rapidly,  till  at  last  it  projected  from 

tween  the  eyelids,  and  involved  the  semilunar  membniuc  and  carun- 

la  lacrymalts. 

If  it  is  tliought  advisable  to  proceed  to  the  extirpation  of  the  pte- 

pum»  it  is  to  be  performed  in  the  following  manner.  The  patient 
ig  laid  on  his  back  on  a  table,  the  assistant  takes  charge  of  both 
relids,  separating  them  so  as  fully  to  expose  the  eycbalL    The  patient 

to  look  outwards  or  inwards,  according  as  the  pterygium  is  on  the 
lI  or  temporal  side  of  the  eye,  so  as  to  put  it  on  the  stretch,  'With 
toothed  forceps,  the  operator  seizes  the  pterygium  about  its  middle, 
foes  it  from  the  Bclerotica,  and  then  snips  off  the  fold  thus  formed, 
'"Ith  a  pair  of  curved  scissors.     Any  remams  of  the  pterygium  are  now 

be  laid  hold  of,  and  reoioved  in  the  same  way.     jfr,  Lawrence 

tn^fixes  the  pterygium  with  a  knife,  and  then  shaves  it  off  as  far  as 
le  edge  of  the  cornea.  On  the  following  day,  the  whole  surface  of 
le  wound  is  found  in  a  state  of  superficial  inflammation  and  euppu- 

iou.  Cicatrization  quickly  follows,  and  the  cure  is  generally  com- 
tcted  in  twelve  or  fourteen  days. 

The  operation  is  very  apt  to  be  followed  by  the  formation  of  frasna 
ftwcen  the  lids,  especially  the  lower  lid,  and  the  eyeball    These  im- 

Ic  the  movements  of  the  eye,  and  cause  a  feeling  of  dragging,  much 

)re  irksome  than  any  uneasiness  usually  caused  by  a  pterygium ;  so 

Lt,  on  the  whole,  I  am  inclined  to  dissuade  from  the  operation.  At 
ly  rate,  the  extirpation  must  not  be  prolonged  too  much  in  the  di- 

jtion  of  the  canthus. 


OplithalTiiolo^igche     Bibliothek    von 
\mly  and  Schmidt;  Vol,  ii.  p.  57;  Jt'oa, 

I »  Sj  iiopsis  of  the  Difiea«es  of  the  Eye ; 
3.  fij^.  3  and  4,  p.  434;  Loadon,  1820. 
cait*   of   ptcrrrgium-likc    growtU, 
ill  cancer,  by  Browne^  Dublin  Qiwr* 
imftl  of  Medical  Science,  Febrimrjr, 

von    d«?a    Augenkrankheitea  j 
a|i.  638  J  Wica*  I8I7, 


*  Treatise  on  the  Diseases  of  tbe  Eye, 
p»  365  ;  l^ndon,  1833. 

"  Medicttl  Repository- ;  VoU  xxii,  p,  1 5  5 
L^ondon,  1824. 

^  Transuclions  of  the  Medical  and  Phy- 
gicul  Society  of  Cjilcultai  Vol.  iy.  p,  557 
Calcutta,  1829. 

•  Morbid  Anatomy  of  the  FTumiin  Eye ; 
Vol.  L  p.  155  ;  London,  I  HI  9. 
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SECTION  IX.  —  PINGUECULA* 

Fig.  Beer.  Vol.  II.  PI,  IV. ^.6. 

The  little  tuinour  called  pinguccula^  and  sometimes  pterygium  plngue^ 
np[)ears  to  have  its  seat  partly  in  the  conjunctiva  of  the  eyeball,  partly 
in  the  areolar  tiafiue  connecting  the  conjunctiva  to  the  sclerotica.  It 
presents,  in  the  greater  number  of  cases,  a  Boiall,  yellowish,  well  de- 
fined elevation,  tsituated  cloac  to  the  edge  of  the  cornea,  over  which  it 
very  rarely  advances,  and  never  to  euch  a  degree  oa  to  interfere  witli 
viaion*  It  is  sometimes  situated  on  the  tcjuporal,  aometimea  on  the 
nasal,  mde  of  the  eye.  Wcller  assures  us,  that  this  little  tubercle  con- 
tains no  fat.  It  seldom  gives  rise  to  any  inconvenience.  If  it  doea, 
it  is  to  be  laid  hold  of  with  the  toothed  forceps,  and  removed  with  the 
scissors. 


J 


SECxrON  X.  --  WARTS   OF    THE   CONJUNCTIVA. 

Warts,  red,  Heshy,  and  somewhat  granulated,  single,  or  in  clust 
arc  met  with,  growing  from  every  part  of  the  conjunct! vji,  not  except- 
ing the  aurface  of  the  cornea.  One  begins  to  ^ow,  perhaps,  from  the 
semilunar  membrane,  and  others  follow,  till  a  large  i>ortion  both  of  the 
palpebral  and  ocular  conjunctiva  is  aifected.  Mr,  Travers  cora}>arcs 
them  to  the  warts  w^hich  arise  from  the  inside  of  the  prepuce,  and  at- 
tributes tlicir  origin  to  a  similar  cause,  namely,  irritatiun  from  a 
diseased  secretion.  We  generally  find  that  they  arc  attended  by  a 
puro-mucous  inflammation  of  the  conjunctiva. 

I  once  saw  a  case,  in  wliich  the  removal  of  a  smaE  wart  from  the 
external  surface  of  the  lower  eyelid  was  followed  by  a  crop  of  warts 
on  the  conjunctiva  of  the  eyeball.  They  disappeared  spontaneously, 
but  left  partial  symblepharon  of  both  upper  and  lower  eyelid.  In 
another  case  I  saw  a  wart>  growing  by  a  narrow  neck  from  the  con- 
junctiva sclerotica;,  so  large  as  to  cover  the  eyeball,  and  presenting  an 
appearance  which  might  readily  have  been  mistaken  for  fungus  ha;- 
niatodcs  of  the  eye.  By  pressing  the  tumour  aside,  the  sound  cornea 
was  brought  into  view,  and  on  careful  examination  the  root  of  the 
wart  w^as  found  to  be  exterior  to  the  sclerotica,  and  moveable  on  the 
eyeball.  Conjunctival  warts  must  not  be  confounded  with  the  fungus 
w  hie  It  grows  round  a  foreign  body  lodged  in  the  conjunctival  folds, 
nor  with  the  fungous  disaisea  of  the  conjunctiva  afterwards  to  be  de- 
scribed. 

Although  the  progress  of  these  excrescences  is  slow,  they  cause  con- 
siderable Irritation  and  inilammution,8ometunes  extending  to  the  cornea, 
and  ought  therefore  to  be  immediately  removed  with  the  scissors.  Es- 
charotics  appear  to  have  scarcely  any  power  in  diminishing  their  bulk, 
although  they  may  perhaps  delay  their  progress. 

Mr.  Wardrop  has  described  a  congenital  warty  excrescence  of  the 
corneal  conjunctiva.  He  mentions  that  it  was  firm  and  immovable, 
with  a  rough  granulated  appciirancc  externally,  and,  from  its  brownish 
colour,  did  not  appear  very  vascular.  It  was  small  when  first  observed, 
and  increased  in  size  in  proportion  with  the  other  part^  of  the  bodyJ 
Mr.   Ilowmau  relates^  a  case  of  warty   o^^dl^  ^S.  U\e  cornea,  its 
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By  sbavbg  it  off,  he 


Burfttco  being  rough,  like  that  of  a  soft  corn, 
luce  J  the  pixjininence  and  improved  the  eight* 

'  Morbid  jVnat«jmy  of  the  Iluuiaa  Eye  ;  '  lectures  on  the  jwrt*  concerned  iu  the 

Vol.  L  p.  3i;  I^ntkin,  1819.     Two  cases  Operations  on  ihu  Eye;  p.  122  j  London, 

oJf  a  »imiiar  kind  ure  figorcd  by  Mr.  Ward^  lB4d. 
"     ;  Vol  I  Pi  4.  figi.  I  and  2. 


SECTION  XJ,  —  POLYPUS  OF   THE  COKJUNCTIVA. 

Mr.  Lawrence  tellu  us*,  that  he  has  seen  small  polypi,  analogous  to 

those  of  the  Schneiderlan  membrane,  growing  from  the  conjunctiva. 

^  one  cade,  the  tumour  was  m  large  as  a  pea,  and  wad  connected  tu 

10  inner  surface  of  the  upper  eyelid  by  a  elcnder  stalk.     It  had  a 

^ooth  IUUOOU0  surface.     la  dnipping  it  off,  Mr.  L.  found  the  peduncle 

1^  80  as  to  require  some  force  in  dividing  it»     The  tumour  waa 

•unci  to  be  fibro-ciirtilagiuouB  and  haixl  internally,  while  externally  it 

waa  furmed  of  conjunctiva*     The  complaint  had  existed  for  15  years, 

td  had  caused  tricliiasia  of  one  qmu'ter  of  the  upper  eyelid. 

•  Treatise  on  the  Dlwasel  of  the  Eyo,      bm  French  TntnsUtJon  of  thia  work,  p.  x,  j 
366  ;  JAjAdoo,  1835,    For  a  similar  case,      Paris*  1844. 


:TT0N  XII.  —  NJiVTJS   MATERNDS  OF   THE   CONJUNCTIVA, 

Ftg,  AmmoD,  ThL  UL  Tab.  yhjig.7. 

It  has  already  (p.  159)  been  noticed,  that  nacvus  sonictiraee  implicates 
ith  Burfacee  of  the  eyelids.  In  other  cases,  the  disesise  aflfccta  the 
injunctiva  alone,  of  which  Ammon  has  recorded  a  remarkable  in- 

»C<3-* 

Early  extirpation  by  the  ligature  seems  the  most  likely  plan  of  cure, 

•  ZciUcbrift    fur  die   Ophthalmologie  j  Vol.  v.  p.  84  ;  Heidelberg^  1835. 


SECTION  XIII.  —  FUNGUS  OF   THE   CONJUNCTIVA. 

Sarcosis  bnlbt.    Schvommlchtc  Exophtbalinle,  Ger, 
Ffg,  Ammcm,  ThML  Tab.  I.  fiti*.  a,  0, 7, 

conjunctiva  is  subject  to  two  different  fungous  diseases,  neither 

lich  is  a  sequela  of  the  apecifie  discaeea  to  which  we  appropriate 

lli«  name  of  ophthalmiic.     The  one  has  been  described  and  figured  hy 

jf,  nndcr  the  name  of  exophthalmia  funt^osa^     The  other  fungnus 

ite  of  the  conjunctiva  I  have  not  found  descril>ed  by  any  author. 

\Xh  arc  rare  diseases,' 

Symptoms*     Thajtnti  variety  of  fungus  of  the  conjunctiva  is  of  a 
red  colour,  inclining  to  hvld ;  it  affects  chiefly  the  conjunctiva 
ing  the  sclerotica,  over  which  it  is  elevated  in  irregular  soft 
icjoth  masses ;  it  sometimes  rises  from  the  inside  of  the  lids,  but  never 
the  surface  of  the  cornea.     The  fungus  is  pressed,  however,  by 
relida,  over  the  ed^e  of  the  cornea,  and  eometimes  to  such  a  de- 
hide  it  completely*     Unattended  by  pain,  this  disease  goes 
UTij-,  till  it  prcyects  frouj  between  the  lids,  and  prevents  them 
m\  If  neglected,  it  may  reach  to  a  gi-eat  size,  and  is  liable 

be  i;umuuiitlcd  with  the  lust  stage  of  8jK>ngoid  tumour  of  iW  e^-^ 


250 


FUNGUS  OF  Tim   CONJUNCTIVA. 


ball.  By  exposure  to  the  mfluence  of  tlie  air,  the  secretion  from  the 
surface  of  the  fungus  becomes  encrusted,  while  the  irritation  of  the 
foreign  substances  which  come  into  contact  with  it,  renders  it  tender, 
and  apt  to  bleed.  The  edge  of  the  fungous  growth  sometimes  becomes 
affected  with  ulceration,  presenting  a  white  eloughy  appearance,  and 
in  this  way  portions  of  it  are  apt  to  perish.  The  disease  is  a  very  slow 
one,  and  tlie  subjects  of  it  are  of  a  decidedly  scrafulous  habit.  For  a 
time,  the  firmness  of  the  cornea  and  sclerotica  is  sufficient  to  resist  the 
effects  of  the  pressui-e  of  the  fungous  mass  by  which  they  are  sur- 
rounded, and  which  makes  way  for  itself  chiefly  by  projecting  and  di- 
lating the  eyelids;  but  at  length  the  eyeball  begins  to  suffer  from  the 
pressure,  inflames,  and  bursts,  or  the  ulcenitive  process  spreads  from 
the  fungus  to  the  eclcrotica,  and  destroys  the  eye. 

The  second  variety  <jf  fungus  of  the  conjunctiva  Is  almost  of  a  ge- 
latinous consistence,  and  of  a  light  yellow  or  brownish  colour ;  it  i^ 
met  with  chiefly  on  tlie  inside  of  the  lids,  especially  of  tlie  upper,  and 
in  the  superior  fold  of  the  conjunctiva.  It  sometimes  attains  a  very 
considerable  size ;  and  although  soft,  and  destitute  of  red  vessels,  Ml 
ai>t  to  prove  destructive,  by  the  pressure  wliich  it  exercises  on  the 
eyeball. 

On  the  supposition  of  neither  of  these  fungous  affections  of  the  con- 
junctiva being  malignant,  it  is  evident  that,  by  their  mere  mechanical 
effects,  they  may  prove  destructive,  not  only  of  vision,  but  of  Hfc. 
Even  after  the  eyeball  has  been  destroyed  by  their  pressure,  they  may 
go  on  to  increase,  affect  the  bones  of  the  orbit,  and  wear  out  the  pa- 
tient by  pain  and  fever.  I  have  sometimes  been  led  to  doubt  whether 
the  second  variety  was  not  cancerous. '  The  exuberant  growth  and 
loose  textures  of  the  fungous  mass  sufficiently  distinguish  it  from 
epithelial  cancer  of  the  conjunctiva,  in  which  the  membrane  becomes 
warty,  the  eyelid  thickens  and  iniiames,  and  the  part  at  length  ul- 
cerates. 

Treatment  In  the  early  stage  of  the  fungous  diseases  of  the  con- 
junctiva above  described,  leeches  to  the  conjunctiva  would  probably 
be  useful ;  and  benefit  might  perhaps  be  derived  from  the  application 
of  the  vinoua  tincture  of  opium,  or  of  gentle  astringents  in  solution. 
At  a  later  period,  escharotlcs  are  naturally  thought  of,  especi.illy  the 
solid  nitras  argcnti.  In  a  case  of  the  first  variety,  which  has  been  for 
years  under  my  observation,  benefit  appears  to  have  been  derived  from 
the  internal  use  of  cod-liver  oil.  Should  the  disease  still  advance,  ex- 
tirpation of  the  fungus  ought  not  to  be  delayed  ;  and  in  both  varieties, 
it  will  be  found  of  advantage  to  commence  the  operation  by  separating 
the  eyelids  at  their  temporal  angle,  by  an  incision  carried  towards  tlie 
temple,  so  as  to  allow  the  whole  of  the  diseased  conjunctiva  to  be  ex- 
posed to  view-  The  extirpation  will  now  be  accomplished  with  com- 
parative ease,  by  means  of  the  toothed  forceps  and  a  small  scalpel,  widi 
the  occasional  aid  of  the  scissors.  Tlie  first  variety  of  fungus,  when 
we  attempt  to  dissect  it  from  the  sclerotica,  bleeds  protusely,  so  that 
the  assistant  must  be  prepared  to  clear  away  the  blood  as  the  operator 
proceeds,  by  injecting  cold  water  over  the  eye.  After  the  wliole  of 
the  fungus  is  removed,  the  eyelids,  where  they  have  been  di5umti»d 
arc  to  be  brought  together  with  a  stitch.     The  surface  cxposctl  1" 
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removal  of  the  disease  will^  Id  a  day  or  two,  be  covered  with  purulent 
tnntter,  and  elowly  become  invested  by  a  pseudo-conjunctivn.  Any 
K  Ji'lency  to  reproduction  must  be  prevented  by  the  use  of  nkras  ar- 

[ Bent  I,  and  syniblepharon  guarded  against  by  fre(]Lueiit  raotion  of  the 
6jre,  and  the  introduction  of  a  little  mild  salve  into  the  folds  of  tho 
conjunctiva** 
When  fungus  of  the  conjunctiva  has  been  allowed  to  proceed  in  its 
course  till  the  eyeball  is  det*troyed  by  it  a  pressure,  It  will  be  dithcult 
|o  remove  the  fungous  growth  by  itself,  and  it  is  quite  unnecessary  to 
ptteuipt  to  do  so.  In  such  cases,  we  must  have  recourse  to  extirpation 
of  the  eyeball,  takin^r  care  also  to  remove  any  part  of  the  fungus 
arlalng  from  the  inside  of  tho  eyelitls. 


*  Ijchrc  Ton  den  AngcDkrankbcitcn ; 
VoL  ii.  pp.  223,  XXJL.  i  PL  il  fig.  6  ;  WicD^ 
1817. 

'  Sec  two  C4»c8  by  Scarpa,  in  his  Trat- 
talo  delle  principftU  Mdattiu  dugli  Occhi } 
VoL  il  p.  303  ;  Pavia,  1816, 

*  CiiiistaU  tiber  llarkschwamm  des  Auges 
and  amimrotischea  KaUcnaugLs  p.  11; 
Wanhtirg.  1831. 


*  See  case  of  vascular  excrescence  of  tho 
conjunctiva,  ixtirpaltd  by  Mr.  Lawrence, 
Lancet,  Januury  26,  1850,  p.  UG,  The 
excrescencG  is  said  to  have  been  uiiklipiiunt. 
Case  by  Rau,  Jones'  Ophthalmic  Mt'dicino 
and  Surgery,  p^  459  i  London,  1847* 


SECTION  XIV,  —  CONJUNCTIVAL   AND   SUBCONJUNCTIVAL 

TU510UR9. 

Various  tumonns  take  their  origin  in  the  conjimctiva,  or  in  tlie 
Jar  tissue  which  connects  it  to  the  neighbouring  parts.      Some  of 
em  arc  congenital,  others  ariee  in  aflter-life. 
1.  The  annexed  figure  represents  a  case  described'  by  Professor 
GrSfe,  under  the  name  of  iricfwsis  ImlbL     I 
extiq)atcd  a  tumoyr  cf  the  same  api)earance, 
and  exactly  in  the  eamc  situation.     It  was 
firm  and  white,  and  htid  a  nitmber  of  fine 
hairs  growing  from  it,  hke  a  mole.     It  had 
long  kept  up  an  inflamed  state  of  the  con- 
junetiva^  which  entirely  subsided  after  the 
tumour  was  reniove«i  It  was  so  incorporated 
with  the  sclerotica,  that  its  root  was  left,  but 
'  away  under  the  use  of  nitrate  of  silver 
'ion.     In  a  girl  who  applied  at  the  Glas-  Fig.ia, 

gow  Eye  Infirmaiy,  there  was  a  fixed  trichosis  at  the  inner  margin  of 
the  cornea,  and  a  moveable  tumour  at  the  outer  comuiissure,  Mr, 
Wliite  Coof>er  records  a  case  of  trichosis  both  at  the  nasal  and  tcmpo- 
'  '  r>f  the  cornea.^  A  fatty  tumour,  which  I  extirpated  from 
iiuJy  s  eye,  had  one  hair  growing  from  it.  On  tlie  same  side, 
»iie  hiwi  pendulous  congenital  tumours  on  the  auricle. 

Mr.  Wardrop  has  described  and  figured  a  tumour,  about  the  bulk 
of  a  horse-bean,  of  whidi  a  small  part  seemed  to  grow  from  the  cornea, 
'   !  j  the  rest  was  situated  on  the  sclerotica,  next  the  temporal  angle 
1  >  oyo,     It«  surface  was  smtxjth,  and  covered  by  the  conjunctiva, 
1  of  twelve  very  long  and  atrtaig  hixwa  grew  from  its  middle, 

trough  between  the  eyelids,  and  hung  over  the  chceV*     TWi 
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patient,  at  tliia  tune  upwards  of  50  years  old,  reuiarked  thai  theee 
Lairds  did  not  appear  uiuil  he  had  advanced  to  his  sixtceotb  yoafi  lit 
wlitcli  time  ako  his  beard  grow.^ 

2.  We  BotuctiiBca  meet  with  gclatinous-liko  tumours,  clear  and 
transparent;  and  small,  very  haixl,  vesicular  tumounj^  attached  to  the 
conjunetiva.     They  are  to  be  snipped  off. 

Cttstf  173»  —  Mr.  Wharton  Jones  coiumunicaled  to  me  the  case  of  a  patient,  trho 
cttnie  to  hira  with  a  amiiM  vesicular  tumour  under  the  coiijunctivtt^  between  the 
semilunar  fold  and  the  inner  margin  of  the  cornea-  It  could  be  m;><T.-  tl^  <K<!<*  iu 
the  subconjunctival  nreolar  tissue.     With  a  fine  forceps,  Mr,  Jones  r:  1  of 

the  conjunctiva  over  the  tumour,  and  snipped  it  across  with  scissors  ;  u  1  ^  i  the 
vesicle  slipped  out,  and  was  received  on  the  edge  of  the  lower  lid.  On  piactnj^  it 
on  the  palm  of  biij  hand,  and  examining  it,  he  found  it  e<2g'Shaped;  with  n  tongdift- 
meter  of  about  two  lines,  whitish  like  a  hydatid,  but  without  any  heo'l.  On  minute 
examination,  he  found  iL^  tissue  not  tlie  game  as  that  of  a  hyilutiil.  lu  wall  wju 
composed  of  a  finely  j^raiiuloua  membrane;  \{js  contents,  a  fluid  with  flat  nucleated 
ceDs?,  like  epithelium  eell.H,  some  free,  some  ii^gregated  together  in  a  meuibnmoui 
form. 

Cysticerci  and  other  entozoa,  as  I  sliall  hereafter  have  occasion  to 
state,  arc  soinetiixies  met  with  under  the  conjunctiva, 

3.  Other  conjunctival  or  subconjunctival  tumours  are  adipoeef  Bar- 
comatous,  or  even  cartilaginous,  and,  in  most  cases,  are  easily  extir- 
pated, for,  in  general,  they  arc  but  loosely  attached  to  the  sclerotica. 

In  some  individuals,  a  fatty  depositiuii  furins  beneath  the  conjunc- 
tiva at  the  inner  canthus,  stretching  upwards  behind  the  upper  eyelid, 
and  attended  with  an  amplification  of  the  semilunar  fold*  The  bulk  of 
the  deposition  is  seldom  such  as  to  demand  any  operation. 

A  not  uncommon  situation  for  fatty  growths  is  behind  the  upper 
fold  of  the  conjunctiva  towards  tlic  temple,  or  between  the  rectus  cx- 
ternus  and  the  lacrymal  gland.  I  have  removed  a  congcmtal  fatty 
tumour  from  this  situation,  drawing  it  outwards  with  forceps,  and 
Bnipping  it  away  witli  scissors* 

4.  1  have  seen  several  cases  of  what  seemed  scrofulous  tubercles, 
growing  from  the  sclerotica,  and  elevating  the  conjunctiva.  Such  tu- 
mours are  of  a  whitish  or  yellowish  colour ;  they  appear  as  if  about  to 
suppurate,  but  continue  firm,  slowly  increase  to  perhaps  the  size  of  il 
liaxel-nut,  burst  through  the  conjunctiva,  but  do  not  come  to  suppu- 
ration. In  one  case,  a  child  presented  a  tubercle  imbedded  in  the 
cheek,  similar  to  the  one  growing  from  the  eye.  Dr.  A,  Anderson 
wjis  so  kind  as  to  examine  for  me  microscopically,  a  portion  of  a  growth 
of  this  sort,  taken  from  tlie  eye.  He  found  it  slightly  nodular,  or 
faintly  lobulated  externally.  Its  texture  did  not  break  short,  buttoits 
up  under  the  needles,  and  was  distinctly  fibrous.  The  fibres  were 
very  fine,  not  very  intricately  interwoven,  and  could  easily  be  sepa- 
rated into  bundles,  in  which  they  ran  parallel  to  one  another.  They 
were  loaded  with  minute  cells,  which  8C[>aratcd  on  breaking  up  the 
mass  in  a  drop  of  water.  They  arc  probably  similar  growths,  which, 
contained  within  the  eye,  constitute  what  I  shall  describe  in  a  Buhec 
quent  Chapter  as  non-malignant  tumours*  Such  cases,  left  to  them- 
selves, arc  apt  to  end  in  disorganization  and  ntroi)hy  of  the  cyelioll 
If  extirpation  is  attempted,  the  diseased  mass  is  found  to  be  soft  mA 
easily  torn. 

5*  MuUer  tnokca  mention  of  a  tumour  of  the  conjunction  palpi^ 
bitirum,  as  large  as  the  fist.     It  was  made  up  almost  entirely  of 
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^Borpuscles,  arranged  in  a  fibrous  tiiannen  The  growth  was 
IKtcd;  it  could  be  broken >  and  presented  a  fibrous  fnicture,  fi\8- 
»iU  ap[iearing  to  radiate  towards  the  periphery  from  one  common 
ntre.  He  regards  it  as  belonging  to  the  category  of  benignant 
buminous  sarcoma.  It  was  extirpated  thrice,  but  returned  after 
di  operation,  having  been  cut  into  rather  than  excised.  After  having 
en  extirpated  for  the  last  time,  on  which  occasion  the  eye  was  also 
moved,  it  ceased  to  return,  and  the  patient  recovered  completely. 
proceeded  entirely  from  the  conjunctiva,  the  globe  of  the  eye  being 
rfectly  sound.* 

6.  Mr.  Abernethy  refers*  to  a  curious  case,  published  in  London, 
Dr.  Bouttatz,  of  Moscow,  of  a  tumour  which  grew  beneath  the 

ijunctiva,  and  pushed  it  out  from  between  the  eyelids.  It  was  seven 
long,  and  three  inches  and  a  half  in  circumference ;  and,  on  ex- 
ion,  weighed  two  pounds  and  a  lialf.  The  structure,  Mr.  Abcr- 
ly  considers  to  have  answered  correctly  to  what  he  has  denoininated 
icreatic  sarcoma.  It  had  also  the  ordinary  cliaraetcrs  of  that  dis- 
eased structure,  which  are  those  of  slowly  and  regularly  increasing, 
not  being  prone  to  inflammation,  nor  tending  to  suppuration.  The 
tumour  was  closely  connected  with  the  conjunctiva,  against  which  it 
pressed,  but  did  not  involve  the  cornea,  which  still  retained  its  natural 
>arency. 

7,  Kot  only  18  the  palpebral  conjunctiva  subject  to  cancerous  ulecr- 
ion   (see   p.  134)>  but  we  meet  with  cancerous  tumours  growing 

the  sclerotica. 

174.  —  I  was  consulted  by  a  man,  aged  50,  on  account  of  n  tumour,  about 
teofaBoiall  bean,  ♦.tow ing  midway  iK^twccn  the  external  cantliuj*  and  the 
ra  of  the  scleJTOtJc  witli  the  corncii,.  It  was  of  n  brif^Lt  red  colour,  and  had  a 
»,  glJstenijQ|T,  lobulated  surface.   It  had  been  r<.'i>ciUediy  extirpate*!,  but  always 

agaiD.     I  advised  extirpation  of  the  eyeball,  which,  I  imderstaud,  was  per- 
»ed  by  Mr.  Syme.'^ 
JMelanosis  not  unfrequently  commences  in  or  under  the  conjunc- 
We  see  small  melanotic  depositions  at  the  edge  of  the  cornea, 
other  caaea,  a  pendulous  mass  hangs  from  the  conjunctiva, 

175,  —  In  a  case  of  this  kind^  in  a  patient  of  the  Glasgow  Eye  Infirmary, 
slanotic  tumour  protruded  at  the  inner  cantbua,  ami  t'levate*!  the  upper  eyelid, 

»w  by  a  pedicle,  and  was  about  the  size  of  haff  a  small  fdbert»  It  was  piiiipped 
grew  again,  and  was  afjain  snipjied  olT»  Ultimately,  it  spread  cxleiiBtvely 
OTer  the  eyebdl,  and  so  aflcctcd  even  its  interior,  that  the  organ  required  to 
be  extirpated. 

Ca3€  176,  —  Mr.Travers  relutea  the  case  of  a  lady,  in  whom  the  cornea  waa  con- 
cealed by  a  tumour,  of  a  dark  purple  colour,  protrudinj^  to  such  an  extent  between 
iht  eyelids,  as  to  occasion  p-cat  inconvenience  ami  deformity*  It  had  the  appear- 
of  being  disposed  in  lobes,  somewhat  resembling  a  bunch  of  currants,  of  un- 
'  ftize.  Mr.  TrHvcrs  extirpated,  in  this  case,  the  nnterlor  hemisphere  of  the 
11,  On  exominntion  of  tne  tumour,  the  cornea  and  Bcleroticu  proved  to  be 
■e»  and  the  morbid  growth,  lyinj^  upon  and  adhering  to  the  cornea  and  a  nmall 
•lion  of  tiie  sclerotica^  had  ac<iuired  Uie  lubulated  appearance,  as  if  by  degene- 
nn  of  the  invfi<<iiig  conjunctiva.  Delicate  white  bands,  the  only  vestiges  nf 
membrane^  were  seen  intersecting  the  lobules  at  irregular  <lislances,  in  tht*  iWm 
eplH.  The  substance,  on  diissection,  was  fouml  to  be  partly  firm,  partly  pwlpy, 
lUrk  cohmr,  hero  and  there  miittlcd  with  white,  and  measured  u  quarter  of  an 
n  in  thickncsrt  from  the  external  surface  of  the  cornea.' 
Hiid  Mr.  Travcrs  been  aware  of  the  external  scat  of  this  tumour, 
^;  '  (^  endeavoured  to  extirpate  it  without  sacrificing 
IL     In  the  explanation  of  the  two  figurea  >K\!k\«Si 
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he  lias  given  of  the  tumour,  he  tells  ns  that  when  he  first  saw  the  caect 
lie  formed  the  idea  that  it  WJta  a  fungus  originating  from  the  iria  or 
choroid,  conBcqucnt  to  a  slough  of  the  cornea.  The  j)ationt  recovered 
quickly  from  the  operation,  and  the  remaining  part  of  the  eyeball  col- 
lapaed.  From  the  dark  colour  and  partly  pulpy  consistence  of  the 
morbid  growth,  may  we  not  suspect  it  to  have  been  of  the  nature  of 
melanosis  ?  Ikir,  Travcrs  mentions  that  the  surface  uf  the  cornea  wms 
rough,  and  had  a  brownish  tint,  as  if  beginning  to  degenerate  into  the 
marhid  mass  which  lay  above  it* 

The  figure  %vhich  Mr.  Travcra  haa  given  of  the  external  appearance 
of  the  tumour  h  very  similar  to  the  eye  of  a  gentleman  by  whom  I 
was  consulted  some  years  ago,  and  who  submitted  by  my  adri<^  to 
have  the  anterior  half  of  the  eyebnll  extirpated,  as  in  Mr.  Tnivers'  case* 
Dr.  Montcath  being  consulted,  npijroved  of  and  performed  the  pro- 
posed o|>eration ;  but  on  examiniug  the  portion  of  the  eye  which  was 
removed,  we  found  the  melanotic  degeneration  to  occupy  tlic  whole 
place  of  the  viti*eous  humour,  so  that  the  rest  of  the  eye  was  immedi- 
ately extirpated.  Recovery  was  speedy,  and  I  heard  of  no  return  of 
the  disease* 


*  Jourual  der  Cbinirgie  uud  Angenbeil- 
kundej  Vol  iv.  p.  137;  Berliu,  1822.  Sec 
RuppuiB,  in  Amman's  Zeitscbrift  fiir  die 
Oplitbulmologie  ;  Vol  ii.  p.  34.'>  ;  Dresden, 
1631;  Jones'  Ophthalmic  Medicioe  and 
Sufpen-,  p.  458,  fig.  82  ;  Loudon,  1847. 

*  Medical  Gazette ;  Vol  itxix,  p.  278  -, 
London,  1341. 

*  Morbid  Anatomy  of  tlie  Hunum  Eye ; 
Vol.  i.  p.  32;  London,  1819. 

*  MiiOer  on  tbe  Nat  art'  of  Cancer,  trans- 
lated by  West,  p.  19 ;  PL  iv.  fig.  10  j  Lon- 
^don*  18-10. 

*  Surpical    Observations    on    Tumonrs, 
EC.  p.  43;  London,   1811:    OonttalK,  iM>- 

'•ervations  pratiques  sur  diffe rentes  Mda- 
dicft,  p.   J;   Londrca,   180L      Burgtnann 


and  Blumeabidi  IminB  feidi  described  a 
cuse  ofcxlraordinftry^prdSaiMBtcoRjujMfmr, 
observed  by  the  former  in  the  bead  of  m 
man  >Fbo  was  hanged,  and  by  the  latter  ta 
that  of  a  man  who  was  beheaded.  Soiii« 
analogy  has  been  supposed  to  exist  bctwt-cf* 
Boutiatz*H  case  and  the  prolaj-^"  -  -mc- 
tWie  in  these  two  infiiraiicea.    S  ilg 

Zeitschrift  fiir  die  Opbthalmo    ^  'Li. 

p.  411  ;  Dresden,  1831. 

*  l>obie.  Monthly  Joamal  of  M«diesl 
Science.  Oct.  1853,  p,  309,  where  fiffurm 
are  given  of  the  eye,  a«d  of  the  cancer  cell* 
of  the  tumour. 

'•  Synopsis  of  the  Diseases  of  the  Ey*** 
pp.  103.  3!)4 ;  Loadon,  18:20, 
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CHAPTEIl  V. 

DISEASES  OF  THE  SEMILUNAR  MEMBRANE,  AND  CARUNCULA 

LACRYMALIS* 


SECTION  L  — INFLAMMATION   OF   TDE    SEMILUNAR  HEMnRANT. 
AKD  CARUNCDLA   LACRIMALIS* 

SyMPTO^(s,  The  eeinilunnr  membrane  and  cftrnncula  lacrymalis,  wlieu 
inflamed,  become  nnicli  enlarged,  of  a  bright  red  colour,  and  aftccted 
with  considerable  pnin,  cgpeciallj  when  the  lids  are  moved.  The  in- 
flnnimation  extends  in  some  degree  to  the  conjunctiva,  of  wliich,  indeed, 
the  semilunar  membrane  13  a  portion,  and  hy  which  tli 
invested,     A  sensation  aa  if  some  foreign  body  was  lod^> 
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angle  of  the  eye  attends  the  disease,  the  absorption  of  the  tears  is  ob- 
etnicied,  and  an  increased  secretion  of  mucus,  sometimes  purtform, 
fiovrs  from  the  Meibomian  follicles^  conjunctiva,  and  caruncuhi.  In 
90fne  cases,  suppuration  takes  place  in  the  substance,  perhiii>8  in  the 
follicles,  of  the  canincula,  the  redness  and  swelling  increasing  fur  a 
time,  till  matter  forms,  when  the  swelling  points,  breaks,  and  dis- 
charges itself.  Fungous  excrescences  are  apt  to  follow,  and  sometimes 
a  permanent  distortion  of  the  caruncula ;  while  in  other  instances,  this 
paurt  is  entirely  destroyed  by  the  suppuration. 

Co«t»<?*-  The  influence  of  cold  may  cause  the  inflammation.  I  had 
an  instance  of  this  in  a  patient  who  caught  cold  while  recovering  from 
dysentery.  Slight  injuries  may  also  induce  this  disease.  Foreign 
bodies,  such  as  a  particle  of  iron,  lodging  behind  the  semilunar  mem- 
brane, or  so  fixed  as  to  irritate  the  caruncula,  may  also  be  the  cause» 
A  little  girl  was  brought  to  me,  with  an  Inflammatory  enlargement 
I  !  uncle,  which  had  been  observed  for  some  weeks,  and  was  still 

\'  iji.     By  the  side  of  the  swelling,  between  it  and  the  eyeball, 

1  noticed  something  like  a  white  thread,  which  I  pushed  out  with  ray 
finger.  It  was  an  awn  of  barley,  J  inch  long.  Dr.  jMonteath  men- 
tions* his  having  seen  this  disease  in  two  instances,  produced  by  a 
looee  eyelash,  the  root  or  thick  end  of  which  had  fairly  entere<l  the 
upper  punctum  and  lacryraal  canal ;  its  other  extremity  consequently 
poioted  downwards  to  the  caruncui;i,  which  it  constantly  irritated. 
he  troublesome  irritation,  which  had  been  excited  in  both  instances, 
mediately  subsided  on  removing  the  eyelash  from  the  lacrymal 
This  little  accident  I  have  met  with  in  a  number  of  instances ; 
of  which,  the  eyelash  was  in  the  lower  punctum,  and  in  others 
the  upper.  In  one  case,  the  patient,  with  the  view  of  relieving  the 
easiness  which  he  felt,  had  made  the  eyelash  be  cut  across  with  a 
r  of  scissors,  which  only  served  to  fret  the  caruncle  the  more.  I 
also  seen  an  eyelash  sticking  in  one  of  the  Meibomian  apertures, 
firetting  the  eye.  From  the  smallness  of  the  aperture,  this  occura 
more  rarely, 
Profffiosis,  Inflaramation  of  the  semilunar  membrane,  and  carun- 
a  lacrymalis,  if  neglected,  may  give  rise  to  watery  eye,  and  ultl- 
tely  to  inflammation  of  the  laciymal  passages. 
Treatment,  The  removal  of  the  ciuse  when  that  is  known  and 
movable,  bathing  the  parts  frequently  with  tepid  water,  touching 
once  a  day  with  the  lunar  caustic  solution,  and  the  use  of 
ivea,  make  up  the  general  treatment.  Should  the  swelling  go 
inereaaing,  a  leech  may  with  propriety  be  applied  to  the  inflamed 
uncula  ;  and  if  suppvu'ation  threatens,  a  bread  and  water  poultice, 
a  thin  linen  bag,  is  to  be  laid  over  the  inner  angle  of  the  eye, 
e  suppurated  caruncula  is  to  be  oi>ened  with  the  lancet.  Should 
tbreaten  to  throw  out  fungous  granulations,  we  must  endeavour  to 
them  by  the  vinous  tincture  of  opium,  or  the  appliciUion  of 
cupri,  or  nitras  argenti.  If  these  means  are  insufficient!  the 
must  be  removed  with  the  scissofs. 


fch 


*  IVuitUiUin  <»f  Wdlcr*»  ^Ijinuul;  V"l  i.  p.  101  ;  Glnsgow,  1821. 
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SECTrOJf   II.  —  POLYTUS  OP   THE  CARimCULA  LACETMALI8. 

I  have  rcpeatcilly  Been  n  soft  red  tumour  growing  by  a  pedicle 
from  the  carmicula,  and  bleeding  profusely  on  being  touched.  On 
laying  hold  of  it,  the  greater  part  of  it  cornea  away  in  the  grasp  of 
the  forceps,  and  looks  exactly  like  the  soft  polypus  of  the  Schneide- 
rian  mcmbrano.  In  other  cases,  I  have  met  with  a  firmer  sort  of 
jK)lypu8,  springing  trom  the  semilunar  fold  and  surface  of  the  canui- 
cnla>  of  a  granular  or  lobulated  structure,  and  requiring  to  be  snipped 
away.  Both  varieties  arc  apt  to  he  reproduced-  Their  root  sluiulJ 
be  touched  from  time  to  time  with  nitrate  of  silver,  sulphate  of  copper, 
or  a  saturated  solution  of  carbonate  of  soda. 


SECTION     III. —  N-EVU8    MATERNU3  OF   THE    CARUNCULA    LACRT- 

AlALIS. 

Amnion  represents'  a  case  of  telangiectasia  of  tlvc  caruncula, 
nectinfT  itself  with  the  lower  lid,  covering  ahuost  the  whole  eye, 
hanging  down  almost  to  the  mouth. 


'  KlbiKhe  DarsteiluugCD  dcs  Kranklieitefi  dcs  mcDschiicben  AugtMt;  Vol.  ii. 
fig.  10  ;  Berlin,  18^8. 


SECTION   IV.  —  ENCANTHIS. 

Fig.  DcmoQrt,  PI.  LXIV.  fl^^.  L     Ainincm,  ThI.  XL  T*b.  IX.  fig*^  «.  ?*  8,  9, 

This  term  is  applied  to  a  chronic  enlargement  of  the  caninculii 
lacrymalis  and  semilunar  membrane,  but  especially  of  the  former. 
Eneanthis  hemgna  has  been  distinguished  from  encanthia  maiigna ; 
the  former,  a  merely  hypertrophied  state  of  the  i>art3,  and  probably 
of  the  conjunctiva  more  than  of  the  caruncula,  the  effect  of  simple 
inflammation,  and  disappearing  under  the  use  of  the  remedies  already 
enumerated  j  the  latter,  a  scirrhous  uffection  of  the  glandular  sub- 
stance of  the  caruncula,  degenerating,  if  neglected,  into  cancerous 
ulceration. 

Sffmptonu,  In  scirrhous  encanthie,  tlie  caruncula  presents  the 
appearance  of  a  hard,  irregular  swelling.  It  involves  the  semilunar 
fold,  and  extends  to  the  conjunctiva  lining  the  lids,  and  even  to  the 
sclerotica  and  cornea.  It  is  at  first  of  a  uniform  red  colour;  but  after 
it  has  attained  a  considerable  bulk  beyond  the  natural  size  of  the 
camnculn,  it  becomes  here  and  there  of  a  whitish  colour,  with  vari- 
cose vessels  ramifying  over  its  surface  It  is  the  seat  of  hincinatiag 
pain*  It  impedes,  by  its  size,  the  functions  of  the  eyelids  and  excre- 
ting lacrymal  passages.  The  lids,  especially  the  lower^  are  everte*! 
and  excoriated.  The  hairs  growing  from  the  caruncula  become 
raucli  stronger  than  natural.  Its  surface  is  easily  excited  to  bleei 
At  last  it  ulcerates,  the  edges  of  the  sore  become  everted,  and  tk 
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ia  thin  and  acrid,  irritating  and  excoriating  the  neighbouring 
If  allowed  still  to  proceed  in  its  course,  the  cancerous  ulcera^ 
tion  epreada  to  tJie  lids,  lays  open  the  lacrymal  passages,  attacks  even 
the  eyeball,  and  ia  fact  runs  a  coarse  similar  to  that  of  cancer  of  the 
fids,  ad  already  described. 

Yreatmait  The  scirrhous  encanthia  requires  to  l)e  extirpated. 
For  this  purpose  a  curved  needle,  armed  with  a  linen  thread,  ia  to  be 
|)iissed  through  the  tumour,  by  means  of  which  it  may  be  drawn  out 
fri»m  the  neighbouring  parts,  while,  with  a  small  scalpel  or  tlie  scissors, 
it  ia  completely  sepi^ratcd  from  its  connections.  It  is  probable,  that 
the  removal  of  the  cai'uncula  and  semilunar  fold,  will  be  followed  by 
incurable  stillicidium  lacrymarum;  but  even  if  this  should  happen, 
it  ifl  not  to  be  compared  with  the  dangers  attending  a  scirrhous,  or 
cancerous  affection  of  these  parts,  leflt  to  itself.  If  the  lids,  or  the  eye- 
ball, are  involved,  these  parts  must  be  removed.  If  the  operation 
18  followed  by  granulations  of  an  exuberant  or  unhealthy  character, 
tbcy  must  be  touched  with  the  nitrate  of  silver. ' 


On 


EncanthiSf  cooBiilt  Carron  da  Vil- 
Giiidc  Pratique  ;  Tome  L  p.  454 ; 
1838,     For  cMCf  of  Extirpatioo,  »ee 


PQrraaiin's  Cliirurgia  Curiosa,  traeslalcd 
hy  Sprenp^ell,  p.  59 ;  Londoo,  1 706  :  Bouchoi- 
court,  Revue  5I*idicale,  Avril  1842»  p.  6, 


SECTION    V, —  LITIIIASIS   OF    THE    CABUNCULA   LACRYMALIS, 

Under  thia  title,  Himly^  refers  to  Blasius,  Sandifort,  Schmucker, 
Riberi,  for  cases  of  concretions  lodged  in  the  cryptaj  of  the 
Lcuhk     They  are  to  be  picked  out  with  a  needle. 


Die 


Kfmokliciicii  imd    Mis&bUdtuigeii  dos  m^oscl&licbea   Auges,  VoU  u    (k  266 ; 
1843. 


CHAPTER  VI 
DISEASES  OF  TUE  EXCRETING  LACRYMAL  OEGANS. 


ON  I.— INJURIES  OF  THE  excheting  lacrtmal  oroakb. 

§   1.    Injuries  of  tfie  Panda  and  Lacrymal  Cnnah* 

the  1st  Section  of  Chapter  IIL,  I  have  spoken  of  the  obliteration 
of  thfi  puncta  by  bums.  The  intrusion  of  loose  eyelashes  into  the 
tmiictiiy  lias  been  mentioned  in  the  Ist  Section  of  Chapter  Y. 

If  the  canals  which  lead  from  tlie  puncta  lacrymalia  to  the  lacrymal 
ma  are  mjured,  it  becomes  a  question,  how  far  the  eyelids  are  likely 
to  bo  distorted,  and  the  integrity  of  the  canals  destroyed,  by  the  cica- 
Irioo  which  follows,  or  tlie  suppurative  inflammation  wbidb  id  to  ba 
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dreaded.     When  the  wound  has  been  occasioned  hy  a  clean  cuttings 

instrument,  we  may  hope  for  a  cure,  without  either  distortion  of  the 
cyelidfl  or  permanent  interruption  of  the  function  of  the  canaliu 
When  the  part  is  torn  or  bruised,  it  may  be  destroyed  by  the  conse- 
quent inflammation  and  suppuration ;  and  if  both  canals  are  inchided 
in  the  injury,  an  irremediable  stillicidium,  or  discharge  of  tears  and 
mucu^,  from  the  nasal  angle  of  the  eye,  seems  likely  to  ensue* 

In  Lacerated  wounde,  then*  our  prognosis  must  be  doubtful.  Yet 
even  such  wounds  are  aonietimes  happily  cured*  Sclimidt  relates* 
the  case  of  a  person,  who,  in  a  game  at  blindman*8  buff',  waj?^  laid  hold 
of  by  the  finger  of  one  of  the  party,  exactly  in  tlie  nasal  angle  of  the 
eye,  and  had  the  under  eyelid  torn  away  to  the  length  of  half  an  Lfich 
ffrom  the  upi>er.  Mohrenhcim,  who  happened  to  be  in  the  comi)any, 
pronounced  an  unftivourable  procjnosis ;  but  by  Schmidt's  care  the 
case  was  cured  in  eight  days,  without  the  slightest  .stilUcldium  or 
ectropium.  He  omits,  however,  to  mention  whether  he  sounded  the 
lower  canal  with  Anel's  probe  after  the  cure,  so  as  to  ascertain  that 
it  was  patent.  In  a  dninken  bmwl,  a  man  met  with  an  injury  exactly 
similar  to  what  Schmidt  describes,  and  for  which  he  applied  at  the 
Glasgow  Eye  Infirmary*  The  wound  healed  after  a  good  deal  of 
trouble  to  keep  the  lid  in  its  place,  left  very  little  deformity,  and  no 
etillicidiura*  I  thought  it  very  unlikely,  from  the  nature  and  situation 
of  the  injury,  that  the  lower  canal  could  have  continued  patent,  and  oa 
passing  Ancl's  probe,  I  found  it  totally  closed  about  the  middJe  of  \U 
course.  In  case  135  (p.  141),  both  canals  were  totally  removed  in 
an  operation  for  cancer,  and  yet  no  stillicidium  ensued •  Either  little 
lacrymal  secretion  is  formed  in  such  cascs^  the  conjunctiva  absorbs 
more  of  it  than  it  does  in  general,  or  it  h  more  readily  dissolved  in 
the  air.  The  observations  of  Gnnz  and  Zinn,  indeed,  would  lead  ua 
to  suppose,  that,  l^csides  the  two  canals,  there  are  other  smaller  chan- 
nels from  the  conjunctiva  into  the  lacrymal  sac'^ 

In  cases  of  wounds  of  the  canals,  our  object  is  to  bring  the  separated 
parts  into  apposition,  and  then  to  keep  them  so.  This  is  best  eiTectetl 
by  the  introduction  of  a  stitch,  and  the  application  of  slips  of  plaister 
supported  by  a  compress  and  roller.  The  patient  must  be  careful 
to  keep  the  eyes  at  rest,  till  the  wound  Is  fierfectly  united.  It  might 
perhaps  aid  ua  ia  procuring  a  perfect  union,  to  pass  a  bristle  by  the 
punctum,  through  the  divided  canal,  and  through  the  lacrymal  sao 
into  the  nasal  duct,  and  keep  it  there  till  the  wound  heab. 

If  the  wounded  canal  does  not  unite,  but  each  end  cicatrizes  sepa- 
rately, little  is  to  be  hoped  from  making  raw  the  edges  of  the  wound^ 
and  again  trying  to  bring  them  together  with  greater  accuracy,  "  I 
have  met  with  several  such  cases/'  says  Mr*  Travers,  "  and  have  tried 
in  vain  to  heal  them."' 

I  saw  a  boy  at  the  Glasgow  Eye  Infirmary,  in  whom  a  woundy 
received  eight  years  before,  had  divided  each  lacrymal  canal,  about 
the  fifth  of  an  inch  from  the  puncta.  The  0}>ening3,  thus  produced, 
neamst  to  the  puncta,  remained  patent,  while  those  next  the  lacrymal 
sac  had  completely  closed.  A  troublesome  stilHcidium  lacrymaruni 
was  the  result-  There  was  an  aochyloblepharon,  also,  at  the  inner 
angle  of  the  eye. 
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{  2s     Injuries  of  the  Lacrt/mai  Sac, 

c  Iftciymal  sac  is  pretty  well  protected  from  injury.     It  is  occa- 

nally,  however,  laid  open  both  by  incised  and  lacerated  wounds. 

These  must  be  treated  with  care,  Jest  they  degenerate  into  fistulse  of 

tlie  sac     ir  the  wound  is  extensive,  and  perhaps  the  tendon  of  the 

orbicularid  divided,  a  etitch  or  two  will  be  neeesBary.     Should  the 

ling  into  tlie  sac  contract  to  a  small  size,  and  its  edges  threaten 

?come  callous,  they  should  be  touched  with  lunar  caustic,  or  a 

reil  hot  wire.     The  introduction  of  a  style  will  only  give  temporary 
relief,  by  conveying  the  tears  mto  the  noatriL 

Ceue  177. — A  femftle  applietl  at  the  Glasgow  Eye  Infirmanr,  m  wLom  the  sao 
haA  beeo  laid  open  by  a  stroke  with  the  sharp  end  of  a  shuttle,  thrown  out  sud- 
from  a  steain-loom.     Two  stitches  had  Dcen  immediately  used,  but  the  wound 
Kii  healed.     Tears  flowed  from  it,  oa  pressing  the  upper  part  of  the  sac, 
A  blow  over  the  sac  will  aometimes  rupture  it,  without  the  ^kin 
g  divided,  and  emphysema  of  the  eyelids  will  ensue,  on  blowing 
nose. 
Lacerated  and  gunshot  wounds,  implicating  the  sac,  are  followed 
great  eweUing  of  the  eyelids,  and  are  ajit  to  end  in  sloughing. 
must  be  taken  to  obviate  ectropium  in  such  caaea 

§  3-     Injuries  of  the  Nasal  Duct, 

Injuries  of  the  merabranous  nasal  duct  must  happen  not  unfrc- 
quently  in  operations  for  the  relief  of  dacryocystitis  and  fistula  lacry- 
maliB,  especially  in  passing  probes  and  other  instruments  through  the 
dact,  cither  from  above  or  from  below.  Attempts  to  open  a  passage 
for  the  tears  by  a  scries  of  probes,  entered  by  the  pun  eta,  nniJ^t  often 
be  attended  by  laceration  and  penetration  of  the  walls  of  the  duct. 
15ven  in  introducing  a  style,  there  is  reason  to  believe  that  it  is 
►ilten  pushed,  not  in  the  calibre,  but  through  the  sides  of  the  duct, 
ito  contact  with  the  periosteum  or  the  bone,  causing  hasmorrhagy 
im  the  nostriL  Such  injuries  must  often  prevent  the  success  of 
itions  for  the  cure  of  dacryocystitis,  or  bring  about  a  relapse, 
osseous  canal»  through  which  the  duct  passes,  is  sometimes 
1,  and  its  sides  pressed  in  by  severe  blows  on  the  face,  1 
ice  saw  a  case,  in  which  this  had  followed  a  kick  from  a  horse, 
stved  on  the  side  of  the  nose.  The  consequence  was  comjilcte 
»literation  of  the  passage  for  the  tears,  from  the  lacrymal  sac.  The 
rmal  canals  and  the  snc,  being  uninjured,  served  to  collect  the 
!,  which,  having  no  exit,  caused  frequent  intlammations  of  tho 
which  ended  in  abscesses,  bursting  through  the  skin.  The 
pfttient  was  admitted  into  the  Glasgow  Eye  Infirmary,  under  the 
care  of  the  late  Dr.  Monteath,  who,  as  he  found  it  impossible  to  effect 
any  new  passage  for  the  tears,  not  even  through  the  os  unguis,  at- 
tempted by  caustics  of  various  kinds,  and  even  by  the  actual  cautery, 
t.  '  t  ■  mte  the  sac  and  canaliculi,  but  without  success.  Under  such 
<.  ances,  by  cutting  across  the  cjuialiculi,  the  tears  might  be 

pnevented  from  reaching  the  sac 


'  :i»!iien  del  Thr&nen- 

,  1803 
•  /.jnti.  lh»jrijitio  A»atnmica  Ocidi  Hu- 
IIOU  pc  153  i  itcttttrigre,  1760. 


•  Synopws  of  thts  Di^oaset  of  the  Eye, 
p.  23S;  Loodoti.  \ii2i). 
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Dr.  Rognetta  snggestft*  that  in  every  case  of  fracture  of  the  noec, 
in  which  there  is  rcasan  to  dread  cloeurc  of  the  nasal  duct,  we  d]ouM 
sound  the  duct  from  the  hifcrior  aperture,  with  the  probe  of  LaforeBt, 
improved  by  Gensoul,  and  leave  it  in  the  duct  for  at  Ica^t  a  day. 

•  Traite  PhilcMopliiquc  et  CUniquo  d'OphlhiUmologie,  p.  125  ;  Paris,  1844. 


SECTION  II.— ACUTE   INFLAJIMATION   OP   THE  EXCRKTING  LACRT- 

MAL   ORGANS, 
5[y».  ^-  Dacrroc  jstitia  acuta. 

Fig,  Axnraon,  TM  II.  Tib.  VIIK  Jig.ii. 

Stftnptom.^,  There  is  a  circumacribed  swelling  in  the  situation  of 
the  lacryma!  ^nc,  hanl,  very  sensible  to  the  touch,  and  accompanied  by 
a  feeling  of  obto&c,  decp-ecated  pain«  extending  to  the  noee  and  to  the 
eye*  This  swelling  gradually  becomes  red,  and  the  least  touch  ia  in- 
6up|K>rtable.  The  pnpilke  are  shrunk,  the  puncta  scarcely  visible,  the 
absorption  and  conveyance  of  the  tears  into  the  lacrymal  8ac>  and 
through  the  nasal  duct  into  the  nose,  eomjiletely  stopj^ed,  and  a  stilli- 
cldium  lacryniarum  is  present.  The  nostril  on  the  oftected  aide  is  at 
first  uncommonly  moist;  but  it  soon  becomes  dry,  the  inflammation 
extending  to  the  mucous  membrane  of  the  nostril.  A  degree  of  sym- 
pathetic inflammation  alfocts  the  caruncula  lacryraalis,  the  conjunctiva, 
and  the  eyelids.  The  redness  about  the  nasal  angle  of  the  eye,  ex- 
tending with  some  degree  of  swelling  even  to  the  check,  gives  to  the 
parts,  when  viewed  at  a  distance,  an  ap[jearancc  as  if  the  integumcnU 
were  attacked  by  erysipelas;  but  on  a  nearer  examination,  the  charac- 
teristicfl  of  phlegmonous  inflammation  are  recognised,  and  in  the  miil^t 
of  the  diffused  discoloration  and  tumefaction,  the  circumscribed  swell- 
ing of  the  lacrymal  sac  is  evident,  not  merely  to  the  touch,  but  even 
to  the  view. 

The  primary  and  chief  scat  of  this  disease  ia  the  mucous  membrane 
of  the  whole  of  tlie  lacrymal  passages,  from  the  puncta  to  the  nose. 
When  the  stage  of  pure  mflammation  has  reached  its  highest  degree^ 
and  is  about  to  pass  into  the  suppurative  stage,  the  mucous  nienibranc 
of  the  lacrymal  canals  and  nasal  duct  becomes  so  much  swollen,  that 
these  tubes  cease  to  be  pervious,  Tlic  tumefaction  extends  also  to  the 
parietes  of  the  sac.  The  nasal  duct,  being  enclosed  in  an  osaeoua 
eanal^  C4innot  become  tumefied  by  inflammation,  and  at  the  same  time 
leave  a  free  passage  to  the  tears.  The  anterior  side  of  the  sac,  on  the 
other  hand,  being  covered  only  by  soft  parts,  ia  gradually  distendedi 
so  as  to  form  the  tumour  already  mentioned,  which  beeotnes  much 
more  considerable  when  the  disease  is  so  far  advanced  that  the  inucua 
secreted  ia  of  an  inordinate  quantity^  and  puriform.  The  prossufc 
from  within  the  sac  produces  progreasive  absorption,  so  that  the  matter 
cornea  gradually  towards  the  surface,  while  the  thickening  of  the  mu* 
cous  membrane  behind  serves  to  secure  the  deeper-Bcated  parts.  Mr. 
Hunter  has  repeatedly  referred*  to  the  fact  of  the  matter  within  the 
sac  not  following  the  shortest  way,  which  would  be  directly  into  tliQ 
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^^Hbut  commg  to  the  external  surface,  m  an  illustration  of  the  ia- 
HKlive  provision  which  exists  in  the  body  for  bringing  extraneous 
Kid  morbid  eubstancea  to  the  ekin  for  their  exit.  Occasionally,  how- 
Bnrji  the  means  of  protection  beoomes  a  cause  of  future  evil,  for  there 
^■Mtimcs  takes  place  such  a  change  in  the  texture  of  the  parietea  of 
Be  canals^  eac,  and  duct,  that  they  can  scarcely  ever  return  to  their 
Bfttural  state ;  but  one  or  more  of  these  parts  are,  in  a  greater  or  less 
Bactent,  constricted,  or  even  obliterated, 

m  Towards  the  end  of  the  inflammatory  stage,  the  patient  complains 
W  headache,  and  has  other  symptoms  of  febrile  disturbance  of  the  con- 
HitattOEU  The  pain  in  the  parts  primarily  affected  is  often  very 
Kvere,  in  consequence,  no  doubt,  of  the  unyietding  nature  of  the  sur- 
^^Bding  structures.  The  whole  head  suffers,  and  the  fever  is  not 
HH^quently  attended  with  delirium  during  the  night. 
■  As  hap[}ens  with  all  mucous  membranes  in  a  state  of  inflammation, 
m  very  abundant  morbid  secretion  of  mucus  takes  place  at  the  trausitiou 
of  the  first  into  the  second  stage.  This  fluid  collects  in  such  a  quan- 
^ty  within  the  lacrymal  sac,  tlrnt  the  tumour  is  strikingly  increased 
B  size,  and  is  felt  distinctly  to  fluctuate.  The  accumulated  mucus 
■Minot  escape  in  any  considerable  quantity  from  the  eac  into  the  nose, 
Hb  account  of  the  swollen  state  of  the  lining  membrane  of  the  nasal 
net.  From  the  same  cause,  the  accumulated  muciia  cannot  be  re- 
K|niated  through  the  lacrymal  canuls.  Besides,  though  the  te^irsarc 
HK  plentifully  secreted  than  during  health,  they  are  not  absorbed 
Bid  conveyed  into  the  sac,  where  they  might  have  the  effect  of  diluting 
Biis  morbid  mucous  secretion* 

It  rarely  happens,  after  the  sac  is  once  filled  with  muco-purulent 
^oiJ,  that  the  symptoms  begin  to  subside,  without  the  skin  giving  way. 
Br  ihcy  do,  a  dii^charge  of  matter  takes  place  from  the  j)uncta,  the 
KrelUiig  fidis,  and  the  passage  into  the  nose  becomes  patent.  In  gene- 
bI,  tlte  tumour  increases,  the  redness  becomes  darker,  the  skin  more 
Bistcning,  the  fluctuation  more  distinct*  The  sac,  and  the  |>arts  by 
Khich  it  is  covered,  altered  by  inflamnmtiou,  are  incapable  of  any  fur- 
mttr  distension.  The  skin  sometimes  mortifies  and  sloughs ;  but  more 
fcnunonly  in  the  middle  of  the  swelling,  a  yellowish,  soft  point  is  ob- 
served, generally  below  the  tendon  of  the  orbicularis,  but  in  some  rare 
casDS  above  it,  and  ^^hich  soon  gives  way.  The  collection  of  piiriflirm 
mucus,  left  to  itself,  works  a  jmssage  through  tlie  orbicularis  pal[)e- 
brarum,  and  through  the  integuments ;  but  by  this  opening,  the  thinner 
ta  merely  of  the  puriform  secretion  will  be  discharged,  and  the  tu- 
will,  at  least  for  some  time,  be  but  inconsiderably  diminished. 
By  and  by,  we  observe,  when  we  press  upon  the  superior  part  of 
1  floc,  that  it  is  not  altogether  puriffiroi  mucus  which  is  discharged 
the  opening,  but  occasionally  a  quantity  of  pure  tears,  a  proof  that 
action  of  the  puncta  and  canaliculi  is  re-cstablL^hed*  After  a  time, 
imriforiu  discharge  ceases,  and  healthy  mucus  comes  to  be  secreted. 
ti  is  in  genend  transi>arent,  although  for  a  while  it  may  present  ocea- 
moal  streaks  of  a  white  colour.  These  at  last  entirely  disappear,  and 
mucus  becomes  thinner  in  consequence  of  a  due  intermixture  of 
The  opening  of  Uie  sac  now  heals  either  s^K)ntancously,  or  by  llie 
of  art.    Most  iVoqucntly  it  begins  with  contracting  to  a  small 
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nperture,  by  wliich,  if  ihc  Tinsal  duct  has  not  returned  to  it«  natunii 
dilataf ron,  tears  and  inncus  ore  disclmrged.  Should  thia  opening  clote^ 
and  the  duct  ptill  continue  impervious,  the  patient  is  obliged  sereml 
timea  \n  the  day  to  press  upon  the  sac,  that  the  mucus  and  tears  which 
it  contains  may  be  diechnrgcd  through  the  pnncta. 

Causes.  Among  the  causes  of  this  disease,  exposure  to  cold,  and 
contusions  on  the  side  of  the  nose,  are  those  most  frequently  ootictd 
by  patients,  I  have  known  long-continued  weeping  bring  on  actite 
dacryocystitis,  when  there  appenred  no  [iredispoeition  to  tlic  disease 
Beer  mentions  the  case  of  a  cliild  of  four  years  ohl,  in  whom  it  nn'm 
from  the  irritation  of  a  large  pea,  which  had  been  thrust  so  deep  vM 
one  of  the  nostrils  that  it  was  with  difficulty  extracted/^ 

Prognosis,  In  cTcry  instance,  this  is  a  sudden  and  rapid  di^eaiei 
terminating  its  course  in  10  or  12  days.  The  prognosis  is  always  more 
favoural>le  than  in  the  chronic  affection  of  the  same  sort,  which  has 
probably  been  long  preceded  by  imperfect  transmissioii  of  the  Uim 
into  the  nose. 

When  this  disease  arises  from  no  considerable  injury  of  the  sac,  bat 
from  some  slight,  perhaps  unknown  cause,  the  prognosis  is  very  fii- 
vourablc  during  the  first  stage ;  that  is,  before  the  secretion  of  puriforta 
mucuB  has  commenced.  If  the  disease  has  reached  the  suppurativi? 
stage,  w^c  have  to  contend  indeed  with  a  blenorrhc»i»  or  niorbi<l  se- 
cretion and  aceumulntion  of  mucus  ;  but  under  proper  treiitment  these 
eyniptoms  may  disappear.  When  the  inflammation  is  from  the  be- 
ginning severe,  or  the  case  has  been  neglected  or  mistreated,  the  nasal 
duct  and  lacrymal  canals  run  the  risk  of  obliteration ;  and  it  is  to  be 
accounted  fortunate  if  the  duct  is  obliterated  at  its  lower  extrcmitr 
only,  or  the  canals  merely  at  their  termination  in  the  sac  The  whole 
length  of  the  duct  mav  be  converted  into  a  ligamentous,  almost  carti- 
laginous eubstancc,  which  baffles  every  attempt  again  to  render  it  jier- 
vious ;  and  in  this  case,  both  the  lacrymnl  c-annls  and  the  sac  Itself 
may  become  obliterated.  The  possibility  of  such  events  must  be  borne 
in  mind,  when  we  are  called  in  even  during  the  first  stage. 

The  prormoj^is  during  the  second  or  suppurative  stage  is  extremely 
dubious.  No  snrgeon,  however  great  his  experience,  can  know  how 
far,  during  the  first  stage,  the  permeability  of  the  canals  has  been  af* 
fected  ;  nor  can  he  at  this  period  attempt  to  asoertain  by  probes  the 
Btate  of  the  parts,  without  exposing  them  to  essential  injury,  K  we 
are  called  in  just  as  the  suppuration  has  commenced,  our  treatment 
may  perhaps  moderate  that  iiroecss ;  and,  at  least,  we  hare  it  in  our 
power  to  open  the  siic  at  the  proper  time,  and  in  the  proper  place.  If 
we  are  later,  we  probably  have  a  fistula  to  contend  with. 

Treatment  It  is  by  combating  the  inflammation  that  we  are  to 
cure  this  disease,  and  not  by  attacking  merely  one,  or  even  seToral  of 
the  gymptotns*  Dilatation,  for  instance,  by  the  introduction  of  probes 
through  the  canaliculi  into  the  sac,  and  down  even  into  the  nose,  would 
only  be  subjecting  the  inflamed  parts  to  a  new  cause  of  irritation,  and 
might  thus  produce  effects  which  would  render  a  complete  cure  diffi- 
cult, if  not  imposs<ibIe, 

The  method  of  treatment,  before  the  proceaa  of  suppuration  has 
commenced,  is  sufficiently  eimple*     In  mild  caeos,  it  consists  in  ob- 
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prviag  the  antiphlogistic  regimen,  and  in  carefully  applying  to  the 
Hamed  parte  a  piece  of  folded  linen,  moistened  witn  an  evaporating 
poD.  Id  severe  cases,  bleeding  at  the  arm,  immediately  followed  by 
p  application  of  leeches  over  the  swelling,  or  to  the  mucau3  raem- 
pne  of  the  nostril,  ought  to  be  employed.  The  bowels  are  to  be 
kely  opened,  and  a  gentle  degree  of  perspinition  maintained  by  the 
k  of  some  of  the  common  diaphoretics.  Our  object  is  to  arrest  the 
kcess  of  infiamraatiun,  iind  to  prevent  it  from  passing  into  sujipn- 
kion.  Where  this  is  impossible,  and  the  symptoms  show  that  the 
PDce."^  of  supjmration  Ints  eonimenecd,  the  cold  lotion  should  give  way 
la  warm  emollient  poultice. 

I  Should  our  hopes  of  checking  tlic  disease  be  BtiJl  disappointed,  and 

m  eecretion  of  piirifonn  mucus  go  on  augmenting,  the  sac  must  be 

kencd  with  the  knife  n^  soon  as  it  is  so  overfilled,  and  the  parts  which 

jvcr  it  so  far  disorganised,  that  the  middle  of  the  tumour  becomes 

Kit  and  yellowish,  pointing  like  an  abscess.     We  make  our  incision 

I  the  direction  of  the  longer  diameter  of  the  tumour,  and  as  we  with* 

kw  tlie  lancet,  enlarge  the  opening  downwards  tlirough  the  intcgu- 

Bots,  that  the  matter  may  have  a  free  exit*     We  may  now  introduce 

kommon  silver  prol>e  into  the  sac,  and  direct  it  duwnwards  into  the 

leal  duct.     We  shall  almost  always  find  that  it  descends  ireely  into 

»e  nostril    With  tci>id  water  and  the  lacrymal  syringe,  we  next  wash 

©lit  the  pails,  and  this  is  to  be  repeated  daily,     A  common  poultice  is 

to  be  applied,  enclosed  in  a  thin  linen  bag,  and  after  the  opening 

continued  for  several  days,  and  the  matter  has  been  freely  evacu- 

1,  if  the  sac  should  continue  hard,  a  warm  poultice  of  cicuta  leaves 

camphor  is  rccommeuded  for  discussing  the  induration.     A  mer- 

'  plai^ter  is  also  found  useful  for  this  purpose, 

i8  SOOQ  as  the  object  of  these  applications  is  gained,  the  wound  is 

dressed  with  simple  cerate.     Under  this  treatment,  the  procGsa 

of  suppuration  diminishes,  and  the  matter  discharged  begins  to  lose 

^^re  and  more  the  character  of  pus,  and  to  approach  to  that  of  mucus. 

Htehould  the  unnatural  secretion  threaten  to  become  habitual,  a  weak 

^Bution  of  sulphate  of  zinc  (gr.  li.  to  ^i.  of  water),  nmde  lukewarm, 

^Plo  be  dropped,  once  or  twice  a-day,  into  tlic  nasal  angle  of  the  eye, 

ftad  injected  through  the  wound  into  the  sac. 

i^At  tliis  period,  if  the  treatment  has  been  properly  conducted,  we 
^B^t  frequently  find  that  the  canalicuii  and  the  nasal  duct  have  of 
^nmselves  bec^jme  permeable,  the  secretion  of  mucus  natural  in  quau- 
^m?  and  quality,  and  mixed  duly  with  the  fluids  absorbed  from  the 
^^^piis  lacrymarum.  We  therefore  cover  the  opening  into  the  sac  with 
^Ait  of  adhesive  plaister,  or  apply  such  dressings  to  it  as  may  induce 
^Bo  close.  If  we  have  any  doubt  of  the  complete  permeability  of 
^^B  lacrymal  canals  and  nas;il  duct,  we  have  recourse  to  tliat  exami- 
^Kon  of  the  parts  which  I  shall  describe  in  the  ninth  and  tenth  sec- 
^^Ks  of  this  Chapter* 


flniiter  oo  the  Btmxl,  InfiAinmation, 
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SECTION  ni.  —  CHBONIC   IHTLAMllATION  OF  THE   EXC&ETIKG 
LACRYMAL  ORGANS. 

£iy)w  —  So  long  at  tbe  sso  rem&inGd  entire,  thd  imcienta  cftUed  tbia  difeiM  tmeiiglfpf  i  aifr 
it  burst,  ttsgHitpf.  Dacnrocyfititii  chronica  Blenorrhooa  ttfoi  lAerymalk.  Water; 
eye^  IForc      FIobso  pftlpebrale  parifonae,  Scarpa, 

Fig.  Dcmoori,  Fl.  JJi.figt.  1,  t.S.    Dalijinplo.  PU  VL^.  1, 1,  S. 


Thia  disease,  by  far  the  most  commoD  to  which  the  excretmg 
lacryraal  oi^ans  are  subject,  occurs  more  frequently  in  women  than 
in  men.  Occasionally  we  see  it  even  in  infiuits,  depending*  as  there 
is  reason  to  believe  it  often  does  also  in  adults,  on  a  congenital  nar- 
row nese  of  the  nasal  duct     It  presents  five  different  stages. 

Ist  Stage —  Watery  Eye,  The  symptom  which,  in  general,  first 
attracts  the  patient's  attention,  is  wcjxknesa  of  the  eye,  from  the  teais 
gathering  at  the  inner  canthus.  Whenever  he  begins  to  read,  or 
look  earnestly  at  any  minute  object,  he  finds  a  tear  standing  in  the 
eye,  and  ready  to  drop  over  on  the  cheek.  Within  doors,  and  in 
warm  dry  weather,  he  is  less  troubled  with  this  etillicidium ;  it  ia 
much  increased  when  he  exposes  himself  to  a  cold  moist  atmosphere. 
To  relieve  himself  of  the  inconvenience,  he  either  simply  applies  his 
handkerchief  to  absorb  the  superabundant  moisture,  or  puts  hie  finger 
upon  the  sac,  and  forces  its  contents  down  into  the  nostriL  He  gow 
on,  in  this  way,  for  perhaps  months  or  years ;  but,  by  and  by,  h8 
finds  that  the  contents  of  the  sac  can  no  longer  be  made  to  descend 
into  the  nostril,  but,  on  pressure,  regurgitate  through  the  puncta. 
This,  however,  still  affords  relief,  and  the  patient  probably  persists  in 
the  practice  for  a  great  length  of  time. 

This  stage  of  the  disease  is,  in  general,  attended  with  no  poia; 
but  on  comparing  the  diseased  side  with  the  healthy  one,  we  may 
always  observe  an  addition;d  degree  of  fulness  at  the  inner  canthuf. 
The  canaliculi,  caruncle,  and  integuments  ore  thickened,  and  Bome* 
what  inflamed,  and  the  orbicularis  palpebrarum  and  tensor  tarsi  are 
incapable  of  acting  so  completely  as  in  health. 

2jid  Stage  —  Blmorrhmtu  As  the  second  stage  approachee,  the 
patient  feels  piuu  around  the  sac,  attended  with  an  additional  degree 
of  redness  and  swelling,  at  the  inner  canthus.  On  pressing  the  sac 
in  his  UHual  way,  for  the  purj>08e  of  emptying  it,  he  now  observes 
that  it  is  not  pure  tearB,  or  a  transparent  mucus  which  is  discharged^ 
but  an  opaque  fiuid.  If  he  becomes  alarmed  at  tliis,  ajid  seeks  advicei 
we  find  that  whenever  we  press  pretty  strongly  on  the  sac,  a  quan* 
tity  of  purifbrm  mucua  wells  out  through  the  punctt^  and  overtlows 
the  eye.  Raiely,  however,  c^n  our  pressure  empty  the  sac  of  iti 
contents  through  the  nasal  duct,  its  permeability  being  for  tlie  mo* 
part  suspended  by  general  tumefaction  of  the  mucous  membrane,  or 
by  stricture  at  some  particular  point.  Hence  the  patient 
always  complains  of  dryness  of  the  nostril,  in  this  stage  of  the  di 

The  extent  of  the  blenorrho^al  inflammation  is  yarious.  The 
membrane  of  the  sac  is  its  chief  seat.  In  many  cases,  we  have  reason 
to  suspect  that  the  whole  excretory  passages  are  affected ;  while  in 
others,  it  is  evident  that  one  or  other  of  the  lacrymal  canals  only  is 
the  source  of  the  discharge.     I  had  under  my  care  a  lady  in  whom 
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opper  laoiymiil  canal  only  seemed  affected.     The  surgeon  in  the 

Ejf  under  whose  care  ehe  had  been,  treated  the  case  as  one  of 
mation  of  the  conjunctiva;  there  was  no  lacrymal  tnmour; 
itter,  oozing  from  the  upper  punctum,  inflamed  the  conjunctiva ; 
and  it  was  not  till  after  repeated  exatuinationa,  that  I  detected  how 
limited  waa  the  eeat  of  the  diBease. 

The  accumulated  mucus,  also,  varies  much  both  in  quantity  and 
Kality.  For  instanc^^  it  accumulates  more  mpidly  and  is  much 
^Kcker  after  taking  fuixi  than  at  other  tinica*  The  eecretion  of  it  id 
^■y  plentiful,  but  tliinuer  than  usual,  when  the  patient  continues 
^■ig  in  a  moist  and  cold  atmosphere.  In  tbia  case,  the  overfilling  of 
Bb  sac  sometimes  takes  place  so  rapidly,  that  the  compression  of  the 
orbicularis  palpebrarum  in  the  act  of  winking,  is  sufBcient  to  evacuate 
.through  the  canals  to  such  a  degree,  that  the  surface  of  the  eyeball 
overflowed,  and  the  purifurm  fluid  runs  down  upon  the  cheek, 
the  imtient  remains  for  a  short  time  in  a  warm  and  dry  atmo- 
the  morbid  secretion  becomea  sparing  and  ropy.  We  find  that 
blenorrhoca  almost  disiip|)earB  in  many  individuals  during  warm 
ktber,  upon  which  the  yet  inexperienced  patient  is  apt  to  express  a 
tmaturc  joy,  for  on  the  very  first  change  to  cold  and  wet  weather, 
disease  most  frequently  returns  as  before. 

\rd  Staff e — Abscess,  It  is  evident,  from  what  has  been  said,  that 
inflammation  with  which  chronic  dacryocystitis  commences,  is 
oonsidcrable.  In  scrofulous  psitients  especially,  the  purely 
Ltory  stage  is  not  unfrequently  overlooked,  and  no  advice 
till  puro-mucus  has  considerably  distended  the  sac.  The  ex- 
signs  of  inflammation  in  tliflerent  cases  of  the  disease,  and  even 
the  same  case  at  different  times  are  very  various.  Sometimes  we 
find  tiie  integuments  free  from  discoloration,  and  merely  elevated  by 
the  distended  sac.  At  other  times,  they  are  severely  inflamed,  ex  qui- 
gitcly  tender  to  the  touch,  tliinned  by  the  pressure  of  the  purifonn 
^kcus,  and  ready  to  give  way.  In  fact,  the  longer  the  disease  haa 
^ftted,  the  more  liable  dues  the  sac  become  to  attacks  of  indanmrntion, 
^■lich,  though  repeatedly  dissipated,  generally  end  at  last  in  the  sao 
^Dinting  like  an  abscess,  bursting,  and  discharging  the  puriform  fluid 
which  it  contains.  After  this,  the  opening  in  the  skin  may  heal  up, 
disease  return  to  the  blenorrhceal  stage,  or  even  to  that  of  mere 
fry  eye ;  and  for  years  the  patient  may  in  this  way  sufler  from 
ited  abscesses  of  the  sac,   without  submitting  to  any  efficient 
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of  abscess  id  attended  with  hemicrania  and 


[Aih  Stage — Fistula.  If,  in  the  stage  of  abscess,  the  collection  of 
form  mucus  be  left  to  itself,  it  will  form  a  passage  through  the 
•OU9  membrane  by  which  the  sac  is  covered,  the  orbicularis  palpe- 
lo,  and  the  integuments.  The  opening  thus  formed  may  not 
but  merely  contract  after  the  contents  of  the  sac  are  evacuated, 
lifcst  no  di8iK>aition  to  heal,  and  degenerate  into  a  fistula  of  the 
Through  such  an  opening,  a  great  portion  of  the  mucus  and 
taken  up  by  the  puneta  are  discharged,  very  little,  or  none. 
ming  down  thxxjugh  tlie  nasal  duct  Thij»  id  a  sort  of  natural  cur^  of 
tnc  ujacasc 
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It  rarely  happens  that  the  opening  through  the  anterior  part  of  the 
sac  is  directly  opposite  to  that  whldi  has  been  wTought,  by  the  pn>* 
ceea  of  suppuration,  through  t!ie  fibrous  layer  of  the  lower  eyelid,  the 
orbicularis  palpebrarum,  and  the  integuments ;  and  it  is  soineUmes 
the  case,  that  though  there  be  but  one  opening  into  the  sac,  the  mat* 
ter  forms  beneath  the  skin  several  sin  uses,  which  open  by  small 
orifices  at  diifereut  places,  more  or  leas  remote  from  one  another 
This  complicated  kind  of  fistula  is  most  apt  to  occur  in  patients  of 
bad  constitution,  and  is  generally  the  result  of  often  renewed  attacks 
of  inflammation  during  the  course  of  this  tedious  disease,  I  have 
seen  the  irritation  of  a  fietula  of  the  sac  eommunicatG  itself  to  the 
preauricular  lymphatic  glund,  causing  it  to  swell* 

5th  Stage —  Caries,  In  those  patients  who  have  suffered  froni 
frequent  abscess  of  the  sue,  and  in  whom  the  external  opening  has 
degenerated  into  a  fistula,  we  sometimes  find  on  introducing  a  probef 
for  the  purpose  of  ascertaining  the  state  of  the  nasal  duct,  that  it 
comes  immediately  into  contact  with  bare  rough  l>one,  or  even  that 
in  consequence  of  the  disorganized  state,  not  merely  of  the  soft  parti, 
but  of  the  bones  by  which  these  are  surrounded,  instead  of  passing 
with  difliiculty  in  the  course  of  the  nasid  duct,  it  can  be  turned  ia 
various  directions  with  little  or  no  opjwsition.  The  os  unguis  aod 
inferior  turbinated  bone  are  particularly  subject  to  this  carious  state, 
but  it  sometimes  extends  also  to  the  ethmoid  and  superior  maxillary. 

There  is  reason  to  think  that,  in  such  cases  of  carious  fistula,  not 
merely  has  inflammation  spread  from  the  lacrymal  sac  to  the  perios- 
teum to  which  it  is  attached,  but  that  the  matter  collected  within  the 
eac  has  drained  through  its  posterior  wall  as  well  aa  perforated  its 
anterior,  and  in  this  way  induced  the  disorganization  of  the  bones. 

Carious  fistula  seldom,  if  ever,  occurs,  except  in  long-neglected  cases, 
or  when  the  individual  is  aEected  with  scrofula,  syphilisj  or  som^ 
other  constitutional  disease. 

Causes^  The  general  cause  of  the  iTsm  of  symptoms  aboire  fc» 
tailed,  is  undoubtedly  inflammation  of  the  mucous  membrane  of  the 
excreting  lacrymal  passages.  This,  at  least  m  many  instances,  and  at 
an  early  period,  induces  stricture  of  the  nasal  duct ;  an  effect  which  in 
its  turn  o]>erates  powerfully  in  continuing  the  disease. 

Congenital  smsdlness  of  some  part  of  the  nasal  duct  b  pi*obably  an 
occasional  cause  of  chronic  dacryocyatitis.  I  operated  on  two  twm 
elsters,  the  one  at  the  age  of  44,  and  the  other  at  45.  in  whom 
the  disease  was  in  all  likelihood  owing  to  a  congenital  tendency  to 
stricture. 

Chronic  daeryocystitis  ia  not  unfrequently  complicated  cither 
locally  or  constitutionally. 

Locally,  it  may  be  connected  with  catarrhal  inflammation  of  the 
Schneiderian  membrane,  or  continued  disorder  of  the  Meibomian 
gknds  and  conjunctiva ;  although  certainly  the  doctriue  of  Scarpii, 
that  the  general  cause  of  this  disease  is  the  absorption  of  puro-muoous 
fluid  from  the  lids  by  the  puncta,  is  incorrect* 

It  will,  in  many  cases,  be  found,  that  chronic  dacryocystitis  is 
modified  by  some  faulty  state  of  the  general  health,  and  uften  by 
scrofula*     There  are  other  portions  of  the  mucous  system,  the  infiatn- 
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luation  of  which  is  strikingly  modified  by  tliis  latter  cauac.  Mr. 
Hunter  "suspected  that  there  was  eomethmg  scrofulous  in  gome 
gleets;***  and  with  gleet,  or  chronic,  periodic,  puro-mucoii3  inflam- 
tijiition  of  the  urethra,  this  nffection  of  the  lacrymsil  passages  presents 
a  striking  unulugy*  Indeed  it  may  be  asserted  in  general,  that  the 
etiect  of  scrofula  upon  any  inflaininatory  disease,  is  to  prolong  its 
second  stage,  and  to  render  it  chronic.  In  other  cases,  chronic 
inflammation  of  the  excreting  lacrynial  organa  appears  to  depend 
upon  the  weakly  constitution  of  the  patient,  although  he  be  free 
trtim  scTofula;  and  in  others,  it  is  eyidently  kept  up,  and  in  some  it 
ars  tu  be  produced^  by  the  diaonlered  state  of  the    digestive 

_  (tis,  Suiall-pox»  measles,  and  scarlet  fever,  frequently  call  into 
action  an  occult  t^crof ulcus  disposition,  and  at  the  same  time  give 
rise  to  the  particular  local  disease  which  forma  the  subject  of  this 
Section. 

A  a  occasional  causes  of  the  relapses  which  take  place  in  the  course 
of  this  disease,  we  may  mention  the  influence  of  cold  while  the  indi- 
Y^idual  is  perspiring,  long-continued  weeping,  and  much  stooping. 

PrtMptosls,  It  is,  in  general,  easy  to  afford  great  relief  in  cnronic 
ilacrj'ocystitia,  or  even  to  remove  the  symptoms  almost  completely, 
eo  long  as  the  remedial  means  arc  in  use ;  but  to  cure  it  thoroughly 
and  permanently,  so  that  we  can  say  that  the  lacrynial  passage  ia 
'a  as  good  as  ever,  is  what  is  very  rarely  accomplished,  so  rarely 
d,  that  many  practitioners  make  no  pretensions  to  do  so,  but  at 
unce  announce  to  the  patient  the  necessity  of  employing,  for  life, 
mtuQ  mcchannlcal  contrivance,  by  the  aid  of  which,  the  tears  shall 
reach  the  nostril. 

In  children,  the  disease  often  subsides,  and  that  rapidly  and  unex- 
pectedly, towards  the  period  of  pul>crty,  the  osseous  passage  becora- 
inix  then  completely  developed.  Witness  the  case  of  Marguerite 
P/rier,  the  niece  of  the  eelcljrated  Pascal,  whose  cure  was  so  sudden, 
that  it  was  deemed  miraculous,  and  ascribed  to  the  adoration  of  a 
relic !» 

The  oftener  the  disease,  already  become  in  some  measure  habitual, 
has  been  attended  with  new  attacks  of  acute  inflammation,  the  less, 
in  general,  is  our  hope  of  completely  curing  it*  If,  in  consequence 
of  these  relapses,  a  fistula  of  the  sac  should  form,  there  sometimes 
follows  almost  a  tot^il  closure  of  the  nasal  duct,  while  the  mucous 
surface  of  the  sac  itself  becomes  so  hypertrophied,  that  it  is  almost 

ipi«g«ible  to  restore  it  to  a  healthy  condition. 

If  the  sac  during  this  disease  be  not  carefully  and  frequently  emptied 
>,  its  spontaneous  evacuation  will  take  plac42  more  and  more 
I,  tlie  sac  will  become  over-distended,  the  swelling  even  after  the 
ino0t  complete  evacuation  \\\\\  merely  subside  and  not  disappear,  and 
an  obvious  laxity  remain  in  the  anterior  part  of  the  sac,  and  in  the 
partd  by  which  it  is  covered.  This  is  a  particular  state,  of  which  I 
shall  treat,  in  a  subsequent  Section,  under  the  name  of  relaxation  of 

thr  jiac. 

In  ft  case  of  long-continued  blenorrhoca,  with  stillicidium,  I  observed 
the  puj)il  of  the  eye  of  the  affected  side  become  cximndcd  and  fixcd^ 
and  vidiou  dim,  while  on  the  other  side  no  amaurotic  tendency  waA 
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manifest.     By  adopting  proper  measures  for  the  relief  of  tlie  bleoor- 
rhcca^  tlio  amaurosis  was  remove  J. 

Local  treatment*  The  local  treatment  necessarily  varies  according 
to  the  particular  symptoms  which  are  pre^nt,  their  eeverity,  and  their 
duration.  The  object  in  view  is,  by  removing  the  inflammation,  pun- 
form  discharge,  and  swollen  state  of  the  lining  membrane  of  the  pas- 
aagesi  to  restore  the  tears  to  their  natural  course.  In  every  stage  of 
the  disease,  we  require  to  bear  in  mind  the  inflamed  state  of  the  mu- 
cous membrane,  and  the  [)robability  of  stricture  existing  in  the  nasal 
duct.  The  principal  points,  therefore,  of  the  locid  treatment,  fall 
under  the  Ixead  either  of  antiphlogistic  remedies,  or  of  such  mecha- 
nical meand  as  are  likely  to  restore  the  nasal  duct  to  its  natural 
diameter. 

1.  lA'cehes,  Even  in  the  stage  of  watery  eye^  when  the  external 
signs  of  inflammation  are  not  such  as  attract  much  attention,  great 
advantage  may  be  derived  from  the  repeated  application  of  lecchea 
over  the  sac,  or  to  the  mucous  aiembnme  of  the  nostril.  In  the 
blcnorrhocal  stage,  and  especially  dming  a  renewed  attack  of  inflam* 
mation,  the  pain,  redness^  and  sweUing  of  the  integuments  wiU  still 
more  evidently  demand  the  employment  of  this  remedy.  Some  sur- 
geons attempt,  in  this  disease^  to  jwiss  up  a  bent  probe,  or  lacrymal 
sound,  frum  the  nostril,  through  the  nasal  duet,  into  the  sac ;  an  ope- 
ration always  difficult,  and  often  Impossible  to  perform ;  but  the  bleed- 
ing, produced  by  the  attempt,  seems  sometimes  useful.  I  have  even 
known  it  followed  by  a  complete  disappearance  of  the  symptoms. 

2.  Lotions — Fifmentatiom.  Kcfrigerant  lotions  and  emollient  fo- 
mentations, applied  by  means  of  a  piece  of  sponge  or  folded  linen,  over 
the  sac,  are  useful  in  abating  the  inflamed  state  of  the  j^arts.  Bathing 
the  part  with  braii<ly  and  water,  or  even  with  pure  brandy,  is  often 
useful.  Fomentations  with  chamomile  tea,  or  tKijipy-lieiid  decoction, 
give  relief.  Astringent  lotions  arc  also  emplt>yed,  especially  in  the 
blenorrhtcal  stage,  in  the  huixj  that  they  may  be  taken  up  by  the 
puncta,  and  conveyed  through  the  canaliculi,  into  contact  with  the 
lining  membrane  of  the  sac  and  duct,  an  object  more  certainly  ejected 
by  means  of  Anefs  syringe.  A  solution  of  one  grain  of  muriate  of 
mercury,  with  six  grains  of  muriate  of  ammonia,  in  eight  ounces  of 
water,  may  be  used  for  thia  purpose ;  or  a  solution  of  from  one  to  four 
grains  of  nitrate  of  silver,  in  one  ounce  of  distilled  water.  The  sac  is 
to  be  emptied  by  pressure  ;  then,  a  little  of  one  or  other  of  these  solu- 
tions is  to  be  poured  into  the  nasal  angle  of  the  eye,  the  patient  lying 
on  his  back,  until  the  fluid  is  supjwDsed  to  have  reached  its  intended 
destination.  If  the  pcissiige  be  patent,  the  solutions  will  be  taatod 
in  the  throat,  in  the  course  of  a  few  minutes. 

3.  Salves.  When  the  disease  is  complicated  with  disordered  Mei* 
bomian  follicles  and  conjunctiva,  the  red  precipitate  of  mercury  salve 
is  often  of  advantage ;  not  merely  correcting  the  aflfection  of  the  lids, 
but  acting  favourably  upon  the  state  of  the  lacrymal  passages.  About 
the  bulk  of  a  hemp-seed  melted  on  the  end  of  the  finger,  is  introiluccti 
on  the  inside  of  the  lids,  and  rubbed  along  their  eilges  and  into  the 
neighbourhood  of  the  puncta  lacryimdia,  once  or  twice  arday.  AVhcft 
there  is  much  hardening  at  the  innor  angle  of  the  eye,  friction  with 
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diluted  mercurial  ointment,  or  with  a  ealve  containing  calomel,  or 
iodide  of  potassium,  is  useful. 

4,  Forced  expiration  and  impiration.     The  patient  ought  to  be  di- 

ted  to  blow  his  nose  frequently,  and  immediatelj  afterwards  to 

Icavour  to  empty  the  eac,  down  into  the  nostril,  by  pressure  with 

finger.     Ho  ought  to  be  warned  against  emptying  it  through  the 

icta,  as  by  doing  so  he  must  indirectly  aid  the  tendency  to  stricture 

the  nasal  duct.     He  ought  to  snifF  frequently ;  and  occasionally 

ig  the  mouth  and  nostrils,  inspire  strongly,  thus  exhausting  the 

from  the  nostril,  and  nasal  duct  opening  into  it,  and  consequently 

im'ing  their  contents.     These  simple  auxiliary  means  of  keeping 

passage  free  nre  not  to  be  despised.     If  the  lacrymal  passages  bo 

fectly  free,  and  the  secretion  of  tears  abundant,  as  it  is  in  raw 

ither,  inspiring  and  expiring  suddenly  and  strongly,  undoubtedly 

Ipties  the  sac  and  duct     Dr.  Jacob  tella^  us  of  an  infant,  cured  of 

fclery  eye,  by  the  nurse  sucking  the  nose.     Sternutatories  may  do 

by  exciting  forcible  expiration. 
[6,    Counter-irritation,     As  a  remedy  of  considerable  use  in  chronic 
•^ocystitii^,  I  may  mention  blisters  and  issues  behind  the  ears  and 
le  nape  of  the  neck.     The  employment  of  sternutatories  may  also 
serviceable  by  means  of  their  derivative  effect  on  the  mucous  mem- 
bntne,  as  well  as  by  exciting  forcible  expiration. 

<5*  Eleetricitj/  has  sometimes  proYcd  useful.     The  method  of  em- 
ploying it  is,  to  insulate  the  patient,  and,  with  a  wooden  point,  draw 
the  electric  fluid  from  the  neighbourhood  of  the  lacrymal  sac,  either 
J^g^  stream,  or  in  sparks.     This  is  to  be  continued  for  three  or  four 
l^ftnutea  every  day.     When  an  obstruction  of  the  nasal  duct  is  sue- 
^Ktcd,  shocks  may  be  passed  down  the  duct,  by  placing  one  director 
l^on  the  sac,  and  another  up  the  noatriL^      Galvanism  or  clectro- 
Btikgnctiam  may  l>e  employed  in  the  same  way. 

7.  AneVs  probes.  In  the  first  and  second  stages,  benefit  may  oflten 
derived  from  the  passage  of  small  probes,  such  as  were  first  recom- 
idcd  by  Anel,  through  the  puncta  and  camdicuH,  and  down  the  sac  and 
:t,into  the  nostril.  A  set  of  gold  or  silver  probes,  six  in  nimiber,  vary- 
from  jV  ^  :rrf  ^^^^^  *^  thickness,  is  to  be  provided  for  this  purpose. 
»ey  rnuBt  be  perfectly  round  and  smooth  at  their  extremity,  but  need 
not  be  bulbous,  and  arc  not  to  be  conical.  The  eyelid  is  to  be  put  on 
stretch,  by  pres^sing  it  somewhat  towards  the  temple,  with  the 
*r8  of  the  hand  which  docs  not  hold  the  probe,  and  its  edge  drawn 
Title  forward,  so  as  to  bring  the  punctum  into  view.  If  we  intend 
paaa  the  probe  by  the  suijerior  canal,  we  first  of  all  introduce  it  per- 
"  ;ularly  into  the  punctum  from  below  upwards  until  it  reaches  the 
le  of  the  canal,  and  then  turn  it  in  a  circle,  until  its  f»oint  comca 
to  be  directed  obliquely  downwards  and  inwards,  while  at  the  same 
time  we  draw  the  lid  somewhat  upwards  as  well  as  outwaixls.  If  we 
are  alKiut  to  pass  the  probe  by  the  inferior  canal,  we  introduce  it  per- 
pendicularly into  the  punctum  from  above  downwards,  and  then  lower 
Ihe  handle  of  the  instrument  to  a  horizontal  direction.  If  the  canals 
1^  t,  by  continuing  to  press  the  prol^e  onwards  in  the  directions 

mm--  .  it  enters  the  sac,  so  tliat  we  come  to  touch  the  nasal  side  of 

Tlmi  cavity  with  the  point  of  the  instrument-     Drawing  back  the  point 
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n  littlei  to  prevent  it  being  entangled  in  the  lining  membnuie  of  tlie 
aac,  wc  now  turn  it  in  tlie  direction  of  the  nasal  duct,  viz*f  dowTiwardi 
and  a  little  backwards,  and  press  it  slowly  onwards  till  it  strikes  the 
floor  of  the  nostril,  or  till  we  meet  with  such  o^^jiosltion  as  may  lemf 
lis  to  conclude  that  the  duct  is  closed,  or  much  contracted.  In  doing 
all  this,  the  danger  of  penetrating  the  walls  of  the  duct  must  be  bonie 
ia  mind. 

The  introduction  of  the  probe  is  to  be  repeated  from  day  to  day, 
and  though  it  is  plainly  iDipossildo,  even  by  a  succession  of  probes  of 
different  sizes,  to  restore  the  nasal  duct  to  its  natural  diameter,  yet,  by 
this  means,  in  combination  with  others,  and  j>articularly  injectionii, 
the  obstructed  state  of  the  duct  may  often  be  so  far  overcome,  that  the 
tears  and  mucus  shall  again  pass  into  the  nostril. 

8.  Injections,  I  have  occasionally  succeeded  in  completely  curing 
slight  incipient  cases  by  injections  with  Anel's  syringe,  but  much  more 
frequently  I  have  failed.  The  sac  is  first  to  be  emptied,  and,  if  poa- 
sible*  downwards  into  the  nostril.  The  syringe,  with  its  piston  accu- 
rately fitted  to  the  cylinder,  and  stuffed  if  necessary  with  lint,  iti 
point  being  screwed  ofr,  is  to  be  filled  with  tepid  water.  Its  poiot, 
being  now  screwed  on,  is  to  be  passed  through  one  or  other  punclum, 
into  the  sac,  in  the  manner  already  described  for  the  introduction  of 
the  probe.  The  piston  is  now  to  be  very  slowly  pressed  down;  the 
sac  becomes  filled ;  and,  if  the  duct  is  free,  the  water  flows  from  the 
nostril,  or  into  the  back  of  the  throat.  If  the  duct  is  not  free,  the  «ic 
is  left  distended.  We  now  endeavour  to  press  the  fluid,  with  which 
it  is  filled,  down  into  the  nostril,  placing  the  finger  for  this  piirjioee 
between  the  puncta  and  the  sac,  and  pressing  from  the  puncta  towards 
the  nose*  Whether  the  water  has  reached  the  nostril,  or  has  been  pi^ 
vented  from  doing  so  by  the  obstructed  state  of  the  nasal  duct,  we 
now  take  up  with  the  syringe  the  medicated  injection,  and  use  it  lO 
the  same  manner. 

It  18  by  no  means  indifferent  what  is  selected  for  a  medicatcM]  in- 
jection. In  a  ca^e  of  blenorrlura  of  the  lacrymal  passages,  with  njiich 
infiammatioo  of  the  conjunctiva,  I  first  of  all  tried  water,  witlinut 

getting  any  of  it  to  flow  into  the  noatril.  In  the  course  of  four  or  fire 
ays'  trials,  I  employed,  first  a  solution  of  Inpis  di^-inus,  of  which  a  drtip 
or  two  reached  the  fauces :  then  greatly  diluted  muriatic  acid,  of  which 
a  good  deal  flowed  into  the  nostril ;  then  greatly  diluted  nitric  acid, 
which  flowed  very  freely.  The  inflammation  of  the  conjunctiva  and  the 
btenorrhcea  of  the  sac,  greatly  abated  under  this  plan,  in  which,  no 
doubt,  each  injection  prepared  the  way  for  the  favourable  efFcctof  the 
next*  On  the  whole,  I  have  found  diluted  aqua  potasste  the  best  in- 
jection. For  this  purpose,  from  Jss.  to  ^i,  may  be  mixed  with  Jvf. 
of  water.  It  always  causes  a  large  discharge  of  mucus  from  the  in- 
terior of  the  sac,  and  often  in  a  few  days  removes  the  blenorrhcwi, 
even  when  profuse.  It  seems  to  possess  a  much  greater  power  of 
correcting  the  inflamed  state  of  the  mucous  membrane  of  the  lacrvmal 
passages,  and  changing  the  secretion  of  its  follicles,  than  the  solu'tiooa 
of  sulphate  of  zinc,  or  nitrate  of  silver. 

Whatever  medicated  injection  is  chosen,  it  ought  to  be  repeated 
once  every  day,  or  every  second  day.     Injections  may  either  be  trii 
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Kme,  or,  ttcoording  to  AneVs  plaxi^  in  oombioation  witli  the  ttse  of  tbe 
Kobe. 

P  Sir  William  Bllzard  proposed*  to  treat  this  dideaee  in  ita  eail^ 
nigeetby  filling  the  sac  with  qnicksih-er ;  but  thi^  must  be  n^iarded 
mare  as  a  te^t  of  the  state  of  the  duct,  than  a  remedy  for  dacryocystitia, 
m  9.  Probes  and  injections  introduced  from  the  natiriL  The  method  of 
nforest^'  consisted  in  introducing  probes  into  the  nasal  duct  ftom  the 
■ostnl,  and  in  throwing  injections  np  into  the  sac  through  tubes  paaaed 
in  the  same  way.  In  aome  subjects,  it  might  be  easy  to  do  thid  i  but 
the  difficulties  generally  found  to  attend  the  introduction  of  a  probe 
or  a  tube  from  the  lower  meatus  of  the  nostril  into  the  nasal  duct, 
oanaed  the  practice  to  be  abandoned  for  many  years.  It  haa  agaur 
been  revived  in  France,  however,  by  Gensoul,  VerpiUat,  and  others", 
'  in  England  by  Morgan,^ 

10.  Poultices,  The  remedial  meaaures  hitherto  spoken  of,  presume 
rnal  pasi^ages  to  be  entire-  If  the  patient  suffers  from  a  re- 
iack  of  inflammation,  and  we  fail  in  reducing  it  by  the  means 

sady  pointed  out,  we  must  proceed  as  in  acute  dacryocystitis,  apply 
cmolUent  poultice,  and  wait  till  suppuration  advances* 

11,  Incision  of  the  sac  —  Daily  passage  of  a  probe.     As  soon  as  the 
ictuation  of  the  abscess  is  distinct,  we  lay  the  sac  open  as  has  been 

icted  in  the  last  section.  Even  in  cases  where  the  swelling  is 
lall,  we  shall  be  surprised  at  the  large  quantity  of  matter  whicli  is 
scliargcd*  On  proceeding  to  examine  the  nasal  duct  with  a  common 
probe,  we  almost  uniformly  find  it  contracted  at  one  or  several  points 
of  its  extent,  so  that  it  often  requires  very  considerable  force  to  press 
the  prolK*  through  the  duct,  till  it  touches  the  floor  of  the  nostril.  To 
remedy  this  state  of  contraction,  as  well  as  to  relieve  the  other  symp- 
loins,  the  daily  passage  of  the  probe  sometimes  answers  welL  The 
kg  into  the  sac  continues  patent,  in  general,  for  three  or  four 
if  the  probe  is  passed  regiilarly  every  day.  By  pressure,  tho 
aids  in  promoting  the  absorption  of  the  substance  infiltrated  into 
»e  sub-mucous  tissue,  and  which  causes  stricture  of  the  duct  A 
thicker  and  a  thicker  probe  may  be  used,  as  the  cure  proceeds.  The 
probe  interferes  in  no  degree  with  the  employment  of  other  means, 
«ich  as  injections,  inunction  with  mercurial  salve,  and  the  like.  I 
msider  the  probe  much  to  be  preferred  to  the  style,  in  children. 

Introduction  of  a  stj/le.     The  introduction  of  a  style  is  a  very 
method  of  treating  chronic  dacryocystitis,  not  merely  nfter  a 
ral  of  inflammation,  terminating  in  abscess  of  the  sac,  but  in 
stage  of  the  complaint,  except  the  first     The  style  is  a  nail- 
led  piece  of  silver  wire,  about  1^^  inch  long,  and  ^\f  inch 
The   head   should    be  plano-convex,  with  its  edge 
mnded  off,  lest  by  pressure  it  cut  the  skin,  and  the  neck 
Id  form    an  angle  of  about  130^  with  the  body,  as    is 
ited  in^^,  34.     The  surgeon  requires  to  have  a  scries 
^'les  by  him,  of  different  lengths  and  degrees  of  thickness, 
inclination  of  the  neck  requires  also  to  be  cluuiged  ac- 
ig  to  the  form  of  tlie   orbit,  and  the  distance    of  the 
^al  sac  from  the  surface,  circumstances  which  vary  rc- 
ibly  in  different  subjecti?.     The  style  is  an  instrument     7^.a<. 


272 


CHRONIC   DACRT0CT8TIT1S. 


which  gen(!ndly  may  be  worn  for  an  unlimited  timef  not  only  wiUicmt 
annoyance  to  the  patient,  but  with  a  great  degree  of  comfort. 

The  probe^  which  was  passed  imnjediutely  after  opening  the  sac, 
being  withdrawn,  and  a  little  tepid  water  injected,  the  style,  previously 
put  through  a  bit  of  adhesive  plaister,  ie  introduced  from  the  sac  into 
the  duct,  and  pushed  down  so  that  the  bit  of  plaister  cornea  into  (in- 
tact with  the  intenrumenta.  The  plaiater  serves  to  bring  the  edges  of 
the  incision  as  much  together  aa  the  presence  of  the  style  will  permit, 
and  prevents  the  style  from  einking  through  the  wound  into  the  otc* 
Aa  an  additional  means  of  preventing  thia  accident,  a  bit  of  thread 
may  be  tied  round  the  neck  of  the  style,  and  £xed  to  the  forehead  with 
«  drop  of  collodion.  The  wound  closea  gradually  round  the  styles 
which  ia  not  to  be  entirely  taken  out  for  the  first  four  or  five  daysb 
but,  to  allow  the  parts  to  be  cleaned,  is  merely  to  be  raised  a  little  daily, 
as  is  represented  in  Fi^,  35.,  and  immediately  puj?hed  down  again. 
After  the  wound  has  healed  so  much  that  the  opening  closely  cmbracsea 
the  style,  this  is  to  be  taken  out  every 
morning,  the  nasal  duct  injected  with 
tepid  water,  or  some  weak  astringent 
Bolutionj  and  the  «tylo  replaced.  The 
aperture  through  the  integuments  into 
the  eac  soon  becomes  fistulous,  having 
no  disposition  to  close. 

During  the  time  that  the  style  is 
worn,  the  previous  symptoms  disap- 
pear almost  completely.  The  style 
dUatea  the  duct,  iu  the  same  way  as  a  ^.   ^^ 

bougie  dilates  the  urethra.     The  tears 

and  mucus,  absorbed  by  the  lacrymal  canals,  appear  to  be  attracted 
between  the  surface  of  the  style  and  the  lining  membrane  of  the 
nasal  duct,  and  thus  the  function  of  the  parts  being  restored,  the  in- 
flammation, watery  eye,  and  blenorrhocal  discharge  quickly  subside. 

Although  a  style  be  worn,  and  the  nasal  duct  be  perfectly  free, 
tears  sometimes  continue  to  distil  from  the  puncta,  or  by  the  head  of 
the  style.  This  may  arise  from  an  inactive  state  of  the  puncta  and 
C4maliculi;  or  it  may  be  owing  to  the  style  being  too  slender,  so 
that  capillary  attraction  is  not  sufficiently  accomplished  between  ita 
surface  and  tlrnt  of  the  mucous  membrane. 

It  frequently  happens  that  a  patient,  after  wearing  a  style  far 
three  or  four  months,  has  it  withdrawn,  thinking  the  disease  cured. 
After  a  time,  however,  the  blenorrhoca  returns,  the  style  is  re^intfo* 
duccd,  and  the  symptoms  again  subside.  After  three  or  four  mouths 
more,  it  again  becomes  a  question,  whether  the  style  should  be 
removed.  The  patient  often  objects  to  its  removah  He  knows  tbe 
inconvenience  of  the  disease,  and  the  little  trouble  of  the  reniedy» 
and  prefers  continuing  the  use  of  the  style,  rather  than  mm  tlie  riak 
of  the  blenorrhoea  returning*  I  have  known  even  ladiea  object  to 
giving  up  the  style,  having  once  experienced  a  relapse  ttom  its 
removal. 

To  prevent  it  from  becoming  oxidized,  the  silver  style  is  dometiiasi 
gilt;  but,  I  presume  from  some  galvanic  offect,  such  a  style  gtYt0 
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rise  to  a  disagreeable  feeUngj  from  which  the  use  of  a  common  silver 
one,  or  one  entirely  of  gold,  is  exempt.  The  head  of  the  style  may 
liaye  its  head  enamelled  of  a  skin  colour,  so  that  it  ehall  scarcely  be 
observed^  or  blackened  with  sealing-wax,  so  as  to  look  like  a  little 
patcb.  Styles  are  made  of  gutta  percha,  and  various  other  materials. 
An  extemporaneous  one  may  be  made  of  a  bit  of  leaden  wire.  On  no 
unt  mast  the  style  be  left  without  regular  removal  and  replace- 
nt.  A  patient  in  the  lower  ranks  of  life  chilled  upon  me,  with  a 
Slver  style,  which  had  been  introduced  by  the  late  Dr.  Montcath, 
and  which  had  not  been  taken  out  for  more  than  six  months.  It  was 
all  but  corroded  through,  about  a  quarter  of  an  incli  below  the  head, 
the  silver  being  converted  into  a  sulpburet,  by  tlie  sulphur  present  in 
the  secretions  from  the  raucous  membrane. 

In  one  instance,  I  w^itnesaed  profuse  bleeding  from  the  nostril 
during  the  day  and  night  after  pushing  down  a  style,  A  sliort  one 
had  been  w^orn,  but  not  reaching  the  nostril,  a  longer  one  was  ijHro- 
doced,  and  was  followed  by  this  effect. 

It  ie  important  to  remark,  that  the  Btyle  itself  is  occasionally  a 
use  of  irritation.  It  often  is  so,  for  some  days  after  it  is  first  inlro- 
uced.  We  are  obliged  to  apply  an  emollient  poultice  over  the  sac, 
T  even  to  withdraw  the  style.  Months  after  it  has  been  introduced, 
and  {>roved  highly  serviceable,  we  sometimes  find  that  the  patient 
complains  of  matter  being  still  discharged  by  the  side  of  the  style* 
In  such  cases,  we  should  consider  liow  far  the  style  itself  is  a  eiiuse 
of  this  discharge  J  and  if  the  Meibomian  follicles,  conjunctiva,  and 
laerymal  passages,  ajipear  in  every  other  respect  sountl,  cxce[>t  only 
in  the  puro-mucous  discharge  by  the  side  of  the  6tyle>  let  it  be  gra- 
dually shortened,  and  at  length  removeil,  and  a  trial  made  whether 
every  thing  will  not,  now  that  the  passage  is  patent,  go  on  as  it 
ought  to  do. 

By  shortening  the  Btyle  bit  by  bit,  we  try  the  state  of  the  lower 

portion  of  the  duct.     If  matters  go  on  well  with  a  short  style,  we 

ay  conclude  that  the  passage  is  healthy,  and  think  of  removing  it 

tirely;  but  if  the  disease  returns  under  the  use  of  the  short  style, 

e  must  re-introduce  one  of  the  original  length.     When  we  wUh- 

w  the  style,  with  the  intention  of  no  longer  replacing  it,  the  edge 

the  opening  through  the  integuments  shoidd  be  made  raw;  for  if 

is  is  not  done,  it  is  apt  to  contract  to  an  almost  capillary  fistula, 

ery  difficult  to  close.     This  I  shall  notice  more  fully  in  the  next 

ion.     Sometimes,  indeed,  this   minute  callous  opening  may,  in 

If  furnish  a  psdliiuive  cure-*  for  chronic  dacryocystitis.     A  lady 

nsulted  me,  who  liad  long  been  under  the  care  of  Dr.  Monteath, 

r  blenorrhcca  and  relaxation  of  the  sac.     She  had  worn  a  style  tor 

length  of  time,  but  without  a  c»ire  being  effected-     Dn  Monteath 

_iroposed  laying  open  the  sac  and  stuffing  it,  as  is  recommended  in 

certain  cases  by  Scarpa,  but  the  patient  declined  this.    The  style  was 

removed,  the  opening  did  not  close,  but  continued  patent  for  years; 

mucus  continued  to  collect  in  the  sac,  and  kept  it  greatly  dilated; 

the  eye  was  strong,  and  the  patient  thought  nothing  of  the  incou- 

enience  of  being  obliged  several  times  a-day,  to  prcsa  out  the  mucud 

irough  the  callous  orifice. 
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The  long-contlnuod  wearing  of  a  silver  style  ia  apt  to  dj6  tlic  skin 
permanently,  round  the  opening  into  the  sac,  oi'  a  blackish  hue;*  Among 
the  bad  efl'ects  of  the  style,  1  mu8t  mention  also  that,  eApecijdly  in 
children  and  young  people,  if  used  during  a  lengthened  period,  it  U 
apt  to  be  followed  by  atrophy  of  the  sac,  with  a  sunken  state  of  the 
integuments,  which  continuea  after  the  style  ia  removed  and  the 
aperture  into  the  sue  closed.  In  some  rarer  cases,  we  see  ectropium 
of  the  inner  half  of  tlie  lower  eyelid  produced  by  the  style. 

1 3.  Esckarotics,  When  the  sac  is  laid  open,  for  the  purpose  dthcf 
of  merely  evacuating  the  matter  pent  up  within  it,  or  of  fuUowing 
out  tlie  cure  by  the  daily  passage  of  the  probe  or  the  intro«]uct3cwi 
of  a  style,  we  have  an  opportunity  of  applying  escharotics  to  the 
intenial  giirtace  of  the  sac;  a  practice  at  one  time  carried  to  excesB, 
but  which  may  sometimes  be  necessary.  When  the  lining  membrane 
of  the  sac  is  greatly  thickened,  stuffing  it  with  lint,  dipped,  as  8carf« 
recommencls'",  in  a  liniment  conBisting  of  red  precipitate  and  mucUage 
of  gum-arabic,  or  touching  the  inside  of  the  sac  with  lunar  caosdo^ 
may  be  proper, 

Lallcraand  tells  us^^  that  a  method  long  used  in  Italy,  is  to  puncture 
the  sac,  and  introtlucc  into  it  a  small  bit  of  lunar  caustic;  then  a 
little  stripe  of  amadou  is  pressed  into  contact  with  the  caustic,  to 
prevent  it,  when  melted,  from  flttwing  out  by  the  opening.  Acute 
inflammation  follows;  but  diminishes  next  day,  and  ceases  in  two  or 
three  days.  Tlie  swollen  parts  fall,  and  resume  their  natural  colour, 
and  the  wound  closes.  One  such  ap|)lication,  it  is  stated,  i 
suffices  to  cure  the  disease;  lint  sonietinies  two  or  three  appli' 
are  necessary.  This  plan  operates  by  removing  the  chronic  intiiim- 
mation  of  the  mucous  mend>rane  of  the  snc  and  duct,  in  the  sjuac 
w*ay  as  lunar  caui?tic  cures  inflammation  of  the  conjunctiva, 

14.  Introduetion  of  a  tfibe*  This  old  practice,  which  was  revived 
and  extensively  employed  by  Dupuytren,  has  often  been  brought 
forward  anew,  and  a^ain  allowed  to  fall  into  neglect.  The  objections 
urged  by  IVIr.  Wart^'-  and  others,  against  the  introduction  of  a  gold  or 
silver  tidje  down  tlie  nasal  duct,  there  to  be  left  for  life  or  for  an 
indefinite  periud  of  time,  have  chiefly  been,  either  that  it  sank  down 
through  the  duct  into  the  nostril,  or,  exciting  inflammation,  was 
pushed  upwards,  by  the  swelling  of  the  mucous  membrane,  so  as  iA 
project  under  the  eUio  covering  the  sac,  and  required  to  be  reraovetl 
These  objections  may,  no  doubt,  in  a  great  measure  be  obviated,  by 
employing  a  tulje  of  an  appropriate  form  and  size.  Instances  are 
recorded,  in  which,  with  attention  to  those  points,  such  an  instru- 
ment has  remained  in  the  nasal  duct  for  many  years'^  and  appeared 
to  aiford  a  complete  cure. 

It  may  fairly  be  doubted,  whether  the  tears  actually  flow  through 
the  metallic  canal,  furnished  to  them  by  this  contrivance,  or  deieccml 
merely  on  the  outside  of  the  tube,  as  they  do  along  the  surface  of  a 
style.  The  tube  probably  operates  more  in  dilating  the  duel,  th*n 
in  affording  a  channel  for  the  tears;  and  I  am  disposed  to  think,  tliat 
a  gold  style,  furnished  with  a  round  head  of  such  thitl, 
allow  it  to  sit  easily  in  the  lacrymal  sac,  but  to  prevent  it 
ing  down  the  duct^  and  over  which  the  sac  and  the  skin  should  ^ 
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Hpealedj  and  which  should  be  worn  for  life,  might  aDswer  the  purpose 

™3ii8t  aa  well  as  a  tube,  or  better. 

If  a  tube  ie  to  be  used,  the  sac  is  to  be  freely  laid  open,  from  the 
tendon  of  the  orbicularia  downwards  and  outwards,  and  the  state 
of  the  duct  examined  with  a  probe.  If  sufficiently  wide  for  the 
reception  of  the  tube,  this  is  to  be  introduced  immediately;  if  con- 
tracted, it  must  be  dilated,  by  a  scries  of  styles,  or  pieces  of  catgut 
of  increasing  thickness.  The  tube  {Fig.  3(5,)  ought  to  be  from 
I  inch  to  1  ioch  long,  and  taper  gently  from  its  upper  to  its 
lower  extremity;  the  former  is  furnished  with  a  projecting  rim, 
measuring  ^  inch  in  diameter,  whilst  the  latter  meai^urea  j^  inch. 
Fashioned  in  one  piece,  without  any  soldering,  of  gold  or  platinum 
rather  than  silver,  the  tube  is  to  be  slightly  curved  in  correspon- 
dence with  the  curvature  of  the  nasal  duct,  that  is  to  say,  with 
its  convexity  forwards  and  its  concavity  backwards,  and  ita  lower 
extremity  is  to  be  truncated  obliquely,  so  that  its  oval  orifice 
fthall  look  downwards  and  backwards.  The  instrument  for  intro- 
ducing the  tube  into  the  duct  ie  a  stylet  {Fi(f,  37.),  with  a  handle 


J^y.  3«. 


joining  it  at  an  obtuse  angle.  The  stylet  fits  into  the  tube  so  loosely 
that  It  may  be  easily  withdrawn  after  the  tube  is  fixed  in  its  situation. 
Mounted  on  this  instrument,  then,  the  tube  is  to  be  introduced  into 
the  sac,  and  thence  down  into  the  duct ;  such  a  degree  of  pressure 
being  exercised  upon  it,  as  to  push  the  projecting  rim  to  the  bottom 
of  the  sac.  The  stylet  is  now  withtb-awn,  and  the  lips  of  the  wound 
being  accurately  adjusted,  they  are  to  be  kept  together  by  a  drop 
of  collodion,  or  a  bit  of  court  pkistcr. 

It  occasionally  happens  that  the  presence  of  the  tube  produces  so 
much  irritation  that  it  is  necessary  to  withdraw  it.  This  it  is  some- 
times difficult  to  eflPcct.  In  order  to  be  provided  against  such  a  pos- 
sibility, it  is  recommended  that  in  the  original  construction  of  the 
tube,  a  grfHive  should  be  sunk  along  the  inside  of  its  heml,  ho  that  it 
may  be  laid  hold  of  by  means  of  a  bifurcated  stylet,  tlie  blades  of 
which  have  a  catch  at  their  extremity,  and  by  their  elasticity  sepivtata 
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from  each  other,  unless  kept  together  by  a  sliding  ring.     The  sac 
being  laid  open  by  an  incision,  tliis   ^ 
instrument,  with  its  blades  closed  (~ 
{Fi^.  38. )  by  the  sliding  ring,  is  to 


-^ 


Fi^,  59. 


be  pushed  Jowo  the  tube,  the  edge 
of  which  forces  up  the  sliding  ring, 
and  the  blades  (FiV/.  Z9,)  diverge. 
By  now  drawing  up  the  etylet, 
the  catches  at  the  end  of  its  blades 
hook  against   the    edge    of   the  ^*!h  *^ 

groove,  and  by  this  means  the 
surgeon  geta  such  a  hold  of  the  ^ 
nube,  that  it  can  be  withdrawn 
it  a  perpendicular  direction.  Fo^  t^«  same  purpose,  Mr  Listen  re- 
commended a  probcj  formed  int*^  ^  screw.  Introduced  into  the 
tube,  tlie  screw  is  fixed  in  it  firmly  hy  a  few  turns,  and  thus  the  tube 
is  extracted.'*  It  is  almost  impossi^jle  to  lay  hold  of  the  tube  withi 
pair  of  forceps. 

In  the  following  case,  a  lacrymal  tube  having  effected  a  perfect 
cure  of  chronic  dacryocystitis,  took  its  leave  in  a  manner  as  inooQ- 
vcnicnt  as  unexpected :  — 

Ctue  178.  — A  woman  called  on  me,  4tb  July  1840,  to  coniplflin  of  sometbiof 
^ffwing,  as  she  said,  from  the  roof  of  her  uioutli.  On  exatninatioOf  I  fouml  a  roe- 
liiHit!  substanco  projecting  through  llie  left  aido  of  the  palarc.  On  inqumnjr  bro 
her  history,  I  found  that  tiiv  cuUeague,  Dr.  Niinmo,  had  operated  on  her  for  fiHtuli 
lacrymalis,  at  the  Glas^row  fcje  Infirmary,  six  years  before;  hut  without  inforniin? 
hfr  that  any  instrutnent  was  1c(t  in  the  piiaaagc.  Seizing  the  piece  of  metal  witii 
pincers,  I  extracted  it  apparently  from  the  antrum.  It  descended  in  a  ver 
relation,  ad  I  drew  it  out.  It  proved  a  Rilver  lacrymal  tube  of  the  usual 
much  corroded,  but  its  calilirc  filled  apparently  with  fttod,  its  lower  oriii- ..  ly 
projecting  for  some  time  into  the  mouth,  having  alloAved  this.  Tlie  opeiiing^  in  iht 
palate  efiecilily  eloscd,  and  the  patient  continued  free  from  any  lacrynjal  comphiiot 

General  (reaimcftt  However  well  chosen  and  curefully  conducted 
our  local  treatment  of  this  tedious  and  troublesome  disease,  we  shall 
prnbahly  find  it  to  have  comparatively  little  cft'ect,  unlesa  we  at  tlie 
same  time  employ  every  means  we  possess  of  iniproving  the  patient^i 
general  health. 

Chronic  tlacryocystitie,  in  scrofulous  children,  who  sometimes  pre- 
sent the  tliscase  on  both  sides  of  the  face,  is  often  attended  with 
extensive  destruction  of  the  integuments  round  the  fistulous  opening 
cotnmunicating  with  the  sac,  and  is  not  unfrequently  connected  with 
caries  of  the  bones  formini^  the  osseous  canal  for  the  transmission  of 
the  nasal  duct.  In  such  subjects  the  style  is  difficult  to  manage,  iM 
not  productive  of  the  same  amount  of  benefit  as  in  adults,  and  not 
unfrequently  must  be  laid  aside,  on  account  of  the  irritation  it 
occasions.  On  the  other  hand,  constitutional  remedies  are  of  much 
greater  utility  in  cases  of  scrofulous  inflammation  of  the  sac  in 
children,  than  in  the  chronic  dacryocystitis  of  adults,  I  have  ecen  a 
complete  cure  effected  by  the  use  of  the  iodide  of  potassium,  without 
any  manual  interference  with  the  parts. ^'^ 

In  acrofulo-syphilitic  cases,  I  have  found  the  administnitioa  of 
equal  parts  of  cinchona  and  saraaparilla,  in  powder,  very  usp/uL 

In  weakly  persons,  whether  scrofulous  or  not*  the  employment  of 
the  preparations  of  iron  and  cinchona  will  be  found  highly  benefid* 
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When  the  prolongfition  of  the  disease  depends  on  derangement  of  tlie 
digestive  organs,  it  wiJl  be  necessary  to  begin  hy  restoring  these  tu  a 
healthy  state.  This  will  be  best  effected  by  small  doses  of  blue  pill 
at  bedtime,  followed  by  a  laxative  in  the  iiioriiing,  as  has  been  recom- 
mended by  Mr.  Aberncthy.^^  I  have  known  a  smart  dose  of  calomel 
and  jalap  remove  all  the  symptoms,  even  when  the  sac  was  filled  with 
matter.  In  almost  every  case,  advantage  will  be  reaped  from  cold 
bathing,  country  air,  and  regular  exercise.  Change  of  climate  Jims 
been  known  of  itself  to  effect  a  cure**' 


*»  Trattnto  delle  ifalattie  dcgli  Oeclu, 
Vol.  i  p.  35  ;  Pa  via,  IS  16. 

^'  Des  Pertes  StmiaaJes  Invalontaires, 
Tome  ill  p  41(?i  Paris,  1842. 

"  Observtitioiis  on  the  IVeatmunt  of  the 
Epiphora,  or  Wutory  Eyo,  Sec,  p.  74 ;  Lon- 
don, 1818. 

^*  Ansiaiuc,  Clinique  Cbimrgicale, p J 1 5  j 
litge,  182!)* 

»*  Ltincet,  July  13.  1844.  p.  491. 

'*  London  Mimical  GaLZt-tte;  toI.  x.  p. 
130;  fjondon,  183:2.  Sev  Sanson's  Medical 
lieiM^aTches  on  the  Effects  of  Iodine,  p.  273  j 
London,  1S25. 

'*  Surgical  Observations  on  the  Consti- 
tutional Origin  and  Treatuient  of  Li>cal 
Difiensej, 

*'  liaynes  Walton's  Operative  Opbthol- 
mic  Surgery,  p.  213;  London,  1653. 


'  Treatise  on  the  Venereal  Diseaae,  p. 
159  ;  London,  1810 

*  Bossiit.  DiscouTs  fOT  la  Vie  et  le*  Ouv- 
rages  de  Pasc^il. 

•  Dublin  IlDspital  Reports,  VoL  v  p.  377 ; 
Dublin,  1830. 

^^^  *  CttTalloon  Electricity;  Volii. pp,  149, 
^HH7,  186  i  London,  1795. 
^^V  *  PMIoftophJcal  TraDsactioDii  for  17B0; 
^BvoL  buL  part  i.  p  239 
^^m.  *  Mcnioires  de  rAcadtmie  Rojalo  de 
^■^Chirurgie;  T.  v.  p.  7^  ;  12mo  ;  Pans,  1787. 
'  Journal  Htbdomadairc  des  Progr<>8 
^^dea  Scien»'es  Jledicalcs  ^  Tome  I  p.  114  i 
^■^oriSf  183G. 

^^^  •  Leetu res  on  Disease*  of  thoEye,p,  220; 
!       London,  1B39. 

"    Seo    Practical    Observations   on    the 

Disease  of  the  Inner  Coroer  of  tlie  Eye, 

by  Joseph  Reade;  Londou,  IS  11. 

^^^^  BECTION  IT.  —  FISTULA   OF    TflE   LACRYMAL   SAC. 

^H  Fig.  AmmoQ,  ThI.  II.  Tab.  \tl\.jlgi,  U,  12,  U,  H,  Ot.     DAlrympIp,  Pt.  VL^.  I. 

^M  It  mudt  be  apparent,  from  what  hua  already  been  said,  that  fistula  of 
^nhc  sac  is  usually  the  consequence  of  neglect  in  acute  inflammation  of 
tbe  excreting  lucrymal  organs,  or  of  reiterated  attacks  of  infianiuiiitioii 
during  the  course  of  chronic  dacryocystitisi.  If  the  inflamed  sac  be 
not  opened  at  the  proper  time,  but  the  collection  of  |>uriform  mucus 
be  left  to  itself,  it  will  form  a  passage  tiirough  the  fibrous  layer  by 
which  the  sac  h  covered,  the  orbicularid  pal[iebrurum,  and  the  integu- 
mcnta.  The  o[>cning  thus  formed  may  close  soon  after,  and  every 
thing  go  on  well  But  in  many  casea,  the  opening  u^erely  contracts, 
tnanifestt!  no  dii^position  to  lieal,  and  degenerates  into  a  fistula  of  the 
sue,  through  which  a  great  jtortion  of  the  mucus  and  tears  taken  up 
by  the  puncta  arc  discharged,  little  or  none  going  down  tlirounrli  the 
nasal  duct,  Lacrymal  fistula  is  occasion  ally  complicated  with  n  hyper- 
truphieJ  state  of  the  lining  membrane  of  the  eac,  and  generally  with 
iricture  of  the  nasiU  duet* 

Prognosis.     The  least  disagreeable  circumstance  which  takes  place 

when  inflammation  of  the  sac  has  ended  in  fistula,  ia  an  externid  ciea- 

^B^rice  more  or  less  visible.     In  general,  the  cicatrice  is  pretty  deep,  and 

^Hnay  eveo  produce  a  dcfrree  of  ectropium.     If  the  fistula  be  idlowed  to 

^continue  for  a  length  of  tune,  contriiction  or  even  obliteration  of  tK<i 

^^1  duct,  from  disuse,  is  Mkelj  to  be  the  coii^(^v\ci\ee,     'lV<i  VTC>^ 
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nosia  is  favourable  x^hen,  on  prcasins  the  eac,  teaid  iasoe  AtoD| 
with  the  morbid  mucous  secretion,  although  not  mixed  with  it;  for 
this  proves  that  ihe  absorption  of  the  tears  by  the  puncta*  and  tlj«r 
conveyance  into  the  ssic,  by  the  canals,  are  restored.  The  reston^ 
of  the  nasal  duet  only  now  remains  doubtfuL 

Treatment,  Whatever  be  the  conditions  under  which  a  fifltula  of 
the  sac  presents  itself,  whether  it  be  simple,  and  open  directly  into  the 
eac,  or  complicated,  so  that  several  apertures  perforate  the  skin  at 
different  diatmices  from  the  sac,  and  communicate  with  it  by  sinuses 
placed  at  different  depths  under  tlie  integuments,  the  practice  to  be 
followed  is  one  and  the  eauic ;  vlz,^  to  lay  open  the  sac  in  the  usual 
manner,  introduce  a  style  down  the  nasal  duct,  secure  the  style  from 
slipping  into  the  sac,  and  apply  an  emollient  poultice.  This  is  the 
plan  to  be  followed,  even  should  it  happen  that  the  fistula  ts  so  deeply 
situated,  that  a  portion  of  the  superior  maxillary  bone,  over  which  it 
runs,  has  been  laid  bare  or  become  carious.  \Yhen  this  is  the  case, 
the  fistulous  o[)eniog  is  surrounded  by  fungous  granulations,  an  icho- 
rous matter  is  discharged^  the  integuments  around  are  of  a  deep  red 
colour,  and  the  denuded  or  carious  bone  is  felt  with  the  probe* 

By  means  of  the  style,  the  tears  are  conveyed  along  their  natural 
channel,  and  the  fistulous  track  or  tracks  readily  close,  without  any 
other  application  than  the  ix)idtice,  which  is  to  be  discontinued  as  soon 
as  the  hartlness  t»f  the  diseased  parts  has  subsided.  The  style  ia  not 
to  be  removed  entirely,  till  the  surgeon  has  made  a  careful  exami- 
natiou  of  the  lacrymul  canals  and  nasal  duct,  and  satisfied  himself  of 
their  permcalnlity  and  etfcctiveness. 

There  is  a  parti euliur  variety  of  tistula,  which  must  be  noticed,  rtf,, 
that  which  results  from  the  wearing  of  a  style.  The  purpose  for  which 
this  instrument  was  employed  being  answered,  by  a  d'datation  of  the 
nasal  duct  to  its  natural  diameter,  the  style  is  removed,  and  the  orifice 
through  the  i?kln  contracts,  but  sometimes  does  not  close.  We  try  to 
close  it  by  making  its  edges  raw  with  the  lancet,  and  touching  it  from 
time  to  time  with  lunar  caustic.  Some  touch  it  with  a  red  hot  wire* 
These  means  occasionally  succeed,  but  in  other  cases  they  fail,  and 
tears  coutinuc  to  trickle  from  the  minute  opening,  and  inflame  the 
cheek.  In  such  a  case,  two  small  concave  incisions  may  be  made  around 
the  fistulous  opening,  the  intervening  piece  of  skin  extiqiated,  and  the 
lips  brought  together  by  a  stitch.  So  troublesome  have  such  cases 
proved,  that  recourse  has  Bometimes  been  had  to  the  transphmtation 
of  a  flap  of  skin* ' 

t  Journal  Compldmentaire  des  Sciencct  Aihiuoq'b  ZeiUchrUt  fur  die  OplLthataRO* 
Medicaletfi  Tome  xL  p,  388  j  Paris»  1831 ;      lagio  }  VoL  L  p«  405;  Dresdim,  IS^I* 


SECTION  V.  —  CAKIES  OP  THE   BONE8  ABOUND  THE  LACETMAI.  8AC 

AND   NASAL    DUCT* 
F»g.  Ammon,  ThL  11,  T*b.  VIIL  At  1^ 

It  cannot  be  denied  that  c^irious  fistula  occasionally  arises  in  the 
manner  described  in  the  Third  Section,  Neither  h  there  any  doubt 
that  the  os  unguis  and  neiglibouring  bones  sometimes  become  afTcCtod 
with  inflammation  from  .scrofula  or  syphilis^  and  that  tlie  uiflammatiofl 
in  tlicsc  cases  may  terminate  in  caries. 

n         r       III  iHjimfca^ggg^iyji^B^^ 
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In  caries  of  the  os  unguis  from  constitutional  cauaea,  the  swelHog 
J§  more  deeply  seated,  and  the  syraptoms  ot'  disease  in  the  excretory 
l^bparatns  of  the  tear;3  more  slowly  developed,  than  in  priiimry  affuc- 
^^bns  of  the  hicrymal  sac.    For  eouie  time  after  the  obscure  tuuiefaction 
^^ps  continuedj  with  very  considerable  pain,  in  the  neighbourhood  of 
the  oa  unguis,  the  excreting  lacrymal  organs  continue  to  execute  their 
functions ;  wbereasi,  when  the  mucous  membrane  is  the  jmrt  first  af- 
fected, the  conveyance  of  the  tears  into  the  nostril  is  much  sooner 
Jnpeded.     At  length,  the  hicrymal  ^ac  and  nasal  duct  bccamiog  in- 
Hlmed,  the  eymptoms  bear  a  nearer  resemblance  to  those  described  in 
we  preceding  Sections.    The  posterior  part  of  the  sac  becoiucs  ulcer- 
ated, and  unless  some  successful  plan  of  treatment  be  adopted  against 
the  constitutional  disease,  the  caiues  of  the  bones  and  the  ulceration 
the  soft  parts  continue,  the  iiiteguuieiits  give  way,  a  fetid  ichor  is 
charged,  and  the  excretory  lacrymsd  passage  may  be  destroyed. 
\GriuTal  treatment.     In  such  cases,  if  the  kwal  allection  depends 
m  ey philips  the  proper  remedies  against  that  disease  arc  to  be  ex- 
lited*     A  tonic  plan  of  treatment  must  be  followed,  if  the  caries 
irs  to  be  of  scrofuloua  origin,  and  a  course  of  iodine  will  be  found 
itageood. 
\l  treatment.     No  interference  wnth  the  diseased  bone  can  be  of 
I,  either  while  the  scrofulous  or  syphilitic  action  is  going  on,  or 
rda.     On  the  contrary,  such  interference  would  in  all  likeli- 
hood exasperate  the  dbease.     The  introduction  of  a  etyle,  and  the 
cautious  injection  of  a  solution  of  nitraa  argenti,  make  up  the  local 
treatment.     The  former  serves  to  attract  the  tears  along  their  natural 
course,  while  the  latter  corrects  the  blcnorrhoeal  discharge,  and  re- 
jgBsBQd  the  tendency  to  fungous  granulations, 

^Et  sometimes  happens  that  the  style  drops  from  the  lacrymal  passage 

^Kto  the  antrum,  or  into  the  mouth  through  a  carious  aperture  in  the 

{>ahite«      This  may  happen  not  only  in  syphilitic,  but  in  scrofulous 

cnscs,  followed  by  ulceration  spreading  round  the  eye,  and  affecting 

septum  and  alie  o(  the  nose ;  the  vomer  cornea  away  with  pieces 

the  8U[»erior  maxillary  bone,  and  the  nose  falls  in.     In  scrofulous 

of  this  sort,  I  have  found  sarsaparilla  eminently  serviceable* 


SECTION  VL  —  RELAXATION   OF   THE   LACJITMAL   SAC. 
St/iu  —  Hernia  sacci  lacrytuttlis,  Beer. 
Fii.  Amman,  Tbl.  tl.  Tab.  VIII, ;^.& 

le  lacrymal  sac  is  somctimea  protruded  from  its  natural  situation, 
thout  much  unnatural  dilatation',  a  state  of  [larts  which  has  been 
led  hernia ;  but,  in  general,  this  term  has  been  applied  to  the  af- 
Ijon  of  the  sac  I  -nn  now  aliout  to  describe^ 

^^m/fiams*     Th^  -ents  a  tumour,  of  the  sliape,  and  generally 

mt  the  size,  of  a  itii^u-bean;  sijmetimcs,  however,  much  larger; 

integuments  covering  it  are  scarcely  or  not  at  all  discoloured,  it  ia 

pninful,  and  it  yields  more  or  less  easily  to  the  pressure  of  the 

?r.     These  symptoms  are  sufticiently  characteristic  to  distinguish 

ttioH  from  mucocele, 
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Upon  pressure,  the  contents  of  the  sac  in  the  state  of  relaxatioa  are 
generally  discharged  cither  by  the  cimala  and  puncta,  or  by  tlie  nafiiit 
duct,  according  to  the  direction  in  wluch  the  pressure  is  appUei 
Sometimes,  however,  the  eac  can  be  evacuated  only  down  the  nasal 
duct  The  fluid  is  usiuidly  transparent,  or  presents  merely  a  streak  of 
whitish  matter ;  but  occasionally,  from  the  presence  of  blenorrhcea,  it 
IB  entirely  yellowish  and  opaque.  Uix>n  evacuation  of  the  eac,  the 
tumour  is  almost  completely  removed,  but  its  integumenta  remaia 
folded  and  wrinkled,  and  it  very  soon  becomes  filled  again.  If  the 
fluid  does  not  consist  of  mucus  duly  mixed  with  tciira,  but  presents 
whitish  streaks,  or  if  it  consists  entirely  of  a  catarrhal  matter,  we  feel 
a  little  elasticity  in  the  sac  after  the  evacuation,  and  there  remaliiii 
jsome  degree  of  ewelling,  owing  to  the  tumefaction  of  the  lining  mem- 
brane of  the  sac. 

The  sac  in  the  state  of  relaxation  lias  lost  its  natural  contractility  of 
texture.  Even  that  part  of  the  orbicularis  palpebrarum  wliicb  covers 
the  sac,  and  to  which  the  duty  of  emptying  it  partly  belongs  when  it 
becomes  filled  with  fluid,  having  suffered  irom  long-continued  exten- 
sion, is  incapaltle  of  contracting  with  a  suflBcient  degree  of  force,  and 
is  somewhat  in  the  state  of  the  muscles  of  the  abdomen  after  the  re- 
moval of  the  water  of  an  ascites*  The  patient  is  consequently  obliged 
to  do  with  his  finger^  whnt  ought  to  be  done  spontaneously  by  the 
parts  themselves.  He  is  obliged  to  evacuate  the  sac  by  pressure  fre- 
quently in  the  course  of  the  day,  and  it  is  fortunate  if  he  begins  and 
continues  the  practice  of  evacuating  it  by  the  natural  route  through 
the  nasal  duct,  and  not  through  the  lacrymal  canals. 

The  geoeial  cause  of  relaxation  is  over-distent  ion  of  the  sac  by 
puriform  nmciiSj  during  neg1ecte<l  dacryocystitis.  Sometimes,  as 
has  been  already  stated,  blenorrha?a  still  continues,  or  has  recurred. 
Jlost  frequently  the  blcnorrhoea  hiia  di8ap]>eared,  and  left  relaxation 
behind  it,  along  with  an  excessive  secretion  of  healthy  mucus.  Itt 
this  case  we  are  called  u[Hm  to  limit  this  secretion,  and  to  reatoie 
to  the  anterior  side  of  the  sac,  the  orbicularis,  and  the  integument^ 
their  natural  cohesion  and  ela^^ticity,  in  order  that  the  imporUnt 
function  of  evacuating  the  contents  of  the  sac  through  the  nasal  duct 
may  be  resumed. 

Propiosis,  We  ought  to  forewarn  the  patient  that  the  cure  will 
be  tedious,  and  require  much  attention  upon  his  part. 

Treatment  This  consists  in  the  use  of  two  distinct  means,  each  of 
which,  as  may  be  seen  by  the  testimony  of  Pellier  and  others  i% 
when  used  alone,  apt  to  fail,' 

*T\i^Jirst  is  the  compression  of  the  sac ;  and  here  let  it  be  obsenredf 
that  the  present  is  the  only  case  in  which  compression  of  the  aac  i« 
useful.  In  any  other  disease  of  tliat  part,  tins  practice  w^ould  produce 
injurious  effects.  The  compression  must  be  carefully  ajiplied,  con- 
etantly  continued,  and  gradually  increased.  Machines  have  been 
invented  for  this  purpose,  but  they  never  fuHl,  with  precision,  all  tbc« 
conditions.  We  cannot  by  such  an  instrument  as  Sharp's  or  Pctit'fl 
compressoriuni,  the  Brat  invention  of  which  we  owe  to  HieroTr'^"  "* 
Fabricius,  keep  up  a  regular  and  an  increasing  pressure  j  tlb 
pressing  surface  upon  the  lenst  occasion,  especially  during  the  nuj 
jfi  diaarranged ;  and  the  patient  m  hindered  from  pursuing  his  ^ 
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y  the  presence  of  such  an  apparatus*  Graduated  compresseSj 
i  are  to  be  preferred.  Garengeot  recommends  the  surgeon  to 
ew  a  piece  of  brown  paper,  and  lay  it  on  next  tlie  skin.  It  will 
"compress  the  sac,  he  says,  exactly,  and  as  it  dries,  so  mould  itself  to 
the  figure  of  the  part,  that  the  compression  eliall  always  be  the 
aame.'  Over  the  comprcasea  a  firm  leather  pad  of  a  proper  form  ia 
to  bo  placed  ;  and  the  whole  is  to  be  supported  by  a  narrow  roller 
piiiwmg  round  the  head.  In  this  manner,  the  pressure  affects  exactly 
tlie  part  which  ought  to  be  acted  upon ;  it  can  be  daily  increased ; 
the  pad  cannot,  even  when  the  patient  is  very  restless,  be  shoved 
aijide ;  nor  need  such  an  apparatus  prevent  him  from  following  his 

Kdinary  employment,  even  out  of  doors. 
The  second  part  of  the  treatment  consists  in  the  application  of  some 
tringent  fluid,  both  to  the  external  surface  of  the  tumour,  and  to 
le  internal  surface  of  the  relaxed  sac.  A  great  variety  of  astringents 
ight  be  mentioned  as  proper  for  this  purpose;  such  as  solution  of 
alum,  infusion  of  oak  bark,  &c.  The  graduated  compresses  arc  to  be 
moistened  twice  or  thrice  daily  with  the  aatriugent  fluid  whicli  may 
be  eelected,  A  small  quantity  also  of  the  same,  or  of  some  similar 
fluid,  18  to  be  dropped  into  the  lacus  lacrymarum,  and  left  to  bo 
absorbed  by  the  puncta. 

1  have  known  these  means  fail  after  the  most  careful  trial.  A 
ZDedical  gentleman,  who  came  under  my  care  with  relaxation  of  the 
I  lacn^mal  sac,  found  pressure  hurtful  rather  than  usefuL  lie  derived 
^Considerable  benefit  from  oak^bark  decoction,  dropped  into  the  hie  us 
Bfticryniarum,  and  used  as  a  lotion*  The  disease  arose  without  blc- 
norrhcea,  merely  from  the  tears  and  mucus  accumulating  in  the  sac. 
BlenorrhcDa  afterwards  supervened,  if  the  patient  went  to  bed  with 
the  sac  distended,  he  found  it  empty  in  the  morning.  The  use  of  a 
Btyle  afforded  this  patient  the  most  relief.  In  another  case,  a  fistiduus 
opening,  left  after  the  removal  of  a  style,  afforded  to  the  patient  the 
means  of  emptying  the  sac,  one  or  twice  a-day,  of  a  large  quantity  of 
healthy  mucus,  in  such  a  case  as  this,  the  sac  might  with  propriety 
be  exposed  by  an  incision  of  the  integuments,  and  a  portion  of  it 
removed  with  the  scissors,  an  operation  sometimes  had  reeourse  to  in 
mucocele. 


•  ArchircA    Gcqc rales    de    Medecine; 
Wine  XX,  p.  57Si  Paris,  1829. 

Poll,  ObiervAtiona  on  the  Fistula  La- 
in ;   Works,  Vol.  u  p.  252  ;  London, 
U  Pcllicr  d«  Qii^agsy»  Cours  d'Opera- 


tioDS  sar  In  Chimrgie  des  Teux ;  Tome  li. 
p.  270;  Paris,  \79tX 

*  Traite  dt-s   Operationjs  de  Chinirgie, 
Tomti  iiL  p.  78  i  Paris,  1731. 


SECTION  VII. — MUCOCELE  OF    THE   LACBTMAL   SAC. 

Syn.— Hydrops  sacci  locrynudis.  Beer,     Varix  sacct  Utcrymalis,  SchmidL 

Fig.  Aunnwi,  ThI,  «.  Tab.  VUUjIg.  18. 

Sifmptomi,     This  disease  presents  in  its  commencement  the  oblong 

m|>e  of  the  sac,  the  tumour  which  it  forms  slowly  increases,  and  I 

LTe  seen  it  reach  the  size  of  a  uigeon's  egg  without  bursting.     lo 

Bome  caies  the  tumour  appears  double,  being  partially  divided  by  «^ 

ilon   in    its    middle.     The  integmnentd  covering  l\vt  l\km^\it. 
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ultimately  assume  a  liyid  colour.  A  mucooele  is  oflteii  so  hanl  Uiat 
it  scarcely  yiekk  to  the  pressure  of  the  finger.  In  other  cased,  it  k 
Boft  and  elastic.  But  whether  hard  or  soil  to  the  touch,  no  degree 
of  pressure  is  capable  of  evacuating,  either  through  the  punctA  or 
into  the  nostril,  the  mucus  which  in  this  disease  is  pent  up  within  the 
sac,  A  mucocele  may  reach  a  very  conaderable  size,  and  contluue 
of  the  same  magnitude,  and  without  pain,  for  many  years ;  the  eye 
watery,  the  nostril  dry,  and  considerable  deformity  resulting  from 
the  bullc  and  apjiearance  of  the  tumour.  It  is  not  luitil  the  ovci^ 
filling  of  the  sac  has  reached  its  highest  possible  degree,  and  the  muco- 
cele threatens  to  burst,  that  the  disease  ia  attended  with  a  painful 
feeling  of  tension.  The  patient  at  tins  period  cannot  more  than  half 
open  his  eyelids,  on  account  of  the  size  of  the  tumour.  The  lower 
lid  especially  is  put  on  the  stretch,  nnd  projected  towards  the  Qoee. 
The  sac  is  also  very  considerably  extended  within  the  orbit* 

On  examining  a  mucocele,  we  distingQish  an  indistinct^  and  in 
many  cases,  no  fluctuation.  This  depends  upon  the  state  of  the  con- 
tained mucus^  which  may  be  cither  quite  fluid,  or  may  have  acquired 
a  gluey  consistence.  In  the  former  case,  an  indistinct  fluctuation  it 
felt,  the  tumour  is  still  a  little  elastic,  and  does  not  exceed  the  size  of 
a  hor8e*bean.  In  the  latter  case,  the  colour  of  the  integuments  \i 
livid,  like  that  of  a  varicose  vein,  tlic  mucocele  feels  hard  like  a 
pebble,  and  presents  not  the  slightest  degree  of  fluctuation,  while  the 
tumour  is  already  so  large  as  to  rise  over  the  carunoula  Uicrymalis. 

The  frequent  livid  colour  of  the  integuments  in  mucocele,  has  led 
some  authors  to  describe  this  disease  under  the  name  of  varix  of  At 
lacrt/mal  sac ;  while  the  hardness  and  size  of  the  tumour,  added  to 
its  colour,  have  sometimes  led  to  the  extirpation  of  the  sac  aflfected 
with  mucocele,  under  the  idea  that  It  was  a  carcinomatous  tumour. 

Causes,  Mucocele  is  the  consequence  of  an  obstructed  state  of  the 
lacrymal  canals  and  nasal  duct.  In  some  instances,  the  cause  ib  a 
congenital  contraction  of  the  lower  extremity  of  the  nasal  duct,  occa- 
sionally combined  with  an  unnatural  course  into  the  nostril.  Under 
such  circumstances,  the  secretion  of  mucus  from  the  internal  surface 
of  the  sac  goes  on  ;  but  as  it  can  neither  be  diluted  by  the  tears,  dis- 
charged into  the  nose,  nor  completely  re-absorbed  by  the  membnuic 
whicii  secretes  it,  it  accumulates,  and  forms  the  tumour  in  question. 

Treatment,  The  lancet  is  to  be  pushed  into  the  most  proroineiii 
part  of  the  tumour*  The  wound  may  sometimes  require  to  be  en- 
larged upwards  and  downwards  in  the  direction  of  the  length  of  tlie 
sac,  both  that  its  contents  may  be  evacuated,  and  that  we  may  be 
able  to  proceed  in  the  remaining  steps  of  the  treatment ;  but  in 
general  a  simple  puncture  with  the  lancet  ia  sufficient.  In  perform- 
ing this  operation,  as  well  aa  ia  other  operations  on  the  sac,  we  shouU 
always  avoid  dividing  the  tendon  of  the  orbicularis  papebrarum.  Yet 
the  inconvenience  arising  from  cutting  that  tendon  across,  is  less 
than  might  have  been  anticipated ;  fur  after  the  wound  has  healed, 
the  eyelids  retain  their  natural  position,  and  the  muscle  perfonnfi  its 
functions  as  before.  This  is  to  be  attributed  partly  to  the  ligainen* 
tous  layer  which  lies  beneatli  the  muscle  and  8up])orts  the  eycliil*» 
and  [larrly,  aa  Mr.  Sharp  i\jmarked',  to  the  firm  cicatrice  which  i> 
left  when  the  cure  is  completed*     In  dividing  the  tendon,  ho 
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lliero  13  a  danger  of  cutting  across  the  canaliculi,  which  would  pro- 
bably produce  incurable  stillicldiuin. 

U  the  mucus  be  liquid,  or  if  the  sac  be  filled,  as  is  sometimes  the 
with  thick  fetid  pus,  a  little  uf  it  issues  as  soon  as  the  iucision 
iiipleted.  The  remainder  is  to  be  cleared  out,  by  means  of  a 
small  syringe  inti^oduced  by  the  wound,  through  which  a  quantity  of 
water  is  to  be  repeatedly  injected.  If  the  mucus  has  become  inspis- 
sated, it  is  to  be  extracted  by  the  repeated  introduction  of  a  small 
pair  of  forceps ;  after  which,  the  sac  is  to  be  com[)Ietcly  washed  out, 

A  common  dressing-probe  may  now  be  passed  through  the  sac,  in 
the  direction  of  the  nasid  duct ;  or  this  exploration  may  be  dispensed 
with  for  the  present,  and  a  small  quantity  of  soft  lint  may  be  placed 
within  the  lips  of  the  wound,  and  covered  with  a  piece  of  court 
plaister.  Next  day,  the  lacrymal  canals  and  nasal  duct  are  to  be 
examined,  and  the  causes  of  the  mucocele  being  ascertained,  the  pro- 
per  treatment  is  to  be  commenced. 

In  cases  of  very  large  mucocele,  it  may  be  proper  to  lay  bare  the 
aac  in  the  firat  instance,  and  excise  a  portion  of  it  with  the  scissors;. 


k 
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a£CTION  VIII, — BELAXATION    OF    TOE   PUNCTA   LACETMALIA   AND 

CANALICULI. 

We  meet  with  cases  in  which  the  puncta  and  canaliculi  are  in  a 
state  of  relaxation,  attended  with  atony  of  the  orbicularis,  and  pro- 
bably of  the  tensor  tarsi ;  the  con3e€[Ucnce  of  which  is  stillicidtum 
iacrymarum  ;  a  symptom  unifonnly  depending  on  some  defect  in  the 
absorption  and  conveyance  of  the  tears  from  the  eye  into  the  nose, 
and  therefore  to  be  carefully  distinguished  from  the  superabundant 
lacrymal  .secretion  styled  epiphora, 

St^mptoms,  AVhile  the  puncta  stand  widely  open,  the  canaliculi  are 
dilated,  and  appear  to  have  lost  their  natural  contractility  of  texture, 
aim)  absorbing  power,  the  consequence  of  which  is,  that  a  tear  con- 
stantly gathers  on  the  edge  of  the  lower  eyelid,  at  the  inner  canthus, 
rendering  vision  indistinct,  and  requiring  the  constant  use  of  the 
luuKJ kerchief.  The  quantity  of  tears  which  roll  over  the  cheek,  is 
ntit  considerable ;  they  fall  in  single  ilrops,  at  intervals,  and  only  from 
ihe  na;sal  angle  of  the  eye.  The  nostril  belonging  to  the  affected  side 
kdry,  as  little  or  none  of  the  fluids  collected  in  the  lacus  lacrymarura 
is  conveyed  into  the  sac,  there  to  mix  with  the  mucus  secreted  by  its 
lining  membrane,  and  thence  to  be  discharged  into  the  nose.  There 
18  no  tumoiur,  nor  blenorrha?a»  of  the  sac.  On  injecting  a  little  water 
irith  AneFs  syringe,  it  flows  out  by  the  nose  or  down  into  the  throat, 
showing  that  the  lacrymal  sac  and  nasal  duct  arc  in  a  healthy  state, 
'n>ere  is,  in  fact,  no  obstruction  anywhere,  only  a  want  of  action* 

Causes,     The  causes  of  this  atonic  stillicidium  are  various.     Erysi- 

'         iition  o\'  the  eyelids-  and  long-continued  [mro-mucous 

[»t  to  give  rise  to  this  state  of  the  parts;  as  are  the 

\  by  small-pox  and   measles.     Another  cause  of  a 

I  Hi  injudicious  use  of  Ancl's  probe*  aud  lijmg^^Va 
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the  treatment  of  chronic  dacryocystitis.  Schmidt  mentions  two 
cases  which  fell  under  his  observation,  in  which  the  papillse  lacrym/Ued 
were  absolutely  split,  in  consequence  of  the  repeated  intrmluction  of 
these  instnunenta. 

Treatment,  A  solution  of  borax  in  peppermint  water,  with  a  amall 
fjuantity  of  camphorated  spirits,  or  of  tincture  of  opium;  a  solution 
of  the  sulphate  of  iron ;  or  a  pretty  strong  solution  of  die  lapis  divinus^ 
with  the  same  addition  of  spirit  or  of  tincture,  may  be  used.  One  of 
these,  with  a  hair  pencil,  13  to  be  applied  to  the  relaxed  puncta^  and 
afterwards  dropped  into  the  nasul  angle  of  the  eye,  several  times  a-day, 
the  patient  lying  on  his  hack  for  some  minutes  after  the  application* 
The  tincture  of  nux  vomica^  applied  in  the  same  way,  appears  to  be 
useful* 


SECTION  IX.  —  EVERSION   OP   THE  FUNCTA  LACBTMALIA. 

To  stillicidium  lacrymanira,  arising  from  displacement  outwards  rf 
the  puncta,  especially  of  the  lower  one,  so  that  the  tears  no  long:t5r 
reach  the  orifice,  attention  has  been  particularly  directed  by  Mr. 
Bow  man  J 

The  dispkcement  of  the  puncta  from  ectroprum  has  already  (p. 
197)  been  noticed.  It  is  only  a  slighter  degree  of  this  same  displace- 
ment which  Mr.  Bowman  has  minutely  described,  and  for  which  he 
has  proposed  a  jHiculiar  mode  of  treatment.  In  the  cases  in  question, 
the  lid  is  either  in  natural  contact  with  the  globe,  or  only  slightly  re- 
cedes from  it  in  certain  positions,  as  when  the  eye  is  turned  upward& 
The  natuml  prominence  on  which  the  punctum  is  placed  is,  however, 
wanting,  and  instead  of  it,  there  is  a  flattened  or  rounded  cutaneous 
surface,  on  which  the  orifice  may  be  discerned  at  a  little  distance  from 
the  mucous  surface  of  the  lid,  dry  and  contracted,  being  in  fact  never 
touched  by  the  tears. 

Two  causes  of  this  displacement  of  the  punctum  are  noticed  by 
Mr.  Bowman;  the  one,  a  slight  chronic  inflammation  of  that  part  of 
the  conjunctiva  lying  near  the  punctum,  producing  thickening  and 
consequent  cversion  j  the  other,  a  chronic  cutaneous  affection  of  the 
lower  lid,  by  which  a  general  but  moderate  contraction  of  it  is  pro- 
duced, and  the  punctum  is  drawn  outwards. 

As  a  consequence  of  its  displacement  and  exposure,  the  mucoiw 
surface  on  the  inner  side  of  the  punctum  has  lost  its  natund  chanu^ter, 
and  has  become  cuticular,  so  that  the  tears  are  prevented  fi\>m  coming 
up  to  it,  and  do  not  wet  it,  but  collect  in  a  drop  at  the  caruncle,  and 
roll  over  on  tlie  cheek. 

For  the  relief  of  sucli  cases,  Mv,  Bowman  has  been  led  to  propo^ 
the  slitting  up  of  the  lacrymal  canal,  from  the  punctum  towards  tJie 
caruncle,  for  a  length  sufficient  to  carry  the  absorbing  orifice  inwards 
to  that  part  of  the  conjunctival  surface  w^hcre  the  tears  coUect.  He 
finds  that  the  part  of  the  canal  which  ia  slit  up,  extending  to  perliii[>s 
^  inch,  is  converted  into  a  groove,  the  edges  of  wliich  after  a  little 
time  show  no  disposition  to  re-unite,  while  the  tears  find  their  vrflj 
from  this  groove  along  tlie  remaining  part  of  the  canal  into  the  j^ 
the  complete  removal  of  the  stillicidium. 


OF   THE   CAFALICULI. 
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The  operation  is  performed  on  a  probe,  introduced  by  tbe  punctum* 
and  for  mme  days  the  tendency  to  re-unlte  must  be  prevented,  by 
breaking  tbroupjli  any  adhesiona  which  may  form  in  the  divided  part 
of  the  canal.  No  visible  deformity  results  from  tbe  operation.  It  is 
ailapted  not  only  for  the  caseii  described,  but  also  for  those  in  which 
eetropium  liaving  been  cured  by  the  means  formerly  mentioned,  stilli- 
cidinm  j-till  remains,  the  punctum  continuing  a  little  displaced,  or 
surrounded  by  tumid  tissue,  and  irreparably  altered  in  structure. 
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SECTION  X. — OBSTRUCTION  OF   THE   PCNCTA  LACRYHALIA   ANO 

CANALICULL 


Tl 


ns  may  or  may 


^H  The  puncta  are  sometimes  congcnitally  absent. 
^Bot  be  attended  by  defect  of  the  lacrymal  canak. 
^^  Cases  occur  in  which  the  puncta  are  obliterated  from  burns,  and 
from  inflammation  or  ulceration*  In  a  case  of  this  sort,  occurring 
after  small- pox,  the  corresponding  canal  was  dilated  to  the  size  of  a 
pea,  a  muddy  fluid  escaping  from  it  when  I  punctured  it.  Such  causes 
{la  have  now  been  mentioned,  as  well  as  mechanical  injuries,  may 
bliterate  portions,  more  or  less  extensive,  of  the  canaiiculi. 
In  other  cases,  the  puncta  are  contracted^  but  are  still  patent,  and 
ing  dilated  with  the  point  of  a  middle-sized  pin,  Aiicrs  probe  will 
through  them  without  dirticuUy.  This  state  is  attended  with 
Ilicidium,  sometimes  with  [jakncss  of  the  semilanjir  fold  and  ca- 
ncle,  and  occasionally  a  dry,  almost  horny  state  of  the  latter ;  a  com- 
tcntton  which  is  very  unfavounible.  The  etillicidium  is  always  lesa 
ben  the  patient  remains  within  doors.  It  is  more  ti*oublc.<?onie 
ring  cold  wet  weather.  Lotions  and  salves  are  prescribed  in  vain ; 
r  does  the  frequent  passing  of  Anel's  probe  afford  relief.  Foraent- 
g  the  eyes  with  warm  water,  and  tbe  use  of  goggles,  moderate  the 
m  plaint* 

A  frequent  cause  of  obstruction  of  the  canals  is  tumefaction  of  their 
ng  membrane*  continuing  alYer  all  ihc  other  symptoma  of  acute  or 
lironic  dacryocystitis  have  diaappeiired. 

If  the  sac  has  been  kid  open  by  an  incision,  or  if  a  fistula  of  the 

Bac  bus  formed,  neither  tbe  artificial  opening  nor  the  fistula  is  to  be 

ed  up,  till  we  be  assured  of  tbe  healthy  state  of  the  lacrymal 

nola.     The  state  of  the  canals  is  also  to  be  ascertained  on  tbe  day 

llowing  the  ojiening  of  a  mucocele. 

It  ia  our  object  to  ascertain,  not  merely  whether  the  lacrymal  cu- 
be obstructed,  but  also  the  cause  of  their  obstruction.     This  may 
nd  upon  the  presence  of  inspissated  mucus,  tumefaction  of  their 
lining  membrane,  stricture,  or  abdolute  obliteration  in  a  part  or  tbrough- 
t  tbe  whole  of  their  extent. 

For  the  examination  of  the  canals  we  roalce  use  of  Anel's  probe, 

Kicb  is  to  be  introduced  in  tbe  manner  described  at  p.  268.     If, 

'jn  continu'uig  to  prc«8  the  probe  onwards,  it  enters  the  sac,  so  that 

(S  ootQc  to  touch  the  nasal  side  of  that  cavity  with  the  \jovu\.  v^?  V\\^ 
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instrument^  we  are  aasurcd  that  there  ia  no  obliteration  of  the  canaku  If 
an  obliteration  exists,  a  state  of  tlie  canala  which  we  may  partly  suspect 
beforehand  from  the  contracted  appearance  of  the  papillce  and  puncta, 
we  find  an  unconquerable  obstacle  to  the  passage  of  the  probe,  asd  as- 
certain at  once  the  extent  and  situation  of  the  obliteration,  In  fiome 
caeee,  the  obstruction  is  close  to  tlie  sac,  so  that  if  the  probe  is  pressed 
on,  the  outer  wall  of  the  sac,  with  the  skin  over  it,  ia  moved  towaide 
the  no§e,  and  we  feel  an  clastic  resistance.  If  there  is  no  such  stop- 
page, so  that  the  probe  enters  the  sac  and  comes  into  contact  with  ita 
inner  wall,  the  skin  over  it  is  not  moved.  Mr.  Bowman  suggests*, 
that  as  the  distance  between  the  pimctum  and  the  inner  wall  of  the 
sac  when  the  canal  is  stretched  by  dm  wing  the  lid  outwards,  is  just 
^  inch,  a  probe  covered  with  gold  for  that  length  would  assist  in  do- 
termining  whether  the  eac  has  actually  been  entered. 

If  the  presence  of  mucus  in  the  canals  is  the  sole  cause  of  the  ob- 
Btruction,  the  conveyance  of  the  tears  will  be  immediately  restored  by 
carrying  the  probe  onwai-ds  into  the  sac.  When  there  ia  tumefaction 
of  the  mucous  membrane,  the  conveyance  of  the  tears  is  not  restorwl 
by  merely  sounding  the  canals ;  for  as  soon  as  the  probe  is  withdrawn, 
the  contraction  of  their  calibre  returns.  Such  tumefaction,  indeed, 
depends  in  every  case  upon  inflammation,  and  consequently  will  sub 
side  only  m  this  disappears. 

When  one  or  both  of  the  canals  are  contracted  or  obliterated  througli 
a  small  part  of  their  extent,  for  instance,  less  than  the  length  of  a  line, 
we  ought  to  endeavour  to  force  the  probe,  but  not  violently,  through 
the  stricture  or  obliteration,  into  the  sac.  If  it  passes,  the  e^lges  of 
the  eyelids  ought  to  be  kept  moist,  for  t-ome  days  after,  with  a  thin  and 
mild  ointment,  and  the  probe  passed  daily  along  the  canal  into  the  sat 

When  a  complete  obliteration  of  the  canal,  whatever  be  its  origiOt 
does  not  extend  beyond  a  line  or  two  from  the  punctum,  Jiingken's' 
operation  may  be  tried.  The  lid  being  drawn  outwards  and  away 
from  the  eyeball,  with  scissors  he  removes  a  stripe  of  the  edge  of  the 
lid,  including  the  obliterated  portion  of  the  canal.  After  the  bleeding 
has  ceased,  he  introduces  a  bristle,  aflterwarda  a  fine  catgut,  and  lastly 
a  fine  piece  of  leaden  wire,  retaining  this  last  tiU  cicatrization  takes 
place,  which  is  in  the  space  of  seven  or  eight  weeks.  The  new  punc- 
tum, although  nearer  the  inner  commissure,  conveys  the  tears  pre- 
fect ly  into  the  sac  In  this  way,  Jiingken  operated  successfully  on  a 
youijg  man  who,  in  consequence  of  a  buru,  had  a  closed  canat  with 
union  between  the  commissure,  the  caruncle,  and  the  semilunar  fold. 

It  seems  not  unlikely  that  in  Jiingkcn's  operation  the  canaliculoB 
may  have  been  cut  obli([Ucty ;  a  circumatance  much  in  favour  of  sue* 
ce8s  ;  for,  as  Mr.  Bowman  has  observed^,  were  the  division  transverse, 
a  slight  contraction  in  the  circular  direction  would  close  the  cannJ, 
whereas  %vhen  it  ia  longitudinal  or  oblique,  a  corresponding  amount  of 
contraction  of  the  divided  wall  could  not  close,  or  even  much  contract, 
the  entrance  to  the  canal. 

Mr.  Bowman  does  not  interfere  with  the  obliterated  portion  of  the 
canal;  but,  in  those  cases  in  which  the  obstruction  is  eufficieotly '" 
from  the  sac  to  allow  of  the  canal  being  slit  up  in  the  intervnl,  h<« 
poses  in  one  or  other  of  the  following  methods  to  restore  tl 
the  tears;  the  one  is,  by  cutting  transversely  across  the  cai 

**fl!l        If- 
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the  obstruction,  on  the  side  towards  the  sac,  and  then  elitting  up  the 
canal  and  the  conjunctiva  on  a  probe  introduced  at  the  wound ;  the 
other  method  is,  supposing  no  orifice  can  be  found  after  this  transverse 
section,  to  open  the  sac  below  the  tendon  of  the  orbicularis,  run  a 
probe  from  the  sac  into  the  canal  as  far  aa  the  obstruction,  and  then 

it  up  the  canal  on  the  probe,  through  the  conjunctiva,  and  near  the 

runcle.     To  execute  the  second  method,  the  surgeon  must  previ- 

s\y  take  pains  to  acquaint  himself  with  the  anatomy  of  the  parts. 
In  the  dead  subject,  Mr*  B.  had  ibund  it  easy  to  pass  the  [>robe  from 
the  sac  into  the  canaliculus. 

When  the  canals  are  completely  obliterated,  it  has  been  proposed  to 
e  new  puncta  and  canals,  by  carrj^ing  a  thread,  or  making  an  in- 

ion,  into  the  sac ;  but  such  artificial  passages  close  as  soon  as  the 

ton  or  the  bougie  ceases  to  be  inserted. 

In  such  cases,  it  has  been  recommended  to  lay  the  sac  completely 
,  apply  caustic  to  its  lining  membrane  so  as  to  excite  a  degree  of 

flammation,  and  then,  by  compression,  endeavour  to  secure  the  ob- 

teration  of  its  cavity,  or  to  dress  it  for  some  time  with  strong  red 
ipitate  ointment,  and  gradually  allow  it  to  contract  and  close. 

hcsc  means  are  for  the  purpose  of  preventing  abscesses  of  the  sac,  or 
flie  formation  of  mucocele. 

To  free  the  patient  from  the  stillicidium  lacryraamm  otherwise  attend- 
ant on  obliteration  of  the  canaliculi,  the  lacrymal  gland  may  be  extir- 
pated, as  was  done  by  Mr,  Dixon  in  an  interesting  case  of  injured  eye, 
in  which  he  had  occa£«ion  also  to  form  an  artificial  pupil.*  Unless  the 
glandulse  congregatse,  however,  are  also  removed,  tears  will  still  con- 
uc  to  be  eecreted.     Bernard  first  proposed  extirpating  the  laci'ymal 

and,  in  cases  of  fistula  of  the  sac  and  chi*onic  lacrymatioUj  which 
might  Bccm  otherwise  incurable.^ 


^mij 


•  Mc4ico»Chirttrgiciil  Tnuutactions ;  Vol 
LJv.  p.  346  i  LoadODi  1853. 

Lt'hre  von  den  Aagenkmnkheiten, 
I  Berlin,  1832. 


«  Op.  cit.  i».  343. 
<  Lancet.  June  25,  1853,  p.  577. 
*  AiiDa!eB  d  Oculisti(|ue,  Tome  x.  p, 
Bruxclles,  1843. 
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SECTION  XI.  —  OBSTEUCTION   OF    TOE   NASAL   DUCT, 

In  euspected  cases  of  strictnred  nasal  duct,  when  there  ia  no  open* 

kg  into  the  sac,  Mejan*,  Cabanis^,  and  othera  attempted  dilatation  by 

»eans  of  a  mesh,  drawn  up  through  the  duct,  and  into  the  sac,  by 

leans  of  a  thread,  previously  introduced  into  the  nostril  from  the 

)per  punctum;    while  AneP,  Traver3^  Jacobs  and  others,  have 

imended  that  probes  and  otlier  meanB  for  removing  the  stricture 

be  passed  down  from  the  puncta,  through  the  sac,  and  into  the 

Both  these  modes  of  practice  have  been  found  to  be  painful, 

[erousy  and  ineftectuaL     They  not  merely  fail  in  the  object  in- 

I,  but  arc  apt  to  end  in  incurable  atony  of  the  puncta,  by  causing 

to  gplit,  or  to  ulcerate,  and  arc  therefore  generally  abanduned. 

would  recommend  those  who  feel  inclined  to  try  dilatation  of  the 

^t  through  the  puncln,  to  read  Dr.  Jacob's  ai^count  of  the 

1  think  the  difficulties  and  objections  stated  by  a  profcaaed 

admunfT  of  the  practice  will  be  sufficient  to  convince  tlvem  ot  iW  W 
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tility  and  danger  of  this  mode  of  treatment,  even  though  attempted 
with  bristlea  from  the  tail  of  a  hippopotamua. 

An  examination  of  the  nasal  duct,  equally  ae  of  the  canaUculi,  is 
to  be  instituted  before  healing  up  any  artificial  opening  or  fistula  of 
the  eac ;  also,  on  the  day  after  a  mucocele  has  been  laid  open* 

The  best  instrument  for  examining  the  naaal  duct  is  a  eilver  probe 
about  j'^j  inch  thick,  and  not  bulbous,  Thia  is  to  be  introduced  hori- 
zontally by  the  opcnin^j  which  has  been  made  through  the  skin  into 
the  sac,  till  it  touches  the  nasal  side  of  that  ca\dty ;  it  should  then  be 
raised  into  a  vertictd  position,  and  its  point  directed  downwards  and 
a  little  backwards.  Turning  the  probe  upon  its  axis,  we  pass  it  from 
the  sac  into  the  duct ;  and  ns  we  continue  to  press  it  gently  down- 
wards, the  instrument,  if  the  duct  is  pervious,  elides  into  the  nose.  If 
its  point  meet  with  some  obstruction,  we  must  not  immediately  con- 
clude that  there  is  an  ol>literation  of  the  ducL  AVe  must  press  down 
the  probe  a  little  more  strongly,  yet  without  violence;  turning  it 
round  between  the  fingers,  and  giving  it  different  directions.  The 
natural  course  of  the  duct  is  not  straight,  but  somewhat  curved,  the 
convexity  of  the  curve  being  directed  forwards,  and  the  concavity 
backwardg.  Should  the  straight  probe,  therefore,  not  pass  easily,  it 
should  be  withdrawn  and  slightly  bent,  to  correspond  to  the  curvature 
of  the  duct.  By  these  means,  the  obstacle  may  frequently  be  over- 
come, and  the  probe  suddenly  descend. 

If  the  obstacle  remain  as  before,  and  feel  extremely  firm,  still  this 
is  not  sufficient  ground  for  us  to  c<>nclude  that  there  is  n  real  oblite- 
ration;  because  there  are  many  other  causes,  particularly  diseased 
states  of  the  mucous  membrane,  from  which  the  difficulty  we  encounter 
may  proceed.  The  membrane  may  be  tumefied,  its  mucous  cryptae 
enlarged  and  indumted,  and  thereby  the  calibre  of  the  duct  more  or 
lees  diniinished,  yet  these  obstacles  may  be  capable  of  yielding,  eo 
thut  by  considerable  pressure  we  may  succeed  in  passing  the  probe 
into  the  nose.  In  other  cases,  the  tumefaction  and  induration  of  the 
umcous  membrane  may  yield  so  little  as  to  render  it  impossible  to 
reach  the  nose  with  a  probe  of  the  ordinary  size,  and  it  requires  great 
patience  to  pass  a  small  silver  probe  through  the  duct. 

If  we  succeed,  though  it  may  not  be  without  considerable  difiSculty 
and  after  many  trials  repeated  during  several  days,  in  bringing  a  probe 
into  the  nose,  which  we  can  easily  recognise  by  the  hitting  of  the  end 
of  the  instrument  against  the  floor  of  the  nostril,  as  well  as  from  the 
sensation  experienced  by  the  patient,  we  remain  convinced  that  it  is 
yet  possible  to  restore  the  whole  excretory  apparatus  of  the  tears  to 
the  exercise  of  its  function. 

Though  the  naaal  duct  does  not  exceed  f  inch  in  length,  there  are 
three  points  in  its  course  at  which  stricture  is  particularly  apt  to  occur. 
One  of  these  is  exactly  where  the  sac  ends  and  the  duct  begins.  The 
calibre  of  the  duct  is  frequently  narrowed  there  by  a  circular  fold,  tlie 
thickening  of  which  will  cause  obstruction.  Janin*"  defciils  the  ap- 
pearances upon  dissection  of  a  stricture  in  thia  situation,  and  describes 
the  mucous  membrane  of  the  duct  as  presenting  a  phiited  uico 

like  the  sleeve  of  a  shirt  at  the  wrist.     A  second  fold  of  tb<  -id 

occurs^  in  the  middle  of  the  duet,  in  many  subjects,  thou;^h  tjut  lu  all ; 
and  hence  tliis  part  becomes  from  a  sundar  cause  the  frcrpjent  seal  t>f 
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stricture.     The  third,  and  most  frequent  situation  of  etricture,  is  at 
the  termination  of  t!ie  duct  in  the  nostril. 

Id  oixler  to  treat  of  the  restoration  of  the  nasal  duct  with  pre- 
cisioDy  1  shall  consider  three  different  cases.  The  first  is  when  we 
have  already  passed  a  probe  through  the  duct.  The  second  is  when 
we  do  not  at  first  succeed  in  passing  a  probe,  but  in  which  it  is  yet 
possible  to  pass  it.  The  third  case  is  when  it  is  impossible  to  pass 
any  probe  through  the  duct, 

JF'irst  case.  If  we  have  succeeded  with  the  silver  probe,  we  ought 
immediately  to  introduce  a  style  of  the  same  si7,e,  and  about  1  \  inch 
long  into  the  duct.  We  now  proceed  profifressively  to  restore  the 
duct  to  its  natural  calibre.  This  may  be  done  by  a  aeries  of  silver 
styles,  or  of  catgut,  gum-clastic,  or  wax  bougies,  introduced  from  the 
1jy  a  long  piece  of  catgut,  entered  by  the  sac  and  drawn  out  by 
e  nostril ;  or  by  a  seton,  or  mesh  of  silk  threads,  drawn  up  from 
e  nostriL 

If  we  prefer  the  mesh,  we  introduce,  by  the  opening  into  the  eac 
d  down  the  duct,  a  bit  of  fine  catgut,  having  a  strong  doubled  silk 
read  fastened  to  its  upper  extremity.     The  catgut  is  to  be  pushed 
well  down  into  tiae  nostril.    In  the  course  of  a  day  or  two,  sometimes 
in  a  few  hours,  the  lower  end  of  the  catgut,  having  become  soft,  may 
be  forced  out  of  the  nostril  by  blowing  the  air  through  it,  with  the 
opposite  nostril  shut.     The  catgut  ia  then  to  he  drawn  out,  followed 
by  the  doubled  silk  thread,  the  catgiit  is  to  be  removed,  and  into  the 
loop  of  the  silk  thread  a  mesh  is  to  be  placed,  formed  by  another 
iread,  doubled  several  times  upon  itself,  and  long  enough  to  hang 
ut  of  the  nostril.     The  upper  end  of  the  first  thread,  where  it  pro- 
ects  through  the  opening  into  the  sac,  is  now  to  he  laid  hold  of,  and 
rawn  slowly  upwards,  till  the  mcah  is  introduced  into  the  nasal  duct. 
he  first  threa<l  must  now  be  coiled  up,  the  coil  laid  u]ion  the  side  of 
e  nose,  and  covered  with  a  bit  of  court  plaister,  while  tlie  hnver 
d  of  the  mesh  ia  to  he  turned  round  and  fixed  in  the  same  manner 
the  ala  nasi.     After  a  few  days,  having  loosened  the  upper  end  of 
e  first  tWead,  and  the  lower  end  of  the  mesh,  from  these  attach- 
ments, we  lay  liold  of  the  latter  and  pull  it  downwards,  till  it  is  fairly 
out  of  the  nostril,  and  the  looped  lower  extremity  of  the  first  thread 
again  brought  into  view-     The  mesh  is  now  to  he  withdrawn,  and  a 
thicker  one  being  introduced  into  the  loop  of  the  thread,  is  to  be 
drawn  up  into  the  nasal  duct ;  and  in  this  way  a  succession  of  meshes 
is  to  be  employed,  till  the  necessary  dilatation  is  accomplished.     One 
advantage  of  this  method  is,  that  the  mesh,  being  introduced  into  the 
duct  from  its  lower  orifice,  the  oi^ening  into  the  eac  ia  allowed  to 
contract  to  a  small  size. 

For  dilating  the  nasal  duct,  Beer,  after  Richter,  employed  the 
common  catguts  of  the  violin.  Beginning  with  the  string  E,  having 
softened  its  point  between  the  teeth,  made  seven  or  eight  inches  of  it 
perfectly  straight,  and  di])ficd  it  in  a  little  oil,  lie  introduced  it  into 
the  sac,  and  thence  into  the  duct.  He  pushed  it  down  slowly,  till 
five  or  six  inches  of  it  had  descended,  in  order  that  lis  inferior  extrc- 
ity  might  be  drawn  forth  from  the  nostril  without  difficulty,  a  part 
the  operation  which  was  left  to  the  patient.  The  iw\>eTVvY  \\\\yV  ciS 
e  catgut  wne  coHed  up,  encloaed  in  a  piece  of  Wueu,  uwi  'E-AaVew^^l 
U 
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under  the  hair  oF  the  forehead.     Into  the  opening  of  the  eac  a  httle 
lint  was  hiid,  and  over  that  a  piece  of  court  plaister  was  applied. 

The  patient  was  directed  to  try,  after  two  or  three  hours,  to  bring 
the  inferior  end  of  the  catgut  out  of  the  nose,  by  shutting  hie  mouth 
and  the  opposite  nostril,  and  drivino;  the  air  through  the  nostnl  into 
which  the  catgut  had  descended.  When  he  felt  it  advance,  he  drew 
it  out  tif  tlie  nostril,  turned  up  its  extremity  to  the  side  of  the  nose, 
and  fixed  it  there  by  a  slip  of  court  jdaister. 

On  tlic  following  day,  the  lint  was  removed  from  the  opening  of  the 
sac,  and  a  quantity  of  one  of  the  collyria,  which  will  be  afterwards 
enumerated,  was  injected  by  the  side  of  the  catgut,  &»  well  to  wash 
away  any  mucus  accumulated  in  the  eac,  as  to  act  upon  the  mucoiw 
membrane*  The  superior  end  of  the  catgut  was  now  loosened  from 
the  forehead,  a  sufficient  fresh  portion  undone  from  the  coil,  and  being 
besmeared  with  one  of  the  substances  which  I  shall  raention,  di-avni 
into  the  duct  by  the  patient  taking  hold  of  the  extremity  which  hung 
from  the  ni»5c.  The  portion  of  ctitgut  which  had  been  used  during 
the  preceding  day,  was  now  cut  off,  and  the  new  end  turned  up  to  tlii 
side  of  the  nose,  and  there  fastened  as  before.  The  same  injection  wM 
now  repeated,  the  lint  and  plai.ster  applied  to  the  opening  of  the  9»e, 
and  tiic  coil  of  catgut  liound  up. 

In  tliia  manner  Heer  procectled,  day  after  day,  till  the  catgut  E  WM 
completely  used*  Before  passing  a  new  catgut,  the  point  of  a  pyrin^je 
was  introduced  through  the  sac  into  the  duct,  and  a  quantity  of 
water  coloured  with  vinous  tincture  of  opium,  injected  j  care 
taken  to  observe  whether  any  part  of  the  fluid  was  discharged  by 
nostril.  

I'lie  string  A  waa  now  passed  as  E  had  formerly  been,  and  its  rm 
continued  exactly  in  the  same  manner.  When  it  was  fiuLbhed,  the 
injection  of  a  coloured  fluid  was  repeated,  in  order  to  ascertain  what 
progress  had  been  made  in  restoring  the  natuml  diameter  of  the  duct 

The  string  D  iVJlowed,  After  its  use,  the  injection  waa  almost 
constantly  found  no  longer  to  drop  merely,  but  to  flow  freely  from 
the  nostril.  Were  this  not  the  case  after  the  employment  of  one  D, 
this  catgut  was  repeated  till  the  injection  was  discharged  from  lh« 
noee  in  a  full  stream.  Then,  and  not  till  then,  the  treatment  WJ 
brought  to  a  close. 

If  the  mucous  membrane  of  the  duct,  when  the  use  of  the  catgnli 
waa  commenced,  was  merely  somewliat  tumefied,  and  opposed  do 
great  obstacle  to  the  probe,  tlie  portion  of  catgut  daily  introduced 
was  moistened  with  tlie  vinous  tincture  of  opium,  and  a  quantity  uf 
the  soluLio  kpidis  divini  made  lukewarm  was  injected  by  the  eac,  (Se« 
Formulae).  The  lint,  too,  with  which  the  wound  of  the  sac  W8* 
dressed,  was  dipped  in  the  vinous  tincture  of  opium. 

If  the  tumefaction  of  the  mucous  membrane  was  firm,  so  that  tli# 
silver  probe  could  not  be  brought  into  the  nose  without  much  of)po« 
tion,  the  catgut  was  besmeared  witlj  citrine  ointment,  at  firtt  v«r 
much  diluted,  but  gradually  increased  in  strength.  The  same  oiul 
mcnt  was  applied  to  the  wound.  For  an  injection  in  the  same  cat 
a  aolutiun  of  corrosive  sublimate  was  employed,  together  with 
vinous  tincture  of  opium.     If  the  cr^'pta?  of  the  mucous  memb 
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^ere  indurated  and  enlarged,  so  that  the  prabe  was  felt  passing 
giuccesaively  over  a  number  of  little  knots,  a  weak  ointment  of  red 
precipitate  was  employed  for  besmearing  the  catgut,  and  the  patient 
was  directed,  daily,  before  the  catgut  was  drawn,  to  rub  in  a  small 
quantity  of  camphorated  mercurial  ointment  around  the  opening  of 
Uie  sac 

Similar  applications  may  be  used,  if  we  prefer  bougies,  or  silver 
yle8,  for  restoring  the  nasal  duct  to  ita  natural  calibre.    Dr.  Pamsh 
commends  bougies  made  by  dipping  a  piece  of  fine  linen  into  melted 
white  wax,  suddenly  withdrawing  it  and  allowing   it   to  cool,  then 
utting  it  into  portions,  and  rolling  them  tightly  into  the  form  of 
all  cylinders*     Such  a  bougie  may  be  cut  or  bent  witli  ease,  and  be 
de  smaller  by  unwrapping,  without  the  necessity  of  having  a  number 
f  sizes  already  prepared*-     Whatever  instrument  we  select,  its  em- 
ployment must  be  continued  for  several  months,  and  the  wished-fbr 
restoration  effected  very  gradually;  knowing  that  if  we  remove  the 
stricture  or  obstruction  suddenly,  it  will  almost  to  a  certainty  return- 
When  we  consider  ourselves  warranted  to  discontinue  the  dilating 
strnment,  we  may  try  the  experiment  of  dropping  a  deeply  colom^ed 
aid  into  the  lacus  lacrymarum,  observing  whether  it  ap[;ear8  at  the 
pcning  into  the  sac ;  for  the  little  valvular  fold  which  in  many  subjects 
vers  the  of>ening  of  the  canals  into  the  Sfic^,  is  apt  to  become  closed 
from  the  long-continued  pressure  of  a  foreign  substance.     Should  the 
I'alve  be  shut,  it  must  be  forced  open  by  the  Anelian  probe  passed 
ugh  the  canals. 
The  wound  of  the  sac  is  now  to  be  dressed,  once  a-day,  with  plain 
nt.     The  coloured  fluid  is  to  be  daily  injectctl,     If  for  fourteen  days 
cccssively  it  flows  in  a  full  stream  from  the  nose,  we  proceed  to 
lose  the  wound.     AYe  make  its  edges  aomewh.it  raw  with  the  lancet, 
and  then  bring  thcra  together  with  adhesive  plaister. 

Second  case.  If  the  silver  probe  sticks  fast  in  the  duct,  we  may 
leave  it  there  till  next  day,  fastening  it  to  the  forehead  by  a  proper 
bandage,  clusing  the  opening  of  the  sac  with  a  little  lint,  and  applying 
over  the  hiit  a  piece  of  court  plaistcr.  For  a  week  we  ought  not  to 
despair  of  overcoming  the  obstruction,  not  by  main  force,  but  by 
gentle  and  daily  repeated  endeavours  to  get  the  probe  a  little  and 
a  little  farther  through  the  duct,  turning  the  instrument  on  its  axis  at 
very  trial,  and  varying  the  direction  of  the  pressure.  If  we  succeed 
this  manner,  we  continue  the  treatment  as  has  been  explained 
under  the  £rst  case.  If  we  fail,  this  second  case  must  be  treated  as 
the  third* 

Third  case.  If  the  nasal  duct  he  in  part  oblitemted,  recourse  must 
be  had  to  perforation,  by  means  of  a  small  trinngular  or  trocar-shaped 
probe.  If  the  extent  of  the  (obliteration  be  inconsiderable,  this  per- 
forution  may  be  performed  with  a  confident  hope  of  success.  A  few 
drops  of  blood  flow  from  the  nose  on  the  perforation  bein^  effected, 
^he  probe  is  imraediatcly  to  be  withdrawn,  and  a  smiill  silver  style 
ntroduced.  This  remains  for  a  day  or  two,  and  then  the  very  gradual 
dilatation  of  the  duct,  which  has  already  been  described,  is  to  be 
commenced. 
L         If  a  considerable  portion  of  the  duct,  or  even  its  whole  ^xUtkl^\^^ 
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obliterated,  the  same  operation  ought  to  be  attempted*  This  is  ilooc 
with  at  least  equal  hopes  of  success  as  if  we  perforated  the  oa  ung^uij*. 
It  is  true,  that  the  new  passage  would  prolmbly  close,  after  our 
ditatinrr  LnstnimeBts  were  laid  aside.  In  this  case,  then,  the  inlindue- 
tion  of  a  gold  tube  or  style  into  the  duct,  to  be  left  for  life,  5* 
peculiarly  indicated.  The  surrounding  substance  will  contract  upon 
the  tul>c  or  style,  and  render  it  less  liable  to  be  dii^placed  than  a  eiaiiUr 
instrument  passed  into  the  natural  calibre  of  the  duct. 

In  strictured  or  partially  olilitcratcd  nasal  duct,  recourse  may  some- 
times be  had,  with  advantage,  to  the  use  of  a  small  bougie,  armed  with 
caustic,  A  probe  with  a  dimple  in  itB  point,  into  which  a  speck  of 
lunar  caustic,  or  potassa  fii^a,  is  to  be  placed,  will  answer  the  purpoaa 
This  may  be  applied  from  time  to  time,  exactly  as  we  employ  the  wamt 
means  in  stricture  of  the  urethra,  introducing  the  bougie  from  the  sac 
down  into  contact  with  the  strictured  or  oliliterated  part  of  the  duct, 
keeping  it  there  for  a  minute  or  two,  and  after  withdrawing  it,  inject* 
ing  the  duct  with  tepid  water.  In  both  Germany  and  France,  thif 
plan  has  been  employed  with  succes?*'^ 

All  other  plans  failing,  thei*e  stiU  remains  the  perforation  of  the 
08  unguis.  The  only  reason  why  such  an  operation  should  not  be 
totally  abandoned  is,  that  if  no  passage  is  obtained  from  the  sac  into 
the  nostril,  the  patient  will  be  exposed  to  perpetual  attacks  of  in- 
flammation in  the  sac,  which  will  give  rise  to  much  distress,  and  to 
the  formation  of  fistulas.  In  sucli  a  case  I  have  seen  attempt-s  made 
to  obliterate  tlie  sac,  liy  laying  it  completely  open,  and  dressing  it  witli 
escharotics.  It  is  much  more  difficult  to  obliterate  the  sac  in  tbl 
than  in  that  which  I  hnve  dei?cribed  at  page  286.  Indeed,  oblit 
will  not  be  obtained^  unless  we  manage  permanently  to  close  the  ai)ci> 
tures  of  the  lacrymal  canals  into  the  sac.  If  tlicse  remain  patent,  the 
tears  flowing  through  them  will  gradually  re-dilate  the  sac  Under 
such  circumstances,  Bernard's  plan  of  extirpating  the  hicrymal  gliuid 
might  be  adopted;  or  the  canaliculi  might  be  cut  across,  after  which 
the  apertures  next  the  sac  will  close,  so  that  the  tears  will  not  reafib 
the  sac. 

Besides  the  presence  of  foreign  substances  in  the  nostril,  which 
Bometimes  become  the  nuclei  of  calcareous  concretions^',  and  the  pre** 
sure  caused  by  polypus  nasi,  there  is  another  cause  of  obstructed  nasal 
duct,  of  a  formidable  nature,  which  I  must  notice  before  leaving  thif 
subject;  namely,  exostosis  of  the  osseous  pi\ssage  tlirough  which  the 
duct  descends,  **  I  Iiave  found,*'  says  ^Ir.  Travers,  "  tlie  canal  com* 
pletely  obliterated   by    ossilic  inflammation  at   its   upper  orifice  in 

BkuUs."*^ 


*  M6moirc9  do  rAcadcmie  Royale  do 
Chimrgic ;  Tome  v.  p.  HI  j  12mo  ;  Paris, 
1787. 

»  Ibid. 

■  Traifc  de  la  Nanvellc  Mothodc  do 
guorir  la  Fistulu  Latrymalo  ;  Turin^  1713, 

*  Synopsis  of  the  Diacascii  of  thti  Eye, 
p.  3T2  ;  Ixjndon,   1820. 

*  Dublin  llospiial  Reports  ;  VoL  5,  p. 
3Sl  ;  Dablin,  1S30. 


*  M^'uioircs  et  Obsorvatioaa  sur  TCEUi 
p.  115  ;  Lyon,  1772. 

'  SocmmerrlDg,  AbbildQiig^Q  dw  UMII- 
echticbcn  Augcs,p.33;  Frank fto  aci  Miiiw 

ISOL 

*  Dublin  Joamal  of  Medical  $ricn«i 
vol  itxxiv,  p,  516;  Dublin,  l?4l. 

'  Ro«enniiillcr,    Partium     Extcrnir* 
Ocoli  Humani  I)c*cri|>tif^     '^  ^*';   !    -i 
1810. 
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TIarvtitijjt,  Archive  Generalcs  de  Me- 
rtn' ;  ToiDt'  xviiL  p.  48  ;   Paris,  1828. 
'    ••  Kerstcn,  l>c  DatTjoliihia,  sen  potiaa 
tjBfciooliihis,  in  Radjiui,  Scriptores  Opbtbal- 
.Hbgici  Miuoree  ^  Vol,  ill.  p.  U5  ;  Llpsite, 

f 

Hdtk 


•*  op.  cit.  p.  2-13*  See  case  of  Exoetosia 
«f  the  Oa  Ooguifit  operated  on  by  Dr.  KrU 
mer,  in  GrKl'e  xmd  Walther'*  Joumal; 
VoL  xii,  p.  156  ;  Ikrlin,  1828. 


ION   XU.  —  DACRYOLITH8,   OR   LACRTMAL    CALCULI,    IN    THE 
EXCRETING   LACRTMAL    PASSAGES. 


We  have  already  spoken  (pages  106  and  234)  af  calculi  de|K)sited 
from  the  tears,  and  lodged  in  the  laciymal  ducts  and  in  the  sinuaos  of 
the  conjunctiva. 

The  lacryinal  canals  are  eonictimea  obstructed  by  eimilar  deposi- 
ms.     "  In  more  than  one   instance,"  saya  Mr.  Travcrd,  **  I   have 
led  out  a  considerable  quantity  of  calcareous  matter  wedged  in 
ducts,  like  the  calculi  of  the  salivary  ducts."* 
ptn  such  cases,  the  canal  in  which  the  calculus  is  lodged,  is  much 
tied,  and  givea  out  a  turbid  or  purulent  discharge*      A  tumour 
which   projects  both  towards  the  akin   and  towards  the  con- 
^tiva.     The  concretion  is  lelt  wlih  the  probe  passed  hj  the  punc- 
I,  and  is  to  bo  removed  by  laying  open  the  canal  through  the  cou- 
jtiva,  avoiding  the  punctuni.* 

'he  eac  ia  also  the  ocaitiioaal  seat  of  such  concretions ;  more  rarely, 
nasal  duct. 

'uberville  tells  us  of  a  saddler's  daughter,  who  had  an  inipostume, 
tch  broke  in  the  corner  of  one  of  her  eyes.     Out  of  it  there  came 
about  thirty  stones  as  big  as  pearls ;  after  which  she  had  a  fistula, 
"  idh  he  cured.^ 

%  Krimer  relates  the  following  case  :  — 
Jla*t  179.  —  A  woman  had  fur  nine  months  been  aflfccted  with  disease  of  the 
fting  lacrjraal  organs.     The  stic  wa«  swelled^  bard,  and  upon  the  most  pro* 
pitrt  of  the  tumour^,  which  was  red  and  paitiful,  there  Was  u  eumll  ulcer 
snetrated  inlo  the  sac,  and  dischar«;ed  pus,  mijced  with  t^ars,  cspcciallj 
The  na^sa!  duct  appeared  entirely  obliterated.     WJien,  in  order  to 
it,  Dr.  Krimer  endeavoured  to  inti'oduee  a  pointed  probe,  he  with- 
its  extremity  a  concretion  of  the  size  of  a  small    pea,  the  removal  of 
^h  IcA  the  canal  entii-ely  free,  and  the  li^^tula  wjis  promptly  cured.     The  eal- 
m^  jiAh-^ay,  covered  with  thick  mucus,  polished,  of  a  ealcareouB  appear- 
and insoluble  in  water,  alcohol,  and  weak  vmcj^ar.     Dr.  Krimer  thinks  tbst 
fonntid  in  tlie  laA^rymnl  sac,  by  inspisiuted  mucus.* 
It  is  remarkable,  as  Walther  has  observed,  that  these  depositions  do 
occur  in  uasei  uf  dacryocystitis,  even  when  the  nasal  duct  is  com- 
ily  obstructed. 


fjiiap»k  of  tlifi  Diseases  of  the  Eye, 

|.n»    .      I..t,,lnr,        (820, 

I'wiinarres,    Annale*  d* 

vii.  p.  IfAi;  Bnufclles, 

Cit»v  t'V  t*)me.  Monthly  J oortial  of 

S«tt«fn<^in>,    OciobiT    184*1,    p.   27S. 

II   lujii    ihnutib  Waliou, 

i  Gazett4^  Oclobvr  22, 


•  Philoisophical  Transactions,  No.  164: 
OT  Lowthori.>'s  Abridgment ;  VoL  UL  i  Pt,  L 
p.  40. 

•  Gmfc  imd  Walthcr's  Jonmal  dor  Chir^ 
nrgie  und  Augunbeilkunde ;  VoL  x.  n, 
597  ;  Berlin.  1827.  See  a  Case  in  SandiforTg 
Observatiooc*  Aualomico  -  Pathotogicif ; 
Lib.  iiu  p.  74  ;  Lugdunl  llatavoruni,  177U. 
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DISEASES  OF   THE   OEBITA.L  TISSUES. 


BECTtON   XIII. 


POLYPUS  OP   TOE   LACRIMAL  8AC. 


Ciue  180.  —  A  womaOf  ag<?d  32,  of  delicate  coDntitulion,  bnd  for  ftmr 
been  subject  to  cattirrh,  whenever  ahe  ejtposetl  ber»elf  to  coldL  Aftvr  6<»nie  titn^ 
nhc  became  aflc'cted  with  a  ffrcat  degree  of  dryneaa  of  tlie  eyo,  followetl  hy  m- 
IliLminatioa  extending  from  ite  Scbrteiderian  membrane^  ttlong  the  r  ^  ^ 

tlie  lacryraal  aac.     The  dacryocystitis  being  neglected,  an  eryft»|»f  I 
ination  of  the  lower  lid  and  side  of  the  face  succeetletl,  with  i4  \.^ 
tumour,  which  did  nut  puppuruie.     The  tumefocdon  of  the  lid  and  i 
but  a  hard  swelling  remained  in  the  lacrymal  t^ac,  on  pressing  wh 
mucus  was  evacuated  by  the  no«tril  and  by  the  puncta.      Fur  thi 
patient  aalTered  from  relapses  of  the  dacryocystitis,  but  the  sac  nevt-i     ..|  ,- 
For  six  monthsj  the  sac  could  not,  as  formerly,  be  emptied  by  prc&3un%  a 
patient  now  felt  with  her  finger  a  round  hard  tumour,  distinct  fnttn  the 
the  swelling.     ^Mien  she  came  under  the  care  of  Professor  Walthcr,  this  1 
equalled  in  ?ize  a  small  lilbcrt.     It  was  round,  moveable,  hard,  and  not 
by  compressing  the  «ac.     He  suspected  it  to  be  a  polypua. 

On  laying  o|>en  the  sac,  a  large  quantity  of  puriforra  mucus,  mixed  with 
w»8  discharjired.     The  polvpua  then  came  into  view,  it  waa  laid  bold  of  wii ' 
of  forceps,  drawn  out,  and  ita  pedicle  divided  with  the  scisaors.    The  n ' 
waa  foynd  to  be  obstrueted,  and  to  restore  it,  a  mesh  was  iutroductid,  h) 
of  which  the  patient  was  j)erl'ectly  cured  in  three  montlis.* 


*  RttdiuB,  Scriptores  Ophthalmologic! 
Mmorea;  Vol,  ii.  p.  139;  Lipsias,  1>>28. 
See  Case  of  Lacryiiud  Polypus,  by  jiuiiu  } 


Memoires  et  Obcenrationi  sur  TCEil,  ii.S99| 
Lyons,  1772, 


CHAPTEK  ^^L 


DISEASES  OF  THE  OCULAR  CAPSULE,  AND  OF  THE  AHEOLAB 
AND  ADIPOSE  TISSUES  OF  THE  ORBIT. 


Tenon  ^  Dalrymple*,  Bonnet*,  and  OTerrall*  have  described  the  cje- 
ball  as  surrounded  by  a  capsule  of  condensed  areolar  tidsue,  whicb 
excludes  it  from  contact  with  the  fat  of  the  orbit»  while  it  aftbrd* 
passnge  to  tlie  six  muscles  of  the  eyeball  on  their  way  to  their 
insertions.  It  would  be  difficult  to  reconcile  the  differences  in  tlw 
deacriptions  of  the  ocuhir  capsule  given  by  these  authors.  As  to 
the  reality  of  such  a  structure,  there  can  be  no  doubts  It  w 
€»a»ily  displayed,  in  the  dead  body,  by  the  method  pointed  out  by 
Dr,  O'Fen'all,  which  is  to  divide  each  eyelid  vertically  in  the  middle, 
torn  the  four  flaps  back,  divide  the  eoujunctiva  all  round  at  ils 
anoxic  of  reflexion,  and  then  with  a  j^rube  separate  the  areidar  tissue 
wliich  slightly  connects  the  eyeball  to  the  capsule  which  cnvelof>s  it* 
'Without  any  further  division  of  parts,  the  six  muaclcs  are  seen  ncr» 
for;iting  the  capsule,  to  reach  the  eyeball.  In  this  mode  of  dii^i 
the  ctipsule,  it  is  brought  into  view  as  far  forward  as  the  us 
reflexion  of  tlie  conjunctiva.  It  is  generally  acknowledged  that 
capsule  is  traceable  Into  the  eyelids.  Without  denying  this,  it 
think,  certain,  that  the  thin  cellular  w^cb,  described  by  Mr.  ^ 
under  the  name  of  the  subconjunvtwal  fasriat  is  aUo  a  pn?dm 
the  capsule,   so   that   this   structure,   having  reached  the  a 
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5X1011  of  the  conjunctiva,  may  be  regarded  as  splitting  into  two 
rera,  the  one  continued  on  to  the  tarsi,  and  t!ie  other  adyancing 
ards  the  cornea, 

X  would  evidently  be  Important  to  distinguish  thoae  diseases  which 
e  their  seat  within  the  ocular  Ciipsulc,  from  tlioec  situated  exte- 
rlj  to  this  structure.      Thia  Dr.  O'Fcrrall   has  attempted  to  do. 
conceives  that  eifiisione  and  tumours  situated  witliin  the  cap- 
will  project  the  conjunctiva  round  the  cornea,  and  obliterate  the 
of  conjunctiva  between  the  eyeball  and  the  eyelid,  while  the 
le  diseases  situated  externally  to  the  capsule  will  show  themselves 
"e    towards  the  margin  of  the  orbit,  and,  in  the   upper  eyelid, 
affect  that  portion    of  it   which   is  above   the  transverse  fold 
by  the  action  of  the  levator.     If  a  tumimr  be  situated  exter- 
ly    to    the   capsule,   there    is   nothing  to   prevent   its   advancing 
^ards  as  it  enlarges,  and  thus  becoming  more  and  more  sujier- 
lal ;   if  within  the  capsule,  and  bound  down  by  it,  the  swelling  will 
aecetfsarily  appear  as  if  placed  on  the  surface  of  the  eyeball  itself. 


Mtmoiresel  Obserrations  siu  li'Anato- 
Is  Pathotofrie,  el  la  Chirurpe;  ct  priii* 

icnt  sur  rOrgone  de  TCEil,  p.  lT<i; 

1816. 

Anatomy  of  the  Humaa  Eje,  p.  348 } 
1634. 


'  DaUia  Medical  Prets,  March  3,  1S41, 
p.  133. 

*  Ibid,  March  10,  1841,  p.  158  :  Dublia 
Joumftl  of  Medical  Scienee,  Vol.  xix.  p^aSG. 

*  Practical   Treatise    on   the    Cure    of 
Strabismus,  p.  24  ;  London,  1840. 


SECTION  I. INJTJKIES   OF   THE   OEBlTAl.   AREOLAR  TISSUE. 

^enetrating  wounds,  by  the  side  of  the  eyeball,  even  when  they 

t  appear  to  implicate  any  of  the  muscles  or  other  important 

are  apt  to  be  followed  by  severe  phlegmonous  inflammation, 

even  loss  of  sight* 

Tojui  181. — Two  children  being  at  play,  one  of  tUem  shut  himself  up  in  a  ro<»m, 

excluded  the  other.     Piqued  at  tnis,  he  who  was  witliout,  took  a  stick  about 

thickness  of  a  writing  pen,  and  observing  that  he  who  was  within  the  room 

tt^d  through  a  small  hole  in  the  door,  drove  the  stick  with  such  violence  at  him, 

be  buried  it  to  the  depth  of  two  finger-breadths  between  the  globe  of  the  eye 

'  e  nose.     The  stick  broke  across^  and  as  the  mother  did  not  know  what  had 

led,  Q  day  or  two  passed  without  any  thing  buing  rlone,,  till  swelling  and  in- 

kmjition  of  the  eve  and  neighbour! iii^  parts  Hti[>ervcning,  medical  advice  was 

In,     The  swetliJig  was  now  so  great,  that  it  was  with  (Udicnity  the  bit  of 

eoaI4  be  perceived,  and  it  required  great  force  to  extract  it  with  pincery.     It 

so  much  the  more  easily,  as  it  was  very  slender  at  its  extremity,  and  it 

^.  swollen  by  remaining  so  long  in  the  orbit. 

'extraction  oeing  nceompUshed,  the  patient  was  twice  bled,  and  soon  re- 
.  L  The  eveball  seemed  to  have  suffered  neither  internally  nor  externally ; 
bail  entirely  lost  the  power  of  vision.* 
7att  182.  —  A  Holdicr  was  wounded  by  a  bayonet,  which  penetrated  into  the  orbit 
Wtit  injuring  the  eye.  The  symptoms  which  en&ued  were  trifling,  until  the 
i;nt  contrivt'd,  three  days  afterwards,  to  absent  him«elf  for  "24  houra,  and  get 
ik.  On  his  return,  the  eyeball  was  protruded,  the  lid  could  not  be  raised  ao  as 
po»e  Hie  tM<*,  which  was  highly  inllamed;  chemosia  had  taken  place,  viijion  wua 
t,  tht*  I!  is  discoh)ured,  the  pupil  contracted ;  the  pain  was  excruciating  both 
li  felt  as  if  too  larj^ie  for  the  orbit,  and  all  over  the  forehead  and 
lo;  tluahca  of  light  of  various  colours  darted  through  the  eve^  ia 
J  "I  tlie  tnurrount ling  pressure.  The  swelling  inoreaiied,  delirium  came 
Itui  nbf^ecea  bunjt  in  the  iipficr  eyelid  ou  the  fourth  day^  without  au^  ^AVslnVa.- 
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iXim  of  the  ftymptoma.    Tlie  patient  soon  afVerwards  became  comitose,  Md  ili«d, 

ErobKbl y  from  trie  fornintton  of  matter  witliin  Llie  craamtn.     Before  death,  the  ejc 
ad  been  lost  by  sloughing  of  the  eomea.' 

Foreign  bodies  penetrating  into  the  orbital  cellular  sabetance^  may 
lodge  there  for  a  great  length  of  time^  the  skin  or  the  conjuoctiva 
eonietinies  healing  over  them,  while  in  otlier  cases,  the  wound  i 
a  funtroua  uppcarunce,  and  presents  a  sinuoua  opening  coiniiiun 
with  the  place  occupied  by  tlie  intruding  substance. 

Case  183.^ — A  gentleman's  horse»  m  hunting,  came  down  in  going  Ofver  n 
and  the  rider  fell  into  a  stubble-field.  Some  sharp-pointed  substance,  wbctl 
piece  of  the  hed^  or  a  straw,  he  could  not  tell^  entered  clo*e  to  tlie  airuncula 
uiulis,  between  tue  eve  and  the  orbit.  He  thought  he  hi utselt^  withdrew  Uie 
of  it  :*t  the  time.  Leeches  were  applied  to  suMuc  the  inlliiniinatioTi.  WJ 
placed  himself,  three  motitha  aftenvards,  under  the  care  of  Dr.  l^  ■  of 

burjib,  this  jxenllenian  found  a  number  of  small  fundus  granul  -,-  t<i  \\w 

carunele,  which  the  differeTit  priictitioners,  under  whose  care  he  ijud  | 
l>een,  attemiHed  to  destroy  by  cimsties,  the  knile,  &c*     There  was  also 
charge  of  purulent  matter.     On  feeling  minutely  the  part?-,  there  appeal  eti  m  m:  a 
sort  of  tilirous  hiirdu'mii;^,  of  the  nature  of  that  forming  the  dides  of  a  ii^ttJiuui  jias-  ! 
sage,  leading  bat'lcwanhs  to  the  posterior  part  of  the  orbit.     Believing  that  ♦^■•  --  - -* 
some  foreign  b<xly  keeping  up  the  discharge^  and  not  being  able  by  tht- 
discover  any  passage.  Dr.  Robertson  made  an  incision  in  the  hardened  ^...^.,    „ 
piece  of  straw  nearly  uti  inch  long  was  discharged,  afiei'wards  a  second  and  a  third 
portion,  when  the  patient  perfectly  recovered. 

A  foreign  sulistance,  such  as  a  bit  of  wood  or  a  piece  of  tobacoo- 
pipe,  driven  through  the  coiyunctiva  and  lodging  in  the  orbit,  maf 
cause  a  large  abijccsji,  which  will  point  cither  through  the  conjunctiim 
or  through  the  skin.     TIte  ojicning  by  which  the  pus  is  diBcI  \ 

either  spontaneously  or  by  the  lancet,  is  carefully  to  be  ex 


detected  and  removed.      Tlie  patient  has  often  no  suspicion  o 


I 


with  the  probe,  bo  that  any  foreign  body  that  is  present  lua^ 
detected  and  removed.      Tlie  " 

presence  of  any  foreign  body,^ 

The  danger  of  penetration  of  the  walls  of  the  orbit  can  scarcely 
ovei'lookcd  in  cases  of  this  sort;  but  the  following  instance  shows 
how  the  most  serious  effects  may  be  produced,  although  the  walk  of 
the  orbit  remain  completely  intact. 

Case  184.  —  Michael  Walsh,  an  Irish  lad,  15  years  old,  and  employed  oa  a  bridt* 
hiyer's  labourer,  (niarrellcd  in  the  beginning  of  January  1832,  with  one  of  hS» 
countrymen,  whilst  sitting  at  the  same  table,  m  a  public-house.  During  the  heat 
of  the  iirguniynt^  his  opponent,  who  sat  oppni^vte  to  him,  thrust  a  common  cl*f 
Uibacco-pipe  into  the  lad'n  eye,  and  made,  apparently,  u  ver^  deep  wound.  Fof 
aeveral  iiays,  nothing  was  thought  of  the  event,  and  but  little,  if  any,  inconvcniciiei 
experienced  by  the  boy.  About  the  Hth  or  9th  day,  however,  his  appetite 
was  perteived  to  ftiU  ofl';  he  became  languid  and  feverish,  and  had  frequent  ingon, 
followed  by  severe  ptiin  of  the  head,  especiidly  of  the  sinci|>ut.  He  applie<i 
at  the  Westminster  Opbthulmic  Ilospitul,  and  a  portion  of  tobacco-pipe,  aU>ut 
two  inehcis  in  length,  was  exlraeted  from  the  orbit  by  Mr.  .1.  R.  AJcock.  The 
boy  was  copiously  bled  and  purged,  but  his  suflerings  continued  to  increA!»e; 
the  eight  of  the  ulTected  eye  was  lost ;  he  became  delirious ;  an  urgent  irritalittt 
fever  duccecded ;  and  it  was  inferred  that  suppuration  wa«  t^ng  place  within  iho 
cranium. 

In  this  state  the  lad  was  sent   to  the  Westminster  Hospitid,   on  llie  1  Ith  of 
January.     lie  was  sensible  only  at  short  intervals,  and  api)eared  to  l»e  FTifT^Tttt? 
the  most  excruciating  pain  ;  he  was  continually  moiming  and  rolllnj^  his  In 
one  side  to  the  other  or  h(>Ming  it  fixe<l  in   a  state  of   aptjpleoiic  insi 
11  is  jiuhie  was  140,  small,  irreguhir,  feeble;    bowels  acting    imjicrtl' 
vai'iable  temperature.     He  had  been  bled  to  the  utmost  verge  of  | 
the  only  niL^ans  that  could  be  judiciously  employed  were  mertdy  pjuliitive.     ii» 
re^fiiration  became   hurried ;  and  at  tunes  laborioun*   and  5tcrtorou5i,   prosvotiltf 
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irly  an  apoplectic  cbiiracter.  Blood  was  taken,  after  hia  admission,  from  the 
rupttmt  nrtery,  but  no  improvement  was  observable.  The  aifected  eye  and 
ttpi»entluges  were  much  swollen,  but  the  wound  was  acorcelj  perceptible^  He 
led  un  the  l^th. 

Much  interest  was  felt  in  this  case,  for  it  waa  ima^ned  the  pipe  must  have 

■oken  the  orbitary  process,  and  penetrated  the  anterior  lobe  of  the  cerebrum. 

►n  raiding  the  calvariii,  the  membranes  were  found  a  little  more  injected  than 

itural,  but  no  other  morbid  appearance  was   discovered  in  the  whole  cerebral 

save  a  little  opacity  of  the  pia  mater  covering  the  pons  Varolii.     This  was 

ixid  to  be  opposite  a  portion  of  discoloured  dura  mater,  extending  over  the  left 

nous  stnus.     An  opening  was  made  into  this  cavity,  and  a  piece  of  pipe,  an 

long,  was  discovered  thrust  between  the  nervus  abrlucens  and  the  carotid 

Extensive  di:jorganization  of  course  prevailed  throughout  the  whole  sinus ; 

the  existence  of  a  foreign  body  of  such  size,  in  such  a  centre  of  nervous 

tthy,  was  considered  not   inade<iuate   to  account   lor  the  severity  of  the 

jms.     No  extravasation,  however,  had  taken  place,  no  penetration  of  the 

Fmnter,  nor  any  fracture  of  the  orbitary  plate.     The  pipe  had  passed  under 

le  roof  of  the  orbit,  and  enterctl  fhe  cavernous  sinus,  by  the  spheno-orbitary 

Mure.     The  carotid,  though  uontmcted  a  little  in  diameter  at  its  point  of  contact 

nth  the  intruded  b«idy,  waa  yet  sufficiently  pervious.* 

,     M,  Baudens  relates  *  two  cases  of  musket-balls  lodging  iq  the  orbital 

cellular  8uhstnDC€»    Extraction  of  one  of  the  balls  was  m-at  attempted 

jy  making  an  incision  through  the  lower  eyelid,  but  this  plan  was 

'»andoneJ,  on  account  of  the  raobilitj  of  the  ball.     By  pressing  back 

le  eye,  drawing  forward  the  lower  lid,  and  introducing  a  curette 

jhind  the  ball,  it  was  at  last  extracted. 

When  amaurosis  instantly  follows  a  penetrating  wound  of  the  orbit, 
rhile  the  eyeball  shows  no  appearance  of  having  been  injured,  there 
reason  to  8us[>ect  that  the  optic  nerve  has  suffered.  Thus,  Dr.  Rog- 
Jtta  mentions^  the  case  of  a  shoemaker,  who  became  immediately 
lind,  in  consequence  of  being  struck  with  an  awl  at  the  external 
"lital  angle.  He  supposes  the  optic  nerve  to  have  been  penetrated- 
eyeball  preserved  its  nattirul  appearance. 


*  OcndroDfTmitedes  Maladies  dcsYeax, 
»«i.  p.38l;  Paris,  1770. 

*  Culhric's  Le<;tore»  on  the   Operative 
of  the   Eye,  p.  \A6\     London, 

*  8e«  case  by  Cunier,  Annates  d'Oculis* 
Tome  vii.  p.  4;    BroAclles,   1842; 


Case  by  Seeker,  Medical  Gazette,  VoL  xlv, 
p.  606;  London,  1850, 

*  Lancet,  February  11,  183*2,  p.  715» 

•  Clinique  dt^s  Plaies  d'Annc«  h  Foa, 
p.  166i  l^aris,  1S36. 

«  Cours  Public  d'Opbtha^lmologie}  Lon- 
cctte  Fnm»,-aiae,  3  Dec^t  1836. 


nOK  IL  — EFFUSION   OF    BLOOD   INTO   THE   ORBITAL   AHEOLAB 

TISSUE. 

ie  effects  of  rupture  of  blood-vessels  within  the  orbit  may  be  more 
less  serious,  as  is  shown  in  the  two  following  cases ;  — 
Case  ISJ.  —  A  man  received  a  kick  u{)on  tie  check,  just  below  the  nght  eye> 
m  maniac,  w Uom  he  waa  endeavouring  to  secure*  The  iuimediate  fonsequeiice 
ilde  vwion  in  a  vertical  diiection-j  every  object  at  which  the  patient  looked 
Ing  doublet  but  the  one  image  above  the  other.  A  iimi  swelling,  caused  by 
ra»aled  blood,  wa«  felt  below  the  eye,  deep  in  the  orbit,  and  it  was  evident 
rt  the  orfjan  was  somewhat  pushed  up,  and  out  of  its  natiiral  direction.  On 
ig  a  finger  beneath  the  other  eye,  and  pressing  into  the  orbit,  the  doublo 
was  immediately  corrected,  by  the  axh  oi  the  sound  eye  being  made  to  cor- 
rjili  iljut  of  the  iiijuivd  one;  while  the  symptom  returned  as  soon  a&  the 
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.     The  extraviisated  blooil  was  griuiuiiUy  absorbed,  and  the  po^ 
cek3»  regained  correct  vision  J 
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Cam  186. — A  boj,  wbo  had  fallen  into  a  sLip^s  bold,  was  brought  to  Uio  T/onilon 
Hosnitnl,  October  2,  1834,  -with  concusaion  of  the  brum,  violent  contuwon  &od 
Bwclliiig  of  the  right  side  of  the  beat!,  and  protniaiou  of  the  right  eye,  which  wi* 
fixed  and  motiooless,  the  pupil  dilated,  uiid  vifc>Ion  lost. 

He  gradually  recovered  fmm  the  concu^iston  of  the  brain,  while  the  eye  pro* 
dually  became  more  prominent.  The  protrusion  of  tbe  globe  inimed lately  a^us 
the  accident,  without  ayrnntoms  of  cerebral  compression,  proved  tliat  it  anwe  frum 
csctravasation  of  blocnl  within  the  orbit ;  and  the  furtber  continued  pnjtriisiou  ren- 
dered it  probable,  that  the  aperture  in  the  vessel,  from  which  the  blood  e^CAfied, 
had  not  closed.  The  isytuptoms  were  not  so  acute  as  to  intlicate  suppuration.  JU 
tbe  globe  becanie  more  prominent,  the  eje  could  be  distinctly  seea  to  be  pro|)eUed 
forward  at  each  stroke  of  the  heart. 

Pressure  wiw  made  on  the  globe;  but,  after  being  borne  for  two  day*,  it  oc^Hr 
aioned  ao  much  ptiin  that  it  was  abandoned.  On  Tuesday,  November  10,  ju$t 
after  the  eye  had  been  examined,  a  profuse  arterial  ha?morrhage  oc^curred  from  dw 
nose.  Mr.  Scott  commanded  it  by  i*re!4sure  on  the  common  carotid,  and  immali- 
fttely  secured  that  vessel.  Tbe  protusion  of  the  eye  directly  receded  in  a  greftl 
degree,  and  ai'ter wards  gradually  diminished.' 


*  Delftfield'8  Notes  to  Travers'  Synopsis 
of  the  Diseases  of  iheEyCpp^  179;  NewYork, 
1823. 


*  Medico-Chirurgical  Tnmsactioas  Vol 
xxii«  p.  134  i  London,  1S39, 


SECTION  III.  —  PHLEGMOJJOUS  INFLAMMATION  OF   THE  ORBITAL 

AREOLAR  TISSUE, 
tig.  Dalryrople,  PI.  Xll./yr»»» 

It  hm  already  (page  121)  been  eUted,  that  erysipelatous  inflam* 
nmtion  sometiraes  spreads  from  the  eyelids  to  the  areolar  ti&auc  of  the 
orbit,  and  terminates  there  in  diffuse  abseeas.  The  areolar  tissac 
which  envelops  the  iiiuflclea  and  nerves  of  the  orbit,  and  by  which  the 
ey chilli  ia  supported,  is  also  sulyect  to  acute  phlegmonous  inflam- 
luation,  ending  in  suppuration,  and  forixiing  one  of  the  most  severe 
and  dangerous  affections  of  the  organ  of  vision. 

8f/mptoms,  During  Xhi^Jirst^  or  jjurely  inflammatory  stage ^  pain  \b 
felt,  deep  in  the  orbit,  rajjidly  increasing  in  severity,  and  extending 
to  the  forehead  and  temple.  The  pain  ia  of  neuralgic  character,  and 
intermittent*  The  eye  is  soon  observed  to  be  more  prominent  than 
natural  The  patient  feels  as  if  it  were  constantly  pressed  upon,  or 
as  if  the  orbit  had  become  too  small.  The  pain  is  greatly  increased 
by  touching  the  eye,  or  attempting  to  move  it.  The  patient  is 
distressed  by  the  sensation  of  tiashes  of  fire  in  the  eye*  Vision  begina 
to  failj  from  the  pressure  exercised  on  the  eyeball  !)y  the  inflamed 
and  tumefied  parts  hy  which  it  is  surrounded,  from  the  iuflamtuation 
spreading  to  the  optic  nerve  and  its  envelope,  and  from  tbe  nerve 
being  put  on  the  stretch  by  the  projection  of  the  eyeball  forvrardd 
from  the  orbit.  The  conjunctiva  becomes  red  and  chemosed.  ki  some 
cases  the  pupil  is  contracted,  and  the  eyeball  partakes  in  the  inflain- 
mation»  This,  however,  is  by  no  means  constantly  the  case;  matter 
may  even  form  behind  the  eye3  and  yet  its  proper  textures  remain 
apparently  uninjured.  When  they  do  inflame,  the  iris  becomes  dis- 
coloured and  motionless.  The  secretion  of  tears  is  soon  checked,  frwa 
the  lacrymal  gland  taking  part  in  the  inflammation,  but  till  then  th 
is  epiphura,     The  eyelids  are  red,  painful,  and  swollen,  as  if  aff 
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with  erysipelas,  and  move  with  diflficulty.  The  disease  ia  apt  to  be 
Uutakcn  for  erysipelas  of  the  lids;  and  nothing  effectual  being 
^Kemptcd,  the  patient  may  pcrisli  from  deep-seated  orbital  ahsce&8, 
Hjucing  coma-  The  syniptoms  of  inflammatory  fever  attend  these 
'^bal  appearances.  The  pulse  is  hard,  full,  and  frequent.  The  face 
la  flushed.  The  patient  is  thirsty,  hia  akin  hot,  he  is  restless,  and 
;n  delirious,  especially  during  the  night.  The  inflammation  may 
tend  to  the  membranes  and  substance  of  the  brain,  and  then  we 
'€  the  usual  symptoms  of  phrenitis* 
|ln  the  second  stage^  matter  having  formed  behind,  or  to  one  side  of 
eyeball,  this  ia  still  more  protruded,  and  is  more  or  less  distorted, 
is  sometimes  so  much  thrust  out,  as  to  project  beyond  the  eyelids, 
ihlng  them  aside,  and  presenting  the  displacement  called  exoph- 
tlmoit.  The  matter  generally  presses  forwards  to  the  front  of  the 
►it,  and  fluctuates  behind  the  conjunctiva,  or  between  the  edge  of 
Fie  orbit  and  one  or  other  eyelid.  In  some  cases,  there  are  several 
points  of  fluctuation;  one  perhaps  under  the  conjunctiva,  and  another 
behind  one  or  other  eyelid.    In  one  case,  which  I  saw  at  the  Glasgow 

«fc  Infirmary,  the  matter  burst  through  the  conjunctiva,  by  tho 
Iper-inner  side  of  the  eyeball,  and  appeared  as  if  coming  from  within 
e  sclerotica,  while  another  aijcrture  formed  through  the  upper  eye- 
lid, under  the  middle  of  the  superciliary  ridge.  The  eye  was  saved. 
If  there  is  only  one  point  of  fluctuation,  it  is  reasonable  to  conclude, 
that  suppuration  has  taken  place  only  on  one  side  of  the  eye.  The 
^Beball,  in  this  case,  is  thrown  forwards  in  an  oblique  direction.  Not 
Infrequently  the  eyeball  falls  into  the  state  of  ej^ophihahma,  that  is, 
it  is  not  only  protruded,  but  at  the  same  time  destroyed  by  inflam- 
mation and  suppuration.  The  photopsia  continues,  the  delirium 
iacreases,  the  pain  becomes  more  distioctly  pulsative,  and  is  of  agon- 
severity.  Matter  is  seen  behind,  and  in  the  substance  of  the 
which  after  a  time  bursts,  and  allows  the  humours  to  be 
ted*  Vision  is  totally  destroyed.  Even  when  the  eyeball  has 
iffercd  much  in  texture  from  the  inflammation,  the  retina  is 
a  state  of  insensibility.  In  some  cases,  apoplectic  and  fatal 
iptoms  occur  before  the  abscess  is  so  much  distended  as  to  point 
ternally.  Rigore  generally  attend  the  second  stage. 
If  this  disease  be  neglected  or  mistreated,  the  inflammation  may 
id  not  only  to  the  eyeball,  but  (See  page  33)  to  the  periosteum 
bones  of  the  orbit,  or  tho  matter  may  make  its  way  into  tho 
^tril,  the  maxillary  sinus,  or  even  the  cavity  of  the  cranium. 
Although,  in  general,  inflammation  of  the  orbital  areolar  tissue  is 
acute  and  rapid  disease,  it,  in  some  cases,  assumes  a  chronic  form, 
that,  slowly,  in  the  course  of  months  or  years,  and  sometimes 
thout  pain,  matter  accumulates  within  the  orbit.  At  length  the 
become  swollen,  red,  and  everted;  the  eyeball  protrudes;  fluc- 
ition  is  felt ;  the  abscess  bursts,  and  leaves  a  sinus  wliich  is  apt  for 
it  length  of  time  to  discharge  matter,  even  when  there  is  no 
*tion  of  the  bone?, 

Vom  the  indurated  and  adherent  state  of  the  areolar  tissue,  con- 

[ucnt  to  orbit4d  abscess,  the  eyeball  may  remain  prmanently  pro- 

ond  motionless.     In  this  caac,  the  tears  run  over  th^  ^iU^^ViVL, 
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the  eyelida  cannot  close,  the  surface  of  the  eye  beoomcs  inflamecl  mi 
tender,  and  the  patient  continued  eubjeet  to  heuduchei  watchfulncfli, 
fever,  and  great  anxiety  J 

Causes,  The  causes  of  inflammation  within  the  orbit  are  canfeawd 
to  be,  in  many  cases,  obscure.  Benedict  tells  ue-  that  tins  disease 
occurs  for  the  most  part  in  plethoric  individuals,  after  sudden  changes 
of  temperature,  and  in  scrofulous  or  otherwise  disordered  consti- 
tutions* Exposure  to  cold  is  often  the  cause  Foreign  bodice  thrust 
witJi  violence  between  the  edge  of  the  orbit  and  the  eyeball,  and  evcD 
slight  injuries,  occurring  in  jmculiar  constitutions,  or  under  f*articular 
circumstances  of  the  system,  may  bring  on  int3:unmation  of  the  orbital 
areolar  tissue.  Thus,  Weller  instances  a  case  which  occurred  in  i 
healthy  young  woman,  who  happened,  while  in  the  stato  of  men- 
struation, to  receive  a  slight  lacerated  wound  of  the  orbiL  The  frigbt 
occasioned  by  the  injury  brought  on  interruption  of  the  menses,  wid 
a  severe  inflamraatioo  of  the  whole  cavity  of  the  orbit  followed.  The 
extirpation  of  orbital  tumours  sometimes  gives  rise  to  severe  inflame 
matioQ  ending  in  suppuration.  1  have  seen  the  same  effects  follow 
semi-extirpation  of  the  eyeball  for  general  choroid  stajdiylooia. 

Trcat7ficnL  A  vigorous  antiphlogistic  treatment  must  be  hid 
recourse  to,  in  the  first  instance.  Copious  and  repeated  bleedings 
from  the  arm,  a  liberal  application  of  leeches  round  the  orbit,  cold 
lotions  to  the  head,  free  purging,  abstinence,  rest,  and  darkness,  ait 
evidently  indicated.  Even  wlien  the  constitution  is  not  robust,  tlui 
sort  of  treatment  tuust  be  followed,  to  save  the  vision,  and,  it  may 
be,  even  the  life  of  the  patient.  The  debility  arising  from  the  use  of 
active  antiphlogistic  means  of  cure  may  be  removed,  while  a  tempo- 
rizing or  timid  plan  of  treatment  may  be  productive  of  the  meet  aerione 
mischief*  If  the  conjunctiva  is  chemosed,  it  should  be  freely  ecarificdi 
or  pieces  of  it  cut  out,  which  will  procure  a  considerable  flow  of  blood 
Benedict  recommends  sinapisms  to  the  neck,  friction  of  the  forehead  sad 
temple  with  mercurial  oiutment,  and  large  doses  of  calomel  intefniill|» 

An  opening  through  the  conjunctiva,  or  through  the  eyelid,  fbf 
the  evacuation  of  the  matter  collected  within  the  orbit,  is  the  chief 
point  of  treatment  in  the  second  stage.  A  deep  and  free  incision  is 
to  be  made  wherever  the  fluctuation  is  discovered;  and  even  when 
there  is  no  distinct  fluctuation,  if  other  Sjrmptoms  are  present  which 
lead  us  to  conclude  that  in  all  probability  matter  has  formed,  it  is 
safer  to  plunge  the  lancet  into  the  part  which  is  swollen,  and  wher» 
we  think  sup|»uration  is  likely  to  have  taken  place,  than  to  allow  the 
matter  to  accumulate,  the  bones  perhaps  to  suffer,  or  even  the  brain 
to  become  affected.  Of  course,  in  opening  the  abscess,  care  most  be 
taken  to  avoid  the  eyeball  and  other  im|K>rtant  parts.  The  inctsi<m 
ought  to  be  kept  open  with  a  dossil  of  lint,  and  a  poultice  is  aft<jr* 
wanls  to  be  applied.  The  eye  is  frequently  to  be  fomeutcd  with 
decoction  of  floppies,  or  afj^ucous  solution  of  opium.  At  the  eecood 
or  third  dressing,  after  the  abscess  has  been  evacuated,  the  oiKjning 
into  the  orbit  may  be  cautiously  examined  with  the  probe.  If  it  if 
not  deep,  the  dossil  of  lint  is  gradually  to  be  diminislied  in  thickness, 
and  pushed  less  into  the  orbit,  till  the  sinus  closci^.  If,  on  '  ' 
baud,  the  sinus,  or  siuusefi  are  deep,  running  back  jJil 
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bottom  of  the  orbit,  a  mixture  of  eight  ounces  of  tepid  water,  with 
one  drachm  of  aqua  potassac,  ought  daily  to  be  injecteii.  This  is  to 
be  continued  till  the  probe  is  found  not  to  pass  beyond  the  cjcbalL 
The  lint  may  be  introduced  to  thiss  depth,  and  is  not  to  be  lessened 
till  the  back  part  of  the  einu3  close.  I  have  already  (Chapter  I. 
Section  ii.)  explained  the  necessary  treatment  in  Ciises  where  the 
bones  of  the  orbit  are  found  to  be  affect ecL 

If  the  eyeball  has  softercd  much,  so  that  the  aqueous  charabers  are 
distended  with  pus,  it  will  be  proper  to  open  the  cornea;  but  if  only 
a  small  quantity  of  matter  ia  lodged  in  the  anterior  chamber,  or 
between  the  lamclltc  of  the  coniea,  we  may  rely  on  this  being  absorbed, 
if  the  general  inflammation  of  the  eye  and  orbit  is  subdued. 

If  the  vision  of  the  eye  is  completely  gone,  and  a  greeni?h  purulent 
appeai-ance  remains  behind  the  pupil,  the  lancet  should  be  plunged 
through  the  sclerotica.  Perhaps  only  a  little  thin  fluid  will  be  eva- 
cuated ;  but  by  this  meana  the  tension  is  relieved,  the  eye  retreats, 
and  the  life  of  the  patient  may  be  saved. 

Id  four  or  five  days  after  the  orbital  abscess  is  opened,  all  the  dan- 
gerous Bymptonis  have  in  general  subsided,  and  the  use  of  active  anti- 
phlogistic remedies  may  be  laid  aside.  Easily  digested  food,  in  mo- 
derate quantities,  may  be  allowed,  and  if  the  patient  has  been  much 
weakened  by  the  previous  depletion,  some  such  tonic  may  be  given  as 
ie  not  !ipt  to  excite  the  vascular  system. 

I  When  inHammation  within  the  orbit  assumes  a  chronic  form, 
blisters  to  the  temple  and  forehead  are  to  be  employed,  with  calomel 
piternally  till  salivation  is  produced, 
1  Cases,  I  have  already  stated  (page  34)  the  principal  circumstances 
of  a  case  related  by  Dcmours,  and  referred  to  another  by  Saint  Yves, 
in  which  this  disease  ended  in  extensive  caries  of  the  orbit. 

Mr.  Lawrence  Iia^  related,  with  liis  usual  clearness,  two  cases  which 
fell  under  hia  care  in  an  early  stige  of  the  complaint.  *^  Some  time 
ago,**  says  he,  "  I  saw  two  instancoa  of  this  aftection,  in  which  the 

Iocal  and  general  symptoms  were  characterised  by  a  degree  of  violence 
irbich  1  have  hardly  ever  witnes^icd  in  any  other  case." 
Ca$e  187.^  A  Diiiti  between  20  and  30  years  of  a^c  came  to  Mr.  Lawrence,  ac- 
lOnipAnied  by  hia  wife,  who  eatd  he  hmj  suffered  siieh  agoniaing  pain  for  the  three 
T  four  precetling  nights,  that  she  was  afraid  he  would  have  gone?  out  of  his  Diind. 
In  ihiB  case,  matter  was  preseatcd  just  uridiT  the  guperciliary  rid^e;  iift<?r  making 
I       1^  free  opening,  a  large  quantity  waa  dischiirged,  and  upon  putting  in  a  probe,  it 
I       went  to  the  bottom  of  the  orbit. 

fcCa»tf  188.  —  In  a  child  between  three  and  four  years  old,  the  locnl  and  general 
roptoms^  were  equally  severe  ;  the  matter  presented  between  the  lower  lid  and  the 
abe,  but  the  quantity  which  issued  on  making  an  opening,  wa«  not  very  consiiler* 
le  in  this  ease.  In  both  instances  the  gloKe  of  the  eye  was  very  much  prolrutled, 
Lt  not  actually  thrust  out  between  the  eyelid^  and  after  the  matter  was  diaeliargi'd 
lb  receded  to  its  natural  sitiiati^)n.  In  the  child,  vision  was  restored;  but  in  the 
iiiilult,  the  eye»  although  it  had  not  been  inflamed,  remained  amaurculc* 
^K  Mr,  ^Varc  remarka  that  if  the  suppuration  be  ^low^  and  the  matter 
BHie  consitlerably  below  the  suHacc,  the  eye  will  be  protrmled  before 
any  fluctuation  can  be  discovered,  and  the  existence  of  the  matter 
LmtUI  only  be  learned  by  paying  attention  to  the  accompanying  symp- 
^HbmB,  euch  tus  a  quick  pidi^c,  white  tongue,  ahivcringa,  &c.  These 
^Bemarks  he  illut^tratca  by  the  following  ca,sc  :  — 
^^K  Ciue  WJ.  —  In  a  chilil«  six  y^mra  oJd,  Mr,  Ware  passed  ft  Isktvc^t  oik  \)cki&  Vtfl*%  Qt'w 
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tbe  eje  next  the  noae,  &  little  below  the  commissure  of  the  eyelids,  at  leart  an  inrfc 
into  the  orbit,  before  he  reuched  thu  matter*  On  withdrawing  the  instruroent,  tti 
point  WOT  evidently  mftrkeil  with  pas.  lie  therefore  enlarged  the  ajH.'rtiirr  witia  i 
olunt-poiated  bistoury,  and  dischiirged  a  considerable  quantity  which  was  thi<'fc  ami 
putrid.  It  wns  necessary  to  preserve  the  openiiig  by  the  Insertion  of  a  anmlJ  'io$«il 
of  lint;  on  the  removal  of  which,  a  vent  was  given  daily  to  new  matter  for  a  fort- 
night. Its  quantity  gradually  decreased,  together  with  the  prominence  of  iha  trt] 
and  at  length  it  wholly  ceased,  the  wound  healed,  and  the  child  became  well  llie 
motion  of  the  afiected  eye,  however,  was  not  quite  free  towards  the  ooee  for  aevenl 
months  afterwards  * 

Case  190. —  In  a  man,  whom  I  had  occasion  to  see  a  few  txoies,  tin 
began  with  pflin,  apparently  neuralgic,  in  the  supra-orbital  region^  lasii: 
from  8  till  10  a.m.    This  was  followed  by  double  vision,  and  the  cyeba^ 
depressed.     There  was  no  afTection  of  the  conjunctiva,  but  the  upper  e\ 
distended.   These  symptoms  continued  from  December,  1840,  till  Dt,4r -i 
A  poultice  wna  apiilied,  and  an  abscess  burst  through  the  upper  e; 
the  etlge  of  the  orbit.     The  opening  healed,  and  the  eyelid  again  beci.  . 
Six  munths  after  it  had  burst,  I  plunged  a  lancet  into  it,  and  keeping  tl. 
the  wound  apart  with  a  probe,  discharged  a  lar^  quantity  of  pus.     TJi 
stretched  back,  ab^ve  the  eye,  to  the  depth  of  1 1  mch. 

Ctuc  191* — Mrs.  H.,  aged  about  56,  came  under  the  care  of  Mr.  Espie,  !^  jr. 
at  Falkirk,  on  the  16th  April  1836,  for  a  disease  in  the  right  orbit.  Slit  t  n  i 
that  about  12  years  before,  she  received  a  severe  blow  over  the  right  eyelir  r*,  ^ 
commg  suddenly  in  contact  with  a  lamp-post.  After  the  lapse  of  four  yvm^  i  ^  j 
the  date  of  the  injury,  one  of  her  relations^  observed  a  dltilerence  in  the  apjn  ai  j.; 
of  her  eyes,  but  she  herself  did  not  discover  any  thing  particular  about  Uicm  lut 
another  [leriod  of  four  years,  when  she  observed  that  the  right  eyeball  protmda^r 
without  any  other  unpleasant  symptom. 

The  protrusion  gradually  increased,  and  was  attended  with  photopsia,  douhto 
vision,  dimness  of  si^jlit,  and  much  feeling  of  tension.  She  complained  gretttly  of  i 
feeling  of  traction  within  the  orbit, 

Mr.  Espie  found  the  right  eyeball  protruding  downwards  and  outwoids      It  «v 
peured  to  rest  on  the  orbltarj  e<lge  of  the  madar  bone.     At  the  suf> 
part  of  the  front  of  the  orbit,  he  discovered  a  tumour,  slightly  ele^ 
which  obscure  Ibietuation  could  bo  detected.     The  patient  had  not  experii 
pain  in  the  seat  of  the  tumour.     The  eyelidji,  and  particularly  the  upper,  wi 
distended*     There  was  no  dbcolouration  over  tlie  swelling*     The  patient  hu  i  n  , 
experienced  any  rigors  since  the  receipt  of  the  injury.     Iler  general  hcukih  -l 
good. 

At  this  period,  I  saw  the  case,  and  advised  that  the  tumour  should  be  puncturodi 
on  the  supposition  that  it  was  an  encysted  tumour. 

On  the  22d  Aprils  Mr.  Espie  puncture*!  the  tumour  at  it*  most  prominent  part, 
and  gave  exit  to  a  large  quantity  of  pus,  first  Uaky  and  then  healthy,     lliis  wil 
followed  by  immediate  relief  to  the  feelings  of  tension  and  traction.     The  <iouhU 
vision  and  other  symptoms  also  vanished.     The  eyeball  was  gently  retun     '   • 
certain  extent,  into  its  sock^^t^  and  a  tent  W-ing  introduced  through  lli^ 
a  compress  and  roller  were  applied  over  the  front  of  the  orbit,  so  as  to  bu};    . 
eyeball- 

The  ea«e  continued  under  treatment  for  about  six  months,    Durinjr  fb. 
part  of  that  time,  on  introducing  a  director,  matter  continued  to  be    i 
the  wound,  and  it  was  necessary  repeatedly  to  dilate  the  opening.    Oii 
of  enlarging  the  wound,  from  its  becoming  fistulous,  the  eyeball  was  svi^cd 
involuntary  motiun  from  side  to  side,  which  lasted  fully  an  hour.     Ou  tnt  r 
a  probe,  which  passed  nearly  to  the  Tiottom  of  the  orbit,  no  carious  bone  . 
detected.    The  eyeball  was  ultimately  restored  to  nearly  its  natural  pW 
orbit,  and  the  vision  of  the  eye  was  perfectly  preserved. 

Case  192. —  Marshal  the  Count  Kadct?ky,  aged  70,  of  a  vigorous  constiiuticift 
but  liable,  from  the  accidents  of  the  mihtary  life,  to  rheumatic  and  cnf 
plaints,  wns  seized,  in  conse(|uence  of  exposure  to  alternations  ffcf  h. 
with  severe  pain  in  the  forehead  and  temples,  accompanied  by  int^'- 
right  eye,  which  for  some  time  had  been  aifected  with  epiphor^i 
partial   eversion  of  the  lower  eyeU<l.     The  severe  pain  soon  >u.... 
eyelids  continued  red,  and  the  conjunctiva  swollen,  while  a  tumour 
ceptible  to  sight  and  touch,  pushing  the  eyeball  from  the  orbit.     Wli. 


\ 


SdgcT  visited  the  patient  at  Milan»  he  found  a  tumour,  not  onl}'  filling  the  whole 
•Thit,  but  extending  greatly  beynnd  it,  and  the  eye  ao  much  protjruded,  and  the 
1J<J-  HO  raueb  retracted,  that  could  they  have  closed,  they  would  have  done  so  be- 
lli ud  the  globe.  The  tumour  on  which  the  eyeball  rested  was  painful  to  the  touch, 
liurd  like  a  stone,  unequal*  and  bossulated.  The  lids  were  enormously  sti  ett'hed  in 
I'vi  ry  direction,  awolfen,  and  motionless;  their  external  colour  dark  livid,  and 
thfMT  surface  strewed  with  varicose  vessels.  The  lacrymal  gland  was  displnoed 
tike  the  globe  of  the  eye,  being  pushed  into  the  duplicaturc  of  the  upper  eyelid. 
TIk*  caruncle  and  sac  were  also  greatly  eidarged,  haril,  and  painful  to  the  touch. 

Prolcssor  J^er  seems  to  have  hud  some  misgivings  as  to  the  nature  of  the  cmo^ 
nlti  ther  it  were  an  itifJumroation  in  the  orbit  which  might  end  in  abscess^  or  a  can- 
<"»?rtiiu»  tumour  behind  the  eye.  He  seems,  however,  to  hiive  followed  the  opinion 
()(  two  other  medical  practitioners  who  were  in  attendance^  and  come  to  the  con- 
clusion, that  the  disease  was  a  malignant  tumour.  Luckily  for  the  patient,  this 
opinion  proved  erroneoua ;  the  case  was  nothing  more  than  an  abscess,  whicb^ 
luivtng  burst  and  discharged  it«elf,  the  eye  got  well.* 

Ciue  193.— In  a  case  occurring  at  the  Royal  London  Ophthtdraic  Hospital,  under 

th^  care  of  Mr.  Scott,  with  all  the  usual  symptoms  of  p!dt*ginonr>us  inflammation  of 

rbit,  an  incision  was  made  through  the  swollen  conjuactivo,  deep  into  the  orbit ; 

i<len  and  most  violent  gush  of  arterial  blood  instantly  followed  the  knife^  and 

tiued  to  isiiue,  per  mttmn^  to  such  a  degree,  as  to  lead  to  the  belief  that  an 

ijsm  had  been  opened,  and  the  surgeon  began  to  prepare  to  tie  the  carotid, 

lire  and  cold,  however,  arrested  the  bEeraorrhage,  and,  in  a  few  days,  puru- 

-liscliarge  taking  place,  the  case  terminated  as  one  of  ordinary  abscej*s  of  the 

uriHt. ' 

Caxe  194. —  An  unmarried  woman,  aged  25,  was  seized  with  acute  pain  over  the 

1  fr  1.  ji  ..f  i,4j|.  head,  under  which  she  continued  to  suffer  for  nearly  U  days  without 

dical  a-tsistance.     At  length,  when  the  eye  began  to  turn  red  and  to 

fance  was  called  in.     The  cheek  swelled  to  a  great  size,  and  presented  a 

»lour,  becoming  white  on  pressure.     The  patient  was  affected  with  fever, 

li,  and  anxiety.     On  account  of  the  swelling  and  intlanmiation,  the  eyelids 

so  shut  up,  that  the  eyebalJ  could  not  be  uncovered.     Afier  some  days,  the 

^'■'\n^  suppurated*  and  having  burst  spontaneously  at  the  external  angle  of  the 

•  >   ,  u  great  quantity  of  fetid  pus  was  discharged.     On  pressure,  pus  Unwed  not 

^<nlv  from  the  cuvity  of  the  orbit,  but  from  the  parts  surrounding  the  eye,  and  from 

th  '  iheek-     The  swelling  of  the  eyelid.^  and  neighbouring  parts  soon  subsided,  so 

th nT  the  eyeball  could  be  seen.    The  conjunctiva  was  very  red,  and  much  chemosed ; 

lii:'  the  cornea  appeared  bright  and  clear.     The  pupil  waa  dilated,  and  the  vision  of 

ilio  t've  was  lost, 

I  >ii  tlie  fourth  day  after  the  bursting  of  the  iibscesa,  the  pntient  was  seized  with 
n  nervoiu*  fit,  which  subsided  into  compleie  loss  of  muscular  power  and  sensation, 
with  rtlow,  irregular,  and  stertorous  respiration,  and  a  small  intermitting  puli>e,  sooa 
folNnved  by  death. 

<  *i»  dissection,  it  wag  found  that  the  whole  adipose  and  cellular  tissue  under  the 

f  the  eyelids  and  cheekfi,  even  down  to  the  lower  jaw,  was  destroyeih  and  that 

I'^e  of  cellular  substance,  the  space  Ix^tween  the  eyebuH,  its  muscles,  and  the 

K.  {f  >rn  of  the  orbit,  waa  tilled  with  tctid  pus.     The  eyeball,  and  its  contents,  were 

■.        vhy,  and  the  cornea  jjellucid.     On  opening  the  cranium,  the  anterior  lobe  of 

h  hemisphere  of  the  cerebrum,  to  the  depth  of  the  lateral  ventricle,  was  found 

in  a  great  measure  destroyed  by  suppuration.     The  suppuration  surrounded 

optic  nerve,  and  communicated  with  the  cavity  of  the  orbit.    The  nerve 

not  Buffered,  either  externally,  or  internally.^ 

i:-i.se  1 'J-?. -- J.  8..  a  shoemaker,  aged  27,  robust,  but  of  irritable  temperament^ 

and  triven  to  drink,  bn/l  one  of  the  upper  molar  teeth  on  the  left  side  extracted,  on 

re  tc»othache.     This  wuj*  followed  by  swelling  and  reilness  of  the  leib 

atnl  soon  after  there  appeared,  in  the  site  of  the  extracted  tooth, 

le  piiin,  ft  vesicle,  of  the  size  of  a  nut,  clear  like  water.     Icc-rold 

iy  taken  into  the  mouth,  eave  relief;  the  pain  subsided,  the  vesiclo 

i  ti.^  <w-Ol!ng  of  the  face  became  less.     Some  days  afterward-s  there 

Irom  the  left  eye,  which  soon  ceaseci,  and  was  followed 

arj;e  from  the  left  nostril.     On  the  17th  April  inao,  the 

irit,  and  attended  by  photophohia  and  by  pressing,  sou>cttmc«l 

,  I  he  heath    Toward*  evoninff,  the  patient  was  seized  with  ri^otV 

fnikmvd  by  itciU;  the  photophobia  and  \m\\  of  the  head  beciuiaQ  mUActttt\iW\  ^ix^ 
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lef^  hftlf  of  the  face  and  the  cyeliils  became  Buddenlj  much  swollen^  the  bwi*1UB 
w<A  ieoae,  the  ejeball  motionless,  and  »harp  buroing^  teurs  ran  flown  tbe  cbeiS 
The  patient  slept  none  that  nighty  and  wm  occasionally  troubled  with  photopsia^f 

Early  on  the  18th,  be  <?omplaiiied  of  weakness,  with  alternate  feeling  of  heat^H 
cold,  and  gi'cat  tUirat.  The  eyelids  and  left  cheek  were  more  swollen  and  teiMe; 
the  photopsia  constant;  and  the  eye  deprived  of  vision.  Fomentationa  atid 
other  means  were  tried ;  but  tbe  symptoms  increased  in  severity,  and  after  another 
sleeple.^9  nighty  on  account  of  tbe  severe  palsative  hemicrania,  the  patient  apfJied 
for  relief,  on  the  lUth^  at  the  Ophtbalnioiogical  Clinic  in  Prague. 

The  symptoms  were  intense  fever,  with  frequent,  hard  putse;  constipation  for 
tlireedays;  the  left  eyelids  enormously  swollen,  eltwtic,  dark  red,  and  extremely 
pftAllful;*  the  eyebaM  was  fixed,  but  could  not  tn?  exposal  to  view  on  account  fif  the 
tenseness  and  swelling  of  the  eyellda ;  coniJtant  photopiiia ;  pulsating  pain,  almcist 
insufferable,  wbieh  concentrated  itself  chiefly  in  the  eyeball  and  was  atten*3ed  by 
a  feeling  of  the  eye  being  too  big  for  tbe  socket ;  the  eyeball  somewhat  protruded  ; 
the  edges  of  the  eyelitk  glued  topjetlier  with  yt'Ilowish  tiHi«^h  mucus. 

Professor  Fischer  bknl  the  parient  tx>  the  extent  of  12  ounces,  and  put  on  12 
leeches  round  the  eve,  followed  by  a  coltl  IcHion,  frct|uently  reneweil.  Internally, 
a  decoction  of  marshmallow  roots,  with  nitre  and  tartrate  of  potash,  was  given  in 
dO(9(is  eyery  two  hours.  The  patient  felt  much  relieved  by  the  blood- letting  and 
leeching^  as  well  as  by  the  cold  nppJication.  In  the  evening,  he  aeemed  gcnerallj 
better,  and  had  had  one  stool.  Tiie  aye  was  in  the  same  state  aa  formerly,  only  tbe 
pain  was  less,  but  still  pulsative.  Twelve  more  leeches  were  applied,  and  the  rest 
of  the  treatment  conliniti^d.     This  night,  the  patient  slept  some  hours. 

20th,  The  pain  in  the  eye  had  augmented,  although  the  swelling  was  more  con* 
fine<l  to  the  eyelitls.  and  less  tense.  The  eyelids  couM  with  ditliculty  1)6  sepnrateil 
from  each  other,  so  as  to  allow  tbe  cheinosed  conjunctiva  to  be  seen ;  the  cornea 
appeared  natural,  the  pupil  contracted  and  fixed.  In  the  evening,  the  pain  of  the 
head  and  eye  increasing,  15  leeches  were  applied. 

During  the  two  following  days,  the  pain  wjis  less,  and  the  patient  had  more  rest 
during  the  night.  The  swelling  of  tbe  upper  eyelid  afTecteil  more  its  inner  ex* 
tremity,  without  becoming  soft  or  fluctuating.     An  emollient  poultice  was  applied* 

23rd,  Fluctuation  being  <iistinct  at  the  inner  angle  of  the  eye,  the  abscess  waa 
opened,  and  a  large  quantity  of  feti<l  greenish-yellow  matter  was  discharged.  The 
swelling  fell  at  the  inner  angle,  but  continued  unchanged  at  the  outer  angle  and  in 
the  lower  eyelid.  The  eyeliib  could  now  be  separated  with  less  pain,  permitting 
the  cornea  to  be  seen  covered  with  puro^mocus,  the  conjunctiva  bulbi  swollen  and 
fleshy,  and  folds  of  tbe  palpebral  conjunctiva  protruding  at  the  outer  angle  from 
between  the  eyelids. 

The  general  health  became  much  improved,  the  tongue  clean,  appetite  natural, 
bowels  rather  slow.  The  nain  in  the  letl  side  of  tbe  bead  was  sometimes  severe, 
and  at  other  times  seemed  entirely  cone.  The  patient  passed  the  nights  pi'ctty 
quietly,  he  slept  and  lelt  refreshed.  Ills  mind  was  undisturbed.  The  swelling  of 
the  eyelidd  continued  to  dec  reuse ;  the  How  of  matter  was  copious,  and  punjleni 
shreds  reciuired  often  to  be  removed  from  the  opening. 

From  the  1st  till  the  7th  May,  the  patient  coniphiincd  only  of  a  freoucnt  and 
irresistible  desire  to  sleep.  The  swelling  of  the  lower  eyelid  c«>ntinue*i;  tne  cyoball 
became  moveable ;  a  prolapsus  iridis  bad  taken  place  tbrou|;b  the  cornea ;  the  pa- 
tient saw  none  with  the  eye»  The  great  quanlity  of  pus  which  tlowed  from  the  ob- 
scess,  led  to  the  suspicion  that  there  was  a  cnllection  of  matter  deep  in  the  t»rbit. 
The  patient  was  therefore  advised  to  lie  on  the  lefL  side,  or  to  sit  wito  liis  head  bent 
forwartl%  to  aid  the  escape  of  the  matter. 

eth,  Acid  eructations,  which  ceased  after  the  use  of  some  efTervescing  powders. 

9th,  Somnolence;  expression  of  countenance  changed ;  hecomplained  of  astrong 
feeling  of  pressure  in  the  left  half  of  bis  head;  retching,  and  vomiting  ol* a  slimy 
bilious  fluid;  skin  moist;  pulse  slow,  soft,  and  full;  ftweliing  fallen;  discharge  di- 
minished. It  appearefl  probable  that  purulent  effusion  had  taken  jilrice  within  the 
head.  Two  grains  of  calome!,  with  half  a  grain  of  digitalis,  were  ordered  every  two 
hours.  Four  hours  after,  convulsions  of  the  right  upper  and  lower  extremities 
supervened,  with  stertorous  respiration  and  inshfusibility.  The  dose  of  the  powders 
was  increased,  mercurinl  ointment  was  rubljcd  upon  die  head,  sinapisms  were  ap- 
plied to  tbe  calves  of  the  legs  and  soles  of  the  feet,  and  clysters  with  tartar  emetic 
were  administered. 
On  the  lOthy  ilm  patient  died  convulsed  and  apo\)lectic* 
On  diBsectlQUf  the  blood- vessels  of  tbe  Aura  mater  wet^  touw\  \ft  \5(«»  TOvuth  dia- 
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itleri,  fln<l  the  membrane  itself,  where  it  invested  the  miterior  lobe  of  the  lci\ 
isphere  of  the  brain,  was  extensively  discoloured,  being  turned  to  a  dirtj  grey, 
le  ma  mater,  especially  on  ihe  left  side,  was  likewise  strongly  injected  with  blood, 
le  left  anterior  lobe  of  the  eurebruin  contained  in  its  inienor  ii  ^n^iit  folketion  of 
5,  coniiiiumcatin*^^  with  tlie  Literal  vt'ntricle,  wbiV^h  was  partisdly  filknl  with  nititter. 
thuluuius  of  tlie  left  side  presented  a  gi*eyi>h- brown  colour,  tmd  «ot"l  piippy  con- 
nee;  and  of  the  snine  appearance  waa  the  inferior  surface  of  the  left  miterior 
The  substance  of  rbe  cerebelhini  was  softir  thtm  naiiiruL     Tlie  ^joiis  Varolii 
aircly  covered  with  matter,  and  iJs  siiKstnnce  soft.     The  fourth  ventricle  w*ia 
matter;  the  walls  of  the  aqueduct  of  Sylvius  were  destroyed  by  suppuration  ; 
corpora  striata  of  a  bluiah-g:r€y  colour.     At  the  basis  of  the  brain,  there  were 
out  2  drachnis  of  bloody  serum. 

sclerotica,  choroid,  lens,  and  vitreous  body  were  healthy.     Even  the  optic 

re  showed  no  remarkable  disease.     Of  the  muscles  of  the  eye,  only  the  rectus 

rperior  vms  involved  in  the  procesa  of  suppuration.     The  roof  of  (hex>rbit,  to  the 

tent  of  an  inch  in  diameter,  waa  of  a  bluiah-grey  colour,  and  so  friable  that  thts 

»ajnt  pressure  broke  throii«^h  it,  and  indeed  in  the  niiddle  of  thiii  space  the  bone  waa 

(ready  penetrated,  so  thrit  the  cerebral  absc^oss  communicated  there  with  flic  ab- 

in  the  orbit.     The  floor  of  the  orbit  was  jilso  of  a  bhii.sh-prrey  colour,  and 

d  througli,  so  that  the  probe  pti«sed  into  the  antruui  and  to  the  l>dek  part  of 

soft  palate.     The  antrum,  was  full  of  matter,  which  made  its  way  through  the 

[y  of  the  superior  maxillary  bone/ 


•  Guthrie  on  the  Operative  Surgerj*  of 
le  Kye,  p.  155;  L^odon,  1823. 

'  Lcctares  in  the  Lancet ;  Vol.  ix.  p,  500; 
l4.andon,  1826. 

Observations  on  the  Treatment  of  the 
ktpborai  &c.,  p.  295;  Londoni  1818. 

BiiUetin  dtf  rAcadoiiiie  Royale  de  Me- 
rine  cJe  Belgique ;  Tome  ix.  No.  9, 

*  I>alr)mp!e's  Pathology  of  the  Human 
Eye,  Explanation  of  Tlate  xii ;   London^ 

Burserius,  Institat  jones  Mediciuaj  Prac- 
j  Vol.  iiL  p.  iJ ;  Lipsitc,  179S. 
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in  orbit  mid  brain,  by  Walton,  Medical 
Times  and  Gazettu,  February  26,  I85'J, 
p-  217*  Case  of  fucysted  abscesfi  tn  orbit, 
commuuicjting  with  frontal  Bintis,  by  War- 
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SECTION    IV,  —  INFLAMMATION   OF   THE   OCULAR   CAPSULE. 

For  our  knowledge  of  this  diaeiise,  we  are  indebted  to  the  obser- 
Yationsof  Dr,  O'FerralL'    He  considers  it,  as,  in  general,  a  rheumatic 
Tection.     The  subjects  of  it  are  certainly  often  rheumatic,  and  are 
UDetinies  suffering  irowi  |>ain9  io  the  limbs,  when  their  eye  becomes 
affected.     The  disease  may  have  a  traumatic  origin. 

Symptoms.  The  symptoms  bear  a  general  reeemblance  to  thoBC  of 
le  disease  last  described.  The  patient  is  ecized  with  pain  in  the  eye^ 
►rehead^  and  temple,  wliich  rapidly  increasfes  in  violence,  and  in  the 
airse  of  two  or  three  days  becomes  insupportalde.  It  is  liable  to 
ivere  exacerbations*,  and  is  compared  by  the  patient,  to  the  feeling 
if  the  eye  was  being  dragged  out  of  the  socket.  In  this  etutc  he 
cannot  bear  the  finger  of  another  to  touch  the  eye,  ah  hough  he  8eems 
to  derive  some  relief  fivm  keeping  the  palm  of  hia  own  hand  pressed 
moderately  against  it  The  pain  may  prevent  sleep  fur  several  nightJi 
in  8viccession, 

The  eyeball  is  protruded  from  the  orbit,  sonietimea  aa  much  as  three 
luiirtera  of  an  inch,  so  that  it  is  nncovered.     The  power  of  moviu'^  It 
loet.     The  conjunctiva  of  the  eyebnll  is  protruded  a\\  ivAmA.  ^^^^ 
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comers  in  the  form  of  cheiiiosis,  but  is  not  red  or  vasculftr.     It  is  of «, 
palo  amber  hue,  and  is  iTjanifc-^tly  disteH<led  by  aennis  inBltmnoa. 
The  eyelids  become  much  swollen,  they  arc  oeileinatoUB,  and  of  a  dusky 
red  colour,  frnrn  the  distended  veins  with  which  they  are  corcrc<i 
The  swelling  and  dipcolouration  of  tlie  upper  eyelid  are  Duiitr  1 
by  a  well-defined  line,  with  about  half  an  inch  of  pale  skin  1 
it  and  the  margin  of  the  orbit.     Tliis  is  a  particular  upon  wliidi  ' 
Dn  O'Ferrall  in^i^ts  <*trongly»  as  marking  the  con6nemeut  of  tlit*  I 
disease  within  the  ocidar  capsule,  leaving  the  cxtm-Ciipsular  tissues 
unaffected.     Tlie  eyelidd  cannut  be  closed,  so  that  the  protnidcd  eye- 
ball  h  uncovered.     In  the  midst  of  the  swollen  conjunctiva  lies  tfeJ 
cornea,  perfectly  transparent,    and  showing  the  iris   in   a  statt^l 
health.  ■ 

Tlic  patient  complains  of  frequent  fla,<'he9  of  light  in  the  eye,  ^| 
vijjion  is  not,  in  general,  impaired.  In  some  ca^es,  howeyeCf^H 
pupil  is  much  dilated^  and  vision  is  indistinct,  ^H 

The  eye  may  recover  from  the  state  now  described,  either  <^H 
pletely    or   iTicomplctelyj   without    the    fonnation    or   cvacuatiofli^l 
purulent  matter.     AVhen  tlic  recovery  is  incomplete,  the  eyeball  kl 
some  cases  remains  molionleae,  adhesion  having  taken  place  between 
the  sclerotica  and  the  ocular  capsule,  while  the  thecas  of  the  mu6clc«i| 
and  the  orifices  in  the  capsule  through  which  they  pass,  have  Vr    -- 
consolidated  iu  consequence  of  the  inflammation.     If  puralenr 
accumulates  to  a  certain  extent  within  the  capsule,  the  ihl] 
naturally  exists  between  the  eyeball  and   the  eyelids  is  cdilii 
the  conjunctiva  then  appears  rounded  into  the  form  of  a  tumour,  iiaiil 
if  not  ojicncd  artiiiciully  the  abscess  may  burst  spontaneously,  I 

The  progress  of  this  disease  is  attended  by  considerable  ^cver^  tlnj 
pulee  is  full  and  hard,  the  tongue  loaded,  and  the  renal  sccretiotl 
scanty.  I 

Diafpiosis,  From  periostitis  of  the  orbit  this  disease  is  to  b«] 
distinguished  by  the  fact,  that  here  pressure  may  be  made  perisM 
dicularly  agstinst  the  bones  of  tlie  orbit,  without  exciting  pain,  wMH 
is  the  reverse  of  what  is  observed  in  periustitis.  (See  p.  30* )  B^| 
phlegmonous  inflammation  of  the  orbital  areolar  ti:?sue,  this  diij^| 
may  be  distinguished  by  the  swelling  which  attends  it,  showint^  ^1^1 
in  the  tarsal,  not  in  the  orbital,  part  of  the  eyelids.  Thcae  ^| 
diseases  may,  however,  be  conjoined*  Inflammation  of  the  0Q^| 
capsule  attends,  also,  some  of  the  varieties  of  ophtludmitis*  ^H 

Treatment,  I.  Great  relief  is  obtained  from  venesection,  art^| 
tomy,  or  numerous  leeches  to  the  temple  and  round  the  eye,       ^^1 

2,  Antinionials  and  purgatives  arc  useful.  ™| 

3,  Calomel  with  opium,  administered  till  constitutional  elT 
produced,  generally  overcomes  the  disease  by  the  third  or  funi 

4.  Iodide  of  potassium,  in  large  doses,  is  higldy  recommei 
Dr,  O'Ferrall.  He  narrates  a  case  in  which  ten  grains  evr- 
hour  of  the  first  day,  aud  fifteen  grains  evciy  third  hour  of  thv 

day,   jippeared  to  check  the  disease.     Diminished  doses  duitug  U^i-i 
next  three  days  totally  subdued  it,  J 

5.  Should  the  disease  proceed  to  suppuration,  the  ocular  cafll^l 


^^^j^^m^m 
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will  remain  to  bo  opened  through  the  conjunctiva,  at  the  point  where 
fluctuation  h  felt  J 


♦  Dahlin  JournaJ  of  Medical  Science;  Vol.  xix.  i>.  343;  Dublin,  I84K 


»      SECTION  V.  —  EXOPHTITAJ.M09,   OR   PROTRTT8TOX  OF   TTIE   EYE 
FROM    THE   ORBIT, 
Fig,  WnUon,  tg.  ins. 

Exophthalmos,  or  protrusion  of  the  eye  from  the  orhit,  is  a  symptom 
rather  than  a  disenBe ;  hut  as  it  is  often  the  only  Hytnptoni,  ansinj; 
from  gome  unknown  cause,  it  is  not  niifrcquenfly  sfKjkcn  of  na  if  it 
were  an  independent  affection.  If  the  eyeball  inflames  violently  in 
the  protruded  state,  the  term  exophthabnia  is  substituted  for  exoph- 
thalmos. 

The  following  are  some  of  the  causes  of  exophthahnos : —  1.  Peri* 
0!?tf»>;isi  and  exostosis  of  the  orbit.     2*  Fungus  of  the  dura  mater, 
•'  -t  fTit»  way  into  the  orbit.     3.   Diseai^es  of  the  nasal  sinumjs,  making 
into  the  orbit.     4.  Diseases  of  the  lacrymid  gland.     5.   Infliini- 
n   of  the  orbital  areolar  tissue,  or  of  the  ocular  caps^ule  ;  and 
i  >ns  Into  these  structures.     6.   Phlej^onous  and  phlclntic  oj>h- 
iltis.    7.  Orbital  tuDionr8  and  aneurisms.    8.  Fungus  ha^matodcs 
...  :..c  optic  nerve,  or  within  the  optic  sheath.     As  a  probable  cause, 
in  c<*rtain  cases,   may  be  added,      9.   A  varicose  state  of  the  oph- 
thalmic veins. 

§  1,   Simple  Exophthalmos, 

Bttnple  exophthalmos,  with  the  movements  of  the  eyeball  unini- 

cd  and  vision  good,  and  without  any  tangible  tumour,  growtli,  or 

le^s,  is  a  case  which  occurs  not  unfrcrpiently,  continues  perhaps 

years  in  the  same  state,  and  upon  which  no  distinct  diagnosis  can 

given.     There  seems  reason  to  believe  that  in  such  capes  the  cause 

prolruslon  is  without  the  ocular  capsule,  else  the  eyeball  would  be 

IHjded  in   it«  movementi*,  if  not  absolutely  fixed,  an<l  the  disease 

not  within  the  optic  nerve,  el-^e  vision  would  be  abolished;   but 

lere  the  pressure  exists  which  displaces  the  eye,  whether  above  or 

w,  on  the  na^^al  or  temporal  side  of  the  orbit,  or  behind  the  eyc- 

,  or  out  of  the  orbit,  us  in  the  cranium  or  in  one  of  the  nasal 

aes;  and  what  it  is,  whether  a  varicose  stale  of  the  ophthalmic 

nf,   or  an   effusion    or   al^sccss   in   the   cellulo-adi|)ose   tissue,   an 

argemcnt  of  tlie  lacryraal  gland,  or  an  encysted  or  solid  tumour^ 

■■'MX   tell.     The  symptoms  are  oceabioually  somewhat  more 

rd;  pain  is  sometimes  exjHrricuccd;  in  other  cases  amaurosis: 

ijoUi  of  thes*i  together.     In   nil  such  cases,  the  treatment  nmst, 

]  a  cure  is  accomplished,  or  till  the  cause  becttmcs  tangible  by  pro- 

trtidinp:  between  the  eyeball  and  the  edge  of  the  orbit,  be  merely 

:•/'    Utah 

A  \h\$^  diifcaec  occur  in  nialea  a»  well  as  femvAe^*     'VVv* 


mim 


ao8 


PKOTBUSION  OP  TOE  ETE  FROM  THE  ORBIT, 


Bubjecta  of  it  are  rarely  robust      In  general,  one  eye  only  U  of* 

ft^cted.  As  exciting  causes  may  be  mentioned  fatigue,  anxiety,  and 
exposure  to  cold.  I  was  con.^ulted  for  a  girl  of  eight  years  of  age, 
with  exophthuhnos  of  the  right  eye,  pro<iuced  by  chin-cough.  Tta 
eye  was  moveiiblc,  and  vis^ion  good.  Her  brother  had  been  in  the 
Siinie  state,  but  in  him  the  eye  retreated  under  cold  nppltcations* 
Auotlier  inntunce  of  exttpblhnlmos  which  I  saw,  was  fii-gt  ob^KTvw! 
on  the  day  fV>lh)wing  a  violent  hysteric  fit.  In  this  case,  leeches  and 
ioiine  seemed  tu  produce  little  benefit. 

It  is  ])lain,  that  in  all  crises  of  exophthalmos,  the  recti  musdtt 
must  suffer  a  degree  of  elongation.  That  a  want  of  their  nntuf*! 
tonicity,  by  means  of  which  the  eye  ought  to  be  retained  in  its  situ- 
ation, is  in  8orne  me;isurc  the  cause  of  the  displacement,  as  op|i«ir8 
to  liuvc  been  6up[HJsed  by  Mr,  Dalrynip!e\,  is  not  improbalile. 

There  is  a  peculiar  variety  of  exophthalmos,  in  which  the  eye 
protrudes  only  wlien  brought  into  a  depending  position,  recotUiig  si 
soon  as  the  hc.*d  is  raised.  A  peculiar  protrusion  of  the  eye  is  meo- 
tioned  as  a  result  of  palsy  of  the  recti,  and  has  been  chilled  ophthal* 
moptosts*  Whether  the  eye  recedes  into  the  orbit  in  tliis  afi* 
am  not  aware.  In  the  following  case,  the  only  one  of  the  kin  . 
I  have  seen,  there  appeared  to  be  no  pandytic  affection. 

CuAe  196*  —  Tlie  piilient  was  n  ctjoper  bytrmU',  and  was  udniitted  at  tkeGlaigini 
Eye  Iiifirtiian',  fi)r  caturrlio-rhcnmatic  r>pLlhalaiia  affecting  cUietiy  the  rh^ht  ct*> 
Af\«r  he  Lad  attended  for  a  few  daya,  it  wha  discovered  that  if  he  sloopr-r^  ff>r* 
witrds,  iilthoiigh  ordy  for  m  few  minutes,  he  felt  oa  if  something  was  Bllin^' 
\r\^  above  ht^  !n<;ht  uye,  wliirh  im mediately  begun  to  protrude.  Ou  i. 
heiid,  tlio  protru!<ion  wiis  very  striking:,  hi  this  state  he  saw  indtstiiicily  wiiJi  ihc 
eye.  It  soon  bej^an  to  retire,  anil  in  a  few  minutes  was  in  its  notuml  plut-e,  H# 
had   the  complete   itower  of  iiioviiifj   the  eve,  when  in  its  natural  situ;i  ' 

moved  it  enn^iderubly  even  whdt?  it  wa*i   displaced.     The  iris   moved    ; 
He  c'oinphiirud  of  con^ifk'nible  ptiiii  in  the  orbit,  which  was  relieved  by  vrm  • 
tion,  aii<l  llie  use  of  loerctiriat  purees,     lie  stated  that  the  protrusion  of  the  Lvr? 

cominoiuxHl   mboiit   five  years   betWe   his  ap|dicalioii  at  the  Eye  Infirnirr 

c»irryiii*»  a  hejivy  load  ujifm  his  buck.     It  was  difficult  to  assign  any  ?4i 
expUanation  of  the  case.     The  most  likely  conjecture  seemed  to  be,  thai  u_ 
triidion  dei)eudcdoa  a  varicoiHsi  state  of  the  ophlhidmic  veins,  the  blood  llowing 
thnm;j^h   tlieise  vessela   into   the   sinuses  of  tlie  dura  mater,  when  the  bciwl 
elevated  or  thrown  bauk,  ajjjain  h)  gravitate  into  ihem^  in  their  relaxed  stare^  wbfll 
the  head  was  bent  forwm-d.     Tliere  mn^t  al»o  have  been  a  defective  tonicity  of 
mu&clea. 

In   simple  exophthalmos,    if  the   patient  is  at  all  able  to 
depiction,  and  especially  if  there  is  [lain  in  or  round  the  orbit,  1 
should  be  applied  abundantly  to  the  temple  and  i3idc  of  the 
mercury  ishould  be  administered  till  the  mouth  id  affected,  followi 
by  ioilide  of  potaesinm  ;    luid   count  er-irrii  at  ion  to  the  temple 
beliind   the  ear  should   be  employed.      By   this   plau  of  treai 
I   have  repeatedly  seen    the   disease,  when   recent,   completely 
moved.* 

By  several  authors  instances  are  recorded   of  exophthidnioat,  in 
which  neither  eanguineous  effusion,  itiflunimation  of  the  orbital  ai 
tiH<<ue,  nor  any  circumscribed  orbital  tumour,  a(»pears  to  have  exi 
In  yorne  of  the  cases,  the  exophthalmos  yielded  to  the  use  • 
atid  nlthough   it  is  inipo8:?ible  to  determine  ttie  exact  nii 
canae  to  which  the  protrusion  was  uwing,  the  facts  are  too  va 
to   be,   on   this  account,  pai?sed   over  without  notirr,       Kh' 
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ptlcs  the  chapter  in  which  he  narrates  the  three  cases  which  I  am 
font  to  cjuote,  Des  Amaa  cTflitmeurs  qui  se  font  derrure  le  Globe  lie 
[E*//.  Mn  VViire^  speaks  of  siriiilar  instance^  :ie  occasloued  hj  n 
brbid  Aceunmktion  of  the  subt^tance  on  which  the  eye  rests  In  the 
bit^  and  tcHs  us  that  the  repeated  applkation  of  leeclies  on  the 
kple  and  forehead  has  been  of  great  use  m  subduing  ttie  disease, 
lone  case  which  c:mie  under  his  cure,  the  praJGctioii  waj?  speedily 
piiuished  b)*  opening  the  temporal  artery,  and  ftfter  the  blecdijig 
leed^  converting  the  orifice  into  an  issue.  In  another  case,  a 
rfect  cure  was  aceonyplished  by  the  application  of  a  hirge  caustic 
bind  the  ear. 

Ua$e  197r  —  In  tbe  ftrst  coise  rdated  hy  Saiot-Yves,  he  Eupposed  tbe  fatly  cellular 
b^r&uce  behind  the  ^lubc-  ot'tliw  eye,  as  well  its  the  lucrymal  giandi  to  have  been 
iUcfied  by  the  eflTui^ion  of  a  viscid  ]ii[uj»l.  The  eyeball  was  protrutled  at  leaH 
kee  lines.  Several  9ur<]f<H)nii  who  were  c'on.siilted  wished  to  extirpate  the  Incvjinal 
utd»  in  the  hope  that  the  suppuration  of  the  wound  wnuld  lead  to  the  replacemeiit 
Ihe  eve,  and  dissipate  tbe  swelling  within  the  orbit.  Saint- Yve«  objected  to  thla 
^>Ofl**t  being  afraid  lest  the  di&eane^  which  appeared  to  hint  of  a  aerofuloua  caluret 
Bjftdcgeiierute  into  cancer.  He  cured  it  perfectly  by  &  three  montha'  course  of 
Kips  uiirieraL 

Pi«^  198. — The  subject  of  Saint- Yves*  second  case  was  a  young  man,  who  came 
rfl^i^,  with  the  j^lobe  of  the  eye  tnriiinied,  and  extTCmely  protrutlciL  The  eye- 
■jpej»ed  by  the  globe  a^aingt  tbe  edge  of  ibe  orbit,  were  swollen,  and  the  upper 
Hpven  beffinning  to  be  livid,  iis  if  ready  t(i  fait  into  a  state  of  gangrene.  The 
Enit  Attributed  hi*  complaint  to  a  amp  de  jsaletl,  which  had  been  followed  first  of 
[by  pnhi  deep  in  the  orbit,  and  th^n  by  protruj-iion  of  the  eyebull.  Saint*Yve« 
Icluded  from  the  syiupt^uns,  that  either  tliere  was  an  iibsces^  belund  the  eye,  or 
11  the  fatty  cellular  membrane  of  the  orl/it  was  tmnefied  by  infiltration.  Il:id  he 
In  certain  that  it  was  an  abaceaSr  ^^  would  hiive  pu^^hed  a  lancet  through  the  or- 
nltiris  |»aljwbraruin  to  the  bottom  of  the  orbit,  but  afraid  of  tloiog  so  without 
bun,  he  rcKolved  to  try  the  effect  of  a  durbefacieiit  trtaliuenU  He  ordered,  there- 
b,  8  grains  t)f  calomel  at  nighty  with  a  dose  of  senna,  manna,  and  jalap  next 
(iTTUTifr  ■  uut\  in  the  meantime  bled  the  puiient  from  the  external  juguhir  vein* 
r  '  the  fii*st  dose  produced  gome  gooii  effect,  he  continued  the  calomel  and 

i^S'-^  e  mixture;  and  in  a  few  days  had  the  satisfaction  «jf  finding  the  ex- 
Hajpofi  completely  remove d« 

^B^199.  —  Saint- Vves  relates  a  third  case,  in  which  the  symptoms  were  for  a 
fb  Alleriated  by  the  use  of  remedies;  but  at  length  the  pain  growing  insupjwrt- 
m%  and  totally  preventing  sleep,  ihe  eye  at  the  sauje  time  becoming  di»organisie<l, 
farcmoved  the  eontentfii  of  the  orbit.  Unfortunate! j,  be  negleL-ta  to  ghc  uuy  ac- 
Bli  of  their  apfjearance  on  dissection^  ah  hough  he  speaks  confidently  of  the  cause 
^^Brotrusion,  as  ttn  amtts  tfhum^nrn  viitquetiJie^.^ 

^H|SOO.  —  Louis  qiinten,  from  the  Madicina  Septenirionaiii  of  Bonettia,  the  case 
pP^I,  three  years  oi'  age,  whoate  right  eye  waa  almoat  entirely  fsrotruded  from 
I  orbit.  Bonetus  waa  aj^ked  whether  a  setou  in  the  neck  was  likely  to  be  useful. 
I  iib»erved  that  tbe  child's  elotlies  were  much  shorter  Udbre  than  behind,  and 
■  led  him  to  examine  the  abdomcfi.  He  found  it  extremely  tumid,  tense,  and 
kl.  The  child,  in  fact,  presented  the  symptoms  ol'  tabes  infantum.  Bouctus 
hi^ht  that  nothing  could  be  done  directly  for  tbe  eve,  Imt  that  the  obstructed 
ie  of  the  bowels  only  should  be  attended  to.  After  being  purged,  she  -wm  put 
hhe  use  of  tincture  of  rhubarb  for  a  month.  The  exophthalmoe  gradually  de* 
pitM-**!  in*  the  abdomen  fell ;  and  by  the  time  that  the  digestive  organs  were  restored 
lifjiUh,  the  eyeball  hud,  without  any  other  meins  of  cure,  recovered  completely 
natiind  situation.^ 

CVii*  *ioK  —  A  man,  aged  40,  experienced  for  four  or  five  days  a  racking  pain  in 
^  riL'ht  nrbit,  fx'mple,  and  aide  of  the  head.  When  he  caine  to  the  h»»spiral,  th*.**e 
n  V'  woiiie,  attended  with  high  fever,  but  no  deranj;emenr  of  the 

Aetive  antjpblogjjiiic  treatmL'nt  was  rej^ortca  to  for  four 
^2>""^>^^  nil.  ',  iicion ;  at  the  end  of  which  time,  and  in  the  couritc  of  one  night, 
HWi^hi  bec:&m«  enormously  tumid  and  ruJ,  which  $UU  extended  for  '<v  CA:mxvv 


.gum 


m 


310 


PHOTHU8ION   OP   TILE   ETE   FttOM   THE   OBBll 


difitHnre  to  tlic;  teni|ile  and  cheek ;  tliu  eye  was  extrcfiiidjr  prutrudcd  downwurds  ftod 
oiitwardfl,  but  vmon  not  iinpaiivd. 

It  was  ibouiuht  the  symptoms  might  be  owing  to  an  absc^M  In  the  orluU    An  ln» 
cision  was  iit'cordiugly  made  thrt>ii^n  the  upj^r  eyelid,  but  thrin«/fi  in  ^t  u  c,.,.lt,i  I  arJ 
then  a  bistoury,  were  plunjjcd  very  deep,  no  mutter  issued, 
ftod  next  day,  no  piis  having  nppeured,  a  bistnury»  says  ^ii 

nearly  right  round  the  eyCn  and  90  deep  as  almost  to  endanger  ihettptjc  nrrvc.  Xhwi 
was  not  more  successful  than  the  former  operatifm ;  every  symptom  became  ag^tii- 
vated,  and  on  the  fourth  day  the  patient  became  stuptd,  and  noon  expired  tUi 
intellect  and  vision  continued  unimpaired  till  within  the  last  few  hours* 

A  pofit-raortera  examination  Mhnwed  the  swelliitg  of  the  orbit  U)  depen«1  on  th« 
efliision  of  serum,  no  matter  being  discovered ;  but  a  cireuinscribed  abtjce^a  exiated 
in  the  right  anterior  lobe  of  the  bniln,  the  rest  of  the  brain  being  healthy." 


Wo  me  a  an 


§  2,  Aiimmic  Exophthalmos* 

Iti  tills  variety,  both  eyes  are  almost  alwnys  affected, 
aj  if  they  were  enlarged,  but  are  not  so  in  reality, 
frequently  the  subjects  of  this  disease  than  men. 

Symptoms,  1.  The  eyeballs  are  so  much  protruded,  that  the  eye* 
lids  stand  wide  open,  and  allow  a  considerable  portion  of  the  sclo* 
roticii  above  the  cornea  to  be  seen.  This  gives  the  patient  a  t^t  '  " 
will]  expression.  The  eyeballs  feel  often  abnormally  firm  to  tlb 
of  the  observer.  There  is  no  visible  disease  in  their  interior,  j'heit 
motions  are  in  general  tolerably  free,  although  tlie  patient  r*cc:i- 
sionally  complains  of  a  feeling  of  stiffness*  distension  and  fuli 
the  eyes,  and  of  a  difficulty  in  turning  them  completely  to  one  ui  Miin.» 
side.  The  eyes  arc  not  painful,  not  even  on  being  pressed.  In 
general,  any  redness  which  they  present,  consists  only  in  a  few 
dilated  vessels  strewed  over  their  aurftice.  The  conjunctiva  is  fre- 
quently •  edematous,  especially  towards  the  periphery  of  the  eyeball 
The  eyelids  are  puffy,  and  the  lower  one  is  sonietimes  dark  and  dis- 
coloured.  The  protrusion  of  the  eyes  is  sometimes  so  great,  that  die 
patient  cannot  close  them  completely,  or  even  at  all,  without  first 
pressing  them  hack  with  the  palm  of  the  hand.  Vision  is  not  mate- 
rially affected,  although  aome  patients  complain  of  their  sight  failiag 
them.  • 

2.  Anaemic  exophthalmos  is  generally  attended  by  enlargement  of 
the  thyroid  gland,  and  these  two  symptoms  are  apt  to  make  their 
a[)i)eamnce  together.     The  swelling  of  the  gland  is  generally  ©oft 
and  uniform,  being  of  the  nature  of  simple  hypertrophy,  l>ut 
times  it  is  the  seat  of  various  adventitious  structures.     The  i 
thalmos  may  exist  without  the  bronchocele,  and  vice  vcrstl, 

3.  The  patient  presents  more  or  less  of  the  pale,  bloodless  com* 
plexion,  characteristic  of  anaemia. 

4.  The  heart  is  affected  with  palpitation,  the  pulse  is  quict^  feeble, 
and  jerking,  and  the  patient  complains  of  dyspnoea,  faintne-is, 
and  throbbing  in  the  head,  vertigo,  and  tinnitus  aurium.     All 
symptom 9  are   increased   on  exertion.     The  veins  of  the   neck 
sometimes  remarkably  distended.     The  heart  and  large  arteries 
a  bellows-murmur,  especially  when  the  patient  is  under  palpitat' 
from  excitement.  In  some  cases,  the  heart  is  dihited;  but,  in  s^enei 
the  cardiui!  symptoms  are  those  indicative  merely  of  ex 

5.  The  patient  complains  of  dyspepsia*  debility,  and  . 
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Exciting  causes.  1.  Frequent  or  continued  Io33  of  blooil,  as  from 
iscmonhoids,  menorrhagia,  orepistaxis.  2. Profuse  leucorrh<i^a,  clironic 
jiaurlucn,  and  other  wai^tinfr  discliarges.  3  Frequent  child-bearing. 
L   Ovi'T-excitcmont,  fatigue,  apprehension,  and  tlisti'ess  of  mind, 

DisAecitou.  The  only  post  mortem  cxamhialion  is  one  by  Sir  llenrjr 
HtAr^li,  in  whifli  the  heart,  especially  the  auricles,  was  found 
pctreuiely  dilated,  along  with  the  veins  of  the  neck.  The  right 
lltemal  jugular  vein  was  so  much  dilated,  that,  when  emptied  by 
■locture,  it  measured  an  inch  and  a  half  across,^  It  can  i^careely 
omit  of  doubt,  that,  when  anaimic  exophfch^^lmos  exists,  there  ia  an 
^Bpach  to  the  state  m  accurately  describe  J  by  Dr.  J.  H.  Combe*, 
^Kase  of  ana?niia,  in  which  the  eyes  were  not  nft'ected.  A  defi- 
lency  of  red  blood,  then,  may  be  expected  on  dissection. 

Proximate  cause,  ImpoYcris?hmcnt  of  the  blood,  so  that  it  is 
K^cicnt  in  fibrine  and  in  red  corpuscles,  as  well  as  less  lu  quantity 
^n  natural,  may  be  regarded  as  the  .general  proximate  cause.  The 
Bpt  of  a  healthy  and  suflicient  circulation  through  the  bniin 
p^lains  many  of  the  symptoms.  The  immediate  cause  of  the  pro- 
tujjion  of  the  eye  is  unkuown.  A  varicose  state  of  the  ophthalmic 
pins  may  possibly  be  the  cause.  This  conjecture  is  favoured  by  the 
tate  of  the  veins  of  tlie  neck  in  the  case  dissected  by  Sir  II.  Marsh, 
pd  by  the  fact  mentioned  by  ^Ir.  Walton,  of  a  patient  who  coidd 
|ose  her  eyes,  only  after  she  had  pressed  upon  them  for  some 
lltautes  with  the  palm  of  her  hand,  A  serous  cftusion  into  the 
in»olar  tissue  of  (he  orbit,  which  is  another  conjectural  cause  of 
liseuiic  exophthalmus,  could  scaively  yield  to  such  a  degi'cc  of 
le^tfure,  but  a  varicose  dilatation  of  the  veins  behind  the  eyeball 
bi^ht  readily  do  so.  The  motion  of  the  eyeballs  being  in  general  so 
[itle  ufVected,  it  does  not  appear  likely,  that  the  cause  is  an  efilision 
|to  the  ocular  capsule.  Such  an  effusion,  however,  would  explain 
|l0  appareut  enlargement  of  the  eyes. 

I  Aujemio  exophthalmos  commonly  assumes  a  chronic  lorm,  but  in 
|>me  case«  it  occurs  so  suddenly,  and  i-uns  so  rapid  a  course,  that  it 
>ay  be  regarded  as  an  acute  disease, 

i  Vujte  202.  —  On  the  Gth  April,  1850,  I  was  trailed  to  visit  ia  coDsultntlon  a  lad 
r  16.  uoder  the  care  of  Dr.  James  Miller.  He  bad  cmnc  from  London  to  GliL*5gow 
\  '  jilxMJt  n  fortnight  before,  and  had  probably  been  exposed  to  cold  in  tbt? 
Ik  mediately  after  which  h^  wns  seized  with  ex^jphtliulinos  of  both  eyc% 
I'-  r-Mijiucttvie  at  the  same  time  becoming  a;dciii:itoiii»  and  protruding  in  tuld?. 
fndiT  Ibi"  Apprehension  of  the  case  being  one  of  |jhlegmonou5  ophthalmitis^  Dr.  Al. 
|||U4<^d  him  copiously,  applied  leeches  to  the  temples,  administered  antimony, 
^■ted  tlie  patient  gently,  applied  a  bb'ster  to  the  back  r^f  the  neck,  and  sni|»j>ed 
Bfiome  f(jlds  of  the  conjunctiva?,  so  as  to  jpvc  exit  to  the  serous  etiusion. 
jWhen  I  visited  the  patient,  he  was  confiived  to  bed ;  the  eyebalb  were  much 
K>truded;  tl>e  pujjils  large,  but  it  seemed  probublc  that  tliey  were  natuntlly  so; 
kn  oyebalh  could  ensily  be  shoved  to  one  or  other  side  of  the  orbit,  and  were  not 
let!  a^  in  phlegmonous  opbthalraitis;  the  vision  waB  good.  The  pulse  wa«  H2, 
ill,  and  jerking.  On  hiving  my  bund  over  the  heart,  1  found  il  alTected  witli 
i»»^;ftir;.m.  On  oj)enin^'the  shirt,  the  thyroid  gland  wa,s  seen  to  be  enhirged,  and 
1  to  the  touch.  The  neck  was  much  swollen,  all  round  to  tJic  m\\c, 
,ig  seemed  of  the  nature  of  a^deina.     The  patient  was  by  time*  slightly 

Hpi  young  bd  had  never  till  now  complained  of  pal[>it4ition.  He  hod  lieen 
iPiod  10  bo  pale  for  ftome  time.  He  hud  been  much  given  to  violent  racings 
Hl  gftincs  of  Mtrength. 
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I  Ail  vised  resf,  w'uliout  any  furtlier  tlqJetioii  or  mercury.  I  diJ  not  »oc  iho 
|mtlent  again,     lie  <licd  m  a  few  days.     No  inspection  was  obtained. 

That  there  eometiinea  exisU  a  hereditary  predisposition  to  the 
etate  of  the  blood  which  leads  to  aDSBuiic  exophlhahuos,  may  be  cxm- 
eluded  frtiin  the  disca;?e  occurring  in  several  individuals  of  tli©  srime 
fiiruily. 

Case  203.  —  A  lady,  wlM>m  I  saw  with  Dr.  Pagan,  had  exopbdudmo®  of  the  rf^it 
eye,  accompanying  enlarffement  of  the  tbyroid  gland  and  of  the  uterus.  So  fiir  a* 
the  tast^nientioned  affection  and  the  g-eueral  health  were  concemefl,  much  bendit 
had  l>een  derived  from  chaJyheate*,  ctKl-livvr  olU  and  irietioa  with  ioiline. 

This  lady's  sisrer  I  had  seen  iiume  years  before,  with  anfeiuic  exophihalinie  *'f 
both  eyes.     Nuturidly  of  a  nervous  and  iun^uld  temperament,  her  bettlth  tr  '  '  ' 
been  robust  for  ni:iny  years,  but  it  seemed  to  have  been  more  impaired  cjur 
two  yeai*s  before  1  saw  her,  and  Finee  her  last  c^onfineinent.     She  h-itl  ''"*' 
Bonie  months  from  iimenuiTba'a,  und  Imd  been  eonsidei'ably  anuoyed  ' 
and  crm.Htipation.     During  the  stuminer  by  fore  she  consulted  me,  she  h-- 
herself  io  iiimh  futifiui^  while  in  the  country,  soon  after  which  she  obsen*' 
her  aijjht  begun  to  fail,  and  her  eyes  beeame  prominent.     She  also  had  an 
bronchocele.     These  symptoms  had  subsided,  to  a  certain  extent,  after    • 
Alterative  course^  f<tllowed  by  stomachic  and  purgative  medicines,  and  the  i 
use  of  tincture  of  iodine,  while  the  throfit  and  temples  were  rubbed  a' 
ointment  crmtiiininpf  io<lide  of  potassium.     Headaches,  however,  and  a  tr*: 
penention  all  over  the  body,  supervening,  the  iodine  was  stoppeil. 

Treatment     AYhat  h  indicated  is  evidently  such  treatmeiii  tti  IS 
likely  to  restore  due  asj^ianlatiou  and  sanguification.     For  this  pur^ 
pose,  the   patient  should  adopt  a  nourishing   diet,    making  use  of 
animal  food,  with  ale  or  porter,  but  generally  without  wine     AB 
agitation  and  fatigue  should  be  avoided.     Passive,  or  gently  acti?e, 
exercise  out  of  doors,  and  change  of  air,  are   to  be  recommended. 
The  bowels  should  be  kept  in  a  regular  state  by  projwjr  lax    " 
Extract  of  hyoscyainus  has  been  found  useful  lu  calming  the  n< 
agitation.      The  eyes  should  be  bathed  frequently  with  cold   water. 
Stomachics,  such  as  coluniba  and  casc^rilla,  or  the  common  combi- 
nation of  either  o^  these  with  bicarbonate  of  soda,  rhubarb,  and  ginger^ 
are  of  much  service.  The  priucipal  medicinal  means  of  cure,  huu 
is  the  employment  of  chalybeates,  such  as  the  [irecipitated  carb 
the  sulphate,  the  intiriiite,  the  citrate,  and  other  salts  of  iron*     The^* 
are  to  be  given  in  large  doses,  along  with  or  after  meals,  and  e^^n- 
tinued  uninterruptedly  for  months. 

Under  this  plan  of  cure,  tlie  eyes  have  been  found  to  retreat  mu« 
the  orbits,  the  lids  to  close  with  freedom,  the  thyroid  gland  to  return 
to  its  natural  size,  the  palpitations  to  cease,  the  strength  to  be 
restored,  and  in  tact  a  perfect  cure  to  be  attained.® 

The  disease  resists  the  interntU  uses  of  iodine  and  its  preparations. 
They  even  seem  to  be  hurtful,  disagreeing  with  the  stomach,  imd 
causing  such  unpleasant  sensations  throughout  the  frames  as  oblige 
them  to  be  discontinued,  Jlercurials  are  still  more  to  be  deprecated 
than  the  preparations  of  iodine  J" 


'  Lancet,  Msy  26,  1849  t  p.  553, 

*  8«e  cases  by  Pileher,  Lancet,  June  10, 

1848;  p   640:  Va.sv    by   Browne,    Dublin 

Qmirterly   Journal    of   MtKlical   Science ; 

Vol,  xi.  p,  2'Vl  ;  Dublin*  IS5L 
"  Ubstirvation^i  oa  tlic  Treatment  of  the 

Epiphora  Ate,  p.  2'.»5  i  London,  J8ia. 


*  Nonveau  Traiie  de»  Maladies  de»  Vrm, 
p,  141  J  Paris,  1722. 

*  M^*moire8  de  I'Aciid^^iDve  Royalv  dc 
Chirurgiei  Tome  iiilp.360  j  12mo;  l^riK 
1774. 

*  Dublin  Journal  of  Medical  SrU' 
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Vol.  HX.  p,  472;  Dublin,  1842. 

•  TnuisuccioD^of  the  ^^ed^co-Chi^u^J^ioal 
siety  of  Edinburgh  i  VoL  L  p.  194 ;  Edin- 

irgh,  IS 24. 
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MacdonnelU  Dublin  Juurnal  of  Medical 
Science  ;  VoL  xxvii.  p.  200  ;  Dublin^  k  845  : 
HilU  ibid.  p.  399 ;  Begbie,  Monthly  Jfmrntl 
of, Medical  Science,  Februury,  184!) ;  p. 495: 
White  Cooper,  Lancet,  May26, 1 849 ;  p.  351 : 
Syme,  Montlily  Journal  of  Medical  iscienoe, 
YoL  X.  p.  488  i  Edinburgh,  i850« 


SECTION   VI.  —  FEOTRDSIOX  OF   THE   ORBITAL  ADIPOSE 
SUBSTANCE. 

AVe  owe  our  knowledge  of  this  alfection  to  Mr.  Bownmn,  who  relates 

the  following  case  :  — 

Case  204.  —  A  buy,  aged  16,  applied  at  the  Ophthalmic  Hospital,  MoorfielJs,  on 

account  of  a  red  and  suiuewhat  pendulous  swelling  of  both  upper  eydids,  which 

ladc  his  friends  and  himself  uneasy  by  its  unsightly  appearance,  though  he  had 

;peri«snced  no  pain.     The  eweiUn*ir  was  precinieTy  alike  on  the  two  sidea.     It  waa 

lino«t  limited  to  the  outer  half,  or  outer  two-tljirds  of  the  lid,  extending  from  the 

►row  to  within  a  sixteenth  of  an  inch  of  the  taraid  Iwrder,     It  was  quite  soft,  xm  if 

from  oidema  of  the  parts  subjacent  to  the  skin.    The  feeling  was  that  of  redundant 

and  loose  cellular  tissue  beneath  the  orbicularis,  and  not  of  any  tumour,    EversioQ 

if  the  lid  showed  the  conjunetiva  and  subjacent  tissue  to  be  perfectly  natural* 

"•reMure  behind  the  external  anguhu*  process  detected  no  tumour. 

Various  remedies  having  been  tried  without  effect,  Mr.  Bowman  determined  to 

nploy  a  modification  of  the  operation  for  entropium,  and  to  remove,  not  merely  a 

►rijcontal  elli[>se  of  inLeguuieiit  from  the  most  projecting'  part  of  the  swelling,  but 

so  a  corresponding  portion  of  the  orbicularis,  and  of  me  fascia  below  it^  and  ao 

m«leavour  to  consolidate  the  integuments  with  the  parts  beneath^,  which  seemed 

tliti  principal  seat  of  the  disease. 

A  piece  of  the  integument  waa  taken  up  with  the  entropium  forceps,  and  removed 

with  scissors  to  the  extent  of  two-thirds  of  the  horizont-al  width  of  the  lid,  and 

one-third  its  vertical  depth.     The  orbicularis  thus  exposed  waa  healthy,  and  was 

rmoved  to  exactly  the  same  extent.     A  dense  cellular  tascia  then  bulged  forward 

in  the  gap»  which  being  removed  in  its  turn,  a  mass  of  fat,  resembling  the  natural 

lat  of  the  orbit,  and  about  as  large  as  an  almond,  fell  forward  in  the  o[HL'ning,  and 

was  immediately  removed.     It  was  not  tightly  embraced  by  any  capsule  of  the 

ire<dnr  tisyue  which  4>urrounded  it^  but  was  Jivided  into  pellet^  or  small  lobes, 

hich  moved  freely  over  one  another.     It  therefore  had  not  the  appearance  of  a 

itty  tumour.     Afler  its  abatractiou,  there  was  no  other  tissue  prujectiug;  the 

iwound  was  therefore  closed  by  sutures  ;  and  in  four  days  Mr.  H.  had  the  satisfaction 

>f  seeing  it  heal,  with  an  almost  complete  removal  of  the  deformity. 

The  same  operation  wa«  performed  ilrst  on  the  left,  and  then  on  the  right  aide, 
md  with  the  &ame  result.^ 

'  I^ndon  Journal  of  Medicine,  November,  1849  ;  p.  989. 


CHAPTER  VIII. 
INTRAORBITAL  TUMOUBS. 


SECTION  I  — SOLID  AND  ENCYBTED  TUMOUEB  IN  THE  OEBIT, 

^Tumours   in  the   orbit  are  mali;j:afint  or  non-malignant,  and  the 
latter  solid  or  encysted.     On  tlie  determination  of  the  t\ufta\lv:>\v^  \.^ 
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which  of  theee  two  classes,  and  to  which  of  these  two  sub^ckssc^,  a 
tumour  belongs,  hinges  greatly  the  prognoaia  and  the  i  '>t. 

Malignant  tumours  grow  more  rapidiy,  are  atteiv;  ii  more 

pain,  are  soft  in  some  parts  and  firm  in  others,  and  are  more  likely 
to  involve  the  skin  and  the  neighbouring  textures,  tlian  the  non- 
malignant.  When  it  la  difficult  to  form  a  diagnosis,  in  cuses  where, 
besides  displacement  of  the  eyeball,  there  is  a  tumour  evident  to  the 
touch,  it  is  recoomicnded  to  make  an  exploratory  puncture,  or  even 
to  divide  the  integuments  covcrmg  the  tumour,  and  endeuvaur  to 
ascertain  its  nature.  A  careful  inquiry  into  the  progresa  of  the  cji^, 
with  the  exercise  of  the  necessary  degree  of  tact  in  examining*  ought, 
in  general,  to  preclude  recourse  to  a  pnicticc  so  apt  to  prove  hurtful 
It  cannot  be  denied,  however,  that  in  many  non-malignant  orbital 
tumourei,  the  cachectic  condition  of  the  patient,  and  tlie  ti]\ 
the  lL>cal  disease  being  very  indicative  of  malignancy,  w 
ration  omitteil,  the  patient  might  be  left  unrelieved,  from  a  mistaken 
notion  of  the  incurability  of  the  case. 

Symptoms,  AVhatcver  be  the  nature  of  a  morbid  growth  wlthb 
the  orbit,  it  necessarily  produces,  after  it  reaches  a  certain  size,  ill*- 
placement,  jirotrusion,  and  immobility  of  the  eye,  pressure  on  the 
eyebnll  and  it^  nerves,  so  as  to  cause  pain,  and  traction  of  the  nerve, 
which,  added  to  the  pressure,  gives  rise  to  amaurosis.  This  last  i> 
often  the  eiu*liest  symptom  which  attracts  attention.  A  great  degree 
of  deformity  is  proihiced  by  the  unnatural  position  of  the  evcball  iii 
such  cases,  even  when  it  is  nut  at  all  affected  in  structure.  There  is 
intolerance  of  light,  tlie  tc:ir3  run  over  the  cheek,  the  pain  ♦  ' 

from  the  orbit  to  the  teuiple  and  rest  of  the  head,  and  at  len;.. 
eye  inflames,  bursts,  and  is  disorganised. 

The  solid  non-malignant  tumours  of  the  orbit,  formerly  itykxl 
sarcomatonsy  but  now  ntore  frequently  known  aa  fibrous^  are  more  or 
less  of  a  firm  consistence,  and  often  very  hard*  They  arc  less  fre- 
quent, and  grow  more  slowly  than  the  encysted  tumours,  but  seldom 
reach  so  great  a  size.  They  are  circumscribed,  lobulated,  move]il»l<% 
and  free  from  tenderness.  The  bounds  of  the  tumour  can  be  dis- 
tinctly made  out,  and  the  skin  can  be  moved  over  it,  whiclt  circum- 
stances assist  in  distinguishing  it  from  any  malignant  gi*owth.  On 
extirpation,  it  is  found  of  a  yellowish-white  colour,  surrounded  by  a 
covering  of  condensed  areolar  tissue,  with  a  few  bloodvessels  enteriiijj 
it.  Its  structure,  microscopically  examined,  appears  identical  with 
natural  fibrf.>us  tissue,  sometimes  mixed  with  spiculte  of  bone.  Tlie 
contents  of  the  encysted  tumours  are  very  various;  sometiujos  limpid 
(%^raM«)like  white  of  egg,  in  other  cases  a  thick  bloody  fluid  [^iiama- 
^ofy.v/),  in  others  a  substance  like  suet  {steatoma)^  pap  (ath*  > 
or  honey  {meiweris)J  Under  the  microscope,  these  content  - 
chiefly  epithelial  cells,  with  oil  globules,  and  crystals  of  et^ 
Sometimes  the  cyst  is  thin  and  serous,  in  other  cases  thick  and  Iii 
Occasionally  hairs,  and  sometimea  teeth,  are  found  growing  from 
internal  surface  of  the  cyst. 

No  part  of  the  orbit  is  exempt  from  becoming  the  seat  of  tuinoi^^ 
They  grow  near  the  front  of  the  cavity,  so  as  firom  the  fij»i 
advance  before  the  eyeball     Sometimes  they  are  within  the  ( 
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psiile*      Their  most  frequent   situation   is   below  and   somewliat 

wind  the  eye.     Thej  grow  above  and  behind  it.     Leas  frequently 

fi  they  found  by  the  nasal  or  temporal  side  of  the  orbit.     In  some 

lejSj  they  lie  deep  in  the  orbit,  or  even  surround  the  optic  nerve, 

[Their  connexions  are  very  different ;  sometimes  loose,  so  that  on 

bosing  the  tumour,  it  is  easily  separated  and  extracted,  while  in 

|ier  cases  it  adheres  finnly  to  the  muscles  and  nerves,  insinuates 

)elf  between  these  parts,  involves  the  lacrymal  gland,  or  adheres 

jmly  to  the  eyeball,  the  optic  nerve,  or  the  walla  of  the  orbit. 

[Ticy  have  all  a  tendency  to  advance  out  of  the  cavity  of  the  orbit, 

bhtog  on  between  its  walls  and  the  eyeball,  i>ressing  the  eyeball 

^wards  and  to  one  side,  projecting  the  eyelids  or  everting  them,  and 

ivating  the  conjunctiva.    When  considerably  advanced,  we  are  able 

f  detect  a  degree  of  fluctuation  in  many  of  the  encysted  tumours, 

kUe  the  iibrous  feel  sometimes  spongy,  often  solid  and  resisting, 

he  encysted  are  often  so  soft,  that  on  pressure  they  seem  to  retire 

ithin  the  orbit,  appearing  again  as  soon  as  the  pressure  is  removed* 

ley  are  always  more  elastic  to  the  touch  than  the  fibrous  tumours. 

"Incysted  tumours  in  the  orbit  are  sometimes  combined  with,  or 

generate  into,  malignant  disease.     A  x'emarkable  instance  of  this  I 

St  with  in  a  patient  at  the  Glasgow  Eye  Infirmary,  22nd  September, 

i2.     He  came  from  a  distance,  with  an  encysted  tumour,  wliich 

repeatedly  been  tajiped  by  his  surgeon  at  home,  and  into  the 

Ity  of  which  a  tent  had  been  at  one  time  introduced.    I  proceeded 

[extirpate  it  as  a  common  encysted  tumour,  but  on  extracting  the 

fibrous  cyst  from  the  bottom  of  the  orbit,  I  found  it  BUed  with 

^phaloid  deposits 

In  some  cases,  a  great  degree  of  a?dema  of  the  eyelids  comes  on,  and 

;ures  an  orbital  tumour  previously  distinctly  felt,  and  even  the 

mie  lids  sometimes  swell  to  a  largo  size,  as  well  as  those  covering 

orbit  which  contains  the  tumour.     Under  such  circumstances,  we 

obliged  to  judge  a  good  deal  from  the  previous  history  of  the 

5,  and  the  displacement  of  the  eyeball. 

It  is  a  fact  worthy  of  remark,  that  the  pressure  of  a  tumour  within 
orbit  will  sometiujes  dilate  that  cavity,  or  induce  iurtuniiuation 
caries  of  its  walU,  the  eyeball  continuing  to  resist  the  effects  of 
pressure.  In  this  case  matter  is  apt  to  collect,  which,  bursting 
lugh  one  of  the  eyelids,  allows  the  [irobc  to  be  passed  into  con- 
with  the  diseased  bone,  by  the  side  of  the  tumour.  A  tumour 
the  orbit,  if  altogether  left  to  itself,  may  extend  to  a  very  great 
and  at  length  prove  the  occasion  of  the  patient*s  death  by 
!8ure  on  the  brain. 

cases  of  non-malignant  tumours  in  the  orbit,  there  is  generally 

constitutional  disturbance.     In  cases  of  abscess,  such  disturbance 

mds  the  commencement  of  the  disease,  but  subsides  after  matter 

formetl.     In  malignant  cases,  there  is  pain  from  the  first,  which 

I  tin  ties  as  the  disease  advances,  and  is  attended  by  signs  of  cancer* 

caehexia. 

[Causes.    Blows  on  the  edge  of  the  orbit,  and  exposure  to  cold,  are 

causes  most  frequently  referred  to,  in  cases  of  orbital  tumours  on 
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Encysted  temouni  of  the  orbit  have  been  dedoribed  n»  hydntuU  by 
[Schtiiidt,  Weldoii,  Del  pec  h,  and  others.    Cysts  containi 
'occur  occusionally  in  the  orbit,  as  I  shall  have  occasion  i 
chajiter  on  Entozoa  in  the  Organ  of  Vision ;  but  there  is  no  gotnl 
ground  fur  believing  tbut  the  tumours  referred  to  by  tJioae  autboq^ 
were  of  that  nature.  M 

Treatment    Leeches  round  the  orbit,  counter- irritation,  nnd  solB 
befacient  remedies^,  as  iodine,  both  internally  and  externnlly,  apfieif 
to  be  of  little  or  no  service  in  cases  of  orbital  tumours.     Wc  are 
obliged,  therefore,  to  have  recourse  either  to  the  palliative  cure  of 
puncturing  encysted  tumours,  or  to  partial  or  total  ei:tirpation.     The 
last  mentioucd  is  the  only  means  which  we   can  adopt    when  the 
tumour  is  solid*     When  an  encysted  tumour  contains  a  fluid,  punc- 
turing the  cyst  always  affords  temporary  relief,  and  in  some  in^r 
has  been  followed  by  a  radical  cure*    To  procure  this  result,  injr       ^- 
them  has  also  been  tried. 

L  Puncture  of  enci/Ued  tiimours.  Encysted  tumours  in  diflfereot 
parts  of  the  body,  and  especially  in  superficial  situations,  are  apt  to 
burst  in  consequence  of  blows,  or  at  length  give  way  simply  from 
distension,  and  discharge  their  contents.  The  cyst  remains  for  a  time, 
and  operates  like  a  foreign  substance ;  inflammation  conies  on,  entiing 
in  suppuration,  and  the  cyst,  especially  if  it  be  of  the  thin  serous  kind, 
is  evacuated,  either  entire,  or  broken  down  into  shreds ;  after  which  the 
cavity,  fijriuerly  occupied  by  the  tumour,  contracts  and  heals  up.  Ujion 
this  course,  sometimes  followed  by  nature,  is  founded  the  practice  of 
puncturing  encysted  tumours,  and  evacuating  their  contentij.  It  i« 
not  a  practice  to  be  much  cctmmended.  It  is  tedious  and  uncertain; 
for  the  cyst  may  not  come  away  for  weeks  or  months,  and  if  any 
portion  of  it  is  left  behind,  or,  as  is  often  the  case,  if  the  whole  of  it 
is  left,  a  new  collection  of  fluid  is  apt  to  take  place.  It  mav  also 
liappen  in  the  orbit,  as  it  has  often  happened  in  other  parts  •  "  V 
body,  that  this  practice  of  puncturing  encysted  tumours  pri 
great  pain  and  irritation,  and  gives  rise  to  a  fungous  growth  from  the 
inside  of  the  cyst,  eajjccially  if  its  walls  are  thick  and  fibrous.  Th« 
difficulty,  however,  on  the  one  hand,  of  completely  extiq>ating  en* 
cysted  tumours  of  the  orbit,  and  on  the  other,  the  total  subsidence  of 
the  swelling,  and  the  return  of  the  eye  to  its  naturtd  situation,  af'fer 
the  contents  of  the  cyst  are  evaciiati^dj  have  occasionally  led  suv 
to  content  themselves  with  this  pallialive  plan  of  treatment*  J 
merous  instances,  the  cure  has  luckily  proved  radical,  by  a  dischnr^e 
of  the  cyst.  Tliis  is  most  apt  to  follow  when  the  contents  are  like 
suet  or  pap,  not  when  the  tumour  is  hygromatous  or  hsemato-cystie. 

On  puncturing  encysted  tumours  in  the  orbit,  an  oily  matter  i^ 
not  unfrequently  discharged,  very  like  pus;  and  hence  tumours  of 
this  sort  may  sometimes  have  been  mistaken  for  abscesses. 

The  foUuwlng  is  an  instance  of  the  accidental  bursting  of  nn  .*rl*i?:i1 
encysted  tumour ;  — 

Case  205.  —  A  lively  girl,  about  17  years  of  a^^e,  bad  a  small  openij  ^ 
tcmpciral  cilge  of  the  left  orbit*  close  to  the  tarMiii  of  the  upper  eyelid.* 
morning  ehe  found  tlie  nei|?hlw)iirhood  of  thin  openiiig^  somewliat  nvtoX 
by  pressure  evacuated  through  it  a  quantity  of  a  whitish,  pretty  consiate 
subsiance,  nomething  like  half- fluid  t-alloV'    The  origin  of  her  cotupljuoi 
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B'Meoljr  leaping?  against  a  door,  luilievin*:;  it  to  be  open,  when  it  was  sbtit-,  and 
Brhictj  »bc  struck  violently  with  the  leit  gide  of  her  head.  The  part  immediately 
peeaiDe  awollen  and  livid,  FomentAtions  atid  poulticed  were  eniployed,  and  the 
nuiiodiate  consequences  of  the  contusiou  were  removed.  After  jwine  tiuie»  a 
Bmll  Bwellinjir  ma*lc  iu  appearance  under  the  skin  of  the  part  which  had  been 
■ruck.  This  awelling  iiicreasfd^  notwithstanding  the  use  of  embrocationa  and 
Bie  like,  and  much  disfigured  the  girl's  couDteoauce.  It  had  acquired  the  size  of 
Hwnluut,  and  a  day  was  fixed  for  its  extirpation,  when  she  happened  by  aceident 
Kain  lo  strike  her  head  against  the  same  door  8o  violently,  that  the  cuticle  was 
Hripl  from  off  the  part,  and  the  tumour  so  much  brujsetJ  that  it  suppurated.  The 
^sce88  was  opened,  the  cyat  ^ave  way,  and  a  yelh>wish-white  sub*^tnnce,  like 
Mner,  wa.*.  discharged,  after  which  the  wound  contracted  to  the  snmJI  openings 
Wiica  existed  when  f>r.  Schwarz,  the  narrator  of  the  case,  saw  the  patient.  He 
Btl  not  think  it  necessary  to  ur^e  her  to  have  the  cyst  removed  by  operation,  aa 
flie  inconvenience  *>f  emptying  it  from  time  to  time  was  but  trifling.^ 

Iti  the  two  followinjT  cnses,  the  punctiunng  of  encysted  tumours  in 
Ibe  orbitj  proved  a  radical  cure. 

■  Oa^e  206.  —  Cure  by  puncture  and  X7tppuratian,  A  shoemakerj  agefl  45  years, 
■Rid  the  left  eye  prominent,  and  almost  entirely  out  of  its  orbit.  This  exoph- 
Btiliuos  had  come  on  gradtiiilly,  attended  with  pain,  but  without  inHammatton. 
Mhe  eye  was  pushed  <iut  by  a  hard  tumour,  which  appieared  to  be  situated  between 
Be  clobe  and  the  inner  wull  of  the  orbit.  Several  practitioners  in  Puris  were  of 
fcinion  that  the  tumour  was  cancerous.  The  prorrutied  eye  wns  not  enlarjjed. 
Bit  wa3  deprived  of  sisht  from  canipi'essiou  and  traction  of  the  optic  nerve, 
Bicherand  pro|K)?ed  to  the  patient  to  extirpate  this  suspected  carcinoma,  although 
MMa  the  renitency  of  the  tumour  be  had  iiis  doubts  concerning  its  nature.  Ailer 
Hiving  disunited  the  eyelidn  at  their  outer  angle,  and  divided  the  conjunctiva^  he 
Bought  proper,  before  g^oui^  on  with  the  opera E ion ^  to  as!«urc  himself  of  the  reai 
Blttire  of  the  disease  by  plunging  into  it  the  point  of  his  knife.  This  was  followed 
By  the  exit  of  2  or  3  ounces  ni"  a  fluid  slmQar  to  white  of  egg.  Being  now  certain 
Kit  the  exophthalmos  depended  on  an  encysted  tumour,  and  the  e^e  having 
W'eaidy,  in  consequence  of  the  contraction  of  the  cyst,  retired  partly  into  its  natural 
Bttce^  Hicherand  renounced  the  idea  of  extirpation,  and  content^'d  himself  with 
^bplvin<;  wet  compresses  over  the  eye.  Considerable  intlommation  followed^  for 
Bhich  he  bled  the  jiatient.  llie  cyst  s^uppurated,  and  the  patient  was  cured  after 
Be  exciaion  of  some  excrescences  formed  by  the  conjunctiva.' 

■  C(uc  "207,  —  Ct/gt  discharged,  after  heifi;^  punctured.  A  woman  wns  brought  to 
■Ir.  Weldon,  with  one  of  her  eyes  considerably  protruded.  About  two  years 
^^gl^  she  felt  a  fulness  of  the  eye,  and  a  sliilness  of  the  eyelid?,  so  that  they 
^^Bd  witli  difficulty.  As  these  symptoms  increased,  she  became  sensible  of  a 
^^B^  of  pressui*e  imd  uneasiness  in  the  ball  of  the  eye,  which  gradually  became 
KmTul,  especially  on  niovin|]j  it.  At  length  the  eye  became  fixed,  and  the  pain 
Bcreasecl  lo  such  a  degree  that  the  patient  was  at  times  delirious.  When  Mr.  W. 
Bw  her,  the  eye  was  protruded  forwards^  and  rather  u[!wards,  towards  the  inner 
Bgle.  The  eyelids  were  o|>en  and  immovable,  and  there  was  a  general  fulness  of 
iDe  Burrouiidiiij^  integuments.  The  si;;bfc  had  been  lost  about  12  months,  and  the 
iris  was  motionless.     The  bknjd-veiisels  of  the  eye  were  full  and  turgid.     The  pain 

•        !4*j4cribed   as  being  intolerable^  and  almost   without  remission,  extending   at 

ovex  the  whole  head,  but,  in  general,  pietty  much  confined  t**  the  globe  of 

lui,,.   eve,  and  the  situation   of  the  optic   nerve.     It  was  atlended  by  a  sense  of 

pre^iire  and  great  distention.     On  feeling  the  integuments  that  covered  the  orbit 

'».'»»*  Ml h  the  eye,  the  sensation  to  the  finger  rrsi'mbled  that  produced  by  feeling  a 

-ubfitance»  but  on  examining  the  part  more  attentively,  a  deep-seated 

]i  <  w«s  very  evident.     The  parts  were  free  from  Auy  tenderness  or  pain  on 

.urt?.     With  a  cataract-knife  Mr.  W.  mtwle  a  ]mncture  into  the  tumtmr,  from 

!»•  middle  of  the  lower  edge  of  the  Ofbit,  and  prc'^srid  out  a  small  quantity  of 

»  fluid.     Fie  then  extended  the  wonntl  for  nearly  an  inch  towur^ls  the 

Uu»s  taking  care  to  keep  the  point  of  the  knife  sufliciently  decp»  and  to 

U  at  the  same  time,  so  as  to  open  the  lys^t  very  freely.     Alwnit  two 

ofacle,ir  transparent  fluid,  slightly  adhesive,  cante  away.     Thia 

Vb-»    MniMWi/o  i.y  instantttneou*  eas*%  whde   the  eye  sunk  n<?urly  into  its  naturnl 

t»ltii:ie.     The  Lipa  of  the  wound  were  kept  asunder,  and  iu  live  or  nix  days  tUf^  ^^^^^ 
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which  Mr,  W*  fancies  to  have  beeti  a  hydiitid,  appeared  in  view*  nnit  wtu  wilii- 
dmwn.  This  coat,  aa  Mr.  W.  terms  it,  waa  epheriL-ul*  mtltci  "  '  '  tIic  coatt 
of  hydatids  of  a  corresponding  size  usutJly  are,  and  bad  a  :^  -urfnoc. 

The  discharge  sriidtially  lessened,  and  the  wound  healed  whuuim  m  "— :hle 

in  tbe  cotirsc  of  thinjc  weeks.     The  pain  and  nrtection  of  the  head  t-  <l, 

»iid  the  eye,  to  a  common  observer,  appeared  a»  the  other*     The  In  .ic4 

motionless  and  the  sight  totally  lost.' 

Cfnte  20H,  —  Death  ajfter  the'oprratian  of  pfmctuntij^f  art/itt^  whith  tm  -W 

thnnti^fi  the  fonnnen  oplu^um  into  the  caribf  of  the  cranium,     Louis  Bon  -0, 

fnm\  the  lime  he  was  ei^^ht  years  of  age  had  a  considerable  tumour  win  :hif 

letl  orbit,  and  formed  so  large  a  projection  between  the  eyelitls  that  fJiey  wtjnft 
kept  §eparate  from  each  other  to  the  extent  of  an  ineh  and  a  half.  The  inUjr* 
mediate  spjice  was  covered  by  inflamed  conjunctiva,  scarcely  any  trace  remained 
of  the  cornea,  and  the  eye  was  atrophic.  The  turaonr  which  distended  the  Ihift 
and  seeiuetl  to  fill  the  orbit,  was  so  placed  between  the  muscles  of  the  eye,  thai  it 
was  moved  by  their  contractions  as  the  eye  naturally  is.  The  renitoncy  of  the 
tumour  sh«>wed  it  to  be  encysted* 

The  patient  could  say  nothing  of  the  cause  of  his  disease.  He  recollected  (hat 
in  the  commenconjcnt  he  had  pretty  smart  pain,  for  a  month,  in  the  bottom  of  the 
orbit,  followed  by  ijradual  protrusion  of  the  eyei«dl,  that  the  vision  became  weaker 
and  weaker  a«  the  eye  protruded,  and  that  the  cornea  ulcerated  and  burst,  allowii^; 
the  iiuinours  to  escape. 

It  was  easv  to  see  that  the  cavity  of  the  orbit  had  undergone  an  extraor«ntiarv 
degree  of  dilatation,  so  much  so  as  to  change  the  form  of  the  foreheiMl,  ^ 
upper  jiiw.     Tbe  opposite  orbit  seemed  natural,  the  si^ht  of  ihc  right  eye  ; 
tiic  other  senses   and   the   intellect   entire.      The  patient  had  no  hefldfl«  i 
perceived  no  ditFercnce  in  the  power  of  the  two  &ides  of  hi«  body,     lie  - 
most  from  fre(|uent  conjunctival  inflammation,  and  was  eai'neslly  desirous  ol  ui-u;^ 

Dclpecli  plunged  a  straight  bistoury  through  the  middle  ot  the  lower  lid,  tlif 

liitt  where  tlic  tnmour  full  mofit  renitent  and  tbictuating.     A  tran5i>arcnt,  rt'l* 
owiiih   lluid  was  immediately  ejecteii  with  great    force.     The  quantity,  also.  %»» 
much  more  than  Delpecb  had  expected,  even  taking  into  nceount  the  *    V       ' 
size  of  the  orbit.     On  passing  his  finger  into  the  cavity  of  tbe  tumour  h 
as  he  hud  anticipated,  that  the  cyst  was  of  the  sero-mu(;ous  kind,  and  thm 
sented  numerous  iiTCgular  indurations;  but  what  was  his  astcmi^hment  ^ 
discovered  that  the  cavity  wsis  prolonged  inio  that  of  the  cranium-i  ihr*' 
foramen  optieumj  which  was  dllatcil  to  such  a  s»izc  as  readily  to  admit  L 
finger  I     Caddis  was  gently  passed  into  the  cavity  of  the  cyst,  and  the  •_   _. 
the  wound  kept  iseparate  by  a  fold  of  linen  covered  with  cerate. 

The  patient  sunercd  but  little  during  iJic  first  two  days ;  but  on  the  3ni  daj, 
the  fijmptoins  announced  inllanimation  of  the  brain  and  its  membranes.  Pjio 
extended  from  the  wound  to  the  ibreheud  and  occiput ;  the  features  of  the  paticat 
changed ;  and  notwithstanding  venesection,  emollient  fomentations  of  the  lieaii, 
and  olhor  remedies,  he  was  very  restless  during  the  night,  and  somewhat  deltrtous* 
Next  day  his  pul;se  was  more  frequent^  with  burning  heat  of  skin.  Twenty  Iccebcl 
were  applied  to  each  temple.  On  the  5th  day  he  was  insensible,  and  died  in  tlw 
evening. 

Tlie  vessels  of  the  brain  were  highly  injected ;  the  sub -arachnoid  cellular  ilfswe 
infiltrated  and  semi-opnque.  Li  the  lateral  ventricles  there  were  aUiut  3  nuncw 
of  milky  serosity.  All  the  lower  surface  of  the  brain,  especially  towards  its  U*ft 
iui«l  anterior  part,  was  soft  and  of  a  slate  colour. 

Opposite  the  intcrmd  temporal  fossa  of  this  side,  and  close  to  the  sella  Torcii^, 
there  was  such  an  adhesion  of  the  cerebral  substance,  that  it  was  uecessarv  io  cit 
it  in  thin  luyerf!  to  sepjirate  it,  and  to  discover  the  state  of  the  parts*     It  v 
perceived  that  the  softening  of  the  brain  in  almost  its  whole  left  anterior  I 
nd vaiiced  to  the  state  of  purulency.     A  prolongation  of  the  orbital  cyst  w. 
imbedded  in  the  inferior  surface  of  the  same  lobe,  to  the  depth  of  nearly  :\ 
Imvirjg  pushed  aside  to  that  extent  the  pla  mater  and  tunica  orachnotdea.     It  wj? 
firmly  H*lhering  to  these  membranes.     This  prolongation  presented,  lik"  the  n2>l 
«vf  tiie  cyst,  bo.Nses  and  considerable  inetpalitics  of  thickness  in  its  r  '' 

»tructui*e  was  completely  the  same,  its  cavity  contained  the  same  pu? ' 
and  in  fact  it  was  separated  from  tbe  orbital  portion  merelv  bv  ' 

tormed  by  the  foramen  opticum.      This  foramen   presented  a  >  '" 

two- thirds  of  an  inch,  a  change  which  it  had  evidently  undergone  hi  .iu*^  >  l  i 
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Hf  ate*     Tlic  left  optic  nerve  hud  entirely  disappeared  in  conacqtience  of  the  pressure 
of  the  cyat. 

On  tfie  inferior  surface  and  in  tbe  substance  of  the  rljrht  anterior  lobe  of  tlic 
cerebrum  was  another  3t?ro-mucous  cyst,  similar  to  tlijvt  on  the  left  si(]e,  except 
tliat  iUii  cavity  contained  only  pure  sera^iity,  imd  that,  it  hiy  in  the  snbstiince  of 
the  brain  witlioiit  preasinj?  aside  the  pia  mater  antl  tynira  arrtchnoidea.  Its  size 
wns  equttj  to  half  a  pigGion*s  e^^  divided  tongitiidinally.  Kound  ttiis  cyst  the  brain 
wsks  sa(lene«l  and  of  a  slate  colour,  and  the  corresponding  point  of  the  nieniogca 
had  sutfered  slightly  from  inilaminution.^ 

2.  Partial  extirpation  of  tmcifsted  tumours.  On  account  of  the  dif- 
ficulty of  rcuioviog  the  cyet  in  an  entire  state,  and  the  danger  of 
injuriiig  important  parts  when  tho  disease  resichcs  deep  into  tlie  orbit, 
recourse  is  sometimes  had  to  partial  extirpatiou  of  encysted  tumours 
in  this  Bituation.  The  front  of  the  tumour  hcing  exposed  in  the 
ii^ual  wsiy,  the  cjBt  id  laid  hold  of  with  a  double  volselia,  and  tis  uiuch 
of  it  cxoiiied  a.5  can  conveniently  be  broiiglit  witliin  the  gnifp  of  the 
scisijors.  The  portion  of  the  cyst  which  i.s  left  luflamet?,  the  external 
wound  heats  up  more  or  less  promptly^  and  in  some  eases  there  is  no 
farther  trouble  experienced;  l>ut  more  frequently  the  wound  opens 
rej>catedty,  till  the  cyst,  destroyed  by  suppuration,  is  discharged, 

Cme  *209-  —  Anterityr   half  of  e^tt  remoced^  ami  posterior   half  totwhed   with 

cawttic.     Ditnald   Mackinnes,  aged  18  years,  was  admitfecl  into  tlie  Glas^^fow  Eye 

Infirmary,  umliT  the  care  of  Dr.  Monteath,  on  the  28th  of  September,  1827,  on 

iccount  of  a  soft  tuiunnr  which,  since  infancy,  had  been  observed  to  project  from 

lie  right  orbit,  iDuueiliutely  above  the  lemlon  of  the  orbieuhuxK  imljwbrarum.     Its 

pr«»]citin^  part,  was  a.s  htrge  as  a  luiddle-sized  gooseberry,  and  us  ftir  as  could  be 

judged,  the  tumour  dipped  deep  into  the  orbit.     The  eyeball  was  not  displaced, 

nor  did  the  patient  experience  anv  pain,  but  he  was  luixiotis  to  bine  the  tomour 

removed  on  account  of  the  deformity,  which  waa  very  consideruble.     The  inte;ru- 

lents  were  divided  and  dissiected  back,  and  when  the  anterior  half  of  the  tumour 

as  thu^  exposed,  it  was  laid  bold  of  and  excised^     The  cavity  of  the  posterior 

Balf  could  now  be  distinctly  seen,  dipping  ne:irly  an  inch  into  the  orbit,  close  to 

its  nasal  wall.     It  watB  evident  that  tnis  part  of  the  *!yst  eotibl  not  bn  removed, 

even  by  a  laborious  dissection.     The  whole  cavitjr  wa5  therefore  rubbeil  over  with 

nitrate  of  silver,  and  then  stuffed  gently  with  lint,  over  which  a  compress  and 

bandage  were  applied.     Very  little   inlhimination   succeeded  the  operation.     The 

!nvity  contracted  from  day  to  day,  and  was  very  soon  completely  obliterated,  leav- 

no  deform it}^, 

he  following  case  will  illtii^trate  some  of  the  dangers  attendant 

m  on  the  simple  opcnvtiou  of 

irtial  extirpation  ;  — 

Cast*  210.  —  Violent  infliimmtition  after 

removal  of  anterior  half  of  ct/st,     A<:iie» 

^C^lwford,  aji^ed   14  years,  wus  a«!iiiitted 

patient  at  the  Glasirow  Eve  f  nfirniary, 

inder  the  care  of  Dr.  Montealh,  on  the 

14th  October,   1827.     For  six  ycai-s,  a 

Itiinourhnd  been  observed  to  projt*ct  from 

he  ri^ht  orVtit,  pushing  the  upper  eyelid 

rfore  it^  and   moat   pjrotuberant  alioiit 

idway  between   the   tarsal    border  of 

10  eyelid    and  the  bony  edge  of   the 

The  greatest   projection  of  ihe 

nmoiir   was  at   the   upper  and    inner 

>art  of  the  orbit,  so  thnt  the  eye  was 

►rt*ed  downwards  and  outwards,      {f^f^* 

.)      Tlie  part  of  the  tumour  which 

pjMjarcd  externally  waa  as  large  as   a 

frcen  gage  plum,   and    from    tine  very  "^'  *" 

it  diBplficement  nf  the  eyeball,  it  was  concluded  that  the  WitlWu  V^Vft^  V\,^\\\\ 
orbit  was  also  hrge  and  extended  deep.    The  skin  covetvn^  V\\e  Iwnxcjvu  W\ 
irtrtfiivid  cohuv.     On  pa rf/al/y  everting  Uic   cyelida,  l\ie  \uW\oT  ^3,tV  v><l  vVv^ 
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tumour  was  w?en  bulging  throtigh  the  conjunctiva.     The  girl  suffered  no  ihuzu 

The  vision  of  the  eye  was  perfect,  nnd  the  tunics  free  from  inflamitiatum* 

the  eye  was  turned  very  much  to  the  r'l^^ht  side,  she  had  no  diplopia.     Sh^ 

good  health.     She  had  never  tni'nstruared-     The  tumour  had  been   rrj^^nnjiuv 

punctured,  and  at  one  time  a  thread  hud  been  drawn  through  it  and  worn  tor  some 

tiuic^  without  producing  either  good  or  bad  efierts. 

On  the  28tii  of  October,  after  low  diet  for  three  or  four  days,  and  two  ilo«^ 
of  laxative  medicine^  the  patient  wus  laid  on  a  tuV)k%  and  an  incision,  nearlj^  two 
inched  long,  made  in  the  direction  of  the  fibres  of  the  orbicularia  palpebraruTii. 
The  integumetilH  were  dissected  bark  with  a  scilpel  and  a  blunt  silver  ktiife,  till 
more  thun  the  anterior  half  of  the  tumour  was  ex[K>sed.  This  was  now  cut  avriy 
with  the  scissors.  An  immense  dis<.*harge  of  fluid  immediately  took  place  froia 
the  sac,  of  the  appeiimnce  of  dark  blood.  This  was  followed  by  very  considerable 
hjcmorrhnge  from  the  bottom  of  the  fjrhit.  Dr.  M.  thrust  his  fin^r  to  the  bottom 
of  the  orbit,  and  by  pressure  soon  stopped  the  violence  of  the  bleeding.  Cohl  water 
was  next  injected  for  about  a  minute,  by  means  of  a  syringe,  deep  intt>  the  <>rbit, 
whii'h  caused  the  bleeding  to  cease.  Examination  with  the  finger  clearly  demoo- 
stralcd  that  the  tumour  hiitl  extended  to  the  very  bottom  of  the  orbit,  and  even 
occupied  there  much  space.  It  was  therefore  im|>oa9ible  to  dissect  out  the  t>o^- 
terior  part  of  the  fyst,  so  that  it  was  merely  stuffed  mcHleratelv  with  a  strip  of  lint. 
Another  strip  was  placed  between  the  lijis  of  the  externul  wound,  la  prevent 
adhesion.  A  compress  was  laid  over  nll^  and  the  eyes  shaded.  Before  the  patient 
hail  left  the  operation  table,  the  eyeball  had  retreated  very  considerably  into  itJ 
natural  position. 

Next  day  the  whole  of  the  upper  eyelid  was  red  and  much  swollen.  The  finiient 
complained  of  headache,  and  her  pulse  was  112.  Ten  leeches  were  ordered  rounil 
the  orbit ;  after  which  an  etuolliout  jxjultice  was  apnbed,  and  she  had  a  doje  of 
castor  oil.  On  the  third  day  the  report  stat»^  that  the  leeches  had  bled  freohj 
but  rhrit  the  tuuiefaclioo  h^iTing,  upon  the  whole,  increased,  SiS  well  as  the  ht-adaolic 
and  fGVGTj  the  tent  was  withdrawn.     She  bad  suflTcred  much  during  the  ni^ht,  the 

Eiiin  being  pulsating  and  e<vtistant,  both  in  the  eye  and  head.  In  the  morning  «h« 
ad  been  soizetl  with  voiuiting.  The  pulse  was  still  above  100.  The  tumefactiAa 
was  now  so  much  increased  that  the  exophthalmos  was  greater  than  before  tb« 
operation.  The  eyeball  being  chcinnsed,  a  portion  of  the  swollen  conjunctiva  was 
siupped  oGT*  A  probe  was  passed  through  the  wound  to  the  bottom  of  the  orbit, 
but  no  retainec!  bh»od  nor  pus  was  dkchargeil.  A  small  portion  of  sloughy  mntter, 
apparciilly  part  of  the  cyst,  was  extracted  from  the  wound,  at  the  mouth  of  vrhtrb 
it  presented.  Twelve  miuces  of  blood  were  taken  from  the  nnn  nt  noon,  nnd  six 
more  at  7  r.  M«  On  both  occasions  she  became  faint ish.  The  blood  was  buffr. 
The  pulse  fell  a  little,  become  softer,  and  she  felt  relieved.  The  poultice  was  con- 
ljnue.l,  and  she  wjvs  ordered  a  doHC  of  Kjisom  sfi\U  in  divided  (quantities*  which 
oijerated  freely  in  the  night,  and  diniturbed  her  bleep.  She  hod  mucli  less  paJa 
than  during  the  previous  night.  Next  day,  the  fourth  al\er  the  operation,  the 
pulse  was  about  90  and  soft,  the  tumefaction  of  the  eyeliils,  of  a  deep  red  colour, 
and  very  sensible  to  the  touch,  was  increased  to  the  bulk  of  the  half  of  a  mtdJle- 
sized  apple^  the  greater  part  of  the  swelling  being  foruu*il  of  the  upper  e?cltd  j  the 
cliemosed  conjunctiva  projected  from  between  the  aperture  of  the  lids;  tiie  coraoi 
continuetl  transparent,  and  vision  was,  as  yet^  good.  Her  thirst  had  been  imiuii- 
dt'rute  for  ihe  l:ist  three  days,  and  still  continued.  She  had  frequent  trauaiettl 
chlMs  through  the  course  of  the  day.  Upon  the  whole,  the  pain  of  the  eye  ami 
head  w.is  less  than  on  the  preceding  day.  She  was  ordered  a  draught,  with  25 
drops  of  laudanum,  and  the  |>oultice  was  continued. 

tor  two  days  the  tumefaction  of  the  lids  increased,  particularly  of  the  lower, 
which  became  so  broad  as  to  reatih  as  low  as  the  opening  of  the  nostriL  The 
swelling  Wiis  indeeil  enormous,  and  the  whole  of  it  verj*  tender  to  the  touch.  Tilt 
cornea  could  with  difficulty  be  seen,  being  overlapped  by  the  chemosod  conjuucti\«L 
So  far  as  it  could  be  neen  it  was  transparent,  but  the  pupil  appeared  enlarged,  aiM 
she  said  she  could  not  see. 

From  the  fourth  till  the  eighth  day  the  pulse  varied  from  75  to  00;  tJic  thirst 
gradually  ceased;  there  was  some  return  of  appetite;  and  the  headache  and  paia 
of  the  eye  dedined,  so  that  hy  the  eighth  day  they  were  neatly  gone.  The  Uiwels 
were  genlly  purged  with  Epsom  suU>«,  and  she  had  an  an    '  '  '  * 

much  benefii.    On  the  seventh  und  eighth  days  the  wound  d 
freely.     lioth  eyelids  had  by  this  time  Weome  softer,  luid  iuii>  u 
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^Bciglith  ilaj  It  was  observed  tl:at  pus  had  made  its  way  from  the  bottom  of  the 
^Bit,  dirougli  two  oi>erture8  in  the  conjmictivu,  where  it  Is  rt'flectt;d  from  tlie 
^^er  eyelid  to  the  eyeball,  near  the  nasal  caiithiLs.  For  suiiie  rhivs  {jrevioii.sly  to 
^K  the  poultiee  had  been  discontinued-^  and  the  eyclitls  covered  witii  bnl  smciired 
^Bi  simple  ointment.  The  drauM;ht  was  now  omitted.  On  the  28lh  of  Jimuary, 
^BB,  the  report  ststtes  that  the  incision  had  been  completely  closed  for  soaie  time, 
^B  Umt  the  eye  had  retired  more  into  its  [aroper  situation.  The  pupil,  however, 
^■ttiuued  dilatedi  and  there  was  no  return  of  vision.  The  patient  was  free  from 
flin,  and  her  general  health  vem  iinprfiving. 

On  the  8th  of  February,  the  eye  wiis  still  more  in  itia  natural  place,  and  its 
power  of  motion  tncreajsed»  but  no  renewal  of  vision.  The  patient  now  left  the 
liifirnjary  tor  her  home  in  the  country,  and  in  a  few  months  died  of  phthUis 
loujuis. 
Total  extirpation  qfentysled  tumours.  The  complete  extirpation 
|an  orbital  encysted  tumour  is  an  operation  alnio:it  always  attencleJ 
th  considerable  difficulty.  Tlie  flow  of  blood,  the  danger  of  rup* 
Ing  the  cyst,  the  instant  escape  ofita  contents  if  it  be  accidentaUy 
or  wounded,  the  embarrassment  attending  the  removal  of  it  in 
collapsed  state,  and  the  great  depth  to  whicli  the  cyst  often 
inds  within  the  orbit,  are  the  circnmstanecs  which  have  led  to  the 
;ices  of  puncture  and  partial  extirpation.  The  total  removal, 
^ever,  of  the  cyst,  ia  more  satisfactory. 

^he  operation  of  extirpating  a  tumour,  situated  exterior  to  the 
liar  capsule,  is  generally  perfuraied  l>y  making  a  transverse  incision 
►ugh  the  skin  of  one  or  other  eyelid,  parallel  to  the  fibres  of  the 
dcularis  palpebrarum.  This  incision  is  not  to  be  made  freely,  but 
itiously,  avoiding  the  Incrymal  piisaagca  at  tlie  inner  canthiis^  and 
taking  care  not  to  open  the  cyst,  which  is  often  almost  immediately 
ler  the  skin.  The  cellular  substance  beneath  the  orbicularis  and 
fibrous  layer  of  the  eyelids  being  next  divided,  the  connexions  of 
cyst  are  to  be  separated.  This  is  best  cflPected  by  means  of  a 
ir  of  blunt  forceps  and  a  silver  knife ;  with  the  farmer  laying  hold 
the  cyst,  aod  with  the  latter  destroying  its  cellular  attacliments, 
m  being  accomplished  as  completely  round  the  cyst  as  possible,  it 
be  dragged  forwards^,  and  its  posterior  connexions  divided  with 
knife  or  the  scissors.  The  finger  ought  now  to  be  introduced 
the  cavity  left  by  the  rotnoval  of  the  tumour,  and  an  examination 
madc^  lest  any  indurated  attachments  or  roots  of  the  cyst  have  been 
leflt.  These  are  to  be  laid  hold  of^  and  extirpated  with  the  scissors. 
[t  J8  the  general  practice  to  fill  the  cavity  formerly  occupied  by  the 
tour  with  lint,  but  this  does  not  ap[icar  to  he  necessary,  We  may 
IVO  it  filled  with  tlie  blood  which  flows  from  the  piarts  which  we 
re  divided.  Its  parietes  will  most  probably  inflame  and  suppurate, 
then  gradually  contract;  but  by  stuffing  it  with  lint,  the  inflani- 
:ion  which  follows  is  likely  to  be  more  severe  and  extensive,  so 
it  the  contents  of  the  orbit  may  sufler  severely,  the  eye  be  pre- 
itcd  by  the  swelling  and  the  matting  together  of  the  pnrts  IVoni 
*cating  into  its  natural  place,  or  even  a  new  and  permanent  degree 
protrusion  of  the  eye  be  ])roduccd. 
Orbital  tumours  are  generally  situated  exteriorly  to  the  ocular 

i»ulc.     They  lie  oftener  between  the  muscles  of  the  eye  and  the 
orbita,  than  between  the  muscles  and  the  optic  nerve  or  ejelmlL 
en  they  protrude  the  upper  eyelid,  tliey  generally  lie  hetw'eeul\\fi 
ipor  iiditrhrai  and  the  periorbita,  so  tliat  the  musc\e  runs  YvU\<i  ov 
L L_ 
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no  rii*k  in  the  operation.     Dr.  O'Ferrall  lias  pointed  out,  honrever, 

tlmt  wlien  a  tumour  lies  witliln  the  ocular  CiipFiile,  the  eyelid  may  be 
thrown  forwanl  in  such  a  maimer  as  to  make  the  praclitiouer  suppose 
the  morbid  growth  to  He  nearer  to  tlic  orbit  than  the  cjehall,  an<l 
very  little  covered  by  soft  parts.  Proceeding  to  extirpation  through 
the  integuments,  he  may  find  that  his  incisions  have  to  pass  through 
a  great  depth  of  part^,  to  remove  a  tumour  which  actually  lies  ia 
contact  with  the  eyeball,  and  could  be  easily  reached  by  a  diviaion 
of  the  conjunctiva,*' 

The  following  case,  related  by  Saint- Yves,  appears  to  have  served** 
an  encouraging  example  of  extirpation  of  an  orbital  tumour  to  seveitl 
of  his  successors :  — 

CtiMC  211.  —  Encifstfd  tumour  with  three  cavities,     la  A  girl  of  12  years  of  age,  t 
iumoiir  was  eituulud  helw  tlie  cycbull,  so  that  it  tamed  the  pupil  ttpwarilf,  and 
protrudei!  the  lowor  lid  for  uioro  tlian  h:ilf  an  inch.     It  extended  towards  tk 
fhc^ck  for  the  breiitkh  of  aix  inch*     Saint-Yves  divided  the  skin  and  the  orblciibirii 
pidpfbranim  b?  a  scmihinnr  ini'ision,  extending  the  whole  kMigih  of  the  tumour; 
fie  then  laid  hold  of  it  with  q  hook,  separated  it  from  its  attachmentj*  with  a  l>i5tiHjrv. 
and  removed  it.     With  the  scissors  he  next  cut  awuv  its  roor,  which  was  ! 
corjaccou*.     In  thirteen  days  the  wound  was  hettled.     The  eve  reiiiri; 
place^  and  the  patient  saw  with  it  as  with  the  other.     The  tumour  preseii 
cavities.     That  which  lay  next  the  skin  contained  a  purulent  iluid ;  the  s< 
filled  with  a  thicker  matter,  partlj  calcareous;  and  the  contents  of  the  thiid  r^ 
eemblcd  white  of  eg^.' 

Cote  2 12. —  Tumour  CTtirpated   through  the  coTtjunctivn^  qfter  dimtnian  tj/ du 
eyelids,     A  woman,  about  40  vcura  of  age,  was  ailinitted  a  patient  at  tlie  SurgieiJ 
Hospital  of  Gottiiigen,  with  her  left  eye  very  prominent,  and  at  the  same  lime 
pressed  upwards  and  inwards*     The  lower  ffild  of  the  cunjunctiva  was  protrude*! 
I>y  a  hard  swelling:,  which  pressed  down  the  lower  eyelid  and  aurrouuden  ** 
ball  from  the  inner  canlhus  to  the  outer,  and  hence  to  the  upper  edge  ol  i 
This  swelling  was  somewhat  moveable,  and  could  l)e  surroiuided  by  the  i 
that  no  firm  adhesions  wtre  to  be  ex pocted.     The  protruded  eye  waa  ♦■ 

appearance,  the  pupil  was  regular,  and  ihe  iris  expanded  and  contracted,  i 

was  no  viaion. 

Professor  Langenbeck  began  the  operation  by  dividing  the  outer  cotnm 
the  eyelids  and  the  conjunctiva.      After   both   eyelids  were   sei»iiratcd 
swelling,  it  was  seen  to  be  a  ftcatomtilous   tumour,  connected  wi(h  th*    < 
and  its  niuscU'3.     The  separation  from  tliesc  parts  was  accomplished  partly  *i»i» 
the  cutting  edge  of  the  scalpel,  partly  with  its  handle^  and  partly  with  the  JinTMf. 
The  h^rge  opening  left  after  the  extirpation  of  the  tumour  was  nlled  witli 
tdl  grunulatiooH  appeared*     The  eyeball  gradually  retired  within  the  " 
the  power  of  vision  returned  so  completelj  that  the  patient  could  distiii 
nmallest  object    before  she  left   the  hospital.     The  deformitj  also  wu- 
removed." 

Case  213.  —  Cy»t  evacuatefl,  and  then  disserJed  out.     A  laborious  countryiDaii 
attacked  with  pain  and  dimness  of  sight  in  one  of  his  cyc5*     These  iv 
rlid  not  attract  any  particular  attention  for  two  or  three  years,  when  he 
Muite  blind  of  the  eye,  the  globe  being  at  the  eajne  time  prcuMv  •.,-.. fTi.,f,..t 
tbe  hiwer  lid  everted.     Many  surfreons  who  were  consulted,  tl  f 

submitting  to  any  operation,  apprehensiye  that  his  complaint,  i( 
cerous,  was  likely  to  become  bo  by  meddling  with  it.     He  was  th 
not  to  hazard  the  danger  of  any  oj>cratioii,  »eeing  that  his  disease  tl:  i 
life  intolerable,  but  nnght  be  supported  without  farther  inconvenience  th 
want  of  sight  in  the  eye,  and  its  unseemliness  from  being  so  far  thrust 
socket,     lie  was    recommended,  however,  to  consult   Mr.  Ingram,  «  bu^^ 
London,  who,  on  carefully  examining  the  case,  imagiiied  that  he  felt,  oti  p 
n  resisting  fluid  under  the  eye,  and  formed  the  opinion  that  this  fluid 
tained  in  a  cy-t,  detached  from  the  lacrymal  gland.     He  therefore  gtive  en 
jnent  to  attempt  the  man's  relief     Mr.  Bn  i    '    ''  ■  1  of  thi^  prop* 

with  Mr.  Ingram*s  asi«istance,  performed  th*  ition. 

lie  pressed  upwards  the  distorted  lower  bd,  i.ii  a.  wu^  ciougbt  as  nes 
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■d  its  natnnil  posUion.  While  it  was  thus  held  tight,  Mr.  B.  cut  through  the  in 
BBgiituertrs  into  the  tower  |"art  of  the  orbit  under  the  conjunctiva,  till  an  aperture 
B*|ks  uiade  sullicient  to  permit  the  introduction  of  the  ilngeri^  so  us  to  direct  A 
■inrp-pointed  scalpel,  with  which  he  perforated  the  tuniour.  Immediatelj  a  thin 
Belluctd  li(^uor  was  discharged,  not  far  short  in  qunnlity  of  a  small  wine-gla5sriih 
Hierc  Mr.  li,  paused^  to  give  the  patient  a  little  water  to  cleanse  bia  mouth  from 
Bfc«  bkKMl,  «nd  obs^eTved  th:tt  his  business  was  not  luoro  thou  half  done^  until  he 
^poold  extract  the  cvst  which  bad  contained  the  water.  He  therefore  iiitroduced 
Hpo  sranll  hooke<l  initrumeuta  to  catch  lit>ld  of  it^  anrl  took  it  completely  out.  The 
Hound  was  filled  with  Hnt,  and  dry  dreyuing:*,  and  these  were  secured  by  a  proper 
BiAtidiige. 

B  Within  less  than  24  hours  the  patient's  head  and  neck  were  swollen  to  a  pro- 
Bfekua  size.     Treated  aa  a  common  supcr6cial  wound,  in  Ic^^s  than  a  month  the 
^^H^TTIS  healed,  and    the    man    tsent    home  perlectly  satisfied,     Mr.  L  was  all 
HHf^  €ven  before  the  operation,  confident,  that  the  oversstretched  muscles  of  the 
eye  would,  in  time,  recover  their  natural  power,  I  bat  the  globe  of  the  eye  it^f 
tronld  consequently  be  included  within  its  socket  without  leaving  any  outward 
M^.riutih,  and  that  even  the  sight  wouhl,  to  a  cenain  dej^ee,  return.     Dr.  Brock- 
le*i>y.  who  relates  the  case,  owns  that  he  ffave  not  much  credit  to  all  this,  til!  five 
niontlLj  ttft«r  the  man  wont  home,  when,  being  in  the  country,  he  gent  for  him  to 
Mtiiify  his  curiosity.     When  he  saw  him  be  scarce  knew  him  attain;  for  his  eye- 
lid Jirtd  fully  recovered  Its  natnral  position  and  fum-tionfl.     About  a  month  before 
]  h\  H.  saw  him,  the  eye  began  to  be  sensible  of  the  difference  between  dnrkness 
snd  briffht  funsbine,  and  ever  since  that  period  its  power  of  perception  had  beeomo 
gndadlj  stretigthcned.^ 

Cage  214.  —  Double  cyH  extending  to  bottom  of  orbit,  and  cojitoifiing  a  tooth, 

Thomas  Heard,  a  healthy-looking  hid  of  17,  was  admitted  an   in-patient  of  tho 

Ejreter  Eye  Infirmary,  tinder  the  care  of  Mr.  Barnes,  cm  account  of  a  tumour 

which  completely  obstructed  tlie  siifht  of  his  left  eye.     The  tumour  was  situated 

bertcuth  the  eye,  occufiyinj»  a  very  considcnible  portion  of  the  orbit;  the  eye  in 

ci^risfquence  was  pushed  into  the  upper  part  of  that  cavity,  $o  as  to  be  almost 

whMlIy  hidden  behind  the  upfier  lid.     On  tracin;r  it  backwards,  the  tumour  ap- 

peured  to  extend  to  a  very  considerable  depth,  ^riiile  it  projected  so  much  in  front, 

n'  tn  constitute  a  striking  deformity.      Anteriorly  it  was  rounded  in  form,     A 

ficial  groove,  running  obliquely  across  its  upjier  surface,  Iwmcil  a  slight  line 

i^ion  between  the  more  prominent  and  moveable  part  of  the  swelling,  lunl 

lore  immediately  under  the  eyeball.     The  ciliary  edge  of  the  tower  laraus, 

L  few  8ca.ttered  hairs  in  it,  crofwed  the  front  of  the  tumour  ruthcr  above  its 

'J  the  conjunctiva,  drawn  forwards  from  the  eyeball,  *;re;vtly  stretched,  but 

ntly  not  mui'h  altered  In  structure,  investing  it  above;  and  u  tliin  skin  of 

|t  red,  loaded  with  purple  vessels,  covering  it  below;  but  neither  of  I  hem 

^  adherent  to  it,     Tlie  portion  of  the  tumour  in  frcmt  was  soft,  and  could  be 

I'd  into  diflerent  shapes  by  the  fingers;    the  posterior    division   felt    more 

By  an  eflTort,  the  patient  could  raise  the  upper  eyelid  a  little,  but  not  hi"h 

T  tfi  disi  iK'er  even  the  lower  edge  of  the  cornea.     By  lil'ltng  it  up  with  the 

1  of  the  pupil  might  be  exposed,  and  he  could   then    distinguish 

_  \     The  eve  was  apparently  perfect,  but  he  had  scnreely  any  power 

oi  moving  it.     The  swelling  was  first  observed  in  early  infancy^  and  was  ut  that 

tim(>  not  much  larger  than  a  pea.     It  increased  slowly,  until  about  four  or  (iva 

lielbre  bis  admission  into  the  Infirmary,  when  it  began  evidently  to  enlarge^ 

r  some  time  grew  rajudly.     More  recently  it  had  not  advanced  much.      It 

i  no  pain,  but,  as  it  was  a  ^rcat  deformity,  was  still  enlarging,  and  by  Ita 

ce  rendered  the  eye  useless,  it  was  thought  advisable  to  remove  it. 

ion  a  division  was  made  of  the  inferior  oblique  muscle  of  the  cje, 

1   rtretched  ncmsa  the  front  of  the  tumour,  having  been  pushed 

ji.  lo  ji'  progress  from  the  deeper  part^^  of  the  orbit.    The  sac  adhered  firudy 

out4'r  angle  and  part  of  the  lower  edge  of  the  orbit ;  in  most  other  points 

but  loosely  connected  with  the  suiTounding  parts.     It  was  found  to  extend 

;   to  the  bottom  of  the  orbit,  and  to  occupy  more  of  it  than  did  ihe  eye 

A»  It  wn?*  TTunnssible  to  jirocccd  in  the  dissection  far  within  ilmt  cavity, 

f  jrreatJy  iug  the  eye,  on  account  of  the  very  narrow  s^pace  between 

the    post  vision  of  the   swelling,  the  contenU  of  the  latter  were 

evacuated,  to  obtain  room,  and   tlie   sac   cautiously  sepiu*ated  from  U% 

snts.    Towards  the  posterior  point,  on  the  mucT  s\de,  twv4  mw^t 

r  3 
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thao  an  inch  fi-ora  the  ed^  of  the  orbit,  the  sac  felt  us  if  it  embTacocl  n  shsarp  hcmj 
process,  arising  from  a1>out  the  line  of  junction  between  the  ethmoid  an*!  ^'r-^i'^ 
maxillary  bones.     UnwiUing  to  proceed  at  biuard,  the  operator  cut  off 
close  uji  to  this  project  ion,  tbut  its  nature  and  connexions  might  be  t 
before  an  attempt  was  niude  to  remove  it.     It  appeared  to  be  formed  of  I 
niinatintt  in  a  sharp  pnint,  and  projecting  nearly  in  a  perpendicular  directs 
the  cavity  of  the  orbit.     It  was  slightly  moveable,   as  if  atluclied  to  the  pcriiw- 
teutnonly;  and  was  removed  without  much  diflieultyf  together  with  the  remtiitf 
of  the  sac  which  adhered  to  it.  ,  On  examination  it  was  found  lo  be  a  ttiotb,  rt- 
aembling  in  form  and  gize  the  supernumerary  teeth  sometimes  found  in  ihc  nalttft 
The  part  which  projected  into  the  sac  was  conical,  anel  covered  by  smooth,  snittinft 
white  enamel ;  the  sac  firndy  Jidliered  round  a  contracted  jiorlion  at  the  base  of  tU 
cone,  resembling  ilie  neck  of  a  iooib  ;  and  without  the  sac  there  was  the  appearBiiee 
of  a  root^  truneiUetl  obh'quelyT  with  a  passage  ia  the  centre,  evlrlently  coataii>iil| 
blood-vcisaeU.    It  was  by  this   ]iart  that  it  was  eonnecteil  with  the  iloi>r  of  tbe 
orbit.     The  patient  had  a  complete  natural  set  of  teeth,  though  oiany  of  them 
were  disposcid  irregularly. 

The  extirjtated  tumour  wi\n  tlunid  to  be  made  up  of  two  cysts,  separable  by  dit* 
section,  at  the  groove  already  mtntiotied^  to  some  tlepth  all  round»  but  indis^olo- 
bly  united  in  the  centre.  Thiit  tn  front  allowed  the  colour  of  its  contents  to  be 
diatinguished  through  it.  The  posteritir  sac  was  thicker  and  more  vascular.  The 
interior  surface  of  that  in  front  was  rougli,  with  here  and  there  a  chalky  matter 
adhering  lo  it.  It  contained  a  compact  lurdnrcous  yellow  substance.  The  innw 
surface  of  the  posterior  aac  was  smooth,  excepting  a  part  near  the  Unitli,  whert 
it  had  riiucli  the  ap]>earBnce  of  coarse  (skin  with  m.iny  pores  in  it.  The  contents 
were  partly  a  whey-cohtured  fluid<^  and  partly  a  yellow  curdy  substance.  Th« 
eye  did  not  in  the  least  drop  on  the  removal  of  the  tumour;  and  the  targe  caTily 
which  this  hatl  occupied^  wa-i  filled  with  pieces  of  soft  spongCn,  dipped  in  oIL  On 
removing  the  hi^it  piece  of  sponge,  on  the  7th  flay  after  the  operation,  ibf 
Cttvjty  was  found  to  be  everywhere  covered  by  healthy  granidations.  The  open* 
ifig  contriicted  rapidly,  and  the  eye  sunk  fast,  so  that  witliin  a  fortnight  it  ma 
nearly  on  a  level  with  the  other.  The  patient  was  discharged  in  the  >v-  i-- ■■•■« 
of  January,  with  the  wound  perfectly  healed.  The  lower  lid  did  i\ot,  ut  t ! 
cover  so  much  of  the  eyebnll  as  it  does  naturally;  and  in  one  spot  the  cili  •  ,  ^ 
was  a  little  inverted.  He  had  the  |M)wer  of  moving  it  slightly,  but  he  could  aot 
raise  it  high  enough  to  bring  it  into  accurate  apposition  with  the  upper.  There 
was  a  considerable  hollow  above  the  eveball ;  and  the  eye  was  not  quite  in  a  lioc 
with  the  other,  but  nither  nhove  it.  lie  could  not  move  it  at  all  downwarda,  nor 
freely  in  any  direction.  With  the  exception  of  this  incouveujenee,  he  enjoyed 
with' it  perfuet  virion. ''^ 

Caxe2l5. —  E unfitted  tumour  in  ike  orbit,  complicated  with  injmhlfjyhartm,  *lli 
eye  of  a  man,  2!^  years  of  age,  was  pressed  inwards  antl  downwards  by  a  to- 
mour  which  occiipietl  the  upper  and  outer  side  of  the  orbit.  The  tumour  fluctn* 
ateil,  and  was  very  prominent^  In  consequence  of  previous  inlltimmalion,  ih© 
cornea  was  opsupic,  and  the  eyelids  were  united  to  the  eyeball.  Professor  L4n* 
genbeck  divided  the  upper  litll,  over  the  tumour,  which,  as  soon  us  it  wa*  lai'l 
bare,  presented  the  ttp]iearance  of  a  shining  transparent  cyst.  He  remove*!  il 
perftjctly  entire.  It  was  abr>ut  the  Pize  of  a  pigeon's  egg,  and  filled  with  i1«i*l. 
The  edges  of  the  wound  were  brought  together,  ami,  after  it  was  healed,  Ihf 
morbid  union  of  the  lids  to  the  ball  of  the  eye  was  divided,  so  that  the  eye  m 
restored  to  its  niitiiral  pliicc  nod  power  of  motion."^ 

4.  Extirpatwn  of  solid  tumouTS, — The  extiriuittnn  of  a  solid  tumour 
in  the  orbit  iimy  occasionally  be  effected  by  dividinjT  merely  tbe  fikia 
or  the  conjunctiva,  according  to  the  situation  of  the  swellii^,  kyiuir 
hold  of  the  tumour  with  a  hook  or  double  volsella,  or  pa^ssInL' 
ture  through  it,  bo  as  to  drag  it  forwards,  and  dissecting  it  o\\\ 
\mvA\\  scaI|>eL     In  other  cases  it  is  necessary,  in  order  to  effect  the 
extirpation  of  tlie  tumour  with  case,  iirst  to  disunite  the  eyelids  ' 
an  incision,  carried  from  their  outer  angle  towards  the  temple. 
conjunctiva  covering  the  tumour  ia  thus  completely  exposed,  ant 
the  remaining  steps  of  the  operation  effected  with  less  difl: 
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When  the  tumour  lie^  close  to  the  bones  of  the  orbit,  and  is  perhaps 

Iierent  to  the  periorbi tn,  the  extirpation  is  more  reiidilj  effected  hy 
ling  through  the  eyelid  in  a  direction  parallel  to  the^fibres  of  the 
icuTaris  palpebrarum,  and  i\\ou^  the  ed<jfe  of  the  orbit,  leaving  the 
tjunettva  untouched,  A  perpendiciiiiir  division  of  the  lid  covering 
tumour  has  sometimes  been  had  recourse  to,  but  ought  rather  to 
avoided.  The  tumour  is  to  be  extirpated,  if  (>osaiblc,  without  in- 
juring tlie  parts  in  its  neighbourhood,  or  to  which  it  adheres.  They 
are  tii  be  separated  from  it  by  cautious  touches  with  the  point  of  the 
Ipel,  with  a  silver  knife  which  scived  to  tear  ratht^r  than  cut,  or 
h  the  6nger-nail.  But  if  the  adiiesions  be  in8ei>arable,  the  parts 
(which  tl»e  tumour  adheres  must  be  sacrificed.  Even  the  eyeball 
II  sometimes  retpiire  to  be  removed.  No  portion  of  the  tumour 
;ht  to  be  left,  elac  the  disea,se  will  be  apt  to  be  re[iroduccd.  After 
tumour  is  extirpated,  the  displaced  eycbtfll  sometimes  returns  im- 
liately  to  it^  natural  situation,  and  recovers  itd  power  of  motion  ; 
in  general  this  is  etiected  not  at  once,  but  slowly,  in  the  course  of 
Feral  weeks  or  even  months,  and  may  sometimes  be  assisted  hj  the 
dic4ition  of  a  compres.^  and  bandage.'-  The  removal  of  the  pressure 
laed  by  the  tumour  is  in  some  cases  followed,  more  or  less  immc* 
diately,  by  restoration  of  the  sight  of  the  eye;  wliile,  on  the  other 
^2)d,  I  have  known  the  swelling  and  inflammalion,  subsequent  to 
^feirpation  of  an  orbital  tumour,  produce  for  a  time  a  greater  degree 
Br  disphiccment  than  had  previously  existed,  and  a  total  loss  of  vision, 
in  an  eye  with  which,  although  much  displaced,  the  patient  had  con- 
tinued to  see  till  the  operation.  The  severe  inflammation  wdilch 
aofwetimes  follows  the  extirpation  of  an  orbital  tumour  may  even 
tend  to  the  brain  or  its  membranes,  and  prove  fatal.*** 
^uMe  216* — lubrous  ttwtour  in  orhit^  rxtirjMiled  ut  twice.  Jobti  Searle,  iitjed  28, 
lulruiitc'd  into  tliu  Hoyttl  OpIitliaUuic  Hospital,  lloorfieUJs,  London^  undt^r  the 
\  of  Air.  Critclitftt,  August  2^lbj  1852.  In  tine:  lower  Lulfof  tlic  rij^lit  orbit  wan 
^  lU-ck'fined  solid  tutiiour,  by  wlik'h  tlie<?ye  was  ecjujiiderubly  protruded,  imd 
upwards  und  outwurdvH.  The  upper  lid  w&a  dislt^nded  and  tense,  while  tlie 
fer  was  everted,  iiivd  its  conjuucliva  expojied.  The  eye  was  so  niui-h  ibspluQ*ud 
lie  could  look  only  upwards;  hy  had,  Imwever,  perfect  vision  in  that  direction, 
protrusion  of  the  eye  had  first  been  nntitx'<l  liJteeu  uumtbs  previously,  and  the 
rth  of  the  tumour  had  not  been  jittended  vrilJi  more  piiin  than  was  Accounted 
by  lid  prei>9ure  on  thu  surrounding  parU.  As  fur  as  be  knew,  he  had  never  re- 
ped  any  injury  on  the  parr.  His  general  health  bad  not  at  n\\  degenerates),  he 
ij»hf,  since  ii  bepxi^  to  grow.  It  wa,H  deeidid  ut  a  conriuhatton,  to  nuike  an  ex- 
Ltory  ineiAiun  into  thu  tuiuour^  and  to  attempt  its  removal  or  not,  as  might 
iip[ie4ir  desirable^ 

V  tne  patient  btlieved  himself  quite  able  to  bear  the  pain  of  the  operation, 
troform  was  not  ailininiatered.     Mr,  Critehett  first  divided  freely  the  evened 
conjunctiva  of  the  lower  litl,  and  disserting  it  ofl",  broujihtintn  view  a  firm,  whitish 
th.     When  this  had  been,  with  care,  separated  fioin  the  surrounding  JJ^^^'S 
wiT^eral  lar;:e  portions  of  it  removed,  it  was  found  to  extend  very  deeply  into 
bein^r  apfmrently  altache«l  to  the  sheath  of  the  optic  nerve.    C'onsiderubl«j 
lagc  took  place  during  the  dissection,  and  the  pum  was  so  "rrcat  that  tiic 
Kicume  unmatiiigertble.     It  wha  deemed,  therefore,  best  to  desist,  ajid  tiie 
ivin;;  iMjcn  stojtpeil  wiib  bnt,  the  jiatient  was  sent  to  )x'd, 
trlion  of  the  giHiwth  whieb  bud   been  removed  was  firm,  rough,  and  of  a 
colour;  exhibiting       '        i  an,  the  uppeurance  of  radiating  bands  of  |>a* 
Under  the  iii  it  seemed  made  up  of  white  fibrous  tissm^ 

l<Migatetl  cellH,     ^r  in  ♦  ly  jiny  constitutional  disturbance  followed  the 
l«  lower  lid,  atjd  the  partvsin  the   hnver  half  of  the  orlV\\,  \\i>^tiNW» 
mtidi  swollen;  ami,  from  the  bittr*    **  1  M-t-t  b\oujj\\  sepuraWA-    NSW^ 
13 
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Ihe  hollow  Icfl  by  the  icpAration  of  the  sUitigh  if  as  nearly  filled  iip^  the  msaH 
came  an  out-i)atient ;  untl  ilie  tumour  having  »oon  afterwanLi  iiiL'reased  to  ni^| 
its  tbrmcr  size,  lie  was  traiistcrred  U*  the  LoaJoii  llospltali  with  a  vkw  to  a  senH 
0[>cration, 

The  lower  lid  wa«  now  crertod  as  before,  and  exposed  a  florid  and  much  thick* 
ened  conjunctiva.  The  tumnurf  allhoujjh  it  had  increased  rather  rui  " 
no  tendency  to  ulcerate  or  bleed.  It  had  laUcrly,  by  pressjin^  on  t! 
duccd  very  much  pain,  and  the  nmn  was  extremely  anxious  that  »< 
should  again  be  attempted,  Mr.  Cntehett>  having  apprised  him,  that, 
attat:hments  of  the  growth,  tlie  integrity  of  the  eye  would  be  much  im.  ...^ 
the  dissection  necessary  thr  its  removal,  ronseoteil  to  make  another  trial, 
patient  having  been  pl.iced  under  the  full  inlhience  of  ehloroform,  the  thickeaed 
conjunctiva  was  dbsiL-cted  from  the  whole  front  of  the  tumour*  Mr.  C,  then  car** 
fully  divided,  without  injury  to  the  globe,  the  adlieiJions  between  the  tumour  and 
the  snrrcmnding  parts  ;  having  freed  it  to  a  considerable  extent,  he  next  H*'iic<^lil 
with  toothed  forceps,  antl  made  pretty  firm  traction,  endeavouring,  at  the  samt 
time,  with  a  [>air  of  blunt-pointed,  curved  a^riisaora,  to  separate  it*  posterior  attacii* 
ments.  A  ums-i,  of  the  size  of  a  large  walnut,  was  removed,  which,  liS  it  wiw  sar» 
rounded  in  most  parts  by  a  disllnct  fibrous  envelope,  probably  include«l  the  whole 
of  the  growth.  It  presented  much  the  same  appearances  as  the  portion  f»trmerly 
extirpated,  save  that,  while  not  tpiite  so  firm  in  its  general  texture,  it  ci  Mi  it* 

Eubstance  numerous  parti<L'lcs  of  bone.     Tliere  were  aUo  a  few  very  t  ill- 

walled  <;ysts.  No  spots  of  ecehymosis  existed;  it  yielded  no  juice,  anu  >».i3  ^viih 
diJBcuky  disintegrated  by  pressure. 

The  operation  was  followed  by  a  pretty  acute  suppuration  of  the  cellul  *"  tu^nt* 
of  the  orbit,  which,  during  the  first  fortnight,  occiiiiiinjed  consitlcrable  ^ 
accompanied^  however,  with  very  little  constitutional  disturbance,  and  u 
mation  of  ilie  eye  itself.     At   the  end  of  that  time,  the  tumefaction   ' 
subside,  and  the  eye  gradually  receded.    About  the  eml  of  September,  th* 
resuuied  its  natural  |)iace,  or  was,  if  anything,  a  little  more  sunk  than   tiic  niher* 
Vision  was  perfcL^t;  but,  owing  to  the  injury  which  the  inferior  rcct^is  had  su»* 
tained,  the  eye  was  directed  a  little  upwards,     lie  could  roll  it  with  case  in  ev6l| 
direction  excepling  downwards, 

A  second  microscopie  inspeetion  of  the  growth,  made  after  the  last  openfttioiVi 
coincided  in  its  resuite  with  the  former  one.  There  could  be  little  beainiliwb 
therefore,  in  assigning  it  to  the  class  of  fibrous  tumours,  of  which  it  wna  one  of  tkf 
loose-textured,  cyst-containing  varietv,  which  hud,  as  is  not  unusual,  undergooe 
interstitial  calcification  in  many  parts J^ 

Case  217. —  Imnour  t'ztirputM  throutrh  a  perpendicidar  ineinion  of  the  tipfnT*yth^ 
— Disease  rehtrnn,  l)r,  iMonleatli  slinrtly  states  the  case  of  a  young  girl,  who  haJ 
a  tumour  on  the  upper  and  outer  siile  of  the  orliit.  Jn  order  to  get  »t  it,  he  «a» 
obliged  to  eut  through  the  whole  pcrpundicular  length  of  the  upper  eyelid,  «im! 
dissect  bark  the  two  tiaps.  The  tumour  was  nearly  the  six*  of  a  plum,  and  reacboJ 
m  far  buck  aa  the  eyebalL  It  was  slightly  encysted^  perfectly  orgi:itiisi*d,  and  af 
anomnloijj  texture.  The  hesding  of  tlje  wound  was  rapid,  and  contrary  U>  expi*- 
tation,  the  eyelid  reunited  pcrlertly,  and  regained  very  nearly  its  natund  fH)w<T 
and  extent  of  m^>tiim.  The  eyeball  did  so  also,  und  the  vision  was  perliect.  The 
patient  went  to  ICngland  some  months  arter,  and  Dr.  M.  was  concerned  to  leii« 
that  the  tumour  hud  bi'gun  to  grow  again. '^ 

Case  218. — Tumour  returns  from  not  being  cmnpletely  extirpated ^^^ /}ptniiaK 
rendered  difficult  fn/ pftticnt'K  reAist'f nee*    Mr.  Wardrop  relates,  that  a  ^     i 
of  a  robust  Jbrm,  had  a  tumour  on  the  orbitu,!  plate  of  the  left  fr* 
base  of  which  adhered  firmly  to  the  bone,  whilst  the  exterior  portio««  ^>  i 
to  the  integuments,  in  which  there  was  a  small  sinus  leading  into  the  interic 
the  tumour.     The  diseased  mass  did  not  exceed  the  bulk  of  on  olmonti,  but 
atti^nded  with  great  pain,  and  even   cautiously  touching  the  onfic  •  of  the 
with  a  probe  excited  violent  irritation,     A  tumour  had  been  extirpated  froiii 
seat  of  tills  swelling  some  months  previously,  a  portion  of  whifh,  an! 
bone,  being  left  behind^  gave  origin  to  this  new  growth.     Thouirh 
froui  a  distance,  determined  to  get  the  disease  removed  by  an  '  - 
considered  advisable,  yet  when  the  scilpel  touched  the  integti 
violent  resistance.     A  second  attempt  wiis  made,  she  being  pi « 
a  table  with  numerous  iLSsistants ;  but  such  was  the  force  and  ex 
extricate  herself,  wlienever  the  i»pcration  was  about  to  be  begun^  t(; 
of  success  VF&9  abandoned.    It  now  occuTt^iA  Vo  Mr.  W,  as  the  onW  i 
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of  etber  or  clilaroform  not  being  at  tbat  time  known),  that  if  she 
I  tJlow  heraulf  to  be  bled  to  n  state  of  dclujuiuiu,  the  tumour  mi^^Ut  be  extir- 
wliile  slie  rcmtttned  inseuaiblt;.     After  a  few  days  she  submitted  to  this  mca- 
A  litr^e  vein  wjis  freely  opened  %vhllif  lihe  sat  in  the  creet  posture,  in  a  v&ty 
room,  in  which  there  were  &even  peoijle^  with  the  doors  and  windows  kept 
to  hasten  her  fainting.     Ko  less  than  iiO  ounces  of  blomd  were  drawn  before 
fainted,  and  then  a  complete  state  of  syncope  came  on,  which  lasted  a  sufficient 
to  allow  the  tumour  to  be  removed.     The  operation  was  aocompUsbcd  with 
it  facility  ;  and  in  order  to  promote  an  exfullatioii  ni'  the  diseujicd  portion  of 
itd  surface  was  nibbed  over  with  kali  puriiiu.     When  the  fuinling  went  oif^ 
would  not  believe  that  the  operation  had  been  perforined,  until  she  had  ejta- 
kined  her  face  in  the  glass.     She  suflered  little  from  the  eOix'tH  of  the  operation; 
otid  though  she  remained  pale  and  feeble  for  a  faw  davs  frrini  the  profuse  oleeding, 
1  in  a  week  she  waa  better  than  moat  patients  are  wlio  have  undcrgune  so  severe 
ofMiratioiu*^ 

Oase  219, —  Tttmonr  encircling  optic  nerve  —  Eyeball  ej^tirpated,  A  young  adult 
iman  consaUed  Dr,  Monleath  on  account  of  an  orbital  disease  of  two  years* 
kuding,  which  had  produced  hideous  exopbthabiios.  It  vins  found  impracticable 
extirpate  the  tumour  without  abo  removing  the  eyeball^  wliich  wa»  accordingly 
wic-  The  tumour  exceeded  the  size  of  the  cyeballi  lay  directly  behind  it,  and  so 
mipletely  encircled  the  optic  nerve,  that  the  latter  was  diminished  one  half  in 
ickness  by  the  pressure.  Vision  bad  been  rapidly  dediiung  previously  to  the 
ition.  The  tumour  was  exeecdiiigly  hard,  of  anomalous  texture,  and  siur- 
mnded  by  a  layer  of  condensed  cellular  substance.  The  anterior  surface  of  the 
mr  touched  and  premised  upon  the  |X)9terior  surface  of  the  eyeball,  but  had  no 
mnexioQ  with  it  except  through  the  medium  of  the  optic  nerve  and  cellular  sub- 
mce  Twenty  months  after  the  operation,  the  pEitient  continued  welb^'^ 
?fl**  220.  —  Death  from  erysipelas  ufkr  exfirjmtion  of  an  orhital  himour.  Sir 
orge  Ballingall,  in  a  cliiiieal  lecture  delivered  to  the  istudeiils  of  the  Royal 
irmary  of  Edinburgh,  in  March,  1828,  and  afterwards  printed  for  their  use, 
es  that,  on  the  I'ith  of  November,  1827,  James  M'Jntosh  was  ndtuitted  with  a 
moveable  tumour  impacted  between  the  roof  of  the  orbit  and  globe  of  the  right 
The  superior  eyelid  was  protruded  outwardn  and  considerably  inflamed,  aa 
the  conjunctiva  covering  the  surface  of  the  tumour  [  the  ball  of  the  eye  was 
by  the  swelling  towards  the  cheek.  The  structure  of  the  eye  apfwared 
trfectly  sound,  mid  the  vision  unimpaired,  except  in  my  fjir  as  it  wjia  psirliully 
ibatructed  by  the  projection  of  the  tumottr>  which  obliged  the  patient  to  throw 
bis  head,  and  to  elevate  his  face,  in  attcnipting  to  see  oliject^  placed  before 
He  knew  of  no  accident  to  whitb  this  complaint  could  be  attribuled,  assign- 
its  origin  to  exposure  to  cold  in  the  month  of  January  preceding.  In  July,  ho 
been  in  the  Infirmary,  nt  which  time  the  tumour  occupied  the  site  ol  the 
ual  gland,  and  was  not  above  a  fourth  of  the  »Izq  it  had  attained  in  No- 
•r.  He  was  urged  to  have  it  removed,  but  would  not  consent,  although  told 
he  would,  in  all  probability,  return  with  it  at  a  future  period,  when  tlie  opc- 
lion  would  be  more  difficult.  This  accordingly  happened  ;  and  in  November  he 
solicitous  for  its  removal. 

he  operation  was  begun  by  dividing  the  superior  palpebra  upwards  and  out- 
from  tJie  external  canthu^.     After  dissecting  the  eyelid  from  the  surface  of 
celling,  the  tumour  waj?,  with  uiuch  dilliculiy,  separuted  from  the  contiguous 
irts;  a  pedicle  or  neck,  by  which  it  xnai  found  adherent  to  the  very  biittom  of  the 
»bit^  was  then  cut  across  with  a  pair  of  probe^pointed  scissors,  and  some  small 
tions  of  it  afterwards  removed. 

he  operation  was  followed.  In  the  first  instance,  by  a  very  moderate  degree  of 

ing  and  inHammation,  much  les.s  indeed,  than  was  to  be  anticipated.     For 

ly  a  week  the  case  had  a  favourable  aspect,  but,  at  the  end  of  this  time,  the 

lead  and  upper  ]Kirt  of  the  face  became  involved  in  erysimdatous  inllam- 

ition,  which  extended  over  the  whole  head,  accompanied  with  delirium,  the  pidso 

ling  aa  hi^h  as  150.     It  was  observed,  soon  after  the  operation,  that  the  patient*s 

h  u  1^  IiiViucd  with  the  mercurial  fetor,  which  he  attributed  to  some  mtnli- 

1  ne  his  admissiom     The  urgent  symptoms  were  somewhat  allevitited 

r  th  general  ami  topical,  the  internal  exhibition  of  antimoniidis  and 

^,  the  application  of  a  blister  to  the  nape  of  the  neck,  ami  the  use  of 

i»f*ntation  to  the  inflamed  parts.     On  the  22nd,  he  had  sunk  ao  low^ 

bt)  Wav  uul  ex{>«cted  to  live  tlirou^h  the  night ;  his  pulse  liO^  Vkis  bte^vVm^ 
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laborious,  and  his  extremities  cold,  with  low  multering  typhoid  deliriiiin.  Fmm  \hU 
Btate  he  again  rallied  under  the  use  of  brandy  and  water,  beef  teii,  ftnd  t?' 
Cfttit  n  of  a  second  blister  in  the  nape  of  ihe  netk.    A  copious  di^cliorgc  of  u 
matter  had  for  aoine  days  been  goiug  on  from  the  aflt'cted  eye,  tlie  cornea 
now  ulcerated,  and  on  the  morning  of  the  '27th,  the  crystulliiie  lens  was  di- 
ihrouglv  the  oi>enlng.    His  delirium  continued,  with  oiiciisiunal  intermix  ' 
which  he  naked  for  and  devoured  food  with  a  ravenous  a{>|>etite.     11 
tinned  frequent  and  weak,  his  breath  fetid  and  ofl'cnsive^  and  his  gv 
ance  resembling  that  of  a  patient  in  the  advanced  stjiges  of  typhus^ 

separated  in  crusts  frtmi  those  parts  of  the  head  and  face  in  which  the  \...'.^....., 

hud  been  jseated ;  rigors  and  diarrhcea  latterly  euperrened,  and  he  expired  on  thu 
evening  of  the  28th, 

Permission  could  not  be  obtained  to  examine  the  body  ;  but  a  hasty  ex:: 
wa-*  nnvle  of  the  lu^ad  nml  parrs  concerned  in  the  operation,     A  portii 
principal  tumour  was  found  still  adherent  to  the  sheath  of  the  optic  ni 
Bcveral  small  uielanotic  tubercles  imbedded  in  the  fatty  nuiltcr  siirrouii' 
muscles  of  the  eye.     Some  serous  effusion  had  taken  place  both  on  the  anirliico  hHii 
into  the  ventricles  of  tJie  brain.     Sir  George  rennirkss  that   if  he  had   been  fully 
aware  of  the  nature  of  the  diseajne^  and  of  the  deep  attachment  of  the  tuniour,  be 
ihould  have  proceedeil  at  once  to  extirptite  the  whole  content* of  the  orbit;  h«l 
having  succeeded  in  removing  the  bulk  of  the  tumour  with  safety  to  the  ev-  ■     *  ' 
felt  reluctant  to  change  the  plan  of  the  operation*     The  inflammation  imi: 
fluccccding  to  the  removal  of  the  tumour,  wiw  much  les3  than  was  to  have  bt-Lu  v*- 
pectefl  from  so  severe  an  operation,  but  ivben  the  symptoms  of  erygipelufl.  supSf* 
vencd,  it  was  obvious  that  the  case  beeauic  one  of  a  very  perplexing  and  hM''*'-'!,,.!* 
dcacripti*»n.     The  patient's  system,  surcharged  with  mercury,  prccludcii 
ployment  of  mereunal  purgatives,  so  often  beneficial  in  erys*ipelMtous  intlar 
and  it  had  been  remarked,  that,  even  when  in  the  hospital  in  July,  he  h.. 
thing  of  that  sallow  cachectic  look  often  attendant  upon  internal  organi* 
and  which  rendered  him,  in  Sir  George^a  estimation^  an  unfit  subject  for 
evacuations  of  blood.'** 
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SECTION  II. —  OSSEOUS  TUMOURS  IN  THE   OEHrT. 

Lucas  1ms  related  the  fullowing  case  of  bony  tumour,  arising 

'  an  iiijarvj  and  Buccessfully  extracted  from  the  orlnt :  — 

t^tiJTf  221. — The  p:ttient  was  a  furmer^s  diiu^hter,  28  vcara  of  age.     On   tlie 

ft5th  of  February,  1809,  she  receivetl  a  blow  from  a  vov/'m  liorn  on  the  up|[>er  hikI 

; — ,..   iiigj^  Qf  i\^Q  l^^f\  orbit,  nearly  on  the  traiusverse  fiuture.     As  the  [luin  soon 

J,  it  was  eonsitlercd  merely  a  slight  contusion,  and   litlle  attention  was 

•  »  it     About  the  beginning  of  Mardi,  iheie  waa  discovered  on   ihL"  spot 

the  blow  had  been  received,  a  snuill   Unnl  tumour,  which  frtudually  m- 

-.  1,  with  very  litlle  pain  and  no  interrn|vtion  to  her  general  state  of  health,  so 

ihut  she  continued  her  usual  laljorituis  employments  about  her  Ikthertt  hnuse*     On 

the  1st  of  October,  dbe  consulted  Mr.  L.,  whu  found,  covered  by  the  upper  eyelid, 

ft  very  hard  tumour,  of  an  ovnl  form,  and  rather  thit^  sonieuhat  more  llian  an  inch 

in  it^  |>erpendieular  diiinieler,  and  extending  horixontally  about  un  inch  and  a 

I  length,  from  the  inner  angle  of  the  orbit  towardit  the  ejebull,  which  was 

ed.     The  tumour  seemed  to  occupy  the  f^reatur  jiarl  of  thu  orbit,  and  had 

the  eye  forwards  and  outwards,  am  that  it  him^  pendulous  and  h>ose,  and 

iitly   eutirtdy  beyond  the  exterior  edge  of  tlie    outer   anpile   of  the   orbit. 

Mv.  L.  concluded  that  the  optic  nerve   and   muscles  must  have  been  elongated 

nearly  an  inch.     She  could  still  dlacover  objects  with  the  eye,  although  its  sijj^ht 

was  much  impaired.     She  complained  of  little  pain,  even  when  the  tumour  was 

|>r%?s*ed  or  handled  pretty  freely, 

^P  Air.  Lucas  resolved  to  uscertiiin  the  nature  of  the  tumour,  which,  although  hard, 

^Bf^CAted  s<»mewhat  loose.     With  this  vit;w  be  oiade  a  horizontal  incision  throu;jfh 

^Be  upper  eyelid,  about  an  ineli   in   len^'th,   along  the  fjreater  diameter  of  the 

^Bmour.     On  separiitino;  imd  raiding  the  edges  of  the  wound,  the  tumour  was  dis- 

^^prered  to  be  a  solid  piece  of  bone,  covered  only  by  the  cuninion  integuments,  and 

^^Miin  membrane  somewhat  resendiling  periosteum,  to  whirh  the  tumour  was  but 

^H^htly  attached.     No  part  of  the  botiea  of  the  orbit  was  denuded  ^  and  uUhough 

'  -ihe  manner  of  the  adhesion  of  lh«  tumrmr  to  the  surroundinjijr  part*  could  not  be 

Asccrtuiued,  it  remained  firm  and  immovuble,  notwitbstandin«Tf  considerable  ufTorts 

ta  loosen  it  and  bring  it  away.     The  wouud  made  by  the  incision  did  not  heal  up, 

but  continued   nearly  of  its  original  size,  di^eharping  a  s^niall  rpuintity  of  thin 

.         1 .     The  bone  continued  to  increase  in  size,  and  the  eye  was  still  more  pu.«hed 

I   its  natural  position,  »1  though  some  degree  of  sight  still  remained.     The 

r  continued  in  perfect  he:ilth-     At  len;|jfth,  towards  the  end  of  September, 

the   bone   becoming  carious   and   evidently   loose,  and  pushing  stmiewhiit 

dS|  Mr.  L.  endeavoured  to  extr*ict  it,  by  making,  with  a  small  scidpol,  an 

n  around  the  edges  of  the  former  wounfl,  and  then  taking  firm  hold  of  it 

I  pair  of  strong  forceps*     The  lirst  attempt  failed  ;    but  a  second,  nuide 

,!  days  afterwards,  succeeded.     Mr.  L,  extracted,  without  mucli  exertion  or 

Uy,  a  piece  of  bone,  of  an  oblong  shape^  weighing  1  ounce  and  2  drucbm«t, 

1«  in  length,  and  2}  inches  in  ctrcnnderent  e,  hard,  solid,  and  pretty  smooth. 

:; traction  of  the  bone  was  followed  by  no  hojmorrhagy  ;  a  few  drops  of  blood 

vere  discharged  from  the  edges  of  the  wound.    The  cavity  from  which  it  was 

red  was  found  to  be  lined  with  a  strong  membrane,  quite  smooth  on  the 

and  inner  side*?,  but  ,*omewlmt  uneven  on  the  side  next  the  bull  of  liie  eve. 

r  forat ion  or  communication  with  «tiy  of  the  surrounding  parts  could  be  ifis- 

Kered  in  it;  when  examined  both  with  a  probe  and  the  finger,  little  irritation  or 
n  was  produced,  and  the  tumour  had  evitlently  no  cunnexion  or  adhesion  with 
7  heme  adjoining  to  it. 

In  Maruh,  1805^  %vhen  Mr.  L.  publialicd  his  account  of  the  case,  tlie  wound  waa 
-fit  -^|»^n,  ufid  tltii  cavity  still  extended  in  a  straight  direction  backwards  to  the 
of  two  inches.  A  little  lint,  covered  by  a  bit  of  silk,  hid  the  deformity, 
time  the  dressing  was  removed,  the  inside  of  the  cavity  wa*  found  to  be 
I  with  a  slight  exudation.  The  eyeball  had  in  a  great  measure  recovered 
ural  situation,  and  the  sight  of  the  eye  had  been  completely  restored, 
hone  extracted  in  this  case  was  particularly  examined  and  analyzed  by  Dr. 
J.  i  .in,  fun  for,  who  published  two  figures  illustrating  its  external  appearance 
I'Mnrc.  Its  shape  he  rejireseTiis  as  extremely  irregular,  hut  some- 
_  ri  wcdgo  cMt  out  of  a  sphere.     The  convex  bttck.  ot  iW 'W^.'<\ig^<^ 
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which  was  turned  towards  the  middle  line  bb  it  Iaj  in  tho  orbit,  Altti^u^lt  ^utr^mi'lf 
irregular  and  studded  with  proce«»e«t  was  iu  jjenei'sil  smooth  at  •■  ■     -     -y^ 

sides  were  concave,  mid  aiucli  less  uneven,  Ijut  In  no  part  had  a  ~  ii^d 

lurfaioe.     They  i-esembled  those  points  of  bone  to  which  carl  i  or 

membriQe  is  firmly  iittjiohcd,  being  covere<l  with  snirdl  ptt8  «  ud 

rouph,  as  if  corrtKled  by  the  «ction  of  a  cau.stic  lluid.     In  no  |>....  i, 
caret ul  examinatjou,  did  it  show  nny  appearance  of  fracture,  and  tl 
eludes  Dr.  D,)  could  not  have  Ijeen  an  exostosis.     Its  eok>ur  wn<  v.  i 
iti*  sawdust  mow  white.    It  was  extremdy  bard.    When  cut,  its 
was  found  to  be  nearly  uniform^  somexvhat  Hke  I  hat  of  ivory,  I       _        _       -•'  , 
nnirked  with  the  apf)earance  of  radii,  exteniling  from  the  middle  of  the  edge  lothlt 
convex  back  of  the  wedge.     It  adiuilted  of  l>einjj  polished  like  ivory.     In  f|>cciiic 
^a\\ty  and  chemical  composition,  it  scarcely  diUered  from  a  pieces  of  adult  Qi 
lemons.' 

Cwfi!  22*2.  —  At  the  Gla^^gow  Eye  Infirmary.  July  5tli,  1844,  Dr,  A,  Ander»na 
cxtiqiated  an  osseous  tuuiour  Iroin  behind  rhe  lower  eyelid.  It  alway«  uAfjk  b«dt 
out  of  reach  of  fcellns  throu;;h  the  eyelid,  till  the  upjxir  eyelid  wnf  ick 

into  the  orbit.     It  then  became  prominent.     It  was  smooth  ext*-  nt 

^  inch  in  diameter,  and  presented,  on  beiny^  divided,  layers  of  cartilage  uua  i^vnc. 


■  Edinburgh  Medical  and  SargicalJourool ;  VoL  1.  pp.  405, 407 ;  Edinburgh.  iHOl 


CHAPTER  IX. 

MALIGNANT  DISEASES  OF  THE  AHEOLAK  AND  FIBROUS 
TISSUES  OF  THE  UKBIT. 


SECTION   T. — SCIRBUUS  IN  THE  ORBIT. 

The  ni-eokr  and  fibmua  tii^siiiefl  of  the  orbit  arc  liable  to  become  tlie 
eeat  of  ecirriuig,  enccplmluid  caucer,  atid  iiicbinosis.  Liable  as  those 
tiBsiicd  lire  to  tijc  iiiaoy  and  viirious  morbid  affections  already  con- 
sidered, the  fact  of  thdr  being  also  oeeiisionally  involved  in  inuligijant 
growths,  so  multitbrni  ag  those  now  iiicutioned,  adds  greittly  to  tlie 
diffieulty  of  accurate  diajrno^is  in  di^ieascs  of  the  orbit. 

In  general,  odIv  one  kind  of  muligimnt  disease  occurs  in  the  orbit 
at  once;  but  in  sonie  case:?,  they  are  eomplieatetl,  either  ODe  with 
another,  or  with  encysted  tumoui-s.  Eneephaloid  tumour  is  deposited 
in  some  in!?tan^cc8  on  a  acirrboiia  base  ;  and  not  unfrequcntly  melanosis 
is  combined  with  eneephaloid  tumour. 

A  rcnmrkiible  circumbtance  is,  that  in  some  cai»es  not  only  tlK 
areolar  and  fibrous  tissues  are  atfected,  but  also  the  muscles,  anJ 
the  lacryinal  gland;  while  the  eyeball  merely  shrinks  from  comprcs* 
sion,  its  textures  remaining  totally  free  from  the  maliguant  dege- 
neration. 

The  areolar  tissue  near  the  front  of  the  orbit  somctimeii  becorn 
hard,  tubercylated,  and  8cirrhoua,  Behind  tbe  eyeball,  it  had  be 
found  in  ibe  same  morbid  condition.  The  whole  of  the  nreolar  i» 
fibrous  tissues  between  t!ie  walls  of  the  orbit  and  the  eyeball  r* 
become  infiltrated  with  scirrhous  deposition,  compressing  tb  ■  ^^  -^^ 
and  protruding  it  from  tbe  orbit. 

Ca#e  223. — A  piece  of  limestone  struck  the  outer  edge  of  the  orblf 
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periited  wound  of  no  great  extent^  and  whlcli  readily  healed.  Some  time  after,  a 
ball  hiird  swelling  formed  »»t  the  site  of  the  injury,  was  extirpated,  and  was  fuund 
Icotilttin  a  minute  fragiiient  of  limestone.  Alter  some  months,  miother  small  tu- 
huT  made  lis  appearance  in  the  same  spotv,  and  in  ooimt'Ctioii  with  It  anotberi> 
uehed  so  firndy  to  the  edge  of  the  orbit,  that  it  was  taken  for  an  exostosis.  In  a 
ItWcekA^  a  third  circumscribed  swelling  was  discovureil  riiniiin«r  aloii|T  the  lower 
^pbr  the  orbit,  more  moveable  than  that  laal  mentioned,  but  aa  firm  to  rhe  toueh 
Wk  piece  of  cartilage.  The  patient  was  under  the  caru  of  ^Ir,  Samuel  Cijirke, 
bom  I  assisted  at  the  removal  of  the  tumours.  The  two  whieh  felt  eo  like  exos- 
keS|  lay  partly  within  the  orbit,  and  A«lliered  firmly  to  its  periosteum.  On  making 
lection  of  them^  they  presented  the  white  strtatetl  texture  of  scirrhus.  The  cx- 
hpntion  was  accomplished  after  a  semilimar  iiicis^icm,  runnin;r  parallel  to  the  outer 
u  lower  edge  of  the  orbit,  and  every  partitle  ofimlurated  substiince  was  carefully 
|lioi«ed.  More  than  a  yi^ar  at'ter  the  operation,  there  was  no  return  of  the  disease. 
[CoMe  224. — William  Cullen,  aged  44,  was  admitted  a  patient  nt  the  Clsis^nw 
me  Inlirmary,  31st  Jul^v,  IS'JS,  on  account  of  caturrho-scrDfiilous  inflammation  of 
■  left  eye,  a  larije  fiortion  of  the  cornea  buin;!  rnu^h  and  opjujuo.  He  continued 
lAlttfnd  till  the  loth  November,  the  eye  having  improved  by  the  use  of  leeches  to 
ir  '  ,  a  blister  behind  the  ear,  Plumuiera  pill,  the  collyrium  hydrargyria  and 

ate  snlve,  but  the  cornea  still  ctmtinuin<^  nebulous. 
ifri  lae  iOih  July,  1841,  six  years  after  bis  former  attendance,  he  returned  with 
K  left  orbit  filled  with  a  large  hard  tumcnir,  prtttrudiiig  the  eyeball  and  eyelids, 
Id  adhering  apparently  all  round  to  the  periorbita*  The  lids  were  much  ex- 
ilded  both  vertically  and  horiznntally,  covered  with  varicose  vesseb  externally, 
id  so  much  pressetl  upon  by  the  tumour,  that  scarcely  any  of  their  inner  surface 
ntld  be  exno-ied.  The  conjunctiva,  especially  towards  the  inner  cantbus,  wna 
lolleti  and  lobulated  ;  the  cornea,  scarcely  vissible ;  atid  the  bulb  of  the  eye,  ap- 
ireotly  in  a  great  measure  disorganised.  The  turaouT,  which  filled  the  orbit,  was 
kdged  to  be  an  enlargement  of  the  eyeliall ;  ttnt  tbb  the  event  showed  to  be  a  fwl- 
by.  The  seemingly  enlarg;ed  eyeball  was  excessively  bard,  and  projected  fully 
Utich  out  of  the  orbit,  its  surfiice  was  very  irregular,  and  its  motion  \Qry 
blited.  Vision  was  almost  completely  extinct,  yet,  even  with  the  liib  closed,  the 
liicnt  could  discern  light  and  shade  with  the  eye.  The  lower  lid,  towards  its 
Bier  extremity,  ap|ieared  to  be  carcinomatoun»  mu\  under  the  internal  angular 
BDCCS9  a  portion  o!"  the  tumour  was  still  hanler  than  the  rest,  and  more  firmly  ad- 
IreDt  to  the  periorbita.  The  patient  stated  that  the  tumour  had  commenced 
krefid  years  betore,  between  the  eye  and  the  nose,  with  a  growth  on  the  white  of 
te  eye,  and  that  the  eyeball  previously  to  the  tumour  appearing  had  shrunk  in 
■e,  lie  did  not,  in  general,  seem  to  sulTer  much  pain,  but  stated  th:U  frequently 
i  ^It  a  suppurative  pain  in  the  eyeball.  Pulse  7'2.  General  health  gond. 
p2nd  August,  The  external  conunij^sure  of  the  left  lids  being  divided^  a  curved 
iedle^  armed  with  a  strong  thread,  was  pa>5sed  through  the  eyebwlL  Tlie  lids 
fere  tlien  dissected  from  the  eyeball,  and  the  upper  liil  being  divided  vertically 
Mir  the  union  of  Us  inner  Ibii'd  with  its  t%vo  outer  thirds,  the  tumour,  including 
ie  eyeball,  was  detached  and  extracted.  Its  connection  with  the  periorbita  ap- 
iiLred  to  be  entirely  by  firm  carcinomatous  3ub*ilance.  In  endeavouring  to  dissect 
pay  what  remained  attached  to  the  walls  of  the  orbit,  the  ophthalmic  artery  bled 
iry  iieely,  and  the  patient  became  faint.  The  eyelids  in  almost  their  whole 
ktetit  were  affected  with  the  carcinomatous  degeneration,  and  were  removed. 
be  orbit  waa  ^tuSed  with  dry  lint,  and  firmly  covered  with  a  compress  and  roller. 
[On  examination  of  the  diseased  structure,  the  scleral ira  and  parts  within  it  were 
BiDd  to  be  *ound,  the  lens  transparent,  and  t!ic  retina  entire,  but  the  eyeball  re- 
||Aiiio  about  two-thirds  of  its  normal  i^ize  by  the  pres.nure  which  had  been  exer- 
^^■ipon  it  by  the  diseu^ed  parts.  I'he  areohir  li'*8ue  of  the  orbit  and  the 
^^■icUva  were  C(m veiled  into  a  substance  of  a  gristly  consistence,  with  white 
^^vunning  through  it,  and  the  muscles  were  much  Uultiratcd,  and  immoveably 
^BSn  tlic  cancerous  ma^. 

P^e  remains  of  the  eyelids  soon  began  to  contract,  and  the  patient  was  dismissed 
hihm  7Ui  September^* 


a  iimilar  case  by  Roux,  RcTue  Medical*  j  Toroc  iv,  p.  39S  ;  l*ari«,  1832* 
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[  SECTION   II. -^FCNGUS   H^MATODES  IN   THE   OBDIT*  ■ 

Mr,  Tnivera  tells  us  that  the  adipose  tissue  behind  the  eye  U  l!^| 
frequent  sejit  of  Tungua   ha^matodea,  or,   as  ho  terms   it,  meduUl^l 
cancer.     "  An  cxtraonlinary  globular  tumour,"  says  lie,  "  U  formfl 
around  the  ball»  of  which  the  perished  cornea  forms  the  centre.    ^| 
projects,  stretching  and  so  separating  the  lidg,  that  they  gird  ligh^| 
the  bai?e  of  tlie  enormous  swellui^.     I  iiave  seen  children  subjects  of 
this  nttection.     The  growth  ia  Humetiuies  coniined  to  the  upper  or 
frontal  ni^pect  of  the  orbit.     The  up[vcr  Ud  ia  then  prolonged  mi 
stretched  over  the  globe  so  tightly  tliat  it  is  difficult,  if  practicable,  to 
obtiuii  a  view  of  the  latter.     Tlie  mcdolkry  matter  is  of  a  grahular 
or  ricy  consistence,  and  pervades  and  dci-troys  the  muscles,  peri^ 
and  finally  the  bony  vault  of  the  orbit.      1  have  seen  its  exio^ 
boldly  performe*! ;  but  its  re-appearance  baa  been  almoet  imnicdiaify 
and  its  progress  quick  to  destruction."^ 

Fungus  lia^malodes  has  been  met  with,  aifecting  the  substance  af 
the  optic  nerve,  while  the  eyeball  remiuncd  sounds  and,  in 
c;t«es,  it  has  been  seated  witb'm  the  sliralh,  which  the  optic 
derives  IVom  the  dura  mater,  the  nerve  itself  not  being  affecieii/ 
Such  a  growth  in  an  advanced  stage,  will  not  only  fill  the  back  i»4*rt 
of  the  orbit,  but  project  by  the  side  of  the  protruded  eye,  giving  riae 
to  the  nppcaninces  described  by  Mr.  Travers. 

Exactly  a>r  the  areolar  and  fibrous  tissues  of  the  orbit  are  sometimtt 
infdtratcil  by  tsclrrhoas  dejto.^ition,  so  are  they  in  other  case^  bt 
enccphaloid*  The  following  instance  of  this  is  recorded  by  D& 
Kobertson: —  \ 

Cwte  22o. — 111  Mrs  .Wiilkt^',  fi^tnJ  02,  the  left  eye  bad  been  in  a  wenk  stn^.^  ^^^nci 
cliilillKioil,  and  Imd  l*ceii  the  ^ulijoct  af  repeated  sittacks  of  intlnmmaliotK  xv 
nlwiijs  yield  ud  to  ihe  usuid  retiiL-difis.     After  Uie  Inat  attack  of  inlTammriii 
obout  three  yeors  tjcfore  Imiving  tlie  eoiitents  of  tlie  orbit  removed,  at!. 
vated  riiijT  fcHined  round  the  cornea,  and  r*Miiained  strUionary  f<J>T  about  a 
a  hsilf;  it  then  bejian  Jihiwly  lo  enlarge,  and  continued  to  do  so  in  sjjite  nt 
blisters,  niercioial:*,  and  every  kind  of  lotion.     The  swelling  appeared  tij  h 
cecdL'd  fnmi  tht;  iinirgin  of  tlie  cftrnea  Viackwards,  jcradnaily  pnyt^eting  the  > 
tliL"  sot'ki*t.     For  two  yi'ai  s  she  li:id  SLiiFereil  from  severe  laneinatiiig  pain- 
from  ihe  eye  to  the  temple  and  occiput.     The  traiisparL-ni'T  of  the  cornea  uJid  IJic 
funetions  of  the  reiina  rerjiaint-d  uninipaireil  imtsl  about  lliree  months  befor»*  \he 
operation,  when  vijiion  failed,  the  cornea  beconiiug  opiique,  probably  in  cuns*.*ii«cnc« 
of  the  infliiiniuiition  caused  by  the  eonstfint  exposure  of  the  eye  to  the  jur  anu  ligH 
the  lids  bc'hi;^  no  Innrjer  capable  of  nloslnjj  over  the  eyeball.     Her  lien'''-   ""^ 
strength  hud  been  fsuiinjp  under  constant  ]>ain  and  want  of  sleep.     AAer 
of  the  contetits  of  the  orbit »  sbe  ninde  a  rapid  recovery.     She  died  from  ^^.-  ._ 
deeay,  without  any  marked  disease,  twelve  jenra  ftf^er  the  performance  of  tto 
operation. 

On  making  a  transverse  scjction  nf  tlie  eyebal!  af^er  excision,  ita  lYieinbr 
their  contents  were  foiiml  perfectly  healthy.  Exterior  to  the  sclciotif,  n; 
the  eonjunctivn,  the  eye  was  surrounded  by  a  dense  ma?s  of  medullar 

The    periorbita  is   sontetiines   the   structure  whence    t 
cancer  takes  its  ri.^e  ;  and  in  this  c^ise  the  bones  are  apt   to  statlcr. 
Occasionally  the  tuniotir  which  fills  the  orbit  originates  from  one  m* 
other  of  the  neighbout  in;:  cavities  ;  and  this  may  not  be  detected 
an  attempt  la  made  at  extirpation. 
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Lico-Chinirgical  Transactions ;  Vol. 
Jtf.  p.  23«;  Lomlou,  1829. 

•  Wiahnrt,  Edinburgh  Medical  and  Sur- 
i^]ca]  .lournal  ;  Vol.  xi.  p.  274  ;  Ediiibiirfih, 
1VH3  Schott  states  (Controversy  iiberdit' 
Nw^rven.  des  Nubclstrangs  ;  Advertisement 
at  the  end;  Frankfurt  am  31uin,  1836,) 
that  he  extirpated  the  eye  in  n  case  where 
funp-iis  hajmatodeft  formed  a  tumour  as  big 
u-  A  hen's  egg  in  the  optic  nerve,  from  the 
furiuFieD  opticum  to  within  an  inch  of  iha 
.  vt  1  alL  He  removed  the  whole  contents 
oV  iIk'  orbit  in  182U,  and  the  patient  con- 
tin  ((cd  -wrell  in  IS36,     As  the  optic  nerve 

»m  the  foramen  opticum  to  the  sclerotica 
only  1 1  inch  in  length,  to  permit 


of  the  formation  of  «uch  a  tamour  tKc  ncnre 
must  have  undergone  an  extraordinary  de- 
gree of  elongation,  within  a  very  limited 
portion  of  its  norraal  extent. 

'  VixnxzzTX,  Annotaiioni  Anatomico-Chir* 
ur^icbe  sul  Fiingo  MidoUare  dell'  Occhio, 
pp.   106,  107  ;  Tav.  iii,  6jt.  \;  Pavia,  J  821. 

*  Northern  Journal  of  McdicinCt  De- 
cerobert  1844,  ph  vL,  fig.  14,  and  pi.  vii., 
fig.  If).  See  case  by  Velpeau,  Annalcs 
d'Dculistique,  ler  toL  aupplementaire,  p. 
16;  Bruxelles,  1842.  t'aae  by  Maison- 
neuve;  Ibid.,  p.  19.  Caae  by  Jaeob; 
Dublin  Medical  Preit,  December  25 »  1850| 
p.  402. 
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226. — ^  A   futal  case  of  melanosis  of  the  liver  is  recorded^  by  Chomei,  in 

the  cellular  meiiibratie  of  the  orbit  was  aMl^ctetl  with  tbe  aaiii*i  ditiease.    The 

eye  vrm  inflamed,  and   projected  rMinarkubly  fruui   the  orbit.     An  abacesi 

;upie(l  the  lower  llurd  of  the  corneal,  and  the  patient  saw  very  obscurely  with 

ihiB  eye,   behind  which  there  was  found,  on   dis-seclion,  h  round  mehmotic  masf*, 

about  an  inch  in  diameter.     It  seemed  to  be  formed  at  the  expcn,sc  of  the  cellular 

lembranc  at  the  bottotn  of  the  orbit,  and  had  displaced  the  optJe  nerve,  without 

Itering  Its  tejtturc- 

Ca4e  227. — A  farmer,  aged  51,  had  comphiined,  twenty- five  years  before,  of  loss 

virion,  and  slight  projection  uf  the  eyeball,  wliich  symptoms  yielded  to  the  use 

iodine.     Since  that  time,  the  eyeball  hail  bct^n  very  proniinent  at  two  other 

periods,  but  was  again  replaced  liy  the  same  reu\edies.    It  hud  now  i>rutriided  from 

'ic  orbit  for  two  yearp,  and  notwithstanding  every  eOurt  la  redoce  the  tumour, 

le  eye  was  continuing  to  advance.     When  the  ctinlenta  of  the  orbit  were  renicjhved 

m.  J*  B.  File,  the   eye  was  projectt,*d  beyond   the  lids  by  uu  elastic  fungoid 

lujowr*  which,  coverc*^!  by  the  thickened  and  congested  cniijunctivo^  endrcled  the 

reball  in  such  a  manner  that  the  cornea  was  alone  visible.     Until  within  a  few 

lohlhs  preceding  the  operation,  no  pain  attended  the  progress  of  the  disease. 

The  whole  of  tlie  cuntents  of  the  tubit  were  reuioved  without  dilheulty.     The 

fuiorr bilge  was  very  profuse,  but  quickly  ecused  on  plugging  the  ea^  ity»     The 

Loniur  entirely  fdled  the  orbit,  and  on  bcmg  cut  open  was  Ibuiul  lut  bliirk  as  coat; 

It  was  encrusted  with  a  citveiing  of  cellular  tissue,  whirb  u1s(j  ran  into  the  interior 

of  it,  8e(>aj'atitJg  the  whole  into  lobules  ;  in  structure  it  was  5(»ft,  and  consisted  of  a 

~    llular  tissue,  infiltrated  with  pigment,  which  was  readily  washed  out  of  the  tissue 

1  incised.     The  pignient  under  the  microscope  exhibited  innumerable  diirk- 

m  ctrganic  granules,  existing  aingly,  or  aggregtitcd  together  in  compound  gra- 

cella  of  great  variety  of  gize  and  form,  together  with  numerous  oil  globulea, 

faint  outlines,  cmitaining  in  their  interior  small  shining  granules,  and  occ»- 

other  smaller  cells  of  similar  a[ir>earance  to  themselves;  also  cells  of  vary- 

l  size,  with  thick  dark-brown  avails,  only  very  slighlty  tninsparent,  and  containing 

the  cell-walls  numerous  dark  granules,  an<l  occ.isionally  nuclei.     These  latter 

sells  ap[ieared  as  if  they  were   the  colnurles*  eelU   transformed  by  growth  and 

tlie  iici|uisition  of  pigment  into  the  pecnlijir  cell  of  nielnnosia. 

Tliree  months  after  the  operation»  the  paiient  reported  hiniself  ns  being  quite 
well.' 

With  respect  to  the  |>ru|irictj  of  operating  in  cases  of  malignant 
liscases  affecting  the  aieolar  niid   fibrous  tissues  of  the  orbit,  not- 
withstanding the  success  which  has  in  a  few  instances  attended  the 
removal  of  the  diseased  jiart^,  the  practice  is  in  geuenil  not  to  be 
I      c*»DTnicnded*     It  is  in  adulta  only,  and  even  lu  them  very  rarely,  that 
t     tlie  extir]>ation  of  malignant  growths  from  the  orbit  has  been  atteudc.d 
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with  pennanent  recovery.  A  case  of  apparent  success  In  a  cKU 
affected  with  iiicdullary  cancer  in  the  orbit,  in  whom  cxtirjiation  vras 
performed  by  Mr.  Lloyd,  wiia  published  in  the  Medical  Times  auji 
Gazette.  November  6,  1852  ;  but  in  the  srmic  periodical  for  July  I*'* 
1853,  it  is  stated  that  the  disease  returned*  even  before  the  chiM  left 
the  hospituL  Within  a  month  of  the  time  when  she  returned  home 
she  was  seized  with  bead  symptoms,  and  died,  a  large  masa  of  suit 
cancer  being  found  in  the  bi*ain. 


'  NouTcau  Journal  dc  Mudecme  j  Tome 
iiu  p.  41  ;  Puns,  ieH8. 

'  Mi'dical  Gazette  j  Vol,  xlvil.  p,  344  ; 
Lon^Ion^  18nl. 

See  eose  by  Lightfo<»t*  of  melanotic  tu- 
mour of  the  orbit,  unconnected  with  the 


eyeball ;  Medical  Timei  and  Guette,  8*f- 
tember  4.  1852;  p,  248,  Ciwe  by  Wwdi- 
wortb,  in  which  operation  was  ttbttldoilril 
after  explomtory  incision,  and  microieopit 
examination  of  a  small  portion  of  the  ta* 
mour  I  Ibid.,  May  SI.  1853,  p.  52b. 


CHAPTER  X. 
INTRAORBITAL  AXEURISMS. 


SECTION   I.  — ANEURISM    OF   THE   OPHTHALMIC    ARTERY, 

Like  the  internal  carotid  by  the  side  of  the  sella  Turcica,  the 
anterior  cerebral,  and  other  arteries  within  the  craniora,  the  ophthal- 
mic artery  within  the  orbit  is  subject  to  true  aneurism. 

Cme  22S.  —  Mr  Gtithrie^  suw  a  eiise,  in  which  huth  ophlhulmrc  arteries  if ew 
dilated,  and  whkh  terminaled  fntally.     The  svniptonisi  were  simiUr  lo  lhi>^  of 
aneurism  by  anaatomo^is,  but  no  tiiuiour  vonhl  be  perceived.     The  eye  wji^h  pro- 
trutie*i  untjl  it  st'omed  to  be  exterior  in  the  orbit,  but  vision  was  m^nr     '        '        ' 
A  hissing  lunt^e  in    the    head    cnuld    be    distinctly  heanl,  and  was 
nneuri^in.     On  the  iteath  of  the  patient,  an  nneuris^ni  of  the  opitt' 
wna  discovered  on  each  nide,  of  ahnut  the  size  of  a  larg^e  nut.      11 
vein   was  greatly  cmlurtred,   and    oli.ttrueted   near   where  it    pasaes.    ,.....,,;.    ... 
sphenoid  fissure,  in  consequence  of  a  great  ineroi^e  of  size  which  the  four  rcftt 
mns'cles  had  attained^  accompanied  by  nn  almost  cartiltiginous  hardncsa.    Tln^^t,^^_• 
of  the  fnuscles  had  been  m  much  coneerned  in  ibe  protnision  of  the  eye  s? 
largement  of  the  vessels.    The  disease  existing  on  btiih  sides  prevented  Mr  ^ 
from  proposing  any  operation  on  the  carotid,  lo  which  indeed,  he  thinks,  the  patient 
would  nr>l  have  submitted. 

Case  2*29.  —  Mr.  Busk  records  a  case  of  anetirismal  tumotir  in  the  orbif,  wbieli 
he  regards  as  havlnff  been  a  true  aneurisni  of  the  ophthalmic  artery,  or  of  «oinc  ou* 
of  its  bran(»hes.     In  consequence  of  a  severe  blow  on  the  right  side  of  the  htaiL 
from  the  guirof  the  vewsul  tu  which  he  belonged,  a  seaman,  ag**d  20,  bw'ame  afTMetta 
with  insenMhility,  which  coiitinued  till  next  day,  haemorrhage  from  the  rr  ' 
deafness  on  thftt  side,  palsy  and  numbness  of  the  left  side  of  the  face,  and  , 
the  mu.^cles  of  the  left  eye.     In  consequence  of  the  palsy  of  the  orbien  1 
eye  inflamed,  an  onyx  formed,  and  the  lower  half  of  the  cornea  b«  - 
More  than  six  iii(>nth5  had   elapsed   from  the   time  of  the  accident, 
detected  a  Ellstinct  puLsation  of  the  globe,  and  on  more  close  cxntun 
jmlssiting  tumour  in  the  upper  and  inner  part  of  the  left  orbit,  innnt  »J  ,.., 
the  superciliary  ridge.     It  meawjured  about  ^  inch  in  j(s  hjng  diameter,  a|n 
b«  situated  between  the  levator  of  the  eyelid  and  the  bone,  and  was  not  \i  i 
ternaily.     When  the  eyelid  was  raise*!,  it  caused  some  jirojecrion  of  the  cent' 
tiva.     Its  pulsation  wa^  accompanied  by  n  distinct  thrill,  which  could  sdf*o  t 
on  pressing  the  parts  in  ils  imniediate  neighbourhood.     Through  aan    ' 
thoscope  it  gave  a  loud  whizzing  sound,  which  could  be  heard  also  on 
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pumont  over  the  inner  canllius  of  the  rJ^ht  eye,  and  on  the  left  aide  of  the 
lUil  bone,  as  high  as  the  njots  of  the  hair,  nnd  nearly  as  far  back  as  the  ear. 
eye  felt  hot  and  uneaj^y;  but,  otherwise,  the  patient  hud  no  pain,  and  com- 
ined  principally  of  noises  in  the  head. 

\9  pressing  on  the  left  common  carotirl  stopped  the  pulsation  in  the  tumour  and 

as  well  as  the  sounds  heard  through  the  stethoscope,  and  the  tinnitus  aiiriiimt 

roa  clear  they  depended  on  a  common  cau?e,  and,  probably,  on  an  aneurism  of 

le  vessel  within,  or  close  upon,  the  orbit.     Air.  B.  therefort?  tied  the  common  ea- 

^d ;  two  days  after  which,  no  remains  of  the  tumour  could  be  felt,  all  pulsation 

gone  from  the  orbits  no  sound  could  be  heard  by  means  of  the  gtetbogcof>e, 

the  iDtemal  noises  were  removed.     The  eye  became  leas  vascular,  and  not  so 

eminent.     The  cure  of  the  aneurism  was  in  fact  complete. 

B.  is  inclined  to  think,  that  not  only  this  case,  but  also  the  casea  (see  next 

l)  operated  on  by  Mn  Travera  and  ^Ir.  Dalrymple*  were  instances  not  of 

by  anastomosis,  but  of  true  aneuni>m.     lie  ground:^  this  opinion  on  the 

iwing  particulars:  —  1,  The  sudden  accession  of  the  disease,  attended  with 

m.      5.  Its  rapid  increase,     3.  The  powerful  pulsation  in  the  tumours,  when 

recent  and  small.     4>  The  strong  aneunsmal  whizsmg  sound,  which,  in  hia  case, 

Wfts  heard  over  &n  extended  a  space,* 

K  With  regard  to  these  argitmeiits,  it  may  1)C  remaikeJ,  that  both 

^prong  pulsation  and   distinct   arterial  sosurrus  attend  aneurism  by 

^fcastoniosis.     R^pid  increase  of  the   Bymptoma   might  attend  both 

Slue  and  anastomotic  aneurism.     Tiie  suddenness  of  the  attack  is  the 

fact  most  indicative  of  true  aneurism  in  the  cases  in  question* 

The  following  case  has  been  pulilished  as   one  of  true  aneurism 
ithin  the  cavity  of  the  cranium.     The  part  which  the  eye  took  in 

disenae  will  vindicate  my  introducing  it  here, 

[Ccwtf  230.  —  In  I  y3G,  the  patient  had  become  subject,  at  irregular  periods,  to 

I  over  the  right  t^^t,  which  gradually  increased,  both  in  frequency  of  occurrence, 

in  attendant  aullerinjf.     Before  the  expimtiou  of  the  second  year,  the  eye  was 

liderftbly  pr«)truded  from  the  orbit,     lii  li^t}[\  the  right  temple,  as  well  na  the 

was  morbidly  prominent,  and  about  this  time  the  pain  became  so  excruciating, 

occasion  deftnum,  one  nttuck  of  which  wns  protracted  to  15  days.     Occasional 

pain  was  at  this  perioil  experienced  ako  in  the  left  side  of  the  face  and 

iplc     During  the  winter  of  1838*9,  for  a  number  of  weeksj  the  patient's  sut- 

i'^  was  incejjsant,  but  wan,  finally,  much  lessened  after  a  copious  spontaneous 

iharge,  from  the  nostril^  of  a  yeOow  fluid,     Increosed   suflering^  ever  nftcr, 

led  to  any  interruption  of  this  nasal  discharge.     His  right  eye  became  en- 

ilj  ujclcjs  in  regard  lo  distant  objects,  atid  in  bia  right  ear  he  was  perfectly 

'o  the  examiner,  the  first  object  which  at  this  period  attracted  attention,  wai 
protruded  eye,  which  was  about  i  inch  in  advance  of  the  father.     The  inferior 
tfi  external  portion  of  the  os  fronti^i,  including  the  orbitur  plate  and  the  extemnl 
half  of  the  superciliary  ridge,  along  with  corresponding  portiona  of  tlie  parietal, 
i^Kind,  and  sphenoid,  separated  from  the  bodies  of  these  bones,  were  involved  in 
common  enlargement  of  the  temple  and  side  of  the  heiiid.     The  whole  of  the 
largcd  mass  communicated  to  the  touch  the  thrill,  characteristic  of  aneurism,  while 
i»yeball,  viewed  laterally,  present eil  an  alternate  protrusion  and  reeeasicm,  cor- 
mding  to  ihe  action  of  the  hejirt. 

of  the  sutTering  of  the  patient  was  nllnyed  by  the  treatment  preparalory 

ktperaiion,  consisting  in  the  use  of  plainly  drei^scd,  casiiily  digested  fowl,  in  mtMJe- 

tc  nuaniities,  with  such  evacuants  as  were  necessary  to  place  the  digestive  organs 

^  favourable  state  ;  and  in  the  month  of  January,  a  ligature  was  applied  to  the 

Eimon  carotid  artery^by  Professor  Dudley  of  Lcxmgton.    The  effect  of  the  liga- 

re  waK  immedi.'ilely  sensible  tu  the  eye,  and  all  the  right  side  of  the  head  and 

:iVL*  no  more  evidence  of  pulsation,  the  circulation  in  the  integu- 

ly  became  languid,  and  the  tensene*s  of  the  whole  parts  involved 

cMtly  lessened;  while  the  patient  expressed  himself  as 

nil  noi>e  and  motion  in  the  head. 

"i  the  tumid  state  of  all  the  parts  invnlvcdj  by  the  end  of 

i^i  operation,  rendered  manltest  the  changes  they  hod  UTit\eT« 

Aie  could  then  be  distinctly  traced,  begil^mng  tfcboul  XW  C«o\x<i 
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of  the  Fupcrciliary  ridge,  and  invading  portions  of  the  pttrietal  nnd  temporAl  bones ^ 
while  the  Ikile  finn^er  could  be  pre^jsed  into  a  vacuity,  at  the  oule-r  i«.  rl..  ,.f  ij^ 
eye,  correapondinjT  tu  the  transverse  suture.     By  the  iwe»ti<'th  day  .  p^- 

ration,  the  lines  of  suparotitm  boiween  the  bones  had  become  obsfui    ,  ,  cul« 

were  indistinct,  and  the  whi>le  enhirgement  was  rapidly  on  the  decline.  IW  c**", 
now  restored  almost  to  its  natural  ijoaition  in  the  orbit,  hud  recovered  itf  UAelul* 
nes^  for  distant  objects^  and  the  ear,  which  had  been  deaf,  wda  now  as  acute  as  tbn 
other.  Six  months  after  the  operation  the  patient  was  in  the  enjoy  men  I  of  go«J 
healthy  and  engaged  in  the  labours  of  a  blacksmith.' 


'  Lectares  on  iho  Operative  Surgery  of  ■  American    Journal    of    the    Mftfwfl 

the  Eye,  p.  158  j  London,  1823.  Sciences,  January  1843,  p.  173. 

•  Medjco-Chirnrgical  Transactiong;  VoL 
xxii.  p.  124;  London,  1839. 
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The  disease  ao  well  described  by  Mr.  John  Bell  under  the  uame 
o?  auettrism  from  anaatomoshf  does  not  appear  in  every  instance  t& 
arise  from  an  original  iiialfonnation,  such  as  we  obaerve  in  nxvm 
maternuri ;  bat  m:iy  begin  in  apparently  healthy  adults,  from  sudden 
and  sometimes  hidden  causes.  Neitlier  U  it  confined  to  the  skin  or 
subcutaneous  areolar  tissue,  but  affects  indiscriminately  all  parts  of 
the  body,  and  bringa  on  complicated  morbid  phenomena  even  among 
the  viscera*  Numerous  cases  are  now  recorded  in  which  aneuriiin 
by  anastomosis  has  arisen  witliin  the  orbit,  charactcinaed  by  jniiu  in 
the  eye  and  head,  a  peculiar  sensation  compared  to  a  snap  or  cracky 
followed  by  a  whizzing  noise  in  the  head,  blindness,  protrusion  aod 
pulsation  of  the  eye,  and  pulsatory  or  aneurismal  sweUinga  betweea 
the  e3'e  and  the  orbit.  The  instances  which  have  occurred  of  thii 
disease  in  the  orbit  have  been  too  few,  to  permit  us  to  describe  from 
actual  observation  its  ultimate  effects  and  termination;  but  reaaoning 
from  the  history  of  anenrisms  l>y  anastomosis  in  other  parts  of  the 
body,  we  cannot  doubt  that  the  projTress  of  the  disease  would  be 
equally  rapid  in  this  situation,  the  bleedings,  if  the  complaint  wrerO 
neglected,  alarming  and  dangerous,  and  the  issue  fatal*  It  is  pro* 
bable  that  orbital  aneurism  by  anastomosis  will,  like  the  same  dtaea9( 
in  other  parts  of  the  body,  be  sometimes  passive  or  venous,  and  ill 
other  cases  active  or  arterial.  It  seems  to  be  more  frequently  tli6 
latter. 

I  have  already   quoted  (p.  16L)  from  Mr.  Abernethy,  a  case  of 
nsevua  maternus  of  the  upper  eyelid,  in  which  the  disease  extended 
also  into  the   orbit,   and  of  wliich  a  cure  wiis  effected  by  the  simple 
abstraction  of  heat,  by  means  of  folded  linen,  wet  with  a   satumted 
solution  of  alum   in  rose  water,  and  kept  constantly  applied  over  the 
tumour.     Tl)is  mode  of  treatment,  however,  and  also  that  of  prc.'<isui'c 
oil  the   aneurism,   are   evidently   inapplicable    when    this    disease 
situated  deep  witiiin  the  orbit.     To  pimcture  an  aneurism  by  ano 
tomosie,  and  trust  to  the  obliteration  of  the  tumour  by  the  pressi' 
of  the  extravasated  blood,  a  practice  which  in  external  na^vi  has 
ceeded,  and  which  seems  actually  in  one  case  of  orbital  aneuris 
anastomosis   to  have   been   followed  by  a  cure^  would   also  lu» 
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Bther  unwarrantable.  Neither  can  excision  be  had  recourse  to  in 
Hch  a  Ciiae,  unless  wc  resolve  at  once  to  remove  the  whole  contents 
B  the  orbit ;  and  even  were  the  patient  ready  to  submit  to  this 
fceration,  could  we  with  safety  attempt  it,  knowing,  as  we  do  from 
He  recorded  histories  of  many  aneurisms  by  aDastomoBis,  the  innu- 
Herable  eourcca  from  which  such  tumours  are  supplied  with  blood, 
B|e  great  dilatation  which  the  neighbouring  blood-vessels  commonly 
Hescnt^  and  the  difficulty  which  has  often  been  experienced  in  arrest- 
B^  the  hicmorrhage  attendant  on  attempts  to  extirpate  tumours  of 
mSs  nature  ?  Dr.  Rognctta  tells ^  us,  he  had  twice  seen  Diipuytren 
fctirpatc  the  eye  on  account  of  aneurism  by  anastomosis  in  the  orbit; 
Hit  we  cannot  ground  any  conclusion  on  so  vagoe  a  report. 
B  The  only  other  mode  of  treatment  likely  to  impede  the  progress  of 
H  anastomotic  aneuriera  within  the  orbit,  is  to  diniinifih  the  quantity 
Wt  blood  and  tlie  force  of  the  circulation  through  the  tumour,  by 
Hplying  a  ligature  to  the  common  carotid  artery.  It  is  probable. 
Hat  the  ultimate  cflect  is  not  to  obliterate  the  enlarged  vessels,  but 
Uat  they  remsiin  pervious,  only  recovering  their  natural  calibre. 
H'd  owe  the  first  proof  of  the  efficacy  uf  this  plan,  not  only  in  pre- 
Hnting  the  increase,  but  even  in  ejecting  the  cure  of  this  disease, 
B  Mr,  Travers,  His  example  has  i)een  followed  by  ^Ir.  Dairy mple, 
B  Norwich,  who  ha3  published  a  second  highly  interesting  example 
of  the  efficacy  of  the  operation  ;  >vhile,  still  more  recently,  Mr* 
jJATardrop  has  demonstrated  (sec  p.  171)  that  similar  good  etiects 
Bij  be  expected  from  tying  the  carotid,  in  cases  of  extensive  na^vus 
Bcupying  the  external  parts  of  the  face.  The  cases  by  Mr.  Travers 
Bd  iir.  Dalrymjilc  are  valuable,  not  only  as  proofs  of  the  efficacy  of 
Be  mode  of  treatment,  but  as  illustrations  of  the  origin,  iirogress, 
Hd  effects  of  the  disease,  I  shall,  therefore,  quote  them,  almost 
without  abridgment.  At  the  siime  time,  there  is  a  suggestion  made 
^r  Mr.  Hodgson^,  which  is  worthy  of  notice,  namely,  that  in  similar 
Bees  it  would  be  advisable  to  aid  the  process  of  cure,  after  the  ope- 
BtioDy  by  depletion  and  abstinence.  In  Mr.  Travers*  patient,  the 
Hntnution  of  the  tumour  was  very  remarkable  after  violent  dis- 
Barged  of  blood  from  tlie  uterus.  A  very  spare  diet,  and  the  avoid- 
B)ce  of  all  violent  exercise,  in  conjunction  with  repeated  blood-letting, 
^pve  of  themselves  been  sufficient  to  cure  carotid  aneurism/  The 
^fcervance  of  a  similar  regimen  must  be  highly  proper,  after  the 
Bplication  of  a  ligature  to  the  carotid,  in  any  case  of  aneurism  by 
^^■tomosia. 

^^Bl^^'< — Prances  StoiFcU,  aged  34,  a  bealthy  active  woman^  the  motlter  of* 
^BdiUdren,  on  the  evening  of  the  28th  of  December,  1804,  being  some  months 
^■rimc^d  tn  pregnancj^  felt  a  ftuddon  snflp  on  thu  lei^  side  of  her  igreliea^l,  fit- 
^Bc!i5d  with  pftin,  and  followed  by  a  copious  etTusion  of  a  limpid  lluid  into  the 
^Bolar  substance  of  the  eyelids  on  the  same  side.  For  some  days  preceding,  she 
^pl  ecu  I    '  '      ^    '  i  "1'  pain  in  the  head,  which  wns  now  increased  to  eo  jrreal 

^brgr  <:  of  n  week  she  wits  unable  to  raise  it  from  the  pillow* 

^K^^riuiiyiu>  -'^i^^u.ii-  surrcmudiug  Ibc  orbit  woa  reduced  by  piiiutiirts;  nn 
^^^^BnA  set  in  the  temple  t'^yr  a  j«>mart  attock  of  ophthidmia  M-hich  stipervencd* 
^^^^■cbei  and  coht  washes  waro  applied.  She  now  fii'^l  j»eict*ivcd  a  pru(i-»i^><»> 
^^^B^^"^>^  "^  *^'*^  ^y^^  ^i*^^  diini»css  o\'  sight,  ami  the  ftpjjeanirue  of  a  cIi 
^^^^k^lHtuour,  cluHtic  lo  tht>  tomh,  atnl  a3  lar;;c  n&  a  hazcl-ntit,  upon  the  u 
^^^^^^■idgc.  Another  fof\er  and  more  diHused  swell tTi|;  nm^v^  at  the  ^^\s\Q 
^^^^^^■the  tcndcm  uf  the  orbietdari.'^  palpebrarum.     I'lic  lower  lumovvr  eovw- 
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munlcjited  botli  to  the  sight  and  the  touch,  the  puhe  of  the  larger  arteries  j  ik 
upper  gave  the  sensution  of  a  strong  vibratorj  thrill.    The  ffw^^liit'T*  '^^^  '^"^h 
and  the  skin  between  the  eyes,  a»  well  us  that  of  the  lower  e}  ^SM 

and  thickened.    The  globe  of  tlie  eje  was  ^aduidlj  forced  upM;  .r^ 

and  its  motions  considerably  impeded,  bhe  had  a  constant  noise  in  her  heiil, 
which,  to  her  sensation,  exactly  resembled  the  blowing  of  a  pair  of  bellow^.  Thf 
puhiatory  motion  of  the  tumours  was  much  increased  bj  ogitatiou  of 
strong  exercise  of  body,  but  the  most  distresaing  of  her  sytnptoniB  w- 
obtuse  pain  in  the  crown  of  the  head,  occasionally  shociting  aeroa»  the  l'aidi|f 
and  temples.  She  was  compelled  to  rest  the  lett  side  of  her  head  on  her  IH 
when  in  the  recumbent  posture,  and  found  the  beating  and  noise  to  iocrease^^l 
eibly  when  her  head  was  low  and  unsupTwrted*  ^1 

Such  was  the  substance  of  the  patients  report,  when  Mr. Travers  was  r        "*^ 
to  see  her.     He  found  the  skin  in  the  region  of  the  orbits  morbitlly  1 1 
wrinkled,  the  eyebrow  of  the  diseased  side  pushed  two  or  three  lines  ^ 
level  of  the  opiwsite  one,  and  the  hollow  of  the  orbit  lost  from  the  el^ 
the  globe  of  tte  eye.     The  uj»jHjr  half  of  the  inner  canthus  was  filJi 
thrilling  tumour,  which  aflbrdcd  n  loose  woolly  sensation  to  the  touch, 
compressible,  and,  when  firmly  pressed,  was  felt  slightly  to  puhate.      i       -.^ 
of  the  uppor  lid  and  on  the  sides  of  the  nose  were  varicose,  and  the  skiQjM 
tnixch  nursed  over  the  lacrymal  sac.     The  lower  tumour,  which  projected  i^| 
the  inirti'orbitary  foramen,  was  of  a  conic»l  shape,  firm,  but  elastic  to  the  U^H 
It  could  Imj  emptied,  or  pressed  bock  into  the  orbit,  but  the  pulsation  tltcm^^ 
came  violent ;  and  from  the  increased  pressure  of  the  glube  upon  the  roof  luid^l 
of  the  orbit,  the  pain  was  insupjx^rtuble.     Careful  compression  of  the  tt*in||^| 
angular,  and  maxillary  arteries,  produced  no  eflect  on  the  aneurism,     l^lK^jH 
plying  the  thumb  to  the  trunk  of  the  cotnmon  carotid,  Mr.  T.  found  the  pQl<^| 
to  cease  altogether,  and  the  wliiz  of  the  little  swelling  to  be  rendered  so  exi^| 
ingly  faint,  that  it  was  difiieult  to  detenuine  whether  it  continued  or  not,   jH 
recent  inerca$te  of  pulEness  in  the  skin  over  the  rout  of  the  nose,  and  UcloflH 
inner  angle  of  the  opposite  eye,  had  given  alfura  to  the  natieut  and  her  fri^l 
who  feared,  not  without  some  uppearauce  of  reason,  a  siniiW  affection  of  the^| 
orbi  t.  ^M 

Mr.  Travers  felt  ]>er8uaded  that  the  disease  could  be  do  other  than  anetmoH 
nnastomosia.  It  bore  so  strong  a  resemblance  in  its  principal  features  to  »cvei^| 
Mr,  John  BcIFh  cases,  and  in  particular  to  that  corajuunicated^  by  Mr.  l^M 
of  Birmingham^  whose  patient,  refusing  assistance,  expired  of  hsemorrl 
Mr.  T.  considered  the  sensible  growth  of  the  disease  an  argument  of 
force  to  justify  any  rational  attempt  to  repress  it.  From  the  character  of  au^I 
eases,  and  the  idea  which  he  had  formed  of  this,  it  was  to  be  cx|H*i*ted  *hiM| 
though  it  had  been  slow  in  its  formation,  it  would  be  rapid  in  it«  J 
unlike  the  aneurism  of  trunks,  would  resist  control  as  it  acauired 
tried  pressure,  but,  althtmgh  mtKlcrate,  it  could  be  borne  only  for  h  iitTiitoii^H 
by  reason  of  the  pain  attending  the  exasperated  action  of  the  arteries,  ColoH 
plications  had  been  already  made  use  of  without  advantage,  but  indeed  the  i^H 
tioD  and  a.speet  of  the  disease  made  this  rentedy  appear  tritVing.  Excisiuo^H 
only  method,  of  which  jd  similar  cases,  exjierience  had  confirmed  the  succes%^| 
clearly  impracticable  without  extirpation  of  the  eye  ;  and  from  the  grciil.^| 
placement  of  tlie  globe,  and  the  obvious  origin  of  the  disease  within  tlte  oH 
Mr.  T.  considered  the  result  of  such  an  operation  to  be  most  precarious,  Sa^^| 
of  the  increase  of  the  disease,  knowing  from  the  happy  precedent  of  Sir  ii^^| 
Cooper*s  first  case  of  carotid  aneurism,  the  perlect  practicability,  and,  Q^l 
favourable  circumstances,  the  moderate  risk  of  placing  a  ligature  on  thr  rit^B 
artery,  and  particularly  reilecting  that  the  obstruction  of  auch  a  eh  '  ''^1 

all  events,  be  followed  by  a  sensible  and  permanent  diminution  of  ^B 

blood  destined  to  the  diseaw^e,  Mr.  T.  tied  the  carotid  on  the  23rd  of  _  ^«fl 

Al*ter  exposing  the  artery,  a  curved  eyed  probe,  currying  a  stout  )  'fl 

was  passed  beneath  it,  and  upon  compressing  the  vesael  with  t]j    '  ■ 

over  the  probe,  the  pulsation  of  the  lower  tumour  immediately  *.  H 

being  ctit  away,  the  ligatures  were  drawn  apiirt  from  each  other.  ■ 

she  quitted  the  tahle,  the  patient  obsened  that  the  nain  was  b  I 

the  noise  in  Iier  head  had  entirely  ceased.     The  suudl  tmnour  ovi  ,  I 

eye  was  Mill  thrilling,  but  very  obscurely-     The  ligatures  came  an  ■ 

and  22d  days.     Few  symptoms  of  general  irritation  followed.     By  tli.  ■ 
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^ttlae,  which  had  risen  to  130,  fell  to  84;  hot  headache  had  suhsided;  and  she  felt 
«ODifortiib1e  in  every  respect. 

The  following  are  the  principal  cUangfca  which  succeeded  tlie  operation.     In  th« 

erening  of  the  same  day,  tU*i  lower  tumour  bad  already  acquired  the  thrillinjf  motion 

■nf  the  upper.     On  the  3d  day,  the  tin^ding  or  thrilling  sensation  was  experienced 

Bn  both  tumours,  upon  light  contact  of  tbc  lln^i^er  ;  if  firmly  coitiprejsscd,  a  pulse  was 

perceived  in  the  lower.     On  the  5th  day,  the  tumours  were  very  consiiiemldy  di- 

minisbcil,  the  eye  less  prominent ;  the  globe  of  the  eye  communicated  a  slight  pul- 

bation ;  ber  sight  was  short,  and  objects  app€*ared  to  her  larger  than  natural,  and 

pnisty.     On  the  21st  day,  she  found  no  inconvenience  from  silting  up,  and  workitip 

all  day,  and  was  astonished  to  find  that  she  could  read  small  print,  and  do  fine  work 

with  her  right  or  sound  eye,  which  she  had  been  unable  to  do  for  ycara.     By  the 

Mnd  of  the  5th  week,  she  couid  perforra  all  the  duties  of  her  situation  m  well  as 

ftefore  the  operation,  and  expressed  herself  well  satisfied  with  the  obvious  dimi- 

piutlon  of  the  tumour,  the  decrease  of  the  pulsation,  and  the  total  freedom  she  en- 

Hojed  from  pain,  which  had  distracted  her  for  years.      Four  months  after  the 

m^r&tion,  the  tumours  were  evidently  smaller,  ami  their  motion  materially  di- 

punished;  the  eye  was  less  projecting;  the  cold  <liill  pain,  formerly  uninterrupted, 

kaa  now  but  rarely  felt;  the  artery  of  the  left  side  was  diatinguiahed  beating  very 

■eebly  below  the  anrylc  of  the  jaw,  while  the  carotid  of  the  opposite  aide  contracted 

iftxtb  moic  than  ordinary  force, 

^tt0n  the  2»th  of  Octtjber,  she  miscarriGd  at  the  period  of  about  10  weeks  after  cnn- 
HHtion.  The  Iu?cmorrliage  was  so  c^insiderable  its  to  induce  syncope,  and  left  her 
El  a  state  of  Extreme  debility.  Next  mornin^t  the  upper  tumour  was  tiattened,  and 
fclie  pulsation  had  altogether  ceased.  On  the  30tb,  she  felt  pain  in  the  ufiecteel  side 
of  the  head^  and  was  feverish.  In  the  com*se  of  a  few  hour^  the  cellular  substance 
of  the  orbit  was  fdled  with  serous  fluid,  precisely  as  at  the  commencement  of  the 
idiseiise.  The  pain  was  relieved,  and  the  cedeniatous  swelling,  and  heat  of  the  sur- 
Bace,  were  reduced  by  a  cold  lotion.  In  November,  the  pain  in  her  head  bail  en- 
mrely  subsided^^  but  owing  to  her  extreme  debility  from  loas  of  blood,  she  was  subject 
||o  occasional  paljutation  of  the  heart,  and  giddiness.  The  upper  tumour^  and  the 
■^foldsof  the  integuments  between  the  eyebrows,  had  totally  disappeared.     The  eye 

n* acted  less;  the  lower  tumour  was  inelastic,  and  had  no  preternnturul  pul^nti(m» 
lay  1811,  a  knob,  of  the  size  of  a  large  pea,  over  the  inner  angle  of  the  eye,  was 
hhe  only  vestige  that  remained  of  the  disease.* 

I  Nearly  five  years  after  the  operation,  Mr.  Hodgson  had  an  opportunity  of  exa- 
pnining  the  patient,  HhG  was  then  in  perfect  health,  and  the  cure  of  tlii>  aneurism 
ko  complete,  that  it  was  impo.^sibie  to  discover  that  disease  had  existed  in  I  he 
prbit*? 

I    Case  232,  —  On  the  24th  of  November  lSr2,  Dinah  Field,  a^ed  44  years,  of  a 

beliciite  and  sickly  habit  of  body,  came  to  Mr.  Dalrymple,  of  Norwich,  with  a  com- 

■plaint  in  the  left  eye.     She  sjiid,  that  about  five  mouths  before,  being  then  pregnant 

■Drher  sixth  cbiM^  she  was  seized  in  the  middle  of  the  night  with  an  intense  pain  in 

nhe  left  eyeball,  accompanied  by  a  whizzing  noise  in  the  head,  which  grievously  dis- 

ECressed  hei%     The  attack  was  instantaneously  sudden.     Hearing  a  noise,  as  of  the 

[cracking  of  a  whip,  and  feeling  at  the  same  moment  an  extraordinary  kind  of  pain 

Lin  the  globe  of  the  left  cye^  she  awtjke  in  grent  alarm,  and  leaped  out  of  bed.  Al>out 

ho  or  12  hours  afterwards,  the  eyeberame  inllamerl,  and  the  eyelids  so  much  swelled, 

P*3  to  project  considerably  beyond  the  level  of  the  upper  and  lower  orbitary  ridge. 

Bhe  also  felt  acute  pain  over  the  whole  of  the  left  side  ol'  the  head  ;  while  in  the  left 

eyebrow^  and  at  the  bottom  of  the  orbit,  ber  anguish  was  scarcely  to  be  borne.     In 

the  succeeding  night,  the  extreme  violence  of  the  pain  abated,  but  the  swelling  of 

Uie  eyelid  seemed  rather  to  increase;  and  she  thought  she  felt  as  if  the  globe  of  the 

•j9WftS  forcibly  drawn  up  towards  her  forehead, 

No  particular  alteration  took  place  in  the  next  seven  weeks,  at  the  end  of  which 

time  sne  was  delivered.     During  her  labour,  winch  she  said  was  very  severe,  there 

Wft*  projected  between  the  eyelids  a  bright  red  tumour  of  an  oblong  ibrm,  which,  for 

•even  or  eight  days,  gradually  enlarged,  until  it  occupied,  in  a  vcrtieid  direction, 

almost  the  whole  si)are  between  the  supercibarj'  ridge  and  the  lower  edge  of  the  ahi 

■nasi,  reaching  horizontally  from  the  external  angle  of  the  left  eye,  across  the  root  of 

||he  nose,  to  nearly  the  internal  canthus  of  the  right  eye.     In  the  course  of  her  con- 

Ififiement,  this  tumour  wju*  punctured,  in  several  jdaces,  by  a  surgeon  who  then  at- 

Rended  her.     It  bled  freely,  became  smaller,  and  assumed  a  strikingly  darker  coWw, 

■|^|e^^^£Eued8»  it  wuis  agaio  puoctured,  and  ^''tb  IjlT^hr  IfiwA^t  ^^  WVA^t^w 
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the  opemltoQ  waa  repeated  four  other  times,  the  latter  ineUions  affotrvlcd  no  relief. 
About  two  months  previously  to  the  ftp|>carance  of  this  swelling,  the  p-'    «♦  '    '  aU 
power  over  the  levator  muscle  of  the  upper  eyeliil;  but  if  the  sw»  ifl 

pre^sei],  imd  the  lid  niUed,  t<he  could  see  ns  well  as  evcT.  She  to^-..,  ^  ~^^| 
became  totally  blind  on  tliis  aide.  ^H 

Three  or  four  moutha  after  Mr.  D.  first  saw  her^  he  found  that  her  general  bei^| 
had  oeDBibly  decliued,  aud  that  the  local  affectioa,  now  morkcKl  by  \'ery  dedj^H 
charactera,  was  distinctly  aneurismal.  She  had  constant  and  acute  \r>uv\,  refcZ^H 
chiefly  to  the  bottom  of  the  orbit;  but  her  severest  sufrerin*;  vins  i.hx:'  t^| 

increasing  noise  in  her  head,  which  she  compared  to  tlie  rippiiuj'  of  wui  hiH 

became  absolutely  insupportable,  when,  by  any  accident,  hiir  head  iAl  Lclow  •' 
certain  level.    The  left  eyeball  was  immoveable,  and  either  eidarged,  or  tliru5t  witb 
ao  much  force  affoinst  the  upper  eyelid,  aa  to  cause  this  part  to  project  in 
form,  considerably  beyond  the  supercUiary  and  infra -or  bitJiry  ridges.    The 
alflo,  of  the  affected  «ide,  rose  somewhat  above  the  level  of  the  other.     The 
surface  of  the  tumid  eyelid  was,  for  the  moat  part,  soft  and  elastic  to  the  t 
its  cuticle  was  remarkably  coarse,  as  was,  indeed,  the  texture  of  the  akin  _ 
in  the  vicinity  of  the  orbit*     Deep-seated  within  the  integuments  of  the 
little  towards  the  Inner  canthua,  there  was  a  cluster  of  small  tumours,  ■♦ 
dense  structure,  causing  great  pain  when  compressed,  and  commuir 
finger  a  pulsatory  thrilL     Inteqiosed  between  thia  cluster  and  the  1  -.- i 

the  eyebrow,  precisely  in  the  course  of  the  frontal  branch  of  the  ojdiLhrdmic  aittH 
there  was  a  hard  tubercular  substance,  which  rose  somewhat  hi^hi:-r  above  ^H 
general  surface  of  the  eyelid,  and  puhmted  still  more  distinctly  tuaii  tlio  sns^H 
awellings.  The  texture  of  this  substance  was  particularly  hard  and  compart,  ^H 
the  slij3»test  pressure  upon  it  occasioned  intolerable  pain.  The  lower  eyelid ^B 
everted,  and  formed  a  bri^bt  and  red  convene  tumour,  following  in  its  outlint^H 
direction  of  the  inferior  edge  of  the  orbit,  and  reaching  from  the  external  ooaM 
niisdure  of  the  eyelids  to  a  little  way  beyond  the  tendon  of  the  orbicularis.  At  ill  J 
upper  part  it  was  covered  by  an  overhippintj  of  the  upper  eyelid,  which  was  MM 
lytic,  and  entirely  concealed  the  globe  of  tne  eye.  The  most  depending  p<B^| 
this  tumour  reached  to  within  a  line  of  the  infra-orbitary  foramen.  Like  th«^| 
numrs  at  the  upper  part  of  the  orbit,  this  ^jwelling  communicated  to  the  loud^H 
aneurtsm:il  ihrilL  Its  pulssation  became  evident  to  the  sight  whenever  *'>  ^  *'«c4B 
the  circulation  was  Increased.    In  addition  to  these  appearances,  inim  '"^1 

the  nasal  third  of  the  superciliary  rid|ie,  the  integuments  were  guully  ^--  ..:.-  ^H 
a  soft  ill-defmcd  tumour,  occupying  very  exactly  the  situation  of  certain  braS^H 
of  the  frontal  arlerv,  and  pulsating  simultaneously  with  the  artery  at  tlie  wrtat«^H 
similar  elevation  oJ  the  skm  was  perceptible  at  the  root  q£  the  nose,  giving  afittr 
tremulous  motion  to  a  (iugcr  placed  upon  it. 

When  the  j^lobe  of  the  eye  was  uncovered,  it  appeared  at  first  to  h^  Qn\itffd% 
but  a  closer  inspection  showed  it  to  be  forcibly  tiirust  forwardjs,  in  a  direct^J 
somewhat  outwards  and  tipwards.  A  multitude  of  enlarged  v«?sscis  cotthLAl 
traced  froui  the  siirlace  of  the  lower  tumour  to  that  portion  of  the  eonjuiM^B 
which  covers  the  sclerotica.  The  cornea  retained  its  natural  lustre  and  ti^^| 
parency,  but  there  was  a  totid  loss  of  power  in  the  iris,  and  the  pupti,  ^>^| 
dilated,  wns  slightly  irregular.  Behind  the  lens  a  fawn-coloured  opi>eaiii^H 
was  observed,  similar  to  that  represented  in  the  second  plate  of  Mr*  SauiK^H 
posthumous  work.  The  cutaneous  veins  were  very  full  of  hlo«id,  and  gv^^l 
the  skin  of  the  left  Eide  of  the  face  the  comiilexion  of  a  person  etrancl^d,  ^Vj^| 
strong  pressure  was  made  upon  the  common  carotid  artery,  the  trcmmnus  moflH 
of  the  tumour,  situated  at  the  lower  purt  of  the  orbit,  ceased  entirely,  tut  lltf] 
pulsations  of  the  upper  swellings  continued  in  some  degree.  The  force  of  ti» 
stroke  waSj  indeetl,  much  weakenedj  but  no  pressure  which  tlie  patient  was  alil* 
to  bear,  could  entirely  suppress  it. 

At  noon,  on  the  7th  of  April  1813,  Mr.  D.  tied  the  common  trunk  nf  the  Wl 
carotid  artery.    Tlie  elfects  of  the  operation  were  immediate  and  d<vi^W^.    Mj 
Booii  ttn  the  ligatures  were  tied,  the  pulsatory  motions  of  the  tm  ^M 

forehead  and  cheek  en ti rely  ceasetl ;  but  a  slight  thrilling  was  still   i  '^1 

the  tumid  upper  eyelid,     Tlie  red  swelling  of  the  lower  eyelid  becin  ^^M 

its  surface  shrivelled.     A  few  minutes  after  the  patient  was  placed  iv  ^*^| 

quite  free  from  pniu,  and  the  notse  by  whi<^h  she  hail  been  so  Iit  ^*^| 

having  also  ceased,  she  declared  that  her  head  no  longer  telt  likr  "^^ 

At  '  p  M,  there  was  no  pulsation  in  siny  of  the  tumours,     'Sv^'  tB 


ANEUEI8M   BY  ANASTOMOSIS  IN  THE   ORBIT. 


341 


^iil«  for  the  fiirst  tlrac  durino:  several  niantbs,  was  moveable.  The  Jay  after,  the 
Hiour  over  the  inner  pfti't  of  the  eyebrow  was  entirely  gone;  the  swelling  of  thtr 
ji*r  eyelid  was  much  gmaller,  its  texture  much  softer,  and  it  wa^  loss  pfiinful 
len  compressed ;  tlie  globe  of  the  eye  also  had  considerably  retired  within  itd 
bit*  By  the  I5th  of  April,  g^rcat  changes  had  takcin  plac:«f  in  the  tumours;  the 
|be  of  the  eye  had  completely  retired  within  its  orbit,  the  gt^ineral  prooiiuence  of 
I  upper  eyelid  had  sunk  proportiormbly,  and  not  the  slightest  pulsatory  or 
rilling  motion  was  perceptible  in  any  of  the  diseased  parts.  By  the  17th  of  May, 
I  tumours  had  all  disappeared,  and  the  patient*8  general  health  seemed  re- 
tobli»*hed ;  vet  the  wound  was  not  entirely  closed,  although  the  ligatures  had 
pe  away,  tue  upper  on  the  18th  of  April,  and  the  lower  on  the  4th  of*  May. 
Dn  the  evening  of  the  M  of  July,  ftlr.  D.  was  called  in  great  haste,  in  conse- 
encti  of  a  bleeding  which  had  taken  place  at  the  lower  part  of  the  wountl,  The 
inorrhage  had  ceased  before  he  could  reach  the  house.  The  colour  of  the  blood 
i  florid,  and  the  quantity  lost,  10  or  12  ounces.  A  similar  discharge  took  place 
the  evening  of  the  9th  of  July,  but,  like  the  fcrmer,  ceased  spontaneously,  and 
pplly  proved  the  last  of  a  series  of  incidents,  not  unlikely  to  diiiapp:)int  the 
pea  which  the  earlier  circumstances  of  the  ca^e  had  inspired.  From  tliis  period 
^gur^e  of  events  was  prosperous;  and  on  the  19th  of  July,  whicb^  reckoning 
^■^  morning  of  the  operation^  comprises  a  period  of  103  days,  the  wound  was 
Pl^licaled,  and  the  patient's  recovery  secured.  After  a  lapse  of  nearly  two 
prs,  her  cure  appeared  complete,  with  the  exception  of  her  sight,  which  seemed 
Bcovcrably  lost.  With  rc-spect  to  the  state  of  the  local  circulation,  there  was 
pulsation  to  be  felt  in  any  of  the  branches  of  the  left  temporal  and  facial 
terie? ;  but,  aa  in  the  case  treated  by  Mr.  Travera,  the  carotid  might  be  di?<tin* 
bhed  beating  very  feebly  below  the  angle  of  the  jaw,  while  a  very  brink  action 
tJ^c  collateral  branches  lying  near  the  surface,  was  visible  in  the  vicinity  and 
Wig  the  course  of  the  cicatrice." 

In  addition  to  the  above  cases  of  anastomotic  aneurism  in  the  orbit, 
reral  others  have  occurred,  the  narrations  of  which  I  must  content 
Qelf  with  presenting  to  the  reader  in  a  condensed  form, 
^■i  2M.  — A  gentleman,  aged  60,  of  a  lively  imagination,  and  greatlj  given  to 
H^|f«  who  bad  pufiered  fmin  bronchitis,  became  suddenly  olTeeted  with  exoph- 
Pniaa  of  the  right  eye.  When  he  coniiulted  iL  Jobert,  the  eye  was  projected 
pcht  forwanis  from  the  orbit^  it^  motions  were  much  impeded,  and  it  was  red,  and 
Hpint  of  light ;  the  eyelids  could  not  cover  the  eyeball,  there  was  constant  lacry- 
^H|  and  vision  was  nearly  lost.  On  touching  the  parts^  a  tumour  was  detected^ 
^Hliad  destroyed  the  superciliary  arch  to  the  extent  of  nearly  ^  inch.  la  the 
^Bof  some  months,  the  tumour  rapidly  increased,  and  projecting  tlirough  the 
Bd  at  had  formed,  it  mounted  ovt?r  the  frontal  bone,  towards  the  frontal  protu- 
rpmee.  The  diagnosis  now  became  more  distinct.  That  the  diseaise  was  an 
■MiBmal  tumour  was  evident,  from  the  pulsations  with  which  it  was  affected^ 
^■pnous  with  those  of  (he  heart,  the  manifest  tnovemcDt  of  expansion  which  it 
^Bi  swid  tlie  sort  of  susurrus  wlucU  is  remarked  in  varicose  aneurisms, 
^^■melioration  having  been  obtained  from  the  employment  of  refrigeranta  and 
^^knts,  acupuncture  having  caused  only  an  increase  in  the  tumour,  which 
^Hvr  attained  the  size  of  &  small  ben's  egg^  and  such  being  the  violence  of  the 
Ifcation,  and  the  degree  of  sensibility  of  the  lids^  ihat  they  could  not  move 
Ibout  insuflicrable  pain,  M.  Jobert  determined  to  tic  the  common  carotid  artery. 
fera  doing  so,  to  assure  himself  positively  of  the  nature  of  the  tumour,  he 
Hbl  into  it  a  very  small  trocar.  Through  the  canula  there  came  a  continuoua 
^Bi  of  arterial  blood. 

K3«oon  as  the  artery  was  tied,  the  pulsation  and  the  dreadful  pain  ceased.  On 
I  tlnrd  day  after,  the  eye  could  be  moved  in  every  direction,  without  uncasincsa. 
rwid  by,  it  retreated  into  the  orbit,  and  no  trace  could  be  distinguished  of  the 
Bimr,  except  the  loss  of  bony  sulwtance  caused  by  iis  pidsations.  When  the 
||fei  I  '  \  the  skin  covering  the  deficient  part  of  the  l>oue  was  observed  to 
^Wi  I,   and  immediately  to  fall  down  again.     This  looked  as  if  a  com- 

^Biinu  ii.i-i  been  formed,  in  the  course  of  the  disease,  with  the  frontal  sinus. 
^BCeries  of  the  right  ?-idi*  of  the  face  scarcely  presented  the  slightest  pul^atiou  ; 
^Kihe  left  aide,  the  art-  ^  i  ^  li  -l  acquired  an  evident  degree  t»f  abnorin.il  de- 
^HftiiL     The  Icil  I'yc  I  nmed  a  more  than  ordinary  vivacity.^ 

^^^^|Ut  ^->  A  luiiii,   I'-i  111-'  r»f»ivt  il,  in  Jaininry,  ISiSl),  a  \AtvYf  ^U  Ooe 
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neck  Willi  a  wooden  ptank«  wa&,  some  weeks  aflcrward5»  Attacked  with  pAin  In  iW 
rigbt  aiiJe  of  tlic  bcail,  and  jHilsation  in  the  rig:ht  orbit.  Gradusdlj  the  right  eye 
seemed  to  enlarge,  ami  its  vision  became  confused.  In  July*  wiien  the  prntient 
cume  into  the  Charitt^  ut  Fjiris,  there  wua  evident  exophthntnios  ;  the  comcttiii^ 
humours  were  trmispftri'iit  ;  but  the  sifiht  was  much  iiiipairetl ;  bosses  r»r  8  some- 
what livid  hue.  were  distiuj^iished  ibrtmjjh  the  skin  of  the  upper  evelid,  Wneath 
the  superciliary  arch,  and  were  the  scat  of  pulsation:;^  which  could  be  seen  awl 
felt ;  by  auaeuitation,  a  very  distinct  bruit  tie  forge  was  heard  in  tbeni;  they  sub* 
sided  under  pressure.  The  left  orbit  presented  aimilar  bottsei  and  pulsfttioni,  hoi 
without  exophthalmos  or  impaired  vision. 

The  right  tHuimion  carotid  was  tied,  and  the  symptoms  of  an  erectile  tumour 
immediately  disappeared  almost  completely ;  but  at  the  end  of  six  weeks  a  degrtt 
of  blowing  sound  couhl  a«;^ain  be  heard  in  the  right  orbit,  and  in  three  maathi{ 
there  was  a  complete  rela[)!ie» 

A  very  remarkable  circumstance  in  this  case  was,  that  from  first  to  last,  com- 
prcssion  of  the  right  carotid  caurf^i^l  the  bruit  and  puliation  of  the  left  orbit  to  I 
cease,  while  that  of  the  hh  cnroLtd  completely  stopped  the  movement  of  the  ta-j 
naoiir  in  the  right  orbit,  altliough  ita  pulsations  yieUled  only  partially  to  the  com- 
pression of  the  right  carotid.     It  soenis  to  have  puxzled  M.  \clpeau,  unl  -  -^ 
care  the  patient  had  been,  to  expliuu  hnw  the  compression  of  the  right  car 
atTect  both  the  tuiiioura  at  the  !>nme   liiiic,  and  ihat  of  the  led  orbit  in  ,i  .xx......^. 

more  decided  titan  that  of  the  right*^'- 

Cajse  235.—  A  nniiarkably  fine  girl,  two  months  old,  was  brought  to  Mr.  WaJtc 
at  the  Central  London  Ophthaliiiic  Hospital,  in  18^1,  with  a  alight  prominence  o( 
the  right  eye,  discovered  within  a  month  af\er  birth.  There  was  no  in«lieatk»n  <»f 
any  particular  disease,  and,  after  a  few  visits,  tlie  iiil'ant  was  not  again  brought  tillj 
she  was  fuur  months  old.  At  that  time,  the  eye  was  prominent,  the  lids  »wolles, 
the  cheek  puffy,  and  the  conjunctiva  thickly  set  with  large  bright-red  Xi 
Presi;ure  on  the  creball  lessened  the  protrusion  for  a  few  geconds,  while  crjritl 
rendered  the  eye  more  vascular,  and  caused  great  temporary  protrusion.  In 
fortnight,  there  was  increase  of  all  the  symptoms.  Although  Mr.  Walton 
not  satisfy  himsolf  that  there  was  any  pulsation,  several  other  surgeons  deeh 
they  felt  it;  and* the  stethoscope,  applied  over  the  eye,  detected  an  nrterinl  srmjk, 
not  heard  at  the  other  orbit.  All  agreed  thnt  there  was  «n  aneurism  by  nnostc 
A  cold  hitinn  had  been  constantly  applied  for  three  weeks  wiihout  elfeet.  It 
considered  prudent  to  apply  pressure,  from  the  pain  which  it  seemed  to  p— ' 

W' hen  the  child  was  four  months  and  three  weeks  old,  Mr.  Walton 
common  carotid,  Dr.  Snow   administering  chloroform.     The  incision 
course  of  the  artery  was  1|  inch  long.     The  undeveloped  state  of  the  ii 
the  neck,  and  the  adhesion  of  their  surfaces  peculiar  to  infancy,  render^ 
of  the  knife  necesiiary  for  their  separation.     The  ligature  was  pai^sed,  b»i 
till  the  eflcct  of  the  chloroform  had  subsidcj.     This  was  observed  a*  ;i  ^ 
tionary  mcjiaure,  but  there  was  not  the  alighteat  perceptible  effect  on  the 
when  the  circulation  wiis  checked. 

From  the  fourth  day  after  the  operation,  pressure  waa  applied  by  means  of] 
retaine^l  by  an  clnstie   bandage  rounil  the  head.     The  protrusion  of  (he 
gradually  diminished,  and   by  the  fifih  day,   the  child  could  easily  close 
when  asleep,  which  she  could  not  ,do  prior  to  the  operation.     A  year 
the  eve  had  returned  nearly  to  its  natural  posit iun,  only  the  flightest  promini 
remaming,  and  all  the  movements  perfect.    The  little  patient's  health  was  cxcellott^ 
there  not  having  been  the  least  ill  result  from  the  operatioQ.^* 


'  See  case  by  Schmidt,  Ammon's  Zeil- 
Bchrift  fiir  die  Ophthalmologie  ;  Vol.  i.  p. 
263;  Dresden,  1831. 

*  Revue  Mcdicalc  ;  Tome  iv.  p.  400  ; 
Pjirls.  18:12. 

*  Treatise  on  the  Diseases  of  Arteries 
and  Veins,  p.  446  ;  London,  1815. 

*  M«''inoires  th;  rAejirKniio  Royale  des 
8clence«  poar  1765  ;  Tome  XJixvii.  p.  758; 
Amsterdam,  177L 

*  \k\\\  PiineipKs  of  Sargery  ^  Vol  iv, 
p,  2r»j;  Eclinhurgh.  two}^ 


•  Medico-ChirargicalTransactioQ*; 
ii.  p.  I  ;  I^ndon,  1813.  "^ 

»  Op-  cit.  p.  446. 

'  Medico-ChinjrgicalTrantoctirtOi;Tol 
vi,  p*  lU  ;  London,  1815. 

*  Memoirs   do    lAeadrinic   RoyaJ*  ^ 
Mt'deeine ;  Tome  ix.  p.  57  t  Parts,  IMt 

*"  Translation  of  this  work  inio  Frta^ 
p,  XX.  ;  Paris,  1844. 

"  Walton's  Operative  Ophtlialmic  St 
gery,  p.  258:  London,  185U. 
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CHAPTEE  XL 
DISEASES  OP  THE  MUSCLES  OF  TEE  EYEBALL, 


SECTION  I.— INJimiES   OF    THE   MUSCLES  OF   THE   EYEBALL, 

rjUHtES  of  the  muscles  of  the  eyeball  are  extremely  rare*  In  many 
of  penetrating  wound,  the  looseness  of  the  orbital  areolar  tisane 
both  the  eyeball  and  its  miiacles.  The  recti  are  farther  protected 
their  position  behind  the  eyeball,  while  the  branches  of  the  third 
►rve,  and  the  sixth  nerve,  by  which  they  are  supplied  with  nervous 
lergy,  enter  their  substance  on  their  central  surface,  so  as  to  be 
laced  as  much  out  of  the  way  of  injury  as  possible.  Still  it  must 
;asiona!ly  happen  (in  siH;h  wounds,  for  examj)le,  us  have  been  de- 
scribed in  the  1st  Section  of  Chapter  L)  tliat  the  muscles  shall  sus- 
lin  more  or  less  extensive  injury :  and  the  consequence  will  be  a 
irtain  degree  of  impediraeut  in  the  motions  of  the  eyebalK 
The  swelling  and  inflammation  which  almost  immediately  ensue, 
penetrating  wounds  of  the  orbits  added  to  the  depth  of  the  in- 
jured parts,  will  in  general  render  it  impossible  to  dcterrauie  the 
Lount,  or  perhaps  even  the  reality,  of  injury  done  in  such  cases  to 
le  muscles.  Nor  is  this  of  much  consequence  in  a  practical  point 
Tiew ;  rest>  soothing  applications,  and  antiphlogistic  means,  making 
the  treatment  in  all  such  cases. 

Beer  relates '  the  case  of  a  medical  student,  la  whom  the  abductor 
tuJi  appears  to  have  been  torn  by  a  tobacco-pipe,  thrust  into  the 

OoMe  236.  —  I  saw  a  man   at  the  Glasgow  Eye  Infirmary,  who,  by  fidling  on  the 

\ge  of  an  iron  pan,  bad  divided  the  upper  tjjetid  and  the  rectus  intermis*     The 

"^ball  was  prominent  and  turned  up,  ao  that  the  jjupil  lay  behind  the  edge  of  the 

>per  lid.     lie  could  not  turn  the  pupil  towards  the  nose.     There  was  a  partial 

ibleph»ron  between  the  upper  lid  and  the  eyebnll,  whi^h  I  divided^  after  which 

motions  of  the  eye  gradaully  improved, 

'  Lehre  too  den  Augenkraakheiten,  VoL  L  p  14&  ;  Wien,  1813. 


ECTION  II, — WANT  OF  COHRESPONBENCE   IN  THE  ACTION   OF  THE 
MUSCLES  OF  THE   EYEBALLS, 

§  L  Diplopia, 

Ttdth  8<irX<JoT,  doubht  and  t^a^  vision. 

In  strabismus,  though  there  is  no  palay,  there  is  an  evident  want 
correspondence  in  the  actions  of  tlie  muscles  of  the  cyebiUls,  and 
the  commencement  of  the  complaint,  there  is  double  vision ;  but 

would  appear  thut  double  vision  occasionally  occurs  ako  ^n*A\v  ^ 
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degree  of  Jifltortion  of  the  eyes,  and  impediment  in  their  motion,  ao 
very  slight,  as  scarcely  to  be  observable.  The  double  vbion  to 
which  I  now  refer  13  binocular,  and  takes  its  origin,  at  least  in  eomc 
cascs^  from  over-exertion  of  the  eyes,  or  it  may  be  of  one  eye  to  the 
exclusion  of  the  (ithtjr.  It  is  necessary  to  be  aware  of  the  existence 
of  cases  of  this  kind,  whether  we  attribute  them  to  a  loss  of  ex- 
citability, to  spasm,  or  to  any  other  condition  of  the  muscular  fibres 
produced  by  fatigue,  lest  wc  should  confound  them  with  those  in 
whicli  want  of  correspondence  in  the  action  of  the  muscles  of  the 
eyeball,  and  consequent  double  vision,  are  owing  to  paralysis. 

Sir  Everard  Iloiiie,  who  first  pointed  out  the  practical  importance 
of  this  distinction,  has  related  two  cases  as  illustrative  of  the  symfH 
toras  and  treatment  of  the  diplopia  in  question.  The  cases  are  in- 
teresting in  several  respects,  although  it  must  be  confc;2Scd  that  thene 
is  no  very  conclusive  e^^idence  to  prove  that  the  symptoms  were  de- 
pendent merely  on  an  ailection  of  the  muscles^  and  not  on  the  state 
of  the  cncephalon. 

Case  237,  —  A  lieutenant-colonel   of  engineers,  irbo   was  in   pfirftrt   liwiUli, 
Bliaotin«(  mcK^r-game  uj^n  brs  estate  in  Scotland,  was  very  much  sui^jrised,  towanla 
tlio  cvcTiing  of  a  faligunig  day*a  aport,  to  find  all  at  once  that  every  thing  Apiiearcd 
double  J  Ins  gun,  ids  borse,  and  the  road,  were  all  double.     Tbis  appeamnce  db^ 
tressetl  bun  ejcceedingly,  and  lie  became  alarmed  lest  he  should  not  find  his  way 
home ;  in  this,  however,  he  succeeded,  by  ^'ving  the  reins  to  his  horse.     AAcr  m 
nJi»hL's  rest,  the  double  vision  waa  much  less;  and  in  two  or  three  days  he  went 
fltjain  to  the  moors,  when  hisj  complaint  returned  in  a  more  violent  degree,    H« 
went  to  Edinburgli  for  the  benelit  of  ine<lic4il  advice.     The  disease  was  referred 
to  the  eye  itselft  and  treated  accordingly;    the  bead  was  shaved,  blistered,  and 
bled  with  leeches*    lie  was  put  under  a  course  of  mercury,  and  kept  upon  a  vciy 
sparv  diet.     This  plan  was  found  to  aggravate  the  aymptoms ;  he,  therefore,  after 
givinff  it  a  sufficient  trials  returned  home  in  despair,  and  shut  himself  up  in  his 
own  bouge,     lie  gradually  left  off*  all  medieine,  and  lived  as  usuiil.      Ilii  sight 
was  during  the  whole  time  perfectly  clear,  and  near  objecls  appeared  sin^f  ■     *'*'t 
at  three  yards,  they  became  double,  and  by  increasing  the  distance,  the  twi 
Separated  farther  Imui  each  other.     ^V^hen  be  looked  at  an  object,  it  was  p* 
by  a  by-8t4inder  that  the  two  eyes  were  not  equally  directed  to  it*     The  c. 
was  most  violent  in  the  morning,  and  became  better  after  dinner,  when  1 
drunk  a  few  glasses  of  wine.     It  continued  for  nearly  a  tweivemonth^  and  gradualli 
went  otr. 

Case  238.  —  A  house- painter,  who  had  worked  a  good  deal  in  white  lead,  ww 
admitted  a  patient  into  St,  George's  Hospital,  on  account  of  fever  attended  with 
violent  bemdache.  Upon  rL*covering  from  the  fever,  he  was  very  much  distressed 
at  seein^^  every  thing  double;  and  as  the  fever  was  entirely  ^one,  he  was  pol 
under  Sir  Everard^e  care  for  this  aflfection  of  bis  eyes.  Upon  inquiring  luto  kis 
complaints,  Sir  E.  found  ibem  to  correspond  exactly  with  those  of  the  fonne? 
case,  and  therefore  treated  tbeni  as  arising  entirely  from  an  affection  of  tiw 
muscles.  He  bound  up  one  eye<  and  left  the  other  open.  The  patient  now  ~ 
objects  sinj»le,  and  verv  distinctly,  but  looking  at  them  gave  him  pain  in  ibc 
and  brought  on  headache.  This  led  Sir  E,  to  believe  that  he  haxl  erroneously 
up  the  sound  eye;  the  bandage  was  therefore  removed  to  the  other,  and 
which  had  been  bound  up  was  left  open.  He  now  saw  objects  without  pain 
the  smallest  uneasiness.  He  was  I  has  kept  with  one  eye  confined  for  a 
nller  which  the  bunduge  wa?i  laid  aside  \  tbe  dlsensc  provt^d  to  be  entirely 
nor  did  it  return  to  the  iimidlest  degree  while  he  remained  in  the  hospital. 
alone  \\i\t\  been  sufiicient  to  allow  the  nmsclea  to  recover  their  strength,  and 
to  produce  a  cure. 

Sir     Everard    concludes    by   observitjg,  that  when    xnw 
Btnuncd  or  uver-fatif^ucd,  the  first  object  of  attention  is  to  r 
in  an  cnsy  btate,  and  c<»nfine  them  fi*oin  motion,  and  that  this  prar^ 
h  no  \vs!i  aj>plrcabh:  to  tlic  imisclcs  of  ihc  I'yc  than  to  thoee  of  ^ 
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Dr.  Young '  remarks  on  this,  that  when  one  eye  la  diseased, 
is  bj  no  means  sufficient  to  cover  this  eye  only,  In  order  to  ^ve 
rest  to  its  muscles,  since  theae  muscles  unavoidably  follow  the  mo- 
tiona  of  the  sound  eye* 

§  2.   MonohlepsiBt 
From  fi6voi^  single^  and  BK^^nf,  view. 

Cote  239. —  I  was  some  time  ago  consulted  by  a  gentleman,  who,  after  spending 
a  i*liole  night  m  writing,  was  affected  in  tlie  following  laaimier ;  Witli  either  eye 
!v'  he  saw  quite  weff,  but,  owing  to  double  vision^  he  could  not  use  both  eyes 
,  lier,  ft  symptom  termed  nmiiohtepsis*  Whenever  he  looked  downwards  with 
b  -til  eyes  he  lost  sight  entirely  of  the  objects  l>erorc  him,  although  he  saw  well 
enough  when  he  looked  upwards.  He  complained  of  verti^o^  but  had  no  headache. 
Tiie  t^ymptomji  slowly  subsided  after  rest,  bloodletting,  blistering,  pureativos,  and 
njercury.  They  did  not  reeur,  although  uiler  eome  tiiae  this  patient  had  serious 
'mptoms  of  disease  within  the  head. 
The  following  appears  to  be  another  case  of  the  same  sort :  — 
CoMe  240.  —  John  Frost,  carrier,  fig:ed  48,  of  stout  make,  and  rather  plethoric 
habit,  on  his  return  from  Exeter  market,  was  seized  with  such  a  dimness  of  slyhf, 
that  be  could  not  discern  any  object  at  the  distance  of  ji  few  yardF,  and  waa 
unable  to  keep  on  the  road  without  holding  by  the  end  of  his  cart,  thoa^^h  it  waa 
only  about  3  o'clock,  v.  M.,  and  the  day  f^uite  fine  and  clear.  Before  reaching  his 
home,  howevt-r,  he  found  that  on  closinflj  or  covering  either  ey«,  he  could  see 
ilViciently  well  with  the  other.  Mr,  Reed  was  called  in  next  morning,  and  found 
lat  the  patient  could  scarcely  perceive  even  the  Uuea  of  a  book  when  both  eyea 
open,  but  that  on  closing  either  of  them,  he  coukl  reatl  distinctly  crery 
These  symptonia  were  accomiMnied  with  considerable  pain  in  the  forehcaJ, 
a  full,  fjiiick,  and  rather  hard  pulse. 
]Mr.  Heed  tix»k  blood  fruiu  hj^  arm,  purged  him  with  calomel  and  colocynth  pills, 
id  applii^l  a  blister  to  the  back  of  big  neck,  but  without  producing  any  alteration 
his  ^ighL  Tlie  pain  of  his  head  waa  gone  ;  but  he  was  stilt  under  the  necessity 
of  we;iring  a  bandage  over  one  eye,  without  which  he  could  not  see  even  to  walk, 
Errhines,  and  a  little  aulphui'ic  ether  applied  to  the  eyes,  always  aflyrded  him 
tcnjjtorary  relief.  There  wa.i  not  the  slightest  irregularity  in  the  appearance  or 
}ti<jn3  of  the  pupils,  tlie  humours  appeared  perfectly  transparent,  and  no  tritccs 
intlamuuition  could  be  perceived.*" 

Should  diplopia  or  monoblepsis  not  yield  to  rest  and  other  remedies, 

llation  might  he  ohtained  l>y  using  pristiiatic  lenses,  such  as  liave 

been  recommended  for  strabismus.     By  shifting  the  place  of 

le  tmage  on  one  or  on  botli  retinae,  objects  might  thereby  be  made 

appear  single. 

PliiloBophical  TraosactioM  for  1797  \  *  Introduction  to  Medical  Literatare,  p. 

2^  p^  7,  99  ;  l^>Ddon,  1S23. 

•  Lancet  for  lS31-2i  Vol  i.  p.  167. 


HECTION   III. — PALSY   OP  THE  MUSCLES   OF   THE   EYEBALL, 

5y«,    Ophthahnoiilcgia, 

1  Kiive  already  had  occaaion  to  refer  (page  190)  to  the  frequency 

piinilytic  attections  of  the  muscles  supplied  by  the  third  nerve  or 

tor  oculi,     Wc  often  have  an  opportunity  of  obiierving  jwlsy  of 

ffxtns  superior,  inferior,  and  internus,  accompanied   by  a  simitar 

on  of  the  levator  palpcbraj  superioris,  while  the  rectus  ex ter- 

;iainB  its  power,  and  tunis  tlic  eyeball  towards  the  temple.     K 

the  finger  we  lift  the  upper  lid  in  such  a  case,  anOl  leW  \Xift 
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patieot  to  look  to  the  ground,  wc  eee  that  he  attempts  to  do  so,  hot 
ia  utterly  unable  to  accomplish  his  intention.  If  we  tell  him  to  look 
upwarda  or  inwards,  he  fails  in  both;  and  even  when  he  endeavours 
to  look  straight  forwards,  the  eye  is  scarcely,  if  at  all,  turned  from 
its  direction  towards  the  temple.  This  state  of  ifnmoveable  distor- 
tion 18  styled  luscitas.  We  observe  also  that  the  pupil  is  dilated, 
and  does  not  contract  when  exposed  to  bright  light ;  for  the  iris, 
which  receives  its  stimulus  for  motion  from  the  third  nerve,  is  in- 
volved in  the  paralytic  affection. 

It  some  cases  it  hapi>ens,  that  after  the  paralytic  state  of  the 
tnuscles  supplied  by  the  third  nerve  has  continued  for  some  time^  tbe 
abductor  also  becomes  palsied,  so  that  the  eye  looks  no  longer  to- 
wards the  temple,  but  directly  forwards,  and  can  be  turned  in  do 
other  direction  by  any  vohintory  effort  of  the  patient  We  may  con- 
clude, in  such  circumstances,  that  the  disease  which  originally  caused 
pressure  on  the  third  nerve  only,  has  extended  so  as  to  affect  the  fioxtll 
also. 

When  all  motion  of  the  eye  is  lost,  from  the  palsied  state  of  tto' 
recti,  the  eyeball  is  apt  to  pmj.'Ct  unnaturally  from  the  orbit,  a  etale 
whichj  as  I  formerly  mentioned,  is  ^called  ophthalmoptosis^  and  of 
which  Sir  Charles  Bell  records^  an  instance,  combined  with  anaesthesia 
of  the  parts  eopplicd  by  the  fifth  pair. 

We  meet,  in  some  instances,  with  palsy  of  the  abductor  only,  80 
that  the  eye  is  turned  inwards,  and  cannot  be  moved  towards  the 
temple.  In  a  case  of  this  sort,  which  I  saw  at  the  Glasgow  Ey6 
Infirraai*}',  and  wliieh  eccmcd  of  an  apoplectic  nature,  the  paticoil 
was  affected  with  circumorbital  pain,  vertigo,  and  double  yistOD. 
Dr,  Yelloly  has  recorded^  a  case  of  palsy  of  the  left  abductor,  ariaipg 
from  the  pressure  of  a  tumour,  lying  on  the  pons  Varolii,  and  ex- 
tending to  the  left  corpus  pyramidale<  The  afiection  of  the  eye  wa* 
attended  with  palsy  of  the  right  side  of  the  body.  The  pupil  re- 
tained its  sensibility  to  light.  A  tumour  in  the  fourth  ventricle  has 
also  been  known  to  produce  palsy  of  the  abductor.^ 

When  the  motions  produced  by  the  levator  palpebra?,  the  rectos 
internus,  superior,  and  inferior  oculi,  arc  partisdly  or  totally  impedcdj 
the  movement  inwards  and  upwards  of  the  eyeball,  which  takes 

when  we  wink,  or  close  the  eyes  in  sleep,  and  which  is  attribu 

to  t!ie  action  of  the  obliquus  inferior,  is  evidently  performed  with 
diflSculty,  or  is  altogether  lost.  The  eyeball  is  also  observed  to  roll 
abnormally  on  its  an tero -posterior  axis,  an  effect  of  the  action  of  tb* 
superior  oblique,  uncontrolled  by  that  of  the  inferior. 

We  find,  in  most  cases  of  palsy  of  the  nmscles  of  the  eyeball,  tliiU 
the  fifth  nerve  and  the  portio  dura  continue  to  exercise  their  fuao 
tions.  The  retina  also  generally  retains  its  sentient  power;  but  when 
the  third  is  the  nerve  affected,  vision  is  somewhat  indistinct,  owing 
to  the  dilated  and  fixed  state  of  the  pupil.  In  some  cases  thci 
complete  nniaiiro^i;?,  with  much  pain  in  the  head. 

Hcadach,  vertigo,  and  double-vision  generally  attend   attack* 
palsy  of  the  muscles  of  the  eyeball.     The  stomach  and  boweb 
also  often  deranged. 

Diplopia  is  often  the  chief,  sometimes  the  only  symptom  ofi 
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ae  patient  complains.  By  passing  the  finger  from  side  to  side,  and 
pwards  and  downward?,  before  the'patient,  and  desiring  him  to  follow 
;  with  his  eyes  without  moving  liis  head,  we  detect  which  eye  and 
►hich  muscle  is  affected,  even  when  the  loss  of  power  is  very  alight, 
n  general,  it  is  the  adductor,  or  abductor  of  one  or  other  eye,  that 
I  defective,  so  that  the  organ  cannot  be  completely  inverted  or 
rerted.  Diplopia  is  experienced,  in  general,  when  the  patient  en- 
en  vours  to  look  straight  before  him,  and  always  when  he  tries  to 
K)k  in  the  direction  opposite  to  the  deviation  of  the  affected  eye.  If 
le  levator  oculi,  for  instance,  is  palsied,  diplopia  occurs  whenever 
le  patient  attempts  to  look  upward*} ;  and  if  we  desire  him  to  look 
;eadily  at  some  object  placed  directly  before  him,  we  observe  the 
►wer  edge  of  the  cornea  of  the  affected  eye  to  sink  behind  the  lower 
felid. 

In  cases  of  palsy  of  the  fourth  nerve,  or  of  the  branch  of  the  third 
Oing  to  the  obliquus  inferior,  the  rotatory  motions  of  the  eye  will 
e  interfered  with,  as  may  perhaps  be  detected  by  laying  hold  of  the 
PLtieni'3  head,  and  bending  it  from  shoulder  to  shoulder. 

Causes,  As  litis  been  already  (page  190)  mentioned,  palsy  of  the 
mscles  of  the  eye  sometimes  arises  from  exposure  to  cold,  while  in 
Iher  cases  it  is  owing  to  vascular  congestion,  sudden  effusion,  morbid 
rowths,  or  slow  disorganisation  within  the  cranium.  These  latter 
Mes  are  sometimes  consequent  to  blows  or  falls  on  the  head.  Palsy 
f  tlie  muscles  of  the  eye  is  not  unfrequently  syp'uhtic.  It  is  then 
ttendcd,  in  gcnenil,  by  neuralgia  of  the  fifth  nerve,  and  by  secondary 
^•philitic  symptoms.  In  such  cases,  I  have  witnessed  the  remarkable 
onjbination  of  ana^thesia  with  neuralgia. 

In  some  cerebral  case?,  the  symptoms  come  on  slowly  and  insi- 
iousiy ;  in  others  suddenly,  and  to  a  great  degree.  At  the  com- 
lencement,  as  happens  in  other  palsies,  the  symptoms  sometimes 
Dnie  and  go  repeatedly. 

Besides  tumours  pressing  on  the  third  and  sixth  pairs,  efl^isions 
f  coagulated  lymph,  surrounding  the  aflected  nerve,  have  been  seen 
n  dissection.'* 

C«w«241,  —  A  clergjTnan,  officiating  at  a  marriage,  was  detained  for  several 

""'",  ID  an  over-lieated  room,  seated  between  an  open  door  and  window,  with  bid 

lie  to  the  door.     Next  morning,  on  awaking,  he  was  surprised  to  find  thai  be 

not  open  bis  left  eyo.     The  eyeball  was  everted^  and  coiild  neither  bo 

rcrted,  elevated,  nor  depressed.     The  pupil  was  widely  dilated  and  fixed.     Tho 

lion  of  the  left  eye  singly  was  jrood ;  but,  it' both  eyes  were  opened,  double  vision 

vertigo  immediately  occurred. 

242.  —  I  saw  a  gentlenmn,  alonfj  with  Dr,  King,  in  wbom,  from  palsy  of  the 
Uictori,  both  eyes  were  inverted.     This  symptom  bad  been  preceded,  six  years 
by  weiiktiesH  of  the  lower  extremities,  and  pain  in  the  vertex.     There  waa 
m  to  think  that  his  complaiuta  were  the  consequence  of  a  fall  from  a  cart,  on 
buck  of  \m  head,  when  a  boy, 

lu  the  dura  mater  in  the  vicinity  of  tbc  lon|fltudinal  sinus  was  found 

I.  strongly  fibred,  and  presenting  osseous  spicula?  on  both  Its  surfaces, 

r»  u  II-  inner  surface  and  the  tunica  arochnolilea  coverin<j  tlie  brain,  there  was 

FucchJouinn  matter,     )i\'bere  it  covered  the  basilar  fossa,  the  dura  mater 

led  ;in    h'    ■ *fms  growth  on  both  its  surface?,  whereby  it  was  peajly 

letL    Til  tiioii  reached  as  fur  tlowii  as  tiie  proccfsus  dentatua.    The 

ry  glaml  rnoua  sinuses  appeiired  natural.     The  centrni  part»  of 

jraiu  wcrr.  i,  especially  the  septum  lucidtiin,  atJd  the  sUTCianQ  v/L  I2ft« 

■iatu  'i.         <   I  'lui. 
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Treatment  I  have  little  to  add  to  what  has  been  said  under  tliw 
head  at  page  191.  The  same  morbific  causes  beiug  in  operation,  they 
must  be  combated  by  the  same  remedies.  In  rheumatic  and  suddea 
cerebral  cases,  we  are  often  successful  by  means  of  depletion*,  counter- 
irritjition,  and  the  use  of  sorbcfacientd  ;  syphilitic  eases  yield  t^  the 
steady  employment  of  mercury  and  iodide  of  potassium  ;  while  in  the 
slovt^  cerebral  cases  we  arc  too  often  but  mere  spectators  of  the  loss 
of  one  function  after  another,  till  death  closes  the  scene.  The  nea- 
ralgia,  which  h  often  an  attendant  on  palsy  of  the  muscles  of  the  eye* 
is  greatly  relieved  by  small  doses,  taken  internally,  of  tincture  of 
aconite. 

Electricity  and  Galvanism  are  of  great  service.  In  a  case,  arising 
from  a  fall  from  a  horse,  related  by  Dr,  E.  Grafe%electro»puucture 
seemed  useful.  Magendie  notices  a  case  in  his  Lectures',  in  wluoli 
a  single  application  of  electro-puncture  produced  a  cure. 


'  Nervous  System  of  the  Human  Body ; 
AppondiXf  p.  ct;  Lotidoii,M809. 

*  Medico-ChirargicAlTranaiKstionji;  Vol. 
Lp.  181 ;   London,  IS 09. 

*  Ibid.;  p.  2IG. 

*  Bell,  Op.  cit.,  pp  x:xxii,  liii.  See  caac 
of  Agnt^s  lioberlnon,  in  whom  palsy  of  both 
nerves  of  the  third  pair  arose  from  a  fungous 
tnmour  of  the  dura  makT ;  ACedical  Gazette, 
Vol.  XX ii.  p.  781,  London,  18;J8.  Si'e  ease 
by  Struthersj  of  palsy  of  motor  ocuH,  the 
acrve  Injing  fouad,  ou  dissection,  small,  and 


of  a  ye  Ho  wish-brown   colour;    Moo^f 
Jouriml  of  Medicul  Science,  July  lS53^p.  !• 

*  See  ciise  in  which  palsy  of  the  thirl 
nerve,  preceded  by  severe  pain  lo  the  hoidv 
was  treated  ineffectually  by  aati-nearal^ 
remedieji,  but  cund  by  bleeding;  BUlingli 
First  Principles  of  Medicine,  p.  tl9  j  Loo- 
don,  IB3S. 

*  Griife  und  Walther'g  Journal  der  Chi- 
mrgic  und  Augenllenkaadc  j  VoL  itiL 
p.  MSG;  Berlin,  1828. 

^  Lancette  Fran^'aise,  6  FeT.  183&. 


8ECT103I    IV.  —  STRABISMUS,   OB  MOVEABLE   DISTORTIOX 
OF   TELE   EYEBALL. 

From  crpiipuf^  /  turn,  —  S^n.  Strahismiia  activiiA. 

Ftg,  DIcjrtfnbacht  Tab.  U     BojtT,  f*l,  I,  II, 

L  Symptoms,  Strabismus  ia  that  disease,  in  which,  although  the 
patient  means  to  look  at  the  same  object  with  holh  eyes,  one  of  thcfflj 
movin^^  invokintanly,  and  indepeudcntlj  of  the  motions  of  the  otlitT, 
turns  awiiy  from  its  natural  direction.  If  the  sound,  or  better  eye,  be 
now  closed,  the  one  which  squinted  assumes  generally  the  projier 
position,  and  so  long  as  it  is  used  alone,  can  be  turned  at  the  will  of 
the  patient  in  any  direction  he  pleases.  The  inst-ant,  however,  that 
the  sound,  or  better  eye,  ia  again  opened,  the  one  affected  with 
etrabisuujs  revolves  inwards  or  outwanls,  and  tliere  it  remains,  tmt 
harmonising  in  the  movements  of  its  fellow,  or  if  it  does  move  along 
with  the  sound  eye,  yet  never  so  sis  to  permit  the  two  axca  to  be 
pointed  at  the  same  object.  Hence  the  patient  sees  double,  espcci 
in  the  commencement  of  the  disease;  but  after  a  time,  the 
vision  wears  of!*,  the  impression  on  the  squinting  eye  being  neglect 

The  eye  is  much  more  frequently  distorted  inwanls  tlian  outt 
the  adductor  seeming  to  overpower  the  abductor.    When  the  eye  t' 
inwardii,  the  disease  ia  termed  strabismus  convergtms ;  when  it 
outwards,  i/u^i'r^i'Wi?.    We  also  meet  with  strabismus  upwards  o 
ward.H,  or  in  any  intermediate  direction.     h\  some  individuids< 
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eyea  squint  alternately,  or  both  together.     In  one  case  only  have 

seen  strabismua  directly  upwards.  The  disease  was  congenital; 
md  although  the  eye  seemed  natural  when  viewed  by  itself,  it  wa8 
considcraMy  less  than  the  other,  and  greatly  deficient  in  sentient 
power.  In  a  person  recovering  from  amaurosis  of  the  right  eye, 
Btrabisnius  upwards  aod  outwarda  came  on  in  the  left  eye,  without 
double  vision  or  confueion  of  sight. 

The  vision  of  an  eye  that  equiiita  is  almost  always  imperfect ;  and, 
of  course,  those  who  s(juint  with  both  eyes  see  indistinctly  and 
confusedly.  Those  who  squint  inwards  with  both  are  generally  very 
short-sighted,  or  incompletely  amaurotic. 

II.  Proximate  cause.  It  id  a  common  opinion  that  the  most  frequent 
cause  of  strabismus  is  weak-sightedness,  imperfect  vision  from  sliort- 
Bightedness,  or  some  congenital  defect  of  the  retina.  The  distorted  eye, 
io  almogt  ever}^  case,  is  very  considerably  inferior  in  power  of  sensation 
I  to  the  other.  I  utse  the  words  very  conuderaMif  ^  because  we  meet  with 
'many  individuals  who  have  the  eyes  slightly  unequal  who  do  not  squint; 
and  with  others  who  have  laboured  from  birth  under  complete,  or  almost 
complete,  amaurosis  of  one  eye,  and  yet  are  quite  free  from  strabismua. 
liuffon  considered  the  inequality  which  produced  strabismus  as 
averaging  3-8tha.  The  impression,  then,  on  the  one  eye,  being  con- 
siderably less  perfect  than  that  on  the  other,  is  very  liable  to  be 
neglected  altogether,  and  the  defective  eye,  instead  of  being  fixed  on 
the  object  before  it,  is  left  to  wander  from  the  true  axis  of  vision. 
There  seems  even  to  be  an  instinctive  attempt,  in  some  cases,  still 
farther  to  distort  the  weak  eye,  and  to  turn  it  so  far  inward,  and 
iinder  the  upper  lid,  that  no  impression  can  be  received  upon  it,  but 
that  the  sound  eye  only  shall  become  the  instrument  of  sensatlon. 

That,  in  general,  convergent  stndjismus  depends  on  no  change  in  the 
etrueture  of  the  adductor,  and  divergent  strabismus  on  no  change 
of  the  abductor,  is  shown  by  the  motions  which  the  squinting  eye 
performs  along  with  its  feUow,  and  still  more  strikingly  by  keep- 
ing the  squinting  eye  open,  and  closing  the  other;  for  when  this 
IS  done,  we  obiter ve  the  squinting  eye  to  assume  a  natural  position,  and 
move  from  side  to  side,  always  with  considerable  freedom,  and  often 
in  a  perfectly  natural  manner.  The  same  experiment  also  disproves 
the  notion,  that  in  strabismus  there  is  a  paralytic  state  of  the  muscle, 
belonging  to  the  side  ^rtwi  which  the  eye  is  distorted;  and  equally 
eets  aside,  at  Icjist  in  all  ordinary  cases  of  the  disease,  the  hypothesis 
that  the  most  sensitive  part  of  the  retina  of  a  squinting  eye  is  not,  as 
in  the  retina  of  a  sound  eye,  the  vertex,  but  some  other  part,  in  order 
to  see  with  which,  the  patient  distorts  the  eye  till  that  part  receives 
the  image ;  for  we  find,  in  general,  that  the  instant  the  opposite  eye 
is  shut,  the  squinting  eye,  under  the  guidance  of  its  abductor  and  ad- 
ductor, points  its  pupil,  and  consequently  the  vertex  of  its  retina, 
towards  the  object.  An  exception  to  this  rule  is,  when  a  speck  of 
the  cornea  partially  covers  the  piqiih  If  there  is  no  such  speck,  and 
yet,  on  shutting  the  good  eye,  the  squinting  one  is  not  turned  directly 
towards  objects,  hut  remains  distorted,  then,  but  not  till  then,  there 
will  be  reason  to  suspect  that  the  vertex  of  the  retina  of  that  eye  is 
less  sensitive  than  some  pnrt  to  the  side  of  the  vertex.     TW  t.^\i"ft»^  ^^ 
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ordinary  etmbiemus,  then,  must  He  deeper  than  the  muscled  of  the  eyei 

and  deeper  even  than  the  retina;  namelvt  in  the  brain  i  '  \es 
the  organs  which  govern  the  aasociated  actions  of  the  niu>r  i,x\i 

eyea.  It  is,  therefore,  not  to  be  wondered  at,  that  whtn  the  thiiut»ht 
fir«t  occurred  to  the  minds  of  medical  men ',  that  the  divi&ioii  of  the 
adductor  might  perhaps  prove  useful  in  convergent  gtrabiamus^  the  plan 
of  thus  remedying  a  disordered  exercise  of  a  nervous  function,  by 
dividinjj  one  of  the  muscles,  wliich,  in  consequence  of  that  dijjordcr, 
acted  abnorrodiy,  should  have  been  conceived  witli  distrunit^  and 
allowed  to  fall  aside. 

IIL  Pathologicnl  Anatomy*  Diseection  has  thrown  but  little  light 
on  the  cause  of  strabismus.  In  diesecting  the  muscles  of  a  squinting 
eye,  there  is,  in  general,  nothing  unnatuml  observed  in  them  or  their 
attachments.'^ 

A  young  man  under  the  care  of  M,  Guerscnt,  squinted,  and  luid 
a  Bpeck  on  the  cornea  of  the  squintinfr  eye,  when  he  was  seized  with 
typhus  fever,  of  which  he  died.  Dr.  C a vnrra' dissected  the  muscle* 
of  his  eye  with  great  care,  their  vessels  and  their  nerves,  but  found  oo 
appearance  of  disease  about  any  of  them.  The  brain  seemed  heatthy? 
except  only  that  the  kteral-cxternal  part  of  the  crus  cerebelli,  on  the 
game  side  as  the  strabismus,  presented  a  loss  of  substance  for  some 
lines,  exposing  the  medulhiry  substance,* 

In  a  case  of  convergent  strnUismns  dissected  by  Mr,  Partridge,  the 
external  rectus  was  elongated,  and  much  attenuated  ;  the  internal 
was  shorty  bulky,  and  had  a  much  thickened  tendon.  Except  in  the 
levator  palpebne»  the  muscular  fibrils  appeared,  under  the  microscopet 
to  be  made  op  of  pure  granular  matter,  enclosed  in  the  usual  sarco- 
lenunar  sheaths ;  only  here  and  there  a  few  striped  fibres  were  obserr* 
able,  and  in  the  external  rectus  they  were  scarcely  to  be  detected. 
The  sixth  nerve,  just  after  its  entrance  into  the  orbit,  had  a  light  grey, 
eemi-transparent  look,  and  in  its  trunk  was  an  oval  enlargement,  abool 
the  size  of  a  pin's  head,  quite  firm  to  the  touch. ^ 

IV.  Varieties  of  Strabl'imus*  The  mU8cle8  and  motor  nerves  of  the 
eyes  being  |>erfcctly  free  from  disease,  and  the  person  looking  gtraigtit 
before  him  towards  some  distant  object,  the  pupil  of  each  eye  is  placed 
nearly  midway  between  the  nasal  and  temporal  sides  of  the  orbit,  nod 
the  axes  of  the  eye  are  accounted  parallel,  althoug;h  thev  arc  aot 
fitrictly  so*  The  distance  between  the  pupils,  or  between  the  inner 
margins  of  the  cornea!,  being  meagured,  if  the  person  n(»w  turn??  h\* 
eyes  to  either  eide,  and  towards  ol ejects  placed  at  the  same  di.-^t 
the  object  which  be  looked  at  directly,  the  one  eye,  by  the  a.i  - 
its  al>ductor,  becomes  everted,  and  the  other,  by  the  action  of  its  acJ* 
ductor,  becomes  inverted ;  but  the  pupils  maintain  the  same  relative 
distance  as  at  first,  and  the  axes  of  the  eyes  continue  paralk^L 

Mutual  parallelism,  then,  is  the  normal  condition  of  tin 
directed  to  distant  objects,  and  as  this  condition  coutinutv- 
one  eye  is  blind,  it  must  be  independent  of  vi*«ion,  and  arise  from  ii«* 
constitution  of  the  motor  nervesi. 

In  strabismus,  when  the  person  looks,  with  both  eyes  open.  ata&^ 
tnnt  object  placed  straight  before  him,  one  of  his  ]       '     * 
in  its  normal  situation,  but  the  other  is  turned  towui 


IHMi 


ib^ 


fwards  the  temple.   Whei 


STRABISMUS. 

one  or  other  of  the  pupils  is  thus 


351 


distorted, 
continued^  would 

meet  and  cross  each  other,  before  the  eyes  in  the  convergent  variety, 
id  behind  them  in  the  divergent.    This  is  the  cai3e,  whether  the  per- 
looks  forward  or  to  either  side ;  for  if  we  measure  the  distance 
^tween  the  inner  margins  of  the  cornea)  whilst  the  patient  13  hooking 
a  remote  oljject  straight  before  him,  we  find  it  less  in  convergent, 
grejiter  in  divergent  etrabismus  than  it  ought  to  be;  and  let  the 
be  turned  as  they  may^  the  same  faulty  distance  continues,  and 
same  want  of  parallelism  consequently  continues  tiLso. 
There  is,  then,  in  strabismus  a  new  and  abDoniial  association  of  the 
fea;  a  mutual  convergence  in  the  one  variety,  and  a  mutual  divergence 
the  other.     Like  parallelism,  this  new  association  is  shared  by  both 
fe» ;  like  it>  is  unaffected  by  the  state  of  vision ;  and  like  it,  continues, 
itever  be  the  direction  of  the  ol>ject  looked  at*      The  one  eye  may 
straight  or  central,  as  when  the  patient  looks  at  an  object  directly 
fore  him,  while  the  other  eye  is  inverted  or  everted  :  the  one  eye 
\j  be  everted,  and  the  other  inverted,  as  in  looking  to  a  side;  by 
^ving  the  object  to  the  temj>oral  sitle  of  the  distorted  eye  iu  con- 
jent  etrabiemus,  or  to  its  nasal  side  in  divergent  strabismus,  both 
^es  will  become  equally  inverted  in  the  one  case,  and  equally  everted 
the  other;  yet  the  faulty  distance  between  the  pupils  will  continue 
before,  and  consequently,  the  want  of  parallelism,  and  the  mutual 
ivergence  or  divergence,  as  the  case  may  be,  will  be  unchanged. 
In  treating  of  strabismus,  we  require  to  distinguish  invtrsion  and 
'sian  from  mutual  coiwergence  and  mutual  divergence.     In  many 
both  of  convergent  and  divergent  strabismus,  we  observe  that 
len  the  patient  looks  fully  to  one  side,  the  one  eye  is  inverted,  and 
other  everted.     Want  of  parallelisiu  in  the  axes  of  the  eyes,  and 
mere   inversion  or  cversion,   is   tlie    essential    characteristic  of 
rabisrauB^;  and  the  whole  oV*ject  of  the  treatment  in  this  disease  is, 
►t  so  much  to  remove  the  mere  inversion  or  eversion  of  the  eyes, 
II  less  to  destroy  their  power  of  inversion  or  eversion,  as  to  restore 
}cn  to  parallelism  iu  all  their  movements. 

When  parallelism  is  lost,  it  will  always  be  observed,  as  Mr.  Elliot^ 

Carlisle  has  pointed  out,  that  ou  de?<iring  the  patient  to  look  straiglit 

tfore  liim,  one  eye  is  directed  In  the  natural  way,  straight  u[inn  the 

jyeet,  while  the  other  is  inverted  or  everted,  according  to  the  kind  of 

tbieimug.     The  position  of  the  one  eye  is  regulated  by  the  object 

►ked  at,  and  is  subservient  to  its  exercise  of  vision ;  the  position  of 

le  other  is  regulated  by  the  association  of  motion  between  the  eyes, 

id  docs  not  depend  on  virion  any  more  than  does  the  position  of 

blind  eye  in  a  j>erson  whose  eyes  are  parallel.     If  the  eyes  in  any 

le  of  strabismus  are  unequal  in  visual  power,  the  more  clear-sighted 

always  used  by  the  patient,  in  preference  to  the  other,  when  both 

yrc«  are  open.     The  worse  eye  is  distorted,  because,  if  used  at  all,  it 

»uUl  supplant  tlie  better  eye.     The  patient  ha^s  no  power  to  sub- 

ilute  the  vision  of  the  worse  eye  for  that  of  the  better,  when  both 

are  open  and  neither  is  shaded;  and  therefore,  under  such  cir- 

kgUincea^  the  former  is  always  distorted.     If  the  eyes  arc  equal  in 

mal  i>ower,  they  wrill  be  distorted  alternately,  though  the  tuMluoi 
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convergence  or  divergence,  or,  in  other  words,  ilie  faulty  distance 
l>€tween  the  corner,  will  always  be  the  same.  In  strabismus  cliarac- 
terised  by  mutual  convergence^  then,  when  the  patient  looks  forward, 
one  eye  must  be  inverted;  and  in  strabismus  characterised  by  mutual 
divergence,  one  eye  must  be  everted,  as  both  eyes  cannot  be  directed 
straight  upon  an  object  unless  their  axes  are  paralle].  The  relative 
lowers  of  vision  decide  as  to  which  organ  will  be  employed,  while  th© 
other  must  obey  the  abnormal  association  of  motion. 

Authors  speak  of  sinf/le  and  double  strabismus*  To  constitute  a  ca8e 
of  singh  strabismus,  the  distortion,  whether  convergent  or  divergent, 
should  always  appear  in  the  same  eye,  and  not  affect  the  good  eye, 
even  on  shading  it  with  the  hand  while  the  squinting  eye  is  directed 
straight  towards  objects.  Such  a  case  rarely,  if  ever,  occurs,  unless 
after  operation. 

It  is  a  common  notion,  that  there  is  a  double  convergent  strabiamuB, 
in  which  botli  eyes  are  inverted  at  the  same  moment,  and  a  double 
divergent  strnbismus,  in  which  both  are  simultaneously  everted. 
A  patient,  in  a  fit  of  nuisiiifj,  or  regarding  things  carelessly,  or  em- 
ploying his  eyes  with  rapid  altcrnatton,  may  seem  to  squint  with  both 
eyes;  but  the  moment  that  hia  attention  is  directed  to  a  particular 
object  at  a  considerable  distance,  the  one  eye  becomes  straight,  and 
the  other  remains  distorted.  Only  when  the  object  is  very  near  arc 
both  eyes  inverted  together,  in  convergent  strabismus.  Both  eyes 
might  also  be  inverted,  were  the  vertices  of  both  retinas  insensible, 
or  if  there  happened  to  be  insensibility  of  the  vertex  of  the  retina  of 
the  better-sighted  eye,  with  mutual  convergence. 

Not  iin frequently  we  meet  with  cases  in  which,  both  eyes  being 
uncovered,  the  distortion  seizes  sometimes  the  one  eye,  and  at  other 
times  the  other,  the  patient  using  only  one  eye  at  a  time.  Such  cases 
are  designated  by  the  name  of  alternating  strabismus.  The  patient 
possesses  the  power  of  directing  the  eyes  alternately  upon  the  object 
looked  at,  when  both  eyes  are  open,  and  neither  is  shaded.  Parallel^ 
ism  ia  equally  wanting  in  these  cases  as  in  tlie  others ;  the  eyes  are 
still  mutually  convergent  or  mutually  divergent,  according  to  the 
direction  of  the  distortion. 

The  most  common  eases  of  strabismus  are,  with  both  eyes  open, 
non-alternating ;  although  the  distortion  can  be  made  to  alternate,  by 
shading  the  clear-sighted  eye  and  cal!ing  the  opposite  one  into  action. 
Whether  the  disease  ia  convergent  or  divergent,  when  both  eyes  are 
open  the  same  eye  is  always  used  for  the  purposes  of  vision,  and 
the  distortion  always  appears  in  the  other ;  and  hence,  one  eye  only 
seems  to  be  affected,  althougli  both  are  involved.  With  both  eyes 
open,  and  neither  of  them  shaded,  the  patient  is  able  to  direct  only 
one  eye,  and  always  the  same  one,  towards  the  object. 

We  arc  able  reatlily  to  detect  non-alternating,  as  well  as  nlternating 
strabismus,  by  desiring  the  patient  to  look  st**adily,  with  either  of  his 
eyes,  at  any  object  straight  before  him,  while  with  our  hand  we  hide 
the  object  from  his  other  eye,  but  keep  the  hand  guffieiently  nused 
towards  the  tcnjple  to  allow  us  to  watch  the  movements  of  the  eyo 
which  is  thus  sliaded.  Whether  the  strubismu*?  is  alternating  or  non- 
alternating,  the  shaded  eye  is  distorted,**     If,  in  such  a  cascj  we  clo83 
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liotli  eyes,  and  then  euddenly  raise  the  upper  eyelid  of  either  while 
the  other  remains  closed,  the  one  which  is  opened  is  seen  to  be  dia- 
turted.  If*  both  eyes  are  suddenly  opened,  the  pupil  of  the  worse  eye 
is  discovered  to  be  more  distorted  than  that  of  the  better  eye^^ 

Iff  on  trying^  these  experiment*,  the  eye  which  is  shaded,  or  either 
of  thein  on  being  opened  suddenly,  showed  no  obliquity,  we  would 
pronounce  that  eye  to  be  sound,  and  assure  tlie  patient  that  the  dis* 
lortion  of  its  fellow  might  be  cured  without  operation,  i^imply  by 
exercising  the  squinting  eye,  with  the  other  bandaged. 

l£  the  sliading  of  either  eye  makes  the  otlier  straight,  and  throws 
the  one  which  is  shaded  into  distortion,  the  case  is  plainly  one  in 
which  both  eyes  are  implicated.     On  again  exposing  both  eye^,  the 
distortion  settles  as  before,  in  the  eye  whose  vision  is  the  more  defec- 
tive, which  should  therefore  be  subjected  to  a  division  of  its  adductor 
or  abductor,  according  as  the  case  is  convergent  or  divergent.    Out  of 
ft  hundred  cases  of  strabismus,  five  probably  are  divergent,  and  the  rest 
convergent.      Distortion  directly  upwards  or  downwards  is  very  rare. 
Not  unfrequently,  in  convergent  strabismus,  the  eye  is  turned  upwards 
and  inwards,  or  downwards  and   inwards  ;  which  might  lead  us  to 
suppose  that,  besides  the  adductor,  the  inner  fibres  of  the  levator  or 
-or  would  require  to  be  divided.     Experience  shovvSj  however, 
iividing  the  adductor  is  generally  eutBcient. 
V .   Der/rees  of  Distortion  mid  Impeded  MobtUtif  of  the  Eyes.     We 
:  with  cases  in  which  the  distortion  is  i^light;  others,  in  which, 
gh  greater,  it  is  still  moderate,  none  of  the  cornea  being  covered ; 
lie  in  a  third  set  the  cornea  is  almost  completely  liid  from  view,  so 
that  the  distortion  is  extreme.     Similar  gradations  occur  in  respect  to 
the  mobility  of  the  distorted  eye,  when  the  opposite  eye  is  closed  ;  for 
in  some  cases  the  power  of  turning  the  eye  is  perfect;  in  others^  the 
eye  can  be  brought  to  the  central  position,  but  no  farther ;  while,  in 
"  "rd  set,  the  eye  cannot  reach  the  central  position,  and  presents  but 
limited  power  of  motion. 
he  degree  of  mobility,  much  more  than  that  of  distortion,  affects 
the  prognosis ;  for  a  great  degree  of  distortion,  if  the  mobility  is  free, 
may  often  be  remedied  by  a  simple  and  easy  operation,  while  a  case  in 
"^ii'^i  the  motion  is  much  impeded,  although  the  faulty  direction  is 
%  generally  requires  moie  trouble  to  free  it  from  its  dis^torted 
state,  and  is  less  apt  to  be  perfectly  cured.     The  power  of  abduction 
'being  froOt  in  convergent  strabismus,  indicates  that  the  inversion  is 
cipally  caused  by  the  adductor>  and  is  not  much  owing  to  the 
on  of  the  levator  and  depressor. 
Mr,  Elliot's  observations  show,  that,   whether  the  strabismus  is 
iiltemating  or  non-altcmating,  if  the  distortion  is  slight,  an  operation 
on  one  eye  will  generally  be  sufficient  to  restore  parallelism :  but  thot 
if  it  IS  great,  both  eyes  will  often  require  to  be  operated  on. 

In  alternating  cases,  if  the  distortion  is  moderate,  and  the  power  of 
inverting  and  everting  each  eye  singly  is  free,  the  division  of  tho  ad- 
ductor or  tlie  abductor  of  one  of  them,  according  as  the  strabismus  is 
convergent  or  divergent,  is,  in  general,  sufficient.     If  the  distortion  is 
rid  the  movements  iuifierfect,  the  operation  will  require  to 
I  lied  on  both  cyc^ 
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With  respect  to  the  prognosis  in  cases  where  there  is  no  altematlonj 
but  where  the  same  eye  always  squints,  and  the  other  is  straight,  nf 
the  patient  laoks  directly  before  him,  with  both  eyes  open,  tJie  follow^ 
mg  facts  are  established  :  — 

IF  the  bad  eye  is  but  slightly  distorted,  and  its  power  of  m^j.juuj^ 
when  the  better  eye  is  closed,  is  free,  the  cure  which  is  ol)tained  bif 
dividing  tbe  adductor  or  the  abductor  of  the  bad  eye,  accordirjj  '  ' 
case  is  convergent  or  divergent,  is  so  nearly  perfect,  that  it  is  n  - 

sary  to  operate  on  the  better  eye.  But  where  the  distortion  is  greater^ 
and  the  power  of  motion  is  less,  either  tlie  restoration  of  the  bad  eyo 
to  lis  natural  position  is  prevented  after  tlie  operation^  or  the  distON 
tion  shifts  to  the  better  eye,  in  consequence  of  the  abnormal  association 
of  the  nerve:?  of  the  two  sides,  This  association  is  broken,  and  parnl* 
lelit^m  restored,  by  operating  on  both  eyes.  I 

After  the  first  eye  is  cut,  Mr.  Elliot,  by  the  following  simple  rukJ 
determines  whether  the  second  requires  to  be  operated  on  or  not:— J 
If  any  distortion  be  apparent  in  cither  eye,  on  looking  straight  forward 
immediately  after  the  first  operation,  the  second  eye  should  be  cut.     I 

Care  mu^t  of  course  be  taken,  not  to  mistJike  luscitas  for  strabismus; 
lest  we  fall  into  the  error  of  dividing  the  adductor  or  abductor  for 
a  distortion  caused  by  paht/  of  the  antagonist  muscle. 

VI.  Remote  attd  ejsciting  Camen,  Strabismus  is  connected  with, 
many  remote  or  exciting  causes. 

1,  Although  rarely  congenitsil,  squinting  is  hereditary;  not  nnfr 
quently  three  or  four  children  in  a  family  inking  it  from  the  father 
mother.  Dr  Parry  f^tates'^',  that  if  the  father  or  mother  of  a 
squints,  the  majority  of  the  children  have  the  same  defect.  He 
however,  that  this  does  not  commonly  arise  from  hereditary  defect; 
for  that  if  taken  while  infants  from  their  parents,  they  do  not  acquire 
the  habit.  They  squint,  he  thinks,  merely  from  imitation.  Thig  may 
fairly  be  doubted.  I  think  it  more  probable  that,  in  such  instances, 
if  one  eye  is  not  imperfect  in  sentient  power,  one  of  the  muscular 
nerves  defective,  or  one  of  the  recti  weak,  from  birth,  there  exists  at 
least  a  predisposition  to  the  disease  in  the  organization  of  some  portion 
of  tlie  optic  apparatus.  It  is  a  familiar  observation,  tliat  children 
first  show  a  disposition  to  squint  at  nearly  the  same  age  as  the  parpnti 
or  the  uncle  or  aunt,  had  done,  and  this  several  years  after  birth.] 
This  happens,  as  Dr.  John  Clarke  mentions**,  without  any  sympi 
of  oppressed  bmin  liaving  occurred. 

2.  Strabisn^us  is  supposed  to  take  its  origin^  in  many  casea,  ft 
improper  education  of  the  eyes  In  young  children.     Their  eyi     \ 
be  trained  to  regular  and  harmonious  movement,  by  expi»siri: 
equally  to  the  light,  and  presenting  to  their  view  objects  likely  !c»  h. 
their  attention,  neither  too  near  nor  at  too  great  a  distance,  and  much] 
less  in  imy  unnatural  direction.     The  bad  custom  of  laying  a  child  ioj 
such  a  position  in  its  cmdlc  that  it  sees  the  light,  or  any  other  remark- 
able object,  chiefly  with  one,  and  always  the  same  eye,  may  give  rigo 
to  a  continued  action  of  certain  muscles,  and  corrc?»|H>nding  inactioD 
of  their  antagonists.     Holding  the  child's  toy  near  its  eyes,  or  fimusim 
it  by  sudden ly  presenting  some  favourite  object  close  to  its  fivoe,  m 
f.Tritr*  ,*qiiinting.     Strabismus  divergens  is  attributed  f'*  *^'"  'oip! 
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peactjoe  of  exciting  a  child  to  took  at  the  same  time»  at  tvro  objects  of 
which  it  ia  fond,  but  which  arc  distant  from  one  unother. 

3*  Children  occaaionallj  become  squinters  from  the  trick  of  looking 
at  the  point  of  their  noge,  or  if  there  be  any  wnrt  or  spot  upon  it,  by 
attempting  frequently  to  inspect  this  deformity.  They  thus  distort 
the  eyes,  and  fall  into  the  habit  of  doing  bo  unconsciously. 

4.  Imitation  has  been  accused  as  a  cause  of  squinting,**  The  child 
ifl  tuppoeed  to  catch  the  disease  from  its  nurse. 

5.  Squinting  frequently  follows  injuries,  inflammation,  and  other 
aficction^  which  render  the  natural  movements  of  the  eye  painful* 
Ophthalmia  tarsi,  or  even  a  stye,  has  been  observed  to  produce 
jsquinting  in  tJiis  way.  Ulcer  of  the  cornea,  followed  by  a  speck,  ii^ 
a  frequent  cause.  We  are  in  the  habit  of  attributing  the  squint  to 
ili  k;  but  I  believe  the  ulcer  to  be  generally  the  true  cause. 

linds,  that  by  a  particular  eftbrt  of  the  muscles,  he  can  so 
turn  tiie  eye  as  to  ease  the  pain  attending  the  friction  of  the  ulcer 
in  the  natural  movements  of  the  organ.  Tins  efl'urt  is  attended  l*y 
A  squint,  and  by  frequently  repeating  this  effort,  or  almost  constantly 
loying  it  for  a  time,  a  habitual  stiabismus  is  formed,  which  is 
1  not  detected  till  the  ulcer  is  healed. 
0.  It  is  not  at  all  unlikely,  however,  that  a  speck  on  tlie  cornea 
y  cause  squinting.  By  turning  the  eye  out  of  the  natural  axis  of 
on^  the  patient  is  able  to  see  better  past  the  speck.  He  is  very 
i  80  to  turn  the  eye  with  the  speck,  if  it  happens  to  be  the  better 
eye  of  the  two.  In  this  way  strabismus  is  not  an  unfrequcnt  cunsC' 
qaenca  of  scrofulous  ophthalmia, 

7.  Darwin  was  of  opinion  that  the  roost  general  cause  of  squinting 
in  children  was  the  custom  of  covering  a  weak  eye,  which  had  become 
diseased  by  an  accidental  cause,  before  the  habit  of  observing  objects 
with  l>oth  eyes  was  perfectly  established.  In  all  cases  of  ophthalmia 
both  eyes  should  be  shaded,  and  a  single  shade  never  permitted, 

8.  Strabismus  is  sometimes  attributed  to  a  spasmodic  effect  ion  of 
cme  of  the  recti,  and  this  is  sujiposed  to  arise  from  various  causes; 
WBf  terror  from  a  puncture  of  the  eye,  &c,  I  was  consulted  by  the 
friends  of  a  little  boy,  who  became  affected  with  strabismus  imme- 
dklely  after  squirting  the  oily  juice  of  a  piece  of  orange  skin  into 
his  eye,  which  produced  a  great  degree  of  pain. 

9.  Painful  affections  of  the  mind  sometimes  give  rise  to  squinting. 
A  fit  of  passion  is  a  common  cause  of  squinting  in  children.      It 

ibly  acts  by  inducing  a  degree  of  apoplexy.     Both    eyes  are 

I  affected,  but  the  one  more  than  the  other.     A  child  has  been 

s  n  to  squint  for  months  after  a  violent  fit  of  crying*     A  little 

twy  awoke  in  the  middle  of  tl\e  night  on  board  a  steam-boat ;  he  wna 

irr«atJy  alarmed,  and  soon  after  was  observed  to  sciuint.     In  another 

this  affection  appeared  in  consequence  of  forcibly  bathing  him 

Ji(?  sea,  which  was  persevered  in  for  some  time,  notwithstanding 

\  inlcat  screams,  and  other  expressions  of  terror, 

M>.  Strabismus  is  induced  by  various  diseases  of  the  brain,  as 
irritntion  from  costivunesa,  worms,  teething,  and  the  like ;  inthiui- 
r  llisscmcnt,  apoplexy,  epilepsy,  hydrocephalus,  scrofulous 

t  l'.}HTi-|f--^.    cVP- 
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SoQietimea   gqutnting  is  the  earliest  Bign  of  hydrocephaluB, 
thla  caeej  it  is  speedily  tbllowed  by  convulsions. 

Scrofulous  tubercles  iu  the  brain  often  give  riae  to  equinting 
their  first  syuiptom.  On  careful  examiDation,  other  ^igna  of  cercbi 
disease  will  be  discovered ;  such  as  dropping  of  one  or  both  uppci 
eyelids,  heaviness  of  the  head,  the  head  dmwn  back  or  to  one  aide ; 
piirtial  loss  of  power  in  the  limbs,  difficulty  in  swallowing,  difficulty 
in  evacuating  the  fieces  or  urine,  which  are  sometimes  retained  foi 
dayj*,  and  similar  symptoms.  By  and  by,  the  patient  is  pcrhapaj 
affected  with  inability  to  close  one  or  both  eyes,  one  cheek  ia  mor< 
flushed  than  the  other,  a  peculiar  stiffness  is  observed  in  the  lii 
formerly  in  a  state  approaching  to  palsy,  there  is  difficult  brrn 
and  convulsions  set  in,  followed  by  coma  and  death.  On  di 
tubercles  are  found  in  the  cerebellum,  or  in  the  neighbourhood  of  ihdi 
pons  Varolii,  which  have  pressed  upon  the  nerves,  and  induced  an] 
accumuLition  of  water  in  the  ventricles. 

In  a  valuable  analysis  of  200  cases  of  strabismus,  Dr.  Radclyffe^ 
Hall^^  enumerates  the  following  causes  as  those  assigned  by  the  pa- 
tients themselves  or  their  parents,  without  vouching  for  the  correct- 
ness of  the  testimony,  except  where  physicid  conditions  yet  remained 
to  substantiate  the  opinions  given :  — 

1.  Convulsions  during  infancy,  in  9  cases;  falls  on  the  head,  in  7 
severe  concussion  of  the  brain,  in  1  ;  difficult  dentition,  in  3 ;  hoop- 
ing-cough, in  2;  intestinal  worms,  in  3;  epilepsy,  in  2;  a  aevero 
thrashing,  in  I  ;  excessive  fright,  in  1. 

2.  0]>hthalmia  which  had  left  no  opacities,  in  14;  opacity  of  the 
cornea,  in  5;  opacity  said  to  have  existed  formerly,  in  1 ;  wound  of  tlio 
cornea,  by  a  stocking  needle,  in  2  ;  by  a  fork,  in  1  ;  by  a  thorn,  iD  2; 
blow  on  the  eye,  in  5  ;  burn  of  the  eye  from  a  piece  of  metal  tlyiiJg 
into  it,  in  1  ;  a  habit  of  looking  at  the  sun,  in  2  ;  crush  from  ncart- 
wheel  going  over  the  orbit,  in  2  ;  amaurosis,  in  2  ;  imperfect  cataract, 
in  3  ;  exposure  during  infancy  to  the  light  and  heat  of  a  blaziag 
tire,  in  3. 

3.  Imitation  of  a  squinting  person,  in  39  ;  watching  the  motion  of 
a  shuttle,  in  1  ;  voluntarily  trying  to  squint,  in  1  ;  a  habit  of  looking 
at  a  scar  on  the  eyebrow,  in  1  ;  at  a  scar  on  the  nose,  in  2  ;  at  a 
scar  on  the  cheek,  in  2;  at  a  small  encysted  tumour  at  the  inner 
canthus,  in  1;  at  a  small  nievus  in  the  same  situation,  in  1;  at  a  molt 
on  the  nose,  in  I  ;  a  habit  of  sucking  the  thumb,  and  looking  stead-j 
fastly  at  it,  at  the  same  time,  in  1 ;  holding  the  head  eidcwajfj 
whilst  knitting,  in  3. 

4.  Measles,  in  4  ;  amall-pox,  in  6. 

5.  Severe  burns  of  the  ubdumcn,  in  2. 
In  four  instances,  Dr.  Hall  was  assured  that  the  strabismus 

congenital.  In  the  remaining  cases  of  the  200,  no  causes  were  assigoei! 
It  appears  probable,  that  in  the  first  and  fifth  classes,  an  unequal' 
communication  of  nervous  energy  to  the  muscles  of  the  eve^  in  con- 
fiequeuce  of  disease   in  the  brain  or  its  vessels,  is  the  of'  '  thfij 

distortion.  In  the  second  and  fourth  classes,  the  distortioi*  j  dih 
at  first  an  effort  to  free  the  eye  frotn  pain,  or  the  result  of  euch  disn* 
of  the  eye  an<l  of  \tA  natural   movements   rw  TiiK-at   nfff^n  nrl^:^  ffi 
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wearing  a  shade  over  one  eye.     lo  the  third  ch&a,  strabismus  arisea 
from  Iiabit. 

In  the  early  stage  of  every  strabiamus,  double  vision  must  exist. 
An  effort  to  get  free  from  the  confusion,  attending  dIplo[)ia,  probably 
increases  the  distortion.  As  the  disease  becomes  confirmed,  ttuj  vertex 
of  the  retina  of  the  squinting  eye,  being  no  longer  turned  towards 
*'^'f  <ns,  and  therefore  receiving  only  the  light  which  falls  upon  it 
^(jely,  seems  to  lose  a  great  share  of  its  sensibility^  merely  from 

In  all  the  five  classes,  strabismus,  having  once  become  habitual,  so 
*ne  oi'  the  muscles  of  the  eye  is  almost  always  in  a  state  of  active 
i  ..L motion,  while  its  antagonist  is  left  in  a  state  of  relaxation,  the 
fanner  not  only  obtains  an  increase  of  power  at  the  expense  of  the 
'  *Vr,  but  there  is  reason  to  think  that  interstitial  changes  some- 
-^  take  place,  by  which  the  active  muscle  becomes  hypertro})hied, 
auil  the  inactive  one  wasted.  The  process  by  wliich  such  a  condition 
of  the  jjarts  can  be  brought  about  must  be  slow,  and  can  occnr  only 
where  the  strabismus  has  continued  for  years,  with  little  or  no  in- 
termission. Were  such  a  state  of  the  muscles  known  to  exist  in 
any  ca^e,  it  would  lead  to  an  unfavourable  proguusis  in  regard  to  the 
result  of  the  operation. 

VII.  Treatment  without  SuTgkal  Operntum,   1.  As  strabismus  often 
in  children  from  abdoaiinal   irritation,  communicated  perhaps 
ugh  the  great  sympathetic,  to  tlie  orbital  nerves,  we  ought  in  re- 
cent cases  to  try  the  effect  of  an  active  purge  or  two,  and  tlien  follow 
'  is  up  by  mild  aperients,  and  a  carefully  regulated  diet-     St[iiinting 
Udren  are  generally  weakly  and  often  scrofulous,  so  that  a  course 
tonic  medicine  might  be  u^Lful. 

2*  Strabismus  is  frequently  observed  in  children  to  be  connected 
th  a  cai'eless  employment  of  the  eyes,  which  is  instantly  corrected 
exciting  their  attention.  In  this  case,  Buffbu's  advice  may  be 
advantage;  —  Make  the  child  look  often  in  the  glass;  he  will  sec 
e  squint,  and  correct  it.  This  is  a  useful  means  of  cure,  when 
lition  is  sufficient,  as  it  sometimes  is,  to  prevent  the  squint.  In 
other  causes,  the  8<iuint  ia  never  observed,  except  when  the  child  ia  in 
temper.  The  occasions  of  this  are  to  be  avoid ed. 
3.  When  only  one  eye  squints,  and  when  the  defect  in  the  sight 
that  eye  is  not  very  great,  much  may  be  done,  by  strengthening 
its  muscles,  to  cure  tlie  fc?trubisraus.  The  strengthening  of  the 
muscled  ia  effected  chiefly  by  excluding  the  light  from  the  sound 
eye,  and  thus  obliging  the  patient  to  exercise  naturally  the  eye  which 
squints.  The  light  is  best  excluded  by  meana  of  a  small  concave 
-*  -  V-,  covered  with  black  silk,  fitting  exactly  round  the  orbit,  al- 
_^  free  motion  of  the  eye  and  eyelids,  and  fixed  by  a  ribbon  tied 
the  head.  Whenever  the  scmnd  eye  id  blindfulded,  the  weak 
:  rcovcra  itii  naturnl  position  in  the  orbit,  and  its  natural  motions. 
I  Tlio  patient  finds  that  the  sight  gradually  improves  by  use ;  and 
■^ough  the  strabismus  does  return,  on  again  exposing  the  sound  eye, 
^Bpeei^Uy  after  bleep,  from  the  muscles  having  been  inactive,  yet  it 
^Kliot  to  t^  extent,  and  day  after  day  becomes  leaa,  If  the  plan 

^HPcure  IS  <    >  .  m'...'mJ. 


358 


STRABISMUS- 


The  patient  need  not  keep  the  eound  eye  covered  during  the  whole 
dftj.  At  first  the  shade  may  be  worn  for  Imlf  an  hour  or  an  hour  at 
a  time,  and  then  for  longer  periotk.  During  the  blindfolding  of  the 
sound  eye,  the  weak  one  is  to  be  exercised  both  on  distfUit  and  near 
objects,  but  especially  on  the  former.  If  the  patient  be  a  cljild,  be 
must  be  encouraged  to  exercise  the  weak  eye  in  playing  at  ball  or 
shuttlecock,  viewing  extensive  prospects  in  the  country,  reading 
books  printed  in  a  large  ty|>e,  looking  at  prints,  &c  Many  authori- 
ties  might  be  produced  in  favour  of  the  efficacy  of  this  mode  of  cure* 
Professor  Roux  cured  himself  in  this  way  of  a  equint,  which  he  had 
had  for  thirty-five  years. ^*  Beer  ^*  tells  us,  that  by  iDindiug  up  tbe 
sound  eye  every  day  even  for  a  couple  of  hours  only,  he  had  in  roost 
oases  been  successful. 

It  is  worthy  of  remark,  however,  that  this  plan  of  curing  strabis- 
mus is  often  attended  by  a  diminished  power  both  of  motion  and  of 
vision  in  the  sound  eye ;  and  that  it  has  sometimes  happened,  thAi 
the  squinting  eye  being  cured  by  perseverance  in  this  method,  tli0 
sound  eye  has  become  distorted.  If  both  eyes  squint  from  the  fint, 
they  must  be  blindfolded  alternately,  each  for  several  days  at  a  time* 

Exercise  of  the  squinting  eye  h  promoted  by  the  use  of  goggles  rf 
various  sorts.  The  best  whicli  I  have  seen,  were  obligingly  sent  nrt 
by  Mr.  Bullmore  of  Truro,  They  are  formed  of  two  short  ovJ 
tubes,  which  are  sewed,  as  usual,  into  a  piece  of  leather,  and  this  tied 
round  the  head.  The  front  of  the  tube  which  is  applied  before  the 
good  eye,  is  furnished  with  a  central  aperture  of  about  a  line  in 
diameter.  Into  the  front  of  the  tube,  apjdied  before  the  squinting 
eye,  is  inserted  a  slide,  capable  of  being  so  moved,  that  the  ajiertuw 
in  it  is  brought  nearer  and  nearer,  from  time  to  time,  to  the  centml 
position,  as  the  squinting  eye  improves  in  its  power  of  direction. 
The  slide  can  be  reversed,  so  as  to  adapt  the  goggles  either  to  A  con- 
vergent or  to  a  divergent  squint'^ 

Another  method  of  exercising  the  weak  eye  is  that  recommended 
by  JurinJ"  Having  placed  the  patient  before  us,  we  bid  him  closfi 
the  good  eye,  and  look  at  us  with  the  one  which  squints.  WTiCR 
we  find  the  axis  of  this  eye  fixed  directly  upon  us,  we  bid  Mm 
endeavour  to  keep  it  in  that  situation,  and  open  his  good  eve.  !©• 
mediately  the  squinting  eye  turns  away  from  us  towards  the  noie, 
and  the  axis  of  the  other  is  pointed  at  us.  But  with  patience  and 
repeated  trials,  he  will  by  degrees  be  able  to  keep  the  squinting 
eye  fixed  upon  us,  for  some  little  time  at  least  after  the  other  ii 
opened.  When  we  have  brought  him  to  continue  the  axes  of  both 
eyes  fixed  upon  us,  as  we  stand  directly  liefore  him,  it  will  bo  time 
to  change  liis  position,  and  to  set  hioi  first  a  little  to  one  side  of  us 
and  then  to  the  other,  and  so  to  practise  the  same  thing.  When, 
in  all  these  situations,  he  can  perfectly  and  readily  turn  the  axe«  of 
both  eyes  towards  us,  the  cure  is  efiected.  An  adult  may  practise 
all  this  in  a  mirror,  without  any  director,  though  not  so  easily  «i 
with  one. 

4-  As  there  is  on  inequality  in  the  sensations  of  the  sound  aitd 
of  the  weak  eye,  it  has  been  suggested   that  we  should  ci. 
put  them  mure  ujwm  a  par,  and  that  this  of  itself  wou.vi  .^i. 
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correct   the  difetortion.     Buifon    recommended,  thea-cfore,  that    the 

patient  should  wcsir  a  pair  of  spectacles  with  a  pltine  glass  opposite 

to  the  bad  eye,  and  a  convex  glad's  opposite  to  the  ^ood  eye.     In  thm 

Jway  the  vigion  of  the  good  eye  would  be  rendered  less  distinct,  and 

sonsex^uently  it  would   be  lem  in  a  state  to  act  independently  of  the 

►therJ*     As  the  weak  eye  is  often  short-eighted,  the  same  advantage 

light  perliaps  be  derived  from  placing  a  plane  glass  before  the  good 

ije,  and  a  concave  glms  befure  the  distorted  one. 

6.  Dr.  Kurke  has  recently  recominended   a  prismatic  lens  to  be 

dnced  before  the  squinting  eye,  with  its  basis  or  thicker  edge  on 

Ethat  side  towards  which   the  eye  should  be  directed.     By  means  of 

:he  prisnjatic  hm,  tiie  image  on  the  retina  of  tlie  squinting  eye  is 

shifted  so  as  to  produce  diplopia^  to  avoid  whicli  the  patient  is  led  to 

bring  the  relaxed  muscle  into  play,  and  by  persevering  in   the  effort 

thus  to  free  himself  of  the  diplopia,  the  strabismus,  in  slight  cages, 

ultimately  cured, *'^ 

6.  Dr.  Cavarra  recomnicods  electricity.     He  uses  electro-puncture 

of  the  aupra-orbitary  and  infra-orbitary  nci'ves.    With  platina  needles 

the  two  bnmches  are  penetrated  where  they  come  out  on  the  face, 

smd  then   the  enda  of  the  needles  are  connected  for  an  instant  with 

the  poles  of   a   Galvanic   pile.     This   being  repeated    six  or  eeven 

u    ^  times,  the  needles  are  withdrawn.     This  operation  in  repeated  twice 

^Kor  thrice  a-wcek.     It  is  moet  succcssliil  in  cliildrcUj  and  is  stated  by 

^H^n  C.  to  be  neither  painful  nor  dangerous/^^ 

^H    7*  The  treatment  of  strabismus  will,  of  course,  be  varied,  accord- 

^Tiig  ns  the  cause  is  more  or  less  intimately  connected  with  the  muscles 

of  the  eyeball.     A  mere  bad  habit  in   the  use  of  these  muscles  will 

^fcprobably  be  cum[4etely   oveicoinc  by  exercising  the  weak  eye,  ac- 

^Kcording  to  the  methods  already  dcscrilied,  and  tiiercby  strengthening 

the  patient's  volition  over  its  motions.      In  cases  of  6[Mick  of  tho 

^^^rnea,  myopia,  partial  amaurosis,  disease  within  the  cranium,  nervous 

^Krritation  communicated  from  distant  organs,  means  suited  to  these 

^■different  causes  must  be  adopted.     In  some  cases,  a  certain  degree  of 

j^puccese,  obtained  by  one  ]>lan,  must  be  followed   up  by  another  of  a 

different  kind.     Thus  Pellier  relates '^^  the  case  of  a  girl  whose  squint 

^^jas  occasioned  by  a  speck  on  the  cornea  consequent  to  small-pox. 

^|py  the  use  of  stimulating  drops,  he  removed  the  speck,  but  the  stra- 

^^ismus   remained   the    same.     He  then  began  a  careful  system  of 

exercise,  with  the  sound  eye  covered*  and  by  this  means  effected  a  cure* 

8.  In  cases  of  strabismus  convergens,  affecting   both   eyes,   it   is 

recommended  that  a  pair  of   blinders,  projecting    in  front  of  the 

temples,  should  be  tried  during  at   least  a  t>ortion  of  every  day,  with 

^^the  view  of  attracting  the  eyes  outwards  ;  and  that  when  the  blinders 

^Bu'c  laid  aside,  a  broad  green  shade  ^liould  be  worn.     In  most  cjiscs  of 

B&quintlng,  a  ehade  for  both   eyes  is  useful,  or  the  employment  of 

VbIq^^^i^  of  a  pretty  deep  neutral  tint. 

Darwin ^^  employed  a  different  plan,  and  with  considerable  success, 

in  the  following  case,  wdiich  appears  to  have  partaken  of  the  nature 

of  this  strabisirms:  — • 

^B      Case  "MS.  —  The  patient  wiis  a  cliiltl  five  years  of  age,  exceedingly  trnctablc 

^■jirid  sensible,     lie  viewed  every  object  wtiicb  waa  presented  to  him  with  bwt  «&.^ 

^Kye  at  a  time.     If  the  object  was  presented  on  his  right  side,  W  \v(i^^^  \V  V\>i2t 
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his  left  eye,  and  vice  tersil.  He  turned  tlie  pupil  of  that  eye  which  vras  oo 
the  same  side  with  the  object,  in  such  a  direction  that  the  image  of  the  (object, 
might  fall  on  tbat  part  of  thL'  bottom  of  the  eye  where  the  optic  nerve  caters  it. 
Wlien  an  objet^t  wiis  held  directly  before  hiui,  he  turned  his  head  a  littl«-  to  lu^ 
Bide^  and  observed  it  with  but  one  eye,  viz*  with  that  most  distant  from  tl 
turning  away  the  other  in  the  manner  above  described;  and  when  hi 
tired  with  obaerving  it  with  that  eye,  he  turned  his  head  the  contrary  wai?,  aod 
observed  it  with  the  otber  eye  alone,  with  etjual  facility ;  but  never  tun»ed  tlitf 
axci)  of  both  eyes  on  it  at  the  same  time.  He  saw  and  named  letters^  with  equil 
eape,  and  at  equal  distance 5?,  with  the  one  eye  a5  with  the  other.  There  wa«  no 
perceptible  ditierence  in  the  diameters  of  the  irides,  nor  in  their  cootractiiity  aJber 
having  covered  hia  eyes  from  the  light. 

From  these  circutnatancca,  Darwm  was  led  at  6rst  to  conclude  that  there  wm  do 
defect  in  either  eye"^;  but  that  the  disease  was  8imf)ly  a  depraved  hubit  of  moving 
the  eyes,  probably  occasioned  by  the  form  of  a  cap  or  head-dress,  which  tnit^lit  lia>* 
been  too  j»romhient  on  the  sides  of  his  face,  like  bluffs  used  on  coach -horst?<,  and 
niiglit,  in  early  infsmf  y,  hsive  made  it  more  convenient  for  the  child  to  view  object* 
place^l  obli^inely  with  the  opposite  eye,  till  by  habit  the  adductorea  were  becurae 
stronger^f  und  more  rendy  for  motion  than  their  antu^oniats. 

Durwin  recommended  a  paper  gnomon  to  be  numie,  and  fixed  to  a  cap,  MTfctti 
this  artifitrisd  nane  was  placed  over  his  real  nose,  so  m  to  project  an  inch  betwisai 
his  eyes,  the  child,  rather  tlian  turn  bis  head  so  far  to  look  at  oblique  object*,  im- 
mediately began  to  view  them  with  that  eye  which  was  next  to  them.  This  plmiof 
cure  was  not  persisted  in;  so  that,  six  years  after,  Darwin  found  all  the  tircutu* 
Btances  of  this  child's  intMle  of  vision  exactly  as  they  had  been,  except  fhrtl  llipy 
seemed  established  by  longer  habir,  so  that  he  could  not  bend  the  axes  of  bc^  ki 
eyes,  on  the  some  object,  not  even  for  a  moment. 

By  Drtrwin's  advice,  a  frnonum  of  thin  Vjrass  was  nuide  to  stand  over  bts  nose,  witl 
a  half  cirele  of  the  same  metal  to  go  roumi  his  temples.  These  were  covered  willi 
black  silk,  and  by  meana  of  a  buckle  behind  hi^  head,  and  a  cross- [  r  the 

vertex,  this  gnomon  was  worn  without  inconvenience,  and  projected  loae 

about  two  inches  and  a  half.  By  the  intervention  of  this  instrument,  ii^.-  >iwji  i-'unti 
it  more  convenient  to  view  oblique  objects  with  the  eye  next  to  them,  insteail  **( 
the  eye  o]>po6)!e  to  them.  After  his  habit  was  weakened  by  a  week's  u&e  f^C  tht 
gnomon.,  two  luLs  of  Avood,  about  the  size  of  a  ;^oose-quill,  blackened  all  hut  ■ 
quarter  of  an  inch  at  their  suiumits,  were  frequently  presented  for  him  to  look  a(t 
one  beinj^  heh!  on  one  aide  of  the  extremity  of  the  cnomon,  and  the  other  on  thf 
other  side.  As  he  viewe<l  tbese,  tliey  were  gradually  brought  forward  beyond  ibc 
gnomon,  and  then  f>ne  was  coneealed  behind  the  other.  By  this  menns,  in  iinolh^r 
week,  he  could  bend  both  his  eyes  un  the  same  object  for  half  a  minute  touetker 
By  the  practice  of  this  exercise,  before  a  glass,  almost  every  hour  in  the  dav,  h^ 
became  in  another  week  able  to  read  for  a  minute  together,  with  his  eyes  botlj  ili* 
reeled  on  the  same  objects.  By  perseverance  in  the  use  of  the  artifi(!ial  nose*  he 
aequireii  mont  and  mc^re  the  voluntary  power  of  directing  both  eyc«  to  the  jaroa 
object,  particularly  if  the  object  was  not  more  than  four  or  five  feet  (torn  hiaii  w 
that  Durwin  anticipated  a  complete  cure, 

9.  In  etrabisiinia  divergent,  affecting  both  eyes,  alternate  blindfoW- 
ing  of  the  eyea  is  as  likely  to  be  useful  as  in  the  strabismus  con- 
vergcns,  It  has  also  been  a*]vii*ed  to  Jipply  a  piece  of  bhick  plaister 
on  the  |)oiut  of  the  nose,  whieh  may  attract  the  patient's  view,  and 
correct  the  divergence. 

Weller  recommends"^*  a  short  funnel,  made  of  pasteboard,  with 
an  oval  base,  to  be  so  applied  as  to  include  both  eyes,  and  haviiigi 
at  its  npex,  which  reats  above  the  point  of  the  n(»se,  an  openiiig 
about  an  inch  in  diameter.  Through  this  instrument,  fixed  perfectly 
straight  and  lirju,  the  patient  must  look,  and  by  and  by  read.  He  b 
oldiged,  by  this  contrivance,  when  ho  wishes  to  see  or  read  any  tbis^ 
to  turn  the  eyes  inwarda  and  downwards. 

Frequently  looking  into  the  etercoacope,  and  endeavourn  ;  '  rln^ 
the  two  injagcj*  to  coa!e«cej  so  m  to  see  the  ol>ject  siri_  .tr 
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it  stood  forward  in  relief,  is  an  exercise  likely  to  be  useful  in  divergent 
Jtaibi&uius* 

HVIIL  Excision  of  a  fold  of  Conjunctwa,  In  slight  degrees  of 
Hrabi^nms,  where  division  of  a  muscle  would  probably  produce  too 
Bent  an  eftect,  and  lead  perhaps  to  an  opposite  distortion,  Deiftenbach 
nad  recourse  to  the  excision  of  a  vertical  and  pretty  l>road  fold  of  con- 
^inctiya,  on  the  temporal  side  of  the  eye,  if  the  strabismus  was  conver- 
^kt;  on  the  nasal,  if  divergent*  The  edges  of  the  wound  contracting 
H*  it  heals>  and  the  areolar  tissue  becomin^r  condensed^  have  the 
^fect  of  drawin;z:  the  eye  into  the  normal  position.-^ 
^■LX.  Cure  of  Strabismus  h}f  Altfotminf,  1.  Histor}/ and  principle  of 
Hr  operation.  The  fact  that  straiiisuius  is  not  dependent  on  any  or- 
^ftnic  change  in  the  muscle,  towards  which  the  eye  is  distorted,  has, 
H  all  probability,  been  the  cause  why  dividing  the  muscle  was  never 
^■t  in  pi*actice  till  recommended  by  Stromeyer*^  so  iate  as  1838. 
^k  was  led  Uy  advise  a  trial  to  be  ma*le  of  dividing  the  adductor  in 
Hks  of  convergent  strabismus,  in  consequence  of  his  attention  Imving 
^Ken  directed  to  the  cure  of  deformities  by  the  cutting  across  of  con- 
^kcted  muscles  and  tendons.  It  is  plain  that  the  two  cases  are  not 
^■ictly  analogous ;  for  the  division  of  a  muscle,  to  free  a  part  which 
^■confined  in  an  unnatuml  position,  such  as  the  head  in  wry-neck^ 
Ban  operation  somewhat  different  in  principle,  from  the  division  of 
^fte  ailductor  in  convergent  strabismus.  The  latter  operation  does 
B>t  sever  a  contracted  indurated  muscle^  nor  liberate  the  eye  from  an 
^■natural  position  in  which  it  is  bound  down,  but  merely  abridges 
^pe  exorbitant  activity  of  one  force,  in  order  to  allow  another  force 
^B  opportunity  of  acting. 

B  Stromeyer  tried  the  operation  only  on  the  dead  body.  Pauli^"  was 
Be  first  to  attempt  it  on  the  living:  but  the  eye  was  unsteady;  he 
^prided  the  conjunctiva,  but  could  not  divide  the  muscle.  It  was 
Heerved  for  Dieflenbach  to  prove  the  advantages  of  myotomy  or  teno- 
Bmy-y  as  it  has  been  called,  in  the  cure  of  strabismus,  which  he  did^ 
Td  numerous  instances,  towards  the  end  of  1839. 

2.  Condition  of  the  textures  of  the  er/e.  The  healthy  or  unhealthy 
Condition  of  tlie  textures  of  the  eye  should  be  noticed^  and  especially 
Bte  state  of  the  conjunctiva  and  cornea. 

B  The  operation  is  more  difficult  of  execution,  if  the  eyeball  be 
^budl  and  sunk  in  the  orbit,  than  if  it  be  large  and  prominent. 

If  the  eyeball  be  large,  it  will  be  less  acted  on  by  the  inner  fibres 
■f  the  levator  and  depressor,  unless  their  tendous  are  broad  io  pro- 
^Brtion,  which  does  not  appear  to  be  the  case.  In  such  eij'cuni&tances, 
Bcrefore,  parallelism  of  the  eyes  is  likely  to  be  restored  by  the  divi- 
Hon  of  one  adductor. 

If  the  eye  has  suffered  much  from  inflammation,  which  is  some- 
•*      ^  evident  from  specks  on  the  cornea,  and  in  other  cases  from  the 
V         nictiva  appearing  darker,  drier,  thicker,  and  less  moveable  than 
^tural,  tliere  is  a  |nobability  that  the  conjunctiva  and  the  structures 
ii  lie  between  the  conjunctiva  and  the  sclerotica  are  abnormally 
snt,  a  circurastance  which  is  apt  to  render  the  operation  difficult, 
successful.     A  squinting  child,  being  seized  with  scrofulous 
Ilia,  is  very  likely  to  have  the  eye  6xed  in  the  inner  canttkM% 
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by  adhesioD  of  the  sabcoDJunctlvBl  textured,  till  on  the  inflatnmatioa 
subsiding,  and  the  eye  becoming  again  capable  of  being  u«eil,  the 
unnatural  connections  are  gradually  elongated  into  celltdar  band3»  by 
the  action  of  the  aV)ductor.-^ 

A  speck  on  the  cornea  of  a  squinting  eye  is  no  objection  to  lh6 
operation,  provided  the  other  eye  is  the  better  of  the  two ;  but  if  the 
squinting  eye  ia  that  on  which  the  putient  chiefly  depends  for  Tisioo, 
the  distortion  may  be  an  instinctive  provision,  by  which  he  seea  mow 
thim  he  could  do,  were  the  eye  straight.  In  such  a  case,  to  cure  the 
8tnd>ii3n4us  nilglit  be  the  means  of  materially  abridging  tlie  rauge  of 
vision  of  the  eye,  and  ought  therefore  to  be  avoided. 

Alternate  strabismu^s  may  be  a  means,  when  both  corneas  are  p<u^ 
tially  opaque,  of  permitting  the  rays  of  light  to  penetrate  through 
the  clear  portions  of  ilic  cornea?,  and  thus  reach  the  retinae.  Were 
the  strabismus  in  such  a  case  cured  by  an  operation,  an  artificial  pupO 
in  each  eye  might  be  required,  before  the  former  degree  of  visioii 
could  be  regained. 

3.  Extent  and  acuteness  of  vision.  The  extent  and  acutenesa  of 
vision  of  each  eye  separately,  and  of  both  together,  should  be  carefully 
examined  before  proceeding  to  the  operjifion,  in  order  that  we  may 
be  able  afterwards  to  foriu  a  correct  estimate  of  its  effects. 

The  vision  of  a  squinting  eye  is,  in  general,  so  defective  that  the 
patient  cannot  read  an  ordinary  type  w^ith  it.  In  some  cases,  it  does 
not  serve  him  to  read  a  large  type,  nor  even  to  know  one  person  irom 
another.  There  is  reason  to  believe,  that  the  vision  of  the  one  eye 
being  so  much  more  impaired  than  that  of  the  other,  often  originotei 
in  the  wearing  of  a  shade  over  that  eye.  The  imperfect  vision  oooun 
about  the  same  time  as  the  mutual  convergence,  but  does  not  caode  it 
"  Ileflex  or  sympathetic  irritation  of  the  nerves  of  the  third  pair,**  saye 
Mr.  Elliot,  in  a  letter  to  me,  "  by  causing  an  increased  action  of  the 
muscles  which  they  supply,  gives  rise  to  the  mutual  convergence,  or 
new  moving  association?  and  as  the  mutual  convergence  prevents  the 
directing  of  both  eyes  on  the  same  object  at  the  same  time,  the  clear- 
sighted eye  w^ill  obey  the  will  of  the  patient,  while  the  otlier  is  sub- 
servient to  the  moto- nervous  connection  of  the  two  oi^ans." 

In  iion-alternatiiig  cases,  it  is  generally  possible  to  remove  the  dis- 
tortion from  the  better  eye  to  the  worde,  by  bandaging  the  former, 
and  thus  improving  the  vision  of  the  latter  by  use. 

In  some  rare  instances,  a  part  of  the  i*etina  to  one  side  of  tlie 
vertex  k  more  sensible  than  the  vertex  itself.  When  this  is  the  case, 
the  distorted  eye  remains  so^  although  the  opposite  eye  is  closed,  and 
the  patient  regards  an  object  straight  before  him ;  but  on  liiovincr  the 
object  to  one  side,  the  distorted  eye  becomes  straight* 

Occasionally  the  distorted  eye  is  completely  amaurotic;  and  in 
thia  case  the  operation  must  be  regarded  merely  as  a  means  of  im- 
proving the  patient's  appeanince- 

In  alternating  strabismus,  the  vision  of  the  two  eyes  is  about  cHpiiiL 
In  strabismus,  without  alternation,  the  degree  of  distoHiou  and  the 
inferiority  of  vision  of  the   worse  eye  are  generally   prop ort ion jitf- 
The  eye,  the  vision  of  which  is  the  more  imperfect,  i»  alvvav^^ 
choeen  as  the  subject  of  operation. 
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en  the  vision  of  both  eyes  is  good,  but  the  oonvergence  great, 

operations  will   he  required,     Tlie   convergence    being   slight, 

ugh  the  vision  of  the  worse  eye  is  very  bad,  one  operation  will 

r  sufficient.     Limited  abducting  power  and  smallnees  of  the  eye- 

ills  ai'c  more  hkely  to  render  necessary  the  division  of  the  second 

uctor,  than  any  state  of  the  vision. 

.  DaU'  and  permanence  of  the  strabismus.     There  arc  children, 
even  adults,  who  occasionally  squint,  but  can  prevent  the  distor- 
whcn  on  their  guard.     A  recent  and  transient  stnibiamus  is  not 
equcntly  the  result  of  intense  use  of  the  eyes,  mental  agitation, 
rilation  communicated  from   the  abdominal  viscera  to  the  brain. 
b  cases  should  be  treated  with  rest,  purgatives,  tonics,  and  proper 
exercise  of  the  eyes.     It  is  only  when  strabismus  baa 
continued  for  a  considerable  length  of  time,  generally  for 
years,  and  has  attained  the  character  of  being  confirmed, 
that  we  should  think  of  remedying  it  by  operation, 

5.  Instruments  necessari/  for  the  operation.  The  ten- 
don of  any  of  the  recti  might  be  divided  in  many  diffe- 
rent w^ays. 

A  fold  of  conjunctiva,  over  the  tendon  of  the  adductor^ 
for  example,  might  be  raised  with  a  dissecting  forceps, 
the  fold  divided  by  the  stroke  of  a  small  scalpel,  and,  by 
another  stroke  or  two,  the  tendon,  thus  exposed,  might 
be  cut  across,*^ 

A  small  snip  beuag  made  through  the  conjunctiva,  op- 
posite to  the  lower  edge  of  tlie  adductor,  one  blade  of  a 
pair  of  scissors  might  be  pushed  up  beliind  the  tendon^ 
the  scissors  closed,  and  the  tendon  and  conjunctiva  divided 
at  once.** 

M.  Guerin's  operation  is  said  to  be  subconjunctival.** 

HPIe  pushes,  I  suppose,  a  narrow  knife  through  the  con- 
junctiva, and  between  the  tendon  and  the  sclerotica. 
Then,  turning  the  edge  of  the  knife  towards  the  tendon, 
he  divides  it,  leaving  the  conjunctiva  by  which  it  is 
covered  entire. 

The  danger  that  the  sclerotica  might  be  opened  in  such 
tnodea  of  operating,  especially  were  the  operation  at- 
tempted by  an  inexperienced  hand,  is  sufficiently  obvious ; 
and,  therefore,  a  safer,  although  a  little  more  operose, 
plan  of  proceetling  ought  to  be  adopted. 

The  instruments  more  immediately  necessary  for  the 
operation  are :  — 

L  A  small  dissecting  forceps,  or  toothed  forceps,  such 
aa  that  represented  inj^/.  28,  page  2 19. 

%  A  pair  of  small,  straight,  blunt-pointed  scissors^ 
which  cut  perfectly. 

3.  A  blunt  hook,  about  one-fortieth  of  an  inch  thick, 
and  the  bent  part  nine-twentieths  of  an  inch  long. 

4.  A  fine  sharp  hook,  such  as  is  commonly  contained 
in  cases  of  eye-instruments. 

^m  Bpeeuhi}  such  as  the  speculum  represented  luyiL^.  4.\,  tix^ 
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sometimes  used  for  retmcting  and  fixing  the  eyelida ;  but  the  fingers 
of  an  assistant  produce   less  uneasiness  to  the  patient,  and  do  not 
interfere  &o  much  with  the  manipuhitions  of  the  operator, 
A  small  bit  of  sponge,  with  cold  water,  should  be  at  hand. 

6.  Position  of  the  patient.  It"  chloroform  is  not  used,  anil  the 
patient  Is  an  adult,  he  should  be  placed  on  a  seat  without  a  backi 
so  that  he  maj  lean  his  head  on  the  breast  of  an  assistant  standing 
beljind  him.  If  he  possesses  ordinary  command  over  the  muscles  of 
the  gquinting  eye  when  the  opiwsite  eye  is  closed,  so  that  he  cao 
turn  it  considerably  from  its  distorted  position,  and  keep  it  so,  one 
assistant  may  be  sufBcient ;  but  if  he  canDot  do  this,  a  second  assia* 
tant  is  necessary.  If  the  patient  is  a  child,  and  no  chloroform  given, 
more  assistants  than  two  may  be  re<|uired;  and  the  patient,  being 
wrapt  in  a  sheet,  sa  that  his  arms  and  legs  are  kept  at  rest,  is  to  be 
laid  ou  a  table,  with  his  head  on  a  pillow*  It  is  of  great  advantage, 
however,  to  put  a  child  about  to  undergo  the  operation  under  the  in- 
fluence of  chloroform.  It  is  then  unnecessary  to  wrap  him  in  a  sheet. 
If  chloroform  is  given  to  an  adult,  he  should  be  laid  in  the  horizoutil 
position. 

7,  Operation,  Tlie  opposite  eye  being  covered  with  a  compresSi  tn 
assistant  with  the  fore-finger  of  one  hand  raises  the  upper  eyelid,  and 
with  that  of  the  other  depresses  the  lower. 

The  operator  now  desires  the  patient  to  turn  his  eye  as  much  jw 
he  can,  in  the  direction  which  extends  the  muscle  about* to  be 
divided.  If  the  case  is  one  of  convergent  stnibidmus,  he  desires  liim 
to  look  outwards,  to  liis  tea^ple  ;  if  it  is  one  of  divergent  sirabismuft, 
he  desires  him  to  look  inwards,  to  his  nose. 

Wc  shall  suppose  the  case  to  be  one  of  convergent  strabismus.  The 
reader  will  easily  conceive  that  many  of  the  observations  regarding 
the  cure  of  convergent  strabismus  may  be  applied  to  that  of  the  diver- 
gent variety,  by  substituting  altduclor  for  udductor* 

The  steps  of  the  ojieration,  then,  arc  as  follow  : — - 

1.  With  the  forceps,  the  operator  lays  hold  of  the  conjunctiva 
tninj^verscly,  midway  between  the  edge  of  the  cornea  and  the  carun* 
cula  lacrymalis,  and  raises  it  in  a  horizontal  fold. 

2,  With  the  scissors,  he  snips  this  fold  through  vertically,  along 
with  the  subjacent  cellular  substance,  and  then  enlarges  the  incision 
thus  begun,  upwards*  and  downwards,  so  that  it  extends  to  half  an 
inch  in  lengtii.  Having  done  this,  it  is  well  to  take  up  the  subcoiijuuc- 
tival  f\\scia  with  tlic  forceps,  and  divide  it  either  in  the  whole  extent 
of  the  wound,  or  at  any  rate  opposite  to  the  lower  and  ujjper  edge  of 
the  tendon  of  the  muscle.  This  greatly  lacilitates  the  tlurd  step  of 
the  operation. 

The  incision  should  not  be  nearer  the  cornea  than  half  way  between 
its  edge  and  the  caruncula,  lest  in  attempting  to  pass  the  bluut  hack 
under  the  tendon,  the  o^^erator  find  it  impossible  to  do  so,  from  the 
close  attachment  of  the  tendon  to  the  sclerotica;  nor  ought  it  to  Ik? 
farther  from  the  cornea,  else  the  operator  will  require  to  penetrate 
deep  by  the  side  of  the  eyeball,  to  reach  the  muscle. 

The  conjunctiva  is  merely  to  he  slit  up  to  the  extent  .^;  :  it 

is  not  to  be  dissected  from  the  subconjunctival  fascia^  nor  u  ,.u;  i^a^ 
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Bn  of  it  to  be  cut  away.     In  tins  wny  the  woiintl  will  heal  more 
^fedily^  and  the  eye  be  less  npt  to  protrude  after  the  operation. 

The  incision  of  the  conjunctiva  ia  generally  made  in  a  vertical 
direction.  In  operating  for  divergent  strabismus,  it  appears  to  be 
Mr.  Elliot's  plan  to  open  the  conjunctiva  horizontally.  Perhaps  the 
Incision  made  in  this  direction  will  gajm  lese  than  a  vertical  one,  but 
>re  separation  of  the  membrane  from  the  subjacent  fascia  will  be 
[uired  to  bring  the  tendon  into  view,  A  frainum  will  also  be  apt 
form  between  the  cicatrice  of  the  conjunctiva  and  the  external 
I  thus. 

3.  The  patient  again  everting  the  eye  as  much  as  he  can,  and  the 
't8,  if  obscured  with  blood,  being  epongcfl,  the  operator  insinuatea 
ix>int  of  the  blunt  hook  under  the  lower  edge  of  the  tendon  of 
adductor,  and  slides  it  up  between  the  tendon  and  the  sclerotica, 
its  point  appearfl  above  the  upper  edge  of  the  tendon,  as  is  repre- 
sented in  ^/fi;.  42.  If  there  is  any  difficulty  in  bringing  out  the  point 
©f  the  hook  at  the  upper  edge  of  the  tendon,  from  its  carrying  the 
:ia  before  it,  the  operator  snips  this  through  with  his  scissors,  and 
jes  the  point  of  the  hook. 

In  this  part  of  the  operation,  unless  the  incision  be  nearer  than 
tal  to  the  cornea,  or  the  operator  take  the  trouble  of  removing  a 
:Uon  of  the  fascia,  it  is  rarely  the  case  that  the  fibres  of  the  tendon 
>tinctly  perceived.     They  are  obscured  by  the  fascia,  which  is 
illy  by  this  time  infiltrnted  witli  blood.     The  operator,  there- 
introduces  the  point  of  the  hook  where  he  thinks  the  lower  edge 
the  tendon  should  be;  and  pressing  it  close  along  the  surface  of  the 
erotica,  he  takes  up  on  the  hook  everything  that  lies  between  the 
tica  and  the  surface  ex^wsed  by  the  incision  of  the  conjunctiva, 
>ok,  entering  the  cavity  of  the  ocular  capsule,  where  the  cellular 
mection  of  the  tendon  to  the  sclerotica  is  naturally  loose,  is  easily 
>ed  beneath  the  tendon.     This  part  of  the  operation,  therefore, 
^C8  little  pain,  unless  the  hook  is  not  sufficiently  bent,  or  the  bent 
>o  long,  so  that  it  must  be  brought  out  over  the  eyelids,  and 
rtting  the  muscle  on  the  stretch,  drag  severely  on  the  eyeball. 
It  is  seldom  that  the  patient  is  unable  to  evert  the  eye  sufficiently 
allow  the  first  and  second  steps  of  the  operation  to  be  performed, 
ith  DO  farther  assistance  than  what  has  now  been  mentioned ;  but  it 
s  happens  that  he  cannot  continue  the  eversion,  at  least  to 
sary  degree,  to  permit  of   the  third  step.      When  this  is 
found  to  be  the  case^  the  operator  lays  hold  with  the  sharp  hook,  of  the 
inica  tendinea,  or,  in  other  w^ords,  of  the  tendon  of  the  muscle  where 
is  exposed  through  the  incision  of  the  conjunctiva,  and  without 
'  ig  it  deeper  than  the  surface  of  the  sclerotica,  he  moves  the  eye 
"le  everted  position.     This  is  effected  with  a  very  slight  de-gree 
traction.  He  then  intrusts  the  sharp  hook,  thus  fixed,  to  an  a^istant, 
id  proceeds  to  pass  the  blunt  hook. 

If  artificial  eversion  is  called  for  at  the  commencement  of  the 

srattoD,  which  sometimes  is  the  case,  especially  in  children,  tlws 

itur  passes  the  sharp  hook  through  the  conjunctiva  and  into  the 

ibout  one-fifth  of  an  inch  froui  the  inner  ei\ge  of  the 

lt  drawn  the  eye  into  the  position  required /\i^Vtu«X.% 
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the  sharp  hook  to  an  assistant,  till  the  first,  seoond,  and  third  stei)8  of 
the  operation  are  completed.  After  the  blaut  hook  i&  paaaed  under 
the  tendon,  the  shaip  hook  may  be  removed. 

At  whatever  step  of  the  opem* 
tion  the  fiharp  hook  is  used,  it  mu§t 
be  fixed  in  the  tunica  tendinea.  It 
is  useless  to  ^x  it  in  the  conjuno 
tiva  ;  as  this  membrane,  when  wc 
endeavour  to  move  tlie  eye  by 
traction  on  the  hook,  yields,  ami 
slides  away  from  the  subjacent  tex- 
tures. To  penetrate  the  sclerotica 
with  the  eharp  hook,  is  unnecessary* 
4.  The  operator  now  takes  die 
blunt  hook  in  hie  left  hand,  mA 
cstrrvtu'x  the  handle  of  it  towards 
the  teinple,  with  the  scissors  he 
immediately  divider,  in  ordinary 
cases,  tlie  tendon  of  the  mu^lc 
from  below  upwards,  and  neiu^r 
the  carLmcula  than  where  it  i^  over 
the  hook,  as  is  represented  m^g* 
42. 

In  this  ii^anner  of  o]K3rating,  the  muscle  will  most  frequently  be 
divided  ju^st  where  the  tendinous  part  meets  the  Heshy  fibres. 

If  the  dl.st«vrii*>n  is  slight,  the  handle  may  be  carried  over  the  nose, 
and  the  tendon  divided  nearer  the  cornea  than  where  it  lies  over  tlie 
hook,  and  close  to  its  insertion. 

If  the  distortion  is  great,  the  operator,  before  proceeding  to  u-u  hk 
scissors,  should  sepanite  a  considerable  [lortiun  of  the  internal  surface 
of  the  muscle  from  the  sclerotica .  Dr.  Ammon^^  does  this  by  pressing 
the  blunt  hook  rc|>eatedJy  towards  the  cornea,  and  back  ngain  towardi 
the  caruncula.  Mr.  Elliot^*,  for  the  same  purpose,  introduces  a  se- 
cond hook,  and  steadies  the  eye  by  means  of  the  one  already  under 
the  tendon.  The  tendon  being  then  drawn  into  view,  the  muscle  w 
to  be  divided.  If  hypcrtrophied,  a  part  of  it  should  be  cut  out,  which 
is  best  accompIish(?d  by  pa.ssing  a  ligature  under  it  with  a  blunt 
needle,  tying  the  ligature  upon  the  muscle,  dividing  the  latter  nenref 
the  caruncula  than  where  it  is  within  the  ligature,  and  lastly  •cutting 
off  the  ligature,  with  the  portion  of  the  muscle  whicli  it  embracer. 

If,  in  the  third  step  of  the  operation,  only  a  portion  of  the  tendon, 
and  not  its  whole  breadth,  ai>[»cnrs  to  be  upon  the  blunt  hook,  tJje 
division  with  the  scissors  should  not  be  immediately  proceeded  with; 
but,  with  another  and  smaller  blunt  hook,  the  operator  should  take 
up  the  remaining  breadth  of  the  tendon  ;  and  having  divided  dii« 
portion  with  the  scissors,  proceed  to  divide  the  principal  portion* 
which  he  has  on  the  first  hook.  It  must  be  remarked,  however,  that 
when  the  tendon  is  raised  and  drawn  forwards  on  the  conr  "  '  dtf 
blunt  hook,  it  generally  assumes  a  round  and  contracted  a|  ,  - 

If  the  operator  has  any  doubt  about  his  having  divided  ihe  wh 
of  the  muscle,  he  should  not  proceed  to  ascertaiu  the  fiosition 
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Be,  and  much  less  incHutiously  announce  to  the  patient  that  the 
fteration  is  finished,  until  he  has  examined  with  the  blunt  hook,  and 
Kipped  across  any  portion  which  may  have  escaped.  The  tuft  formed 
mf  the  minute  tendinous  fihres,  adhering  to  the  scleroticii,  at  the  place 
R  insertion,  will  show  distinctly  that  the  muscle  has  been  divided.*^ 
m  Such,  then,  is  the  operation  f(*r  convergent  strabismus.  That  for 
Ke  divergent  variety  is  generally  considered  rather  more  ditficulti 
Bring  to  the  greater  narrowness  of  the  space  between  the  eyelids. 
Bid  the  insertion  of  the  abductor  being  further  from  the  conieii  than 
Btt^t  of  the  adductor,  As  to  this,  a  good  deal  will  depend  on  the 
Bie  and  prominence  of  the  eye. 

B  D|K>n  the  same  general  plan,  the  levator  or  depressor  is  to  be 
Btided,  in  csises  of  distortion  ufiwards  or  downwards. 
B  I  have  described  the  operation  as  performed  witli  the  aid  of  the 
Bunt  hook,  as  being  tlve  safest  plan  to  be  fallowed  by  those  who 
Kve  not  operated  much  for  strabismus.  After  he  is  fiimiliar  with 
Be  operation,  the  surgeon  will  often  at  once  pass  the  blade  of  the 
BisaosB  beneath  the  muscle,  after  exposing  it  by  a  division  of  the 
Bojunctiva,  and  not  use  the  hook  at  all. 

B  8,  Immediate  effects  of  the  operation  on  the  relative  position  a  fid 
motion  t]f  the  ci/rs.  If  the  adductor  or  abductor  hfvs  been  divided, 
■trtain  ctiects  are  immediately  produced  on  the  mobility  of  the  eye 
Bbich  has  been  operated  on,  and  on  the  relative  position  of  the  two 

B  I.  The  compress  being  removed  from  the  opposite  eye,  the  patient 
■lids  that  he  can  turn  the  eye  which  has  been  cut,  fully  and  with  a 
Beling  of  freedom,  towards  the  temple  or  towards  the  nose,  according 
B|  the  adductor  or  abductor  has  been  divided.  This  which  he  could 
B)t  do  before,  is  a  proof  that  the  tendon  ha^  been  fairly  divided,  If 
Be  cannot  turn  the  eye  freely,  there  is  reason  to  suspect  that  the 
Ifendon  has  not  been  completely  divided,  or  has  not  been  sufficiently 
separated  from  the  sclerotica, 

^  2.  When  the  patient  looks  directly  before  him,  and  the  operation 
B  complete  and  successful,  the  distortion  which  previously  existed  is 
Bmoved,  and  the  optic  axes  are  parallel.  In  some  cases,  they  retain 
fteir  parallelism  when  he  turns  his  eyes  to  the  right,  if  the  right 
■ductor  or  left  abductor  has  been  divided ;  or  towards  the  left,  if  the 
mfi  adductor  or  right  abductor  has  been  the  subject  of  operation.  On 
■(•sing  the  eyes,  and  suddenly  raising  first  the  upper  lid  of  the  one. 
Bid  then  that  of  the  other^  the  ofiposite  eye  being  kept  shut,  there  is 
Bd  distortion  to  be  seen  in  either.  The  operation  on  one  eye  has  re- 
boved  the  mutual  convergence,  and  restored  parallelism, 
E  After  the  division  of  one  adductor,  the  eye  may  be  observed  occa- 
BpoaUy  inverted.  If,  on  closing  the  clear-sighted  eye,  the  inverted 
^■Becomes  straight,  and  on  raising  t!ie  lid  of  t!ie  closed  one,  both 
HBve  straight,  there  is  evidently  no  remaining  mutual  convergence, 
Kd  by  exercising  the  eye  which  has  been  operated  on,  the  other  being 
B^^d,  the  cure  will  be  established,  without  further  operation. 
^^Hjft  ia  generally  believed,  that  when  the  operation  is  complete, 
^^B]^  "1,  tlie  eye  has  loist  the  power  of  being 

^^B^  I  ,  when  the  adductor  haa  Ueen  c^ut^  oi 
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into  the  outer  canthua,  when  tho  abductor  has  been  divided.    It  lias 
also  been  stated,  but  there  is  reason  to  believe  upon  still  f 
cient  grounds,  that,  after   the  adductor  haa  been  cut,  ii 
retains  the  power  of  turning  the  eye  nearer  to  the  noee  than  the 
centre  of  the  orbit  ^*,  either  in  a  horizontal  or  an  oblique  line,  the 
operation  has  not  been  completely  performed,  or  is  not  going  to  cficcl 
an  immediate  eure.      In  the   great  majority  of  eases  it  will  be  founi 
that  the  eye  can  be  inverted  considerably  beyond  the  centre,  but  nM 
so  much  as  to  conceal  the  inner  edge  of  the  cornea.     Tliis  remaining 
power  of  inversion  is  commonly  ascribed  to  the  action  of  the  intcrml 
fibres  of  the  levator  and  depressor ;  but  M.  Bonnet  is  of  opinion  thit 
the  motion  arises  from  the  connection  still  subsisting  between  tlie 
divided  muscle  and  the  ocular  capsule,  the  uuitiele  continuinpr  to  ftflt 
on  the  capsule,    and  thence  mediately  transmitting  its  intbi 
the  eyeball,     Mr*  Elliot  mentions  to  nie,  that  on  dividing  I 
ductora,  he  has  always  found  the  power  of  everston  of  each  eye  to  be 
natural,  immediately  after  the  operation. 

If  the  patient,  after  the  adductor  has  been  divided,  retains  the 
power  of  turning  the  eye  into  the  inner  cimthus,  so  as  to  conceal  the 
whole  of  the  white  of  the  eye  internal  to  the  cornea,  the  operator, 
replacing  the  compress  and  roller  over  the  opposite  eye,  should  im- 
mediately proceed  to  examine  with  the  blunt  hook,  whether  any 
|X)rtion  of  the  tendon  has  escaped  division,  as  is  very  apt  to  happen 
at  its  lower  or  upper  edge^  or  whether  the  internal  surface  of  tbj 
muscle  is  etill  adherent  to  the  sclerotica,  or  ia  bound  to  it  by  any 
adventitioLi3  connection.  Any  such  undivided  portion  of  the  tendon, 
or  unnatural  bands  of  attachment,  are  to  be  drawn  into  view  with  the 
hook,  and  snipped  through.  If  this  is  still  insufficient,  the  external 
surface  of  the  tendon  should  be  examined  in  the  same  manner,  anditi 
cellular  union  to  the  fa^^cia  should  be  separated,  so  that  the  tendon 
may  lie  loose  and  unattaclied,  as  far  back  as  the  aperture  by  which 
it  traverses  the  capsule,  which  h  about  half  an  inch. 

4.  It  is  often  the  ciise  that,  notwithstanding  the  complete  dividioA 
of  the  tendon,  and  its  being  carefully  separated  frora  its  cellular  sl» 
tachnients,  the  distortion  still  continues,  without  any,  or  with  merdf 
a  slight  diminution. 

At  one  period,  the  general  opinion  of  operators  regarding  such  GSM 
appears  to  have  been,  ihiit  the  di^sease  was  confined  to  the  worse  eye, 
the  better  eye  being  so  little  affected  as  to  pass  for  being  sound,  aoJ 
that  the  want  of  success  attending  the  division  of  the  adductor  wm 
to  be  remedied  by  dividing  tlie  levator  or  depressor^,  or  one  or  other 
of  the  obliqui.'^  Farther  experience,  however,  has  shown  that  any 
interference  with   these  niiiscles  is   unncces^iry,  if  the  r< -  '  H 

carefully  examined,  and  liberated  from  the  adventitious  n<li  l>y 

which  it  is  often  tagged  to  the  neighbouring  parts^ 

Another  notion,  at  one  time  pretty  general,  was  that,  al though  the 
original  distortion  should  still  remain  in  some  degree  after  the  iwi* 
ductor  was  divided,  the  operation  was  not  to  be  imuir  -  '  "  -^ 
a  failure.  It  was  urged,  especially  if  the  patient,  pr 
operation,  had  been  unable  to  bring  the  pupil  to  the  ccntrui  prisitir 
that  the  ab  luctor  might  require  time  tu  recover  iti<  conrrnctih*  p 


•n  that  hours  or  Jays  might  elapse,  before  the  eye  reached  the  centre 
of  the  orbit,  although  ultimately  a  perfect  cure  might  be  obtiiined. 
L  This  gradual  amendment  is  not  to  be  trusted  to.  On  the  contrary, 
an  eye  that  is  not  placed  in  the  centre  of  the  orbit  at  the  termination 
M'ihc  operation,  mrely,  if  ever,  assumes  of  itself  that  position  after- 
'  Wards,  bat  generally  becomes  worse.^"*  It  is  not,  however,  by  making 
&  clean  dissection  of  the  whole  nnsal  side  of  the  sclerotica,  nor  by 
dividing  other  muscles  than  the  adfluctor,  that  tlie  rule  is  to  be  ful- 
iilled,  always  to  leave  the  eye  straight. 

To  place  the  eye  in  the  central  position,  I^fr.  Wihle,  having  bent 
i  small  sewing-needle,  and  armed  it  witb  a  fine  ligature,  seizes  bold 
af  the  end  of  the  divided  muscle  where  it  is  attached  to  the  sclerotica, 
m*\  passes  the  thread  twice  through  it,  drawing  it  tight  the  second 
tnne,  thus  obtaining  a  power  by  which  tlie  eye  is  easily  moved  to  a 
*iii+ .  He  then  attaches  the  ligature  by  means  of  adhesive  plaister 
t'  rlic  cheek,  if  the  adductor  was  the  muscle  divided;  to  tlic  nose,  if 
t'l  ubductor*  It  should  not  be  removed  while  it  eonlinuca  on  tbc 
oirctcb,  or,  in  other  word.-*,  till  the  eye  has  completely  righted  iti^clf. 
In  attaching  the  ligature  to  the  cheek  or  nose,  care  ghonld  be  taken 
that  it  does  not  cross  the  cornea.** 

Mn  Elliot,  from  a  careful  consideration  of  cases  in  which  the  divi- 
sion of  the  adductor  of  the  inverted  eye  failed  in  removing  its  distor- 
tion, concluded  that  the  disease  could  not  be  regarded  as  confined  to 
ooe  eye  J  since,  when  the  better  eye  was  closed,  the  worse  one,  after 
the  operation  as  well  as  before  it,  became  straight;  while  on  raising 
the  lid  of  the  better  eye,  it  was  found  inverted,  t!iough  the  position 
'le  eyes  instantly  became  revei'sed  wlien  both  were  opened.  The 
le  experiment  of  closing  the  better  eye  after  the  operation  shows, 
by  its  rendering  the  worse  eye  stniight,  that  the  remaining  di^^tortion 
which  is  seen  in  the  worse  eye  when  botli  are  open,  docs  not  depend 
on  any  shortening  of  the  fibres  of  the  levator,  depressor,  or  obliqui, 
r*  '  '  r  that  they  should  be  cut,  or  on  any  semi-paralytic  state  of 
ti  .:tor,  from  which  it  nmy  slowly  recover,  but  on  the  original 

cjiu^c  of  fhe  disease — -a  morbid  action  of  the  motor  nerves. 

In  such  cases,  then,  of  mutual  convergence,  in  preference  to  the 
division  of  the  levator  or  depressor,  wliicb,  though  it  might  restore 
r^rrdlelism,  would  leave  the  eye  prominent  and  limit  its  future  move- 
nt urj^,  and  in  place  of  trusting  to  exercise  of  the  eyes,  which,  though 
it  migiit  succeed  in  some  instances,  after  a  practice  of  weeks  or 
niontlvK,  in  rendering  the  fir^t  eye  strjiight,  v  oiild  fail  to  do  so  in 
those  cases  where,  from  various  causes,  such  as  a  speck  of  the  cornea, 
T"  "'^f;d  cataract,  or  in8en8il)ility  of  the  vertex  of  the  retina,  the  vision 
c  eye  was  incapable  of  being  much  improved  by  exercise,  Mr. 
t  had  recourse  to  the  immediate  division  of  the  same  muscle  of 
i»Pf»osite  eye,  and  with  signal  success.  To  estimate  fully  I  he 
iDvrite  of  thia  improvement,  which  certainly  in  imjiortance  stands 
noxt  to  the  original  invention  of  the  operation,  the  render  should 
with  care  the  ca«es  detailed  by  Mr.  Elliot  in  his  pai»er  in  the 
t  ivunburgh  ^Icdical  and  Surgical  Journal,  already  referred  to. 
I  5.  It  sometimes  happens  that  the  inversion  is  instantly  removed 
I  from  tbc  worse  eye  as  soon  as  its  adductor  ia  divided,  and  ap^etive^ 
■■  .  n  B 
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tfiougli  not  m  the  emnc  degree,  iii  the  other  eye ;  or,  wlien  tlio  stra- 
bismus is  divergeut,  tlie  eye  ojierated  on  becomes  straight,  iuid  tke 
other  everted. 

Wr»  KlHot  has  fully  e^tabllahed  the  immediate  division  of  the  Kinie 
muj^cle  of  the  eye  tu  which  the  distorlion  has  shifted,  as  the  meaaa  of 
rendering  the  eyes  parallel  in  such  cases. 

Whether  the  etrabismue,  then,  be  convergent  or  divergeot^  when 
the  di vision  of  the  adductor  or  abductor,  ais  the  case  may  he,  of  tho 
wori^e  eye  fails  to  restore  parallclisn*,  the  distoilion  either  remaining 
in  the  eye  whicli  has  been  operated  on,  or  shifting  to  tlie  other,  ia 
consequence  of  continued  mutual  converf^ence  or  divergence,  it  ia  i 
general  rule,  that  the  same  muscle  of  the  better  eye  should  be  divided* 

Parallchsm,  in  such  cai?c»,  will  never  be  perfectly  restored  by  any 
other  means.  By  wnitiiifj,  before  cuttino^  the  seconi  eye,  and  exer^ 
cising  tlie  one  wljiih  hns  been  operated  on,  tiie  inver»ton  or  evcriioo 
of  the  latter  may  be  removed,  but  it  will  be  at  the  expense  of  th^ 
former,  which  will  l)eeome  inverted  or  everted.  Besides,  it  h  de- 
sirable to  operate  on  both  eyes,  as  this  plan,  when  properly  managed^ 
always  effects  the  best  cure. 

In  operating  on  the  second  eye^  it  is  generally  sufBcient  to  diridl 
the  tendon,  close  to  its  insertion,  without  interfering  at  all  w' " 
cellular  attacbments.  This  caution  is  necessary,  lest,  by  scji 
the  surfaces  of  the  tendon  from  tlie  capsule  and  sclerotica,  eversioiiuf 
cither  eye  mi^lit  follow.  This  cannot  happen,  if  the  distortion  11 
inotUHh  till  the  inversion  of  the  first  eye  be  removed.  If  a  mere 
division  of  the  tendon  does  not  remove  the  convergence,  the  blunt 
hook  should  be  rc-introduced,  and  the  muscle  separated  from  the  cft- 
luill  to  tlic  neeesHiry  extent.  It  is  generally  tlic  case,  however,  tliitt 
the  iuj^tant  tlit^  second  adductor  is  dividcil,  the  eyes  become  parallel. 

It  is  probable  tliat  tlie  true  explanation  of  the  fact,  that  a  greM 
number  of  those  wlio  have  been  operated  on  for  strabismus  still  sqainti 
is,  that  the  mutual  affection  of  both  eyes  has  been  overlooked,  and 
onl}^  the  worse  eye  o[>eratcd  on.  Dr.  Ijietch*^  with  an  expcricace 
of  264  cases,  states  that  the  operation  "often  affords  \ery  salisfiictory 
results,"  which  very  moderate  testimony  in  its  favour  ought  probublf 
to  be  attributed  to  the  cause  now  mentioned. 

Mr.  Duffin's  account  of  the  effects  of  the  operation  for  divergesi 
Btrabismufl  U  sfill  Jess  encouraging.  He  states  that  the  eye  di*€S  not 
start  into  its  place  sis  soon  as  the  abductor  is  divided;  but  require* 
several  days,  in  some  instances,  before  it  is  re-instated j  and,  tlmt  al- 
though a  considenible  improvenient  takes  place,  the  cure  is  very  aeldofiQ 
perfectly  successful,  **  The  ca[jability  of  moving  the  eyes  towards  the 
nasal  eanthus,  by  an  effort  of  the  will,  remains,"  says  he,  •*  pred«ely 
the  same  as  before.  Nothing  has  been  gained  in  this  resficct;  IW 
patient  has  not  acquired  the  power  of  directing  both  e\  '  ^ik 
sinmltaneously.     In  fact,  all  the  apparent  advantage  obtn  ii^ 

when  quiescent,  the  pu[>il3  of  both  eyes  occupy  the  visual  iL\i§ 
their  respective  orbits,  instead  of  only  one  doing  so,  svhib^  t^^  ii(1j< 
is  directed  outwards."** 

Such  undoubtedly  will  generally  be  tho  state  of  matt- 
operation  on  one  eye  only,  for  mutual  divcrgejice.     In  . 
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lAtid»»  cases  of  divergent  8t.rabi  911111 8,  hj  tlie  division  of  both  abductors, 
have  been  perfectly  cured*  I  have  had  the  pleasure  of  examinin|^  one 
of  hia  patients,  who  had  been  affected  with  divergent  etrabismus  for 
tiiirty  years,  in  whom  the  cure  is  complete ;  every  movement  of  the 
eyesi,  and  even  their  convergence  on  viewing  near  objects,  l>eing  per- 
fectly normah 

0.  Immediately  after  the  adductor  is  divided,  the  abductor  some- 

^  acta  too  powerfully,  and  turns  the  eye  lowurdsthe  temple;  but 

.  ij  or  three  days  the  eye  generally  reaumea  ita  proper  position. 

<  version  in  such  cases  is  attributed  by  M*  Bonnet  to  too  free  a 

u:.  .clion  of  the  conjunctiva ;  hut  it  is  probable  that  it  arlties  oftcner 

from  too  much  separation  of  the  tendon  from  the  sclerotica,  in  cases 

of  moderate  distortion, 

7.  In  a  case  related  by  Mr,  Duffin,  in  which  the  distortion  was 

rds  and  upwardd^  the  effect  of  divitling  the  adductor  was,  thnt  the 

Lurned  directly  upwards,  rcf|uiring  the  levator  to  be  cut  across. 

t>,    f round,      1,   In  general,  only  a  few  drops  of  blood   are  lost  in 

le  operation.     If  the  incis^ion  of  the  conjunctiva  is  nearer  the  carun- 

tla  than  the  distance  already  specified,  the  conjunctiva  extensively 

wpamtcd  from  its  connections,  or  the  fleshy  part  of  the  muscle  diviiled, 

the  baemorrhnrre  may  be  more ;  but  is  scarcely  ever  such  as  to  impede 

the  operation.*- 

2.  The  pain  which  attends  or  follows  the  division  of  one  of  the 
recti  is  generally  inconsiderable.  It  is  rare  to  find  that  the  eye  be- 
comes intolerant  of  light,  or  affected  with  burning  heat  or  inflamma- 
tory til  robbing, 

3.  The  wound  of  the  conjunctiva  often  gapes  very  muehj  e-^pccially 
^hen  the  abductor  bas  been  cut;  but  tbe  edges  come  togeibcr  of 

thcjneelves  in  the  motions  of  the  eye,  and  any  serous  or  sanguineous 
infiltration  under  the  conjunctiva  is,  in  general,  slight.  Stune  o|»erators 
use  fine  stitches  to  bring  tbe  erlgcs  of  the  wound  together,  trusting 

kat  this  will  tend  also  to  prevent  unnatural  prominence  of  the  eye. 
Left  to  itself,  the  wound  never  heals  by  the  fir^t  intention,  but  it 
ly  Buppuratea.     Lyn^ih  Is  effused  between  its  etlgcs,  and  it  gcne» 

lly  closes  in  a  fortnight  or  three  weeks.  In  some  cAbCs,  however, 
the  lipa  of  the  divided  conjunctiva  become  swollen,  red,  and  elevated ; 
and  this  state  must  subside  before  the  wound  heal?.  Occasionally 
tbe  *clerotic^a  close  to  tbe  caruncula  throws  out  a  fungus,  which 
1  a  [icdicle,  and  may  grow  to  the  size  of  a  pea.     The  aj>[>lica- 

t  rustics  to  the  fungus  is  of  little  or  no  use.     It  is  better  to 

lay  hold  of  it  with  the  forceps,  and  snip  it  oft'  with  the  sci^sorSi 
ifaould  it  grow  again,  this  must  be  repeated.     The  wound  which  has 

»oome  fungous,  takes  several  months  to  henb 

4.  In  one  iustance  only  have  I  seen  disorgani*iug  inflammation 
nttack  the  eyeball  after  tbe  operation  fur  stnibismus.     Called  into 

dtation  in  this  case,  I  was  informed  that  the  adductor  had  been 

^r,  i  led  without  difficulty  twelve  days  before;  but  that  the  patient 

had  conducted  himself  imprudently,  and  had  ciiught  cold.     I  fotmd  the 

I  ^  t  (warils  the  temple,  with  nuich  swelling  and  inflammation 

CAnthus.     Tiie  sclerotica  had  already  sloughed  to  the 

extent  of  about  one-third  of  an  inch  in  diameter,  no  that  tlic  choroivA, 
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covered  by  a  lymplmtic  exudation,  protruded.  Ulceration  wm  ex- 
tending to  the  nasal  edge  of  tlie  coraea ;  the  pupil  was  clew  and 
fimall.  In  a  few  days  the  choroid  gave  way  by  a  minute  opeuingt 
and  nllowcd  the  vitreous  humour  to  dmin  out  of  the  eye.  At  my 
third  visit  the  eye  was  lu  a  state  of  total  exophthrihnia,  tense  ind 
much  protruded,  and  the  cornea  disorganiaed.  Ultimately,  the 
eye  shrunk.  The  patient  was  bled  at  the  couimencement  of  theitt- 
flaininatory  symptoms,  leeched,  and  mercuriuli-icd.  Latterly,  opint« 
and  poultices  were  used. 

10,  After-treatment.  1.  Afraid  of  re-action,  we  are  induced  to  pat 
the  patient  to  bed,  directing  him  to  keep  hi8  eyes  shut,  and  the  one 
operated  on  covered  with  cold  wet  cloth?.  So  little,  however,  is  the 
tendency  to  re-actiun,  thut  Ijdjouring  people  not  unfrequently  tie  up 
the  eye  with  a  hundk-erchief,  and  witli  the  aid  of  the  other  eye  resuiae 
their  usual  employment  the  i.hiy  after  the  operation,  without  expe- 
riencing any  bad  effects.  There  seems  even  a  danger  in  keeping  both 
eyes  constantly  shut,  after  an  opemtion  for  convergent  strabismus; 
for,  as  in  that  state  they  turn  upward:^  and  inwnrds,  the  o|icratcd  one 
must  approach  iti^i  former  position,  tlie  consequence  of  which  might  he 
that  the  mnsele,  by  adhering  to  the  ecleroticji  too  far  forwards,  would 
cause  the  distortion  to  return  to  a  certain  extent*  as  soon  as  the  pro- 
cega  of  hesding  \\i\s  complete.  The  danger  of  such  an  event  would 
be  lessened  by  the  patient's  employing  even  the  opposite  eye,  Jind 
still  more  certainly  by  us^ing  both  eyes,  within  door*,  and  under  tlic 
cover  of  a  j*hade.  A.  green  veil  ia  very  convenient,  aiFording  %rarmtli| 
excluding  too  much  light,  and  allyvviug  a  free  use  of  the  eyes. 

The  advice  commonly  given  is,  that  with  the  opposite  eye  tied  OJV 
the  patient  should  use  the  operated  one,  and  turn  it  frequently  in  the 
direction  opposed  to  tlie  former  distortion ;  to  the  right,  if  the  right 
adductor  has  been  divided,  and  vice  versa.  The  cxclusicm  of  the 
opposite  eye,  however,  if  it  Ikis  not  been  operated  on,  only  indulges 
the  inclination  it  already  has  to  squint,  and  the  turning  of  the  cycslo 
the  right,  if  the  right  adductor  has  been  divided,  favours  a  c^ntJ- 
nuance  of  mutual  convergence.  In  fact,  the  opposite  direction  riilhcr 
should  be  given  to  the  cyen,  so  as  to  make  their  axes  diverge,  ami  not 
converge.  After  the  abductor  is  divided,  the  patient  should  hx^k  to 
neither  ^ide;  hut  direct  his  eyes  straight  before  him,  or  even  towanlf 
small  objects  placed  a  few  inches  from  his  nose,  eo  aa  to  make  tbo 
eyes  converge. 

2.  Tliree  or  four  times  a  day,  the  eye  should  be  fomented  with 
warm  water,  or  decoction  of  poppy  heads. 

3.  The  patient  should  eat  no  tleah,  nor  take  alcoholic  drinks  of  any 
sort. 

4.  lie  fehould  avoid  going  out  of  doors  with  the  cyea  uncorered* 
overheating  liimself,  cxpo.^iug  himself  to  cold,  or  looking  ItiteDtty  upon 
minute  objects,  as  in  reading  or  writing. 

5.  Puro-mucous  inllanimntion  of  the  conjunctiva  supervening  itf 
be  treated  with  the  usual  remedies  for  catarrhal  ophthalmia, 

1 1.  PathobH^y  of  strabismus^  as  illustrated  by  the  opera f ion* 
question  naturally  occure,  AVhat  light  has  the  operation  thn*» 
the  pathology  of  the  disease  ? 
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1.  The  conjunctiva  and  aubjacent  textures  Iiave  not  unfrcquently 
n  found,  e^^pecially  at  tlie  iiinur  canthud,  imiiatiiraHy  adherent*^; 

fonietinies  thickened,  contnutcd,  aud  iiifiltrnted  tu  such  a  degree,  that 
Qj  felt  like  cartilage  under  tho  ecissore.'** 

2.  In  general,  the  nnnjclc  wliich  is  exposed  and  divided  ajipears 
uitc  natural,  in  colour,  consistence,  and  inscrtitm.^* 

3.  In  some  inntaiice^,  the  nmscle  Ija;?  appeared  in  a  thickeued  state, 
and  rounder  than  natural,  has  bled  more  than  usual,  has  heen  more 
difficult  to  divide,  and  more  tendiuoua  than  coinnion — iu  a  wonl, 
liypcrtrojdiied*^^ 

4.  In  a  few  instances  it  lia^  been  atrophied.'"*^ 

5.  Bifurcation  of  the  tlesliy  belly  of  tlie  adductor  has  been  met 
with.*'* 

t6,  Tlie  rectus  inter nui^  has  been  found  displaced  upwards,  causing 
dtortion  upwards  and  itnvards/^ 
7.  Irregular  attachmenti^  of  the  muscle  have  been  met  with,  ita 
scrtiou  being  furllier  back  ll»an  common,  und  bundles  of  iihres  in- 
rted  behind  the  projier  ten  don.  *° 

12.  If  hilt  bi  comes  of  the  dimded  muscle  f  Whether  it  be  the  tendon 
or  the  fJeshy  part  of  one  of  the  recti  which  is  divided,  the  muscle 
contracts  remarkably  in  breadtli,  and  is  drawn  hack  within  I  he  cap- 
sule* Even  the  fleshy  part,  wliich  Tr's  V>cliind  the  cap;3ule,  sufK^rs  a 
degree  of  retraction.  After  a  time,  the  mnscle  becomes  re-attached 
to  the  sclerotica  by  cellular  adhesion  a. 

Dr.  Auiinon  states,  tliat,  wlien  the  tendon  ia  separated  from  the 
sck-rotjc^i,  and  cut  thro  ugh,  the  muscle  retracts  less  that  when  the 
fleshy  part  its  divided.  If  the  fle:?!iy  part  is  divided,  or  a  piece  of  it 
cut  out,  the  muscle  contracts  so  as  to  become  rotind  and  narrow, 
and  the  space  left  between  the  cut  surfaces  fills  with  blood,  which 
also  surrounds  the  divided  end:**  By  and  hy,  coagulable  lymph  is 
^^ffudcd.  Sometimes  the  wound  heals  t<pecdily,  the  muscle  rc-unitinir, 
^Hind  a  firm  nv<i»i  of  a  dark  colour,  stnall  and  round  in  comjmrison  with 
the  original  structure,  occupying  the  space  between  the  divided  ends. 
The  muscle,  in  this  state,  is  described  by  Dr.  Amnion  as  presenting 
the  appearance  as  if  it  had  been  tied  for  eonie  time  with  a  ligature. 
In  other  cases  the  ends  do  not  reunite,  but  become  firmly  adherent  to 
the  8cleix>lica,  and  to  the  capsule. 

The  degree  of  retraction,  which   the   divided   muscle   undergoes, 
Taries  in  different  cases,  and  con^^equenlly  the  place  of  its  adherence 
to  the  sclerotica  varies.     Bernoulli ^^  adculated  that  the  greatest  con- 
traction of  the  recti,  in  the  natural  motions  of  the  eyes,  equalled  very 
Dearly  one-fifth  of  tlieir  length.     If  this  degree  of  contraction  takes 
lace  after  one  of  therie  nmseles  is  divided,  the  divided  ends  will  bo 
parated  more  than  a  quarter  of  au  inch  from  one  anulher,  and   the 
point  of  re-adhesion   to   the   sclerotica  will  be  behind  the  transverse 
diameter  of  the  eye-ball.      When  the  conjunctiva  and  subjacent  tex- 
ures  are  in  a  natural  state,  and  the  motions  ui  the  eye  free,  the  muscle 
will  contract  to  at  least  a  fifth  of  its  natural   length;   but  where  in- 
flammation has  matted  the  parts  uivnaturally  together,  the  contmction 
\vill  be  much  less.    In  a  case  of  relapse,  operated  on  a  eccond  Uu\i^  Vy»j 
~  Ir.  Lucas '^'^  he  found  the  new  insertion  of  t\\e  u\usd^\o\)^  Qt^^  v\i«NxH* 
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one  line  and  a  half  behind  its  original  attachment.    To  Rn  eye  diBS^fci 
by  Mr,  Hcwett^^  a  month  after  diviBion  of  the  adductor,  the  ptidB 
having  died  of  phthisis,  the  muscle  luid  retracted  to  the  distanr'e  W 
three-quarters  of  an  inch  from  ita  natural  attachment,  but  still  t^ 
mained  connected  to  the  eyeball  l>y  a  strong  baiid  of  celluhir  {mm- 
This   band  was  about   three  lines  in   width,  and  nbout  six  lines  in 
length,  and  wsis  attached  to  the  eyeball  abuut  two  lines  behind  tb« 
orijiinal  insertion  of  the  muscle.     In  this  case  the  retmction  of  lli€ 
musrle  must  have  surpassed  considerably  one-fifth  of  its  natural  length. 
13,    Unfavotirabie  rfftcts  of  the  operation.     Some  of  the  unfuvoaf 
able  crtccts  which  are  apt  to  arise  from  the  operation  arc  trivial,  but 
others  are  important. 

1.  The  white  cicatrice  of  the  conjunctiva,  in  the  situation  of  iht 
wound,  is  of  no  moment. 

2.  The  eye,  which  has  had  its  adductor  divided,  presents  a  greater 
gap  between  the  cornea  and  caruncub  than  natural;  the  carimculaii 
more  sunk,  the  lids  more  open,  the  eye  more  prominent  and  convex 
at  tlie  nasiil  an;Tle.  If  the  plan  of  dividing  part  of  the  levntor  or 
de[ires3or,  in  addition  to  the  di vision  of  the  adductor,  were  followred, 
the  eye  would  be  particularly  liable  to  project 

If  botli  eyes  have  been  operated  on,  both  are  rendered  more  pro- 
minent than  natural;  but  being  equally  so,  the  circumstance  alt 
less  notice.      When  only  one  eye  pix>jects,  and  the  projection  is 
the  pliysiognoniy  is  very  remarkably  and  disagreeably  aftectcd. 
atlordri  a  reason  for  oi>erating  on  the  opposite  eye,  if  it  presents  the 
slightest  degree  of  stral»jsiims.   If  we  venture  to  operate  on  a  stmi«:lit 
eye,  or  on  one  but  sligljtly  distorted,  fur  the  purpose  of  equalizing  lh« 
]ir<«jectiun  of  tlie  two,  the  tendon  should  be  divided  cJose  to  its  in* 
sertinn,  and  witli  as  little  separation  of  its  cellular  coanecttons  as  poo* 
sible,  for  fear  of  e version. 

3.  Wliethcr  one  eye  only,  or  both,  have  been  opernted  on,  double 
vision  is  not  an  nnfrequent  etfect.  In  this  case  paralleliani  of  the  eye* 
has  not  been  perfectly  restored.  If  the  adductor  of  one  eye  has  beco 
divided,  and  the  eye  is  thereby  everted  in  any  degree,  double  viMofl 
occurs  when  the  patient  looks  straight  forward,  or  towanls  the  other 
side.  In  general,  this  effect  gradually  subsides  as  the  eye  reeovcrt 
the  power  of  adduction,  by  the  action  of  the  inner  fibres  of  the  le- 
vator antl  depressor,  and  the  re-adherence  of  the  divided  muscle  t) 
the  sclerotica.  Tlie  patient  should  be  instructed  to  look  forwartl  *t 
objects,  and  to  avoid  looking  to  a  side,  especially  to  the  ei<le  wliich 
increases  the  double  vision  by  causing  divergence;  to  the  left.  f'*r 
instance,  if  the  right  adductor  has  been  divided.  Except  where  eadi 
eye,  being  shaded  in  its  turn,  remains  straight,  tying  up  one  of  thc«i 
only  prolongs  the  cviL 

4*  One  of  the  most  annoying  consequences  of  the  operation  i«  i'f* 
ordinate  eversion  of  the   eye,  when  the  adductor  has   been  ^'      '  ' 
Too  great  a  separation  of  the  muscle,  and  dividing  it  too  far  I ; 
eornea,  are  the  causes  of  this  effect,  which  is  still  more  apt  to  i 
if,  in  adtlition  to  these  causes,  the  motions  of  the  eye  hiul  b«y 
Yiously  hee  and  the  distortion  slight,  or  if  both  eyes  have  \y^ 
£  version  may  also  be  brought  on,  soon  after  the  operatio 
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patient's  looking  too  much  to  the  side.    In  children^  unless  the  wound 

wf  the  conjunctiva  \s  small,  iind  the  muscle  simply  divided,  without 

B^*'*rf**i'*|?  it^  much  from  the  sclerotica,  cveroion  is  very  apt  to  occur 

sooner  or  later,     A  j'oung  lady  from  the  West  of  Scotland^  calHng 

upon   me  with  slight  canverirent  s(|uint,  1  advised  her  against  any 

openitiun.     She  went  to  Eilinburgh,  where  she  was  to  be  operated  on 

without  leitiai^  her  friends  know,  tiie  operation  was  so  very  ea^y,  and 

ehe  was  to  return  with  her  eye  straigiit  in  two  or  three  days.   Severe 

inflammation  followed  the  operation,  with  great  swelling  of  the  eye, 

requiring  the  application  of  leeches,  and   keeping  her  in  bod  for  six 

■peeks.     The  eye  turned   to  the  templet  and  thus  she  went  honie^ 

^■hamed  to  let  hers4elf  be  seen. 

^k  Extreme  eversion  is  attended  by  a  disagreeable  expression  of  coun- 
tenance, gidJiness,  and  such  a  degree  of  double  vision  as  unfits  the 
patient  for  pursuing  any  employment,  and  even  for  walking  about, 
with  both  eyes  open. 

The  moment  the  surgeon  observes  a  tendency  to  evcrsion,  he  should 
caution  the  patient  ngaiust  turning  his  eyes  much  to  cither  side,  and 
eftpccially  against  such  lateral  motion  as  produces  divergence  of  the 
optic  axes,  and  shoLiItl  recommend  him  to  look  always  straiglit  before 
hira,  and  to  exercise  his  eye  frequently  on  near  and  small  objects*  If 
the  opposite  eye  does  not  become  distorted  on  being  closed,  it  should 
be  bandaged  for  four  or  five  weeks.  If  the  e version  continues  after 
thb,  the  abductor  should  be  divided.  If  the  eye  is  inverted  after  an 
operation  for  divergent  stral)isnni?,  the  adductor  may  require  to  be 
divided,  should  such  exercise  of  the  eyes  as  tends  to  diminish  the  con* 
vergeiice,  viz.,  looking  forward  at  distant  objects,  prove  unsuccessfuL 
The  division  of  the  antiig*mist  nmscle,  in  either  case,  will  allow  the 
eye  to  resume  its  position  in  the  centre  of  the  orbit,  and  the  lateral 
motions  will  be  performed  by  the  re-ailhering  muscJeSj  and  by  the 
levator  and  depressor. 

The  mutual  divergence  wliich  generally  exists  in  casea  of  eversion, 
occurring  after  division  of  the  adductor,  may  be  remedied  by  operating 
on  either  abductor.     In  a  patient  operated  on  by  JSIn  Charles  W*  G« 
Guthrie**,  after  the  adductor  of  the  inverted  eye  was  divided,  it  gra- 
dually became  everted.     The  case  was  now  one  of  mutuid  divergence. 
After  some  weeks  the  abductor  of  the  better  eye  alone  was  dividetl, 
■|nrhich  cured  the   ever.^ion  of  the  other  eye,  without  any  interference 
Hfitli  its  abductnr,     Mr,  Guthrie's  explanation  or  theory  is  not  satis- 
H^tory.     He  mentions  that  from  a  train  of  reasoning  he  was  led  to 
■lalect  the  better  eye,  a  a  an  operation  on  it  alone  would  cure  the 
^■version.     This  is  not  the  case.     The  division  of  the  otlier  abductor 
would  with   eqtud   certainty  have  removed   tlje   mutual   divergence, 
though  olyeetiomdjle   on  account   of  the  prominence  it  would  have 
left  from  the  division  of  two  recti  of  tlie  same  eye. 

Alternating  cversion,  on  looking  to  eithtr  side,  sometimes  follows 
an  operation  fur  convergent  strabismus.  After  division  of  the  adductor 
of  one  eye,  for  example,  it  has  happened  that  the  patient,  on  looking 
at  any  object  |)laced  straight  before  the  eyes,  directed  the  axes  of 
both  correctly,  so  that  no  obliquity  could  be  dctcetctl,  and  vision  was 
pin^lft-  If,  however,  without  turning  his  head>  Kg  i<igEvt^<i^  vvxv^  ^* 
^m  N      4 


a7« 


STBABISIiUB. 


ject  placed  a  little  to  either  skle^  the  eye  of  that  side  waa  InBtantlf 
everted  to  a  very  considerable  extent. 

In  a  case  of  this  eort^  in  which  the  left  adductor  had  been  divided 
by  Mr,  DaflSn",  when  the  object  waa  placed  to  the  left  side,  tHe 
eyehall  waa  so  much  evcrteJ,  (hat  two-thinls  of  the  cornea  were  coo* 
ccaJed  in  the  outer  an^le  of  the  orbit,  the  opposite  pupil  ucciipying 
its  proper  position.  When  the  object  was  placed  to  tlie  right  side> 
the  rigid  eye  wiis  everted  in  the  same  manner,  while  llie  iett  r&« 
inained  :^ti*aiglit. 

Ill  another  case,  related  by  Mr,  Duffin,  the  same  alternating  ever* 
eion  happened  after  both  atldiictors  had  been  divided.  The  |MitieQl 
could  direct  both  pupils  witli  the  ntiiiost  precision,  when  the  object 
was  placed  immediately  before  lier;  but  if  it  was  removed  even  afevr 
inches  to  cither  side,  and  she  continued  to  look  at  it  without  turning 
her  head,  the  abductor  of  the  eye  on  the  side  to  which  the  object  wai 
moved  iinmediiUely  exerted  an  undue  ascendancy,  and  lirew  the  po|Hl 
80  much  to  the  outer  angle,  that  vision  instantly  became  donbleyftod 
a  mo.st  ungainly  cast  supplanted  the  original  distortion. 

If  imfortunatcly  alternating  eversion  does  occur,  the  same  exercise 
of  ihc  eyt'8,  as  has  already  been  recommended,  should  be  followed- 
Avoiiling  as  much  as  possible  lateral  movements  of  liis  eye*,  the  pv 
tient  should  look  ataniall  objects  placed  near  and  straight  before  hino* 
In  Mr,  DutHn*s  cases,  the  mutually  controlling  power  of  the  rau*clcs 
of  the  two  eyes  gradually  returned,  so  as  to  render  any  operation 
on  the  abductor!^  unnecessary. 

14*  Eehpse,  The  same  general  principles  which  guide  ns  in  o\ycT* 
ating,  or  in  refraining  from  operating,  on  the  second  eye,  and  in  ex* 
crci^ing  the  eyes  inmiediately  after  the  operation,  are  to  be  applied 
in  casc.*^  of  relapse. 

L  It  not  unfrequently  happens  that,  although  the  eye  which  hn 
been  operated  on»  occupies  its  proper  position  immediately  after  the 
operatior»,  it  becomes  occasionally  inverted  a  week  or  two  afterwanlf. 
If  the  inversion  is  remove^l  by  closing  the  other  eye,  which  in  iti 
turn  does  not  become  inverted,  as  is  seen  on  suddenly  raising  its  li^ 
tlie  good  eye  must  be  bandaged,  and  the  other  regularly  exerci^i 
till  the  cure  is  complete  and  permanent*  The  same  plan  is  to  be  fol- 
lowed, if  occasional  eversion  follow^s  the  operation,  the  opijositeeyfl 
reumining  free  from  any  implication. 

2.  By  o|>G rating  on  the  wor^c  eye  only,  its  position  is  sometimd 
perfectly  remedied  for  the  first  few  days,  after  which  the  Mrabi^mudis 
very  ajjt  to  return  to  the  fsame  eye,  although  not  in  the  same  deirro^f 
for  the  patient  is  never  able  to  conceal  any  part  of  the  cornea  in  the 
inner  canthu^,  after  the  division  of  the  adductor.  In  other  ca^e.<,  the 
distortion  settles  in  the  better  eye.  The  same  is  very  apt  to  hnppca 
in  alternating  cases,  if  only  one  eye  has  been  opei-ated  on.  Unitef 
nny  of  tlie.^e  ci re um stance?^,  Mr.  Elliotts  plan  should  imtri 
adopted,  viz.,  the  division  of  the  same  muscle  of  the  ecf. 
the  surest  means  of  removing  the  mutual  convergence. 

If  the  patient  refuses  to  submit,  exercise  of  the   eyes,  or  wli; 
French  critic  calls  orthophthalmic^^  practice,  must  be  tried*     Ir 
cases,  bandaging  either  eye  is  useless,  as  it  only  substitutei 
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rcrsion  of  the  one  eje  for  that  of  the  other,  and  would  confirm  tiie 
itortioQ  in  the  eye  which  wiib  covered*  Such  exercise  aa  everts  the 
^e  wliich  has  been  operated  on  for  convergent  strabismiu^,  seems,  at 
irst  sight,  to  be  indiciitej  in  such  cases,  and  i^  the  practice  usually 
flowed;  but  a  little  reflection  will  show  that  this  is  the  very  meiins 
confirm  the  rant  mil  convergence,  Mr.  Elliot,  therefore,  recom- 
mends that  the  patient  should  be  directed  to  hiok  to  that  side  which 
will  cause  the  two  eyes  slifrhtly  to  diverge  from  each  other ;  to  the 
left  side,  if  the  right  adductor  lias  been  divided,  and  vice  versd.  If 
the  right  adductor,  for  example,  has  been  divided,  its  incomplete  power 
^of  inversion  will  cause  the  two  eyes  to  diverge  a  little,  when  the  pa- 
^^|ient  looks  fully  to  the  left  with  tlie  left  eye.  Mr.  Elliot  calls  this 
^^ide'pracf-icef  and  acknowledgca  that  it  would  be  the  most  likely  plan 
^■^ssible  to  increase  the  original  evil,  were  this  really*  aa  is  too  geoe- 
^irnlly  supposed,  confined  to  the  inverted  eye  ;  but  urges  its  success  as 
I  a  strong  proof  of  the  truth  of  his  views  regarding  tlie  mutual  affection 
of  the  eyes  in  strabismus. 

The  cause  of  relapse  has  been  attributed  by  some  to  the  muscle  re- 
:  adhering  too  soon,  and  too  near  its  former  attachment  To  prevent 
I  such  an  occurrence,  the  eye  has  sometimes  been  drawn  forcibly  out- 
wards a  day  or  tw^o  after  the  operation,  while  the  adhesions  miglit  still 
be  ruptured;  a  very  rough  treatment,  which  is  not  to  be  reconiraendeJ. 
A  repetition  of  the  operation  has  also  been  had  recourse  to,  on  the 
ground  that  the  abductor,  opposed  by  the  re- union  of  the  adductor  to 

Nthe  sclerotica,  requires  a  second  opportunity  of  contractiog.     It  is 
ihought  that  this  opportunity  will  be  afforded  to  it^  by  again   sepa- 
rating the  adductor  from  the  sclerotica,  and  that  by  this  means  the 
cure  will   be  accom|>Ushed,     That   a  cootiuucd  inversion,  however, 
of  the  enmc  eye,  after  the  first  operation,  does  not  depend  on  any  im- 
paired contractile  power  of  the  abductor,  is  evident  from  the  fact,  that 
the  patient  can,  not  only  bring  the  eye  to  the  central  position  before 
^H^  is  operated  on,  but  evert  it  more  or  less  on  shutting  the  opjxysite 
^^Pye.     If  the  abductor  can  do  this  before  the  adductor  is  divided,  it 
'     ^^iH  be  Ptill  easier  for  it  to  do  so  after  the  openition.    The  fault  in  cases 
of  relapse  does  not  lie  at  all  in  the   abductor,  but  in  the  reciprocal 
affection  of  the  two  eyes  not  being  overcome,  and  perhaps  not  under- 
^^tood. 

^H  In  repeating  the  operation  very  sharp  scissora  are  necessary  to  di- 
^^vide  the  cicatrice.  The  incision  of  the  ctmjunctiva  requires  to  be 
free,  in  order  to  get  through  the  eftused  lynipli,  behind  which  the 
muscle  is  to  be  exposed.  It  is  more  difficult  to  pass  the  blunt  hook 
than  in  a  first  operation.  The  parts  bleed  more,  but  tiie  re-action  is 
not  greater. 

If  the  operation,  in  the  first  instance,  has  been  performed  accord* 
iD'T^  to  the  rules  alrc;idy  laid  down,  and  the  better  eye  operated  on  as 
well  as  the  worse,  it  is  not  likely  that  a  repetition  of  the  operation 
^jHTill  be  required  in  any  C4ise. 

^K    The  only  adjoissiblc  excuse  for  repeating  the  oj»eration  would  bo  a 
^^onviction,  on  the  part  of  the  operator,  tliat  he  had  not  separated  the 
tendon  completely.     The  operation  may  fail,  if  a  slip  of  tendon,  how- 
ever slight^  remains  undivided.     The  operator  bem^  &a.\A%?l^i^^^^\.  <Vi^ 
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operation  waa  compTcte,  he  shouIJ  abandon  any  idea  of  repenting  it 
ou  the  snnic  eye,  and  operate  on  the  other  eye,  which  will  both  re- 
move the  Btrtibismua  ami  muke  the  eyes  equally  i»roiiunen{, 

3,  litflapse  seldom  supervenes  after  l>oth  adductors  are  divided. 
When  it  doc?,  Mr*  Elliot  tellis  us  that  it  U  easily  removed  by  exercise. 
If  the  relapi*e  affects  one  eye,  and  the  distortion  is  removed  by  cloaiog 
the  other,  which  doea  not  become  distorted  in  its  turn,  this  eye  is  la 
bo  bandaged  till  the  vision  of  the  eye  which  had  relapsed  bcccimefl 
improveil,  and  pamllelism  is  restorecL  If  the  eye  which  is  cluseti  d<rc« 
become  distorted,  bandaging  is  useless,  and  the  patient  must  be  ill- 
rectcd  to  practise  looking  to  either  side,  till  the  eyes  are  accustuincd  to 
their  new  association.  In  a  case  related  by  Mr.  Elliot,  in  which  Ijotli 
adductors  were  divided,  the  right  eye  being  the  worse  of  the  two,  fitf 
three  days  the  eyes  reinniued  straight.  The  right  eye  then  gradually 
relapsedj  so  that  nearly  all  the  white  internal  to  the  cornea  was  coa* 
cealedj  while  the  patient  looked  straight  forwaixl  with  the  Ici^  la 
this  case,  the  usual  mode  of  exercising  the  right  eye,  by  dircctinjj  the 
patient  to  look  dextnid,  whenever  he  had  an  opportunity,  was  followed 
by  an  advanta-i^cous  result.  If  the  vertex  of  the  retina  of  the  dis- 
torted eye  is  insensible,  bandaging  the  opposite  eye  would  be  wurea 
than  useless.     Side-practice  must  he  tried. 

4.  In  cases  of  divergent  strabismus,  in  which  both  alxluctors  hftVB 
been  divided,  it  fioinctimes  happens  that  a  slight  aversion  of  one  or 
other  eye^  generally  of  the  worse  one,  occurs  some  days  after  tlic 
operation.  The  patient  is  tu  praclise  looking  forwarvi  at  near  and 
email  objects. 

15.  Ortkophthalmic  practice.  Success  in  curing  strabismus  depeadf 
much  on  the  patient  s  persevering  in  well-directed  practice. 

Three  varieties  of  practice  have  been  referred  to  in  the  preceding 
pages  ;  viic,,  tlie  paralki^  tlie  diver ging,  and  the  converging, 

1.  If,  in  any  case,  parallelisni  can  be  jiroduced  by  covering  the 
better  eye,  it  ought  to  be  bandaf^ed,  and  the  other  eye  excrci^ecL  If, 
by  a  continuance  of  this  parallel  practice,  the  sight  of  the  worse  «fe 
is  made  to  equal  that  of  the  better,  a  permanent  cure,  without  opem* 
tion,  will  be  the  result. 

After  an  operation  for  strabismus,  if  the  distortion  relajises,  la 
confined  to  the  eye  operated  on,  and  is  attributalde  merely  to  an 
€tti»rt  made  by  its  levator  and  depressor,  [mrullel  practice  will  be  aU 
that  is  required^ 

The  only  effect,  on  the  other  hand,  of  bandaging  on©  eye  in  caic* 
of  distortion  involving  both  eyes,  either  before  or  after  o  r  ^-  n.  ii 
reversing  the  position  of  the  eyes,  so  that  the  utmost  to  b  by 

such  a  practice  would  be  a  permanent  change  of  the  inversum  or 
eversion  from  the  one  to  the  other,  by  producing  a  change  in  tlictr 
relative  powers  of  vision. 

2.  If,  after  an  operation  on  one  adductor,  there  is  any  relnr--  >'^ 
renewal  of  the  mutual  convergence,  as  will  be  shown  by  invt  i 

the  worse  eye,  the  patient  must  employ  Mi\  EUiot>  ^    '  'i 

(^iWn7i»^  prncticc.     For  instance,  if  the  left  eye  wa-  ai^ 

Its  a<iductor  only  was  divldcfl,  and  there  ia  a  relapse,  let  nl 

By  this  plan  the  inverting  power  of  »!  : 


look  to  his  right 
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loubt  increased,  but  the  mutual  converp:ence  Is  dlmlnicslied,  and 
relapse  ixmy  be  cured.     If  both  adductors  were  dividedj  in  a  case 
Ifbere  the  left  eye  whs  the  worse,  and  there  is  a  relapse,  tlie  pntient 
dd  loak  to  his  left,  by  which  meana  divei*geoce  will  be  produced 
fell  asj  e version  of  the  w^orae  eye. 
If  the  case  has  been  one  of  mutual  divergent  strabismus,  and 
or  Ivoth  abductors  have  been  cut,  the  patient  should  avoid  side- 
:tice,  and  look  at  near  and  small  objects^  placed  straight  before 
This  id  converging  practice,  which  ia  required  also  in  cases  of 
lopia  and  eversion  after  divii^ion  of  one  or  both  adductors.     One  of 
bcAt  modes  of  using  converging  practice,  is  for  the  patient  to  look 
[ucntly  at  two  reflected  images,  placed  at  the  true  concourse  of  tho 
io  axe.«,  as  in  the  stereoscope. 

L6.  Ultimate  good  effects  of  the  operation.  The  ultimate  good 
rta  of  the  operation  refer  to  the  mobility  of  the  eye,  and  the  state 
i«ion. 
In  fluccepsful  cases,  the  distortion  is  permanently  removed,  tho 
eye  occupies  its  natuml  po&ition  in  the  orbit,  the  axes  of  the  two 
qres  *re  parallel  when  distant  objects  are  regarded,  ami  converge 
iqtjaUf*  and  in  tiie  proper  degree,  when  the  olijcct  is  near.  Tlie 
notioQ  of  the  eye  is  free  and  uncontrolled.  If  tlie  case  was  one  of 
Hmvergent  strabismus,  the  eye  does  not  rest  in  the  centre  of  the 
»rbit»  03  perhaps  it  did  immediately  after  the  operation,  hut  turns 
naturally  to  the  nose.  This  movement  of  adduction  is  often  quite 
perfect*  It  is  effected  by  tlie  re-united,  or  at  least  re- adherent, 
muscle,  and  by  the  innermost  fibres  of  the  levator  and  depressor. 

2,   For  some  time  after  the  operation,  the  eye  cannot  be  ustd  with 
much  freedom,  and  this  the  jmtieut  may  confound  with  a  new  degree 
weakness  of  sight.     As  the  tenderness  arising  from   the  wound 
lides,  the  vertex  of  the  retina,  which  is  its  most  sensitive  part,  la 
ily  turned  towards  objects,  and  the  range  of  vision  is  increased, 
uuinting  eye  often  mars  the  vision  of  the  straight  eye,  perhaps  by 
fOOnfusion  arising  from  diplopia,  perhaps  by  the  kind  of  struggle  as  J 
tfcb  eye  shall  be  directed  on  the  oViject,  so  that  the  person  sees  1 

when  the  squinting  eye  is  closed ;  w  hen  the  operation  has  beea 
>Mful  in  restoring  the  natural  movements  of  the  eye,  he  sees 
with  both  his  eyes  open,  than  he  did  before  when  the  squinting 
wns  shut. 

\o  far  a  decided  improvement  is  effected,  and  this  the  patient  is 
to  mistake  for  an  increase  In  the  acuteness  of  vision.     The  fact 
there  is  never  any  immediate  change  in  the  visual  power  of  the 
as  is  ascertained  by  trying  it  with  the  letters  of  the  same  printed 
^k  with  which  it  was  tested  before  operation.     The  retinal  power 
suffers  any  diminution  from  the  operation,  unless  in  those  rare 
•here  disorganising  inflammation   is  produced ;   and  in  some 
rs,   there  follows  a  considerable  improvement  in  vision.     An 
rase  in  sensorial  power   is  moat  likely  to  follow  the  operation, 
icrc  the  imperfection  has  been  the  etiect  of  the  strabismus,  the  sen- 
ility of  the  retina  having  become  blunted,  and  a  sub-amaurotic 
ite   '  1*  by  disuse.      Careful  examination  shows,   however, 

it  tl        ^  itntatioa  of  sensorial  power  is  seldom  great,  iVml  \\.\a 
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much  oftener  fancietl  than  real*^  and  that,  la  generalj  it  wotiU  tc 
incorrect  to  attribute  the  improvement  to  any  thing  el^e  than 
return  of  the  i)o\ver  of  moving  the  eyes  without  rcstmint,  nod 
directing  both  of  them  simultaneoudy  u^ion  objects.  This  sort  of 
improvement,  which  is  equivalent  with  the  restoration  of  the  very*  im- 
portant function  of  8ino;Ie  vision  with  two  eyes,  \s  often  very  striking, 
especially  when  tlic  patient  has  been  successfully  operated  on  for  tbe 
alternating  variety  of  strabismus. 

Patients  with  convergent  strabismus  are  often  myopic  Bit  It 
would  a[>[»car,  that  they  sonietimea  8upi)ose  themselves  so,  merely 
from  their  being  obliged  to  bring  objects  near  to  their  face,  in  order 
to  see  them  with  bolh  eyes  together,  so  tbat  the  whole  defect  lie*  ifl 
want  of  ability  to  moderate  the  convcrgency  of  the  optic  axes.  After 
the  eyes  are  restored  to  parallelism  by  operation,  such  patients  fiod 
that  they  are  not  myopic,  but  see  at  the  ordinary  distance- 
Convergent  strabisuius  may  be  so  extreme,  as  to  deprive  the 
patient  almost  totally  of  the  use  of  sight,  till  relieved  by  an  ope- 
ration; imt  cases  of  this  kind  should  not  be  confounded  with  aumu^ 
rosis.  In  a  case  operated  on  by  Mr,  Dutfin^,  the  patient  was  unahk 
to  turn  the  pupils  sufficiently  towards  the  centre  of  the  orbit  to 
expose  the  whole  of  the  cornea  to  view.  Both  eyes  were  lilierated 
by  operation  at  the  same  sitting,  but  a  considerable  time  clapped 
before  the  pu[rds  finully  attained  their  proper  position.  They  did  so, 
ho^vever,  in  a  considerable  degree  before  the  patient  left  the  roouu 
]Mr.  DutHn  says,  that  "she  was  almost  entirely  amaurotic  before  tte 
o]»er!ition,  and  recovered  her  vision,  so  as  to  distinguish  small  object^ 
within  an  hour  afterwards;'*  but  the  probability  is,  that  there  was 
nothing  really  amaurotic  in  a  case  where  the  recovery  waa  80  rapid. 


'  Heuemiann,  in  his  '^AhftanJfung  der 
nruegten  thirurgistht  Opaationm,"  pub- 
lished at  Cope nhagtn  and  lA"ipsick  in  175(1, 
sayis,  that  Chevalier  Taylor  prtHeodcd  to 
cure  strabismus  by  a  iK*ctioQ  of  the  tondoa 
of  the  Baperior  oblique* 

In  1827-8,  Mr.  Anthony  l^'\^lite,  surgeon 
lothe  WestminBter  Hospital,  frequently  re- 
coismeuded,  in  his  clttiicnl  observutioDft, 
the  operation  of  dividing  the  adductor 
mtuscle  as  an  eligible  surgiral  procens,  and 
looked  out  for  squinting  animals,  in  order 
that  he  might  tr}'  the  ettVct  of  the  sectioii 
first  on  tbt-ra,  before  he  should  apfdy  it  tJ 
the  htitnau  subject. 

*  Cavarra,  Journal  HtbdomadairG  des 
Progrlfl  des  Sciences  McdieaJes;  Tome  i* 
p,  309;  Paris,  1836. 

*  Op.  cit.  pp  310,  31 L 

*  Dr.  Cavarra  mentions,  that,  if  in  a  living 
aniuud,  we  divide  the  eras  cerebelli,  the 
BQimal  immediately  begins  to  e^ipitnt.  Di* 
Tision  of  the  medullary  part  of  the  c  re- 
bellum,  pons  Varollii,or  lateral  part  of  the 
medulla  oblongata^  prodoccB  the  sameefTect* 
If,  instead  of  dividing,  we  compress  the 
cms  cerebelli  of  a  livmg  animal,  stmbis- 
nug,  he  says,  is  produced  -,  and  if  the  com- 
prcaiioa  ceases,  the  eye  rwovci*  its  natural 


powers  of  oiotion.  Thie  effect  produced  ia 
Bueh  experiments  is  not  so  much  strabismflli 
&«>  1  use  it  as  from  palsy 

^  Loadou  Medical  Gaxette  ;  Vol  slf* 
p.  1>54. 

•  In  illustration  of  the  distinction  l«- 
tween  inversion  or  evewion  and  matoal 
convergence  or  divf rgenee,  I  may  nteutifn 
the  ease  of  a  patient  at  preatrnt  under  my 
care,  who  is  almost  blind  of  the  rigiit  eye, 
in  consequence  of  itF  having  been  straVk 
vr'ith  a  potato  some  months  agov  His  leit 
eye  is  incompletely  amaurofif  *;•*  t}irti  he 
cannot  read  ^ith  it.     The  1  iits 

face  is  slightly  {uiralytic.    ^ii  ii-rli 

an  obJ^H^t  straight  liefore  him,  Uv-  kev|>i  his 
eyes  turned  to  the  right,  so  ibot  tb?*  right 
eye  is  everted  aad  the  left  inv  \  h» 

can  tui'n  them  to  the  left,  niv'.  ►^c- 

merit  their  pupils  coutiniie  at  mt  >  ■'.-  da* 
lanre  from  one  another,  s*j  that  tlicJr  t%vt 
are  parallel.  On  closing  bis  vyes  and  *aid- 
dt'iily  opening  the  ripjht,  it  is  uU  ays  everti'dj 
on  stiddenly  oiieoing  the  leO.  it  b  nT*aj* 
inverted.      On  sbuttin  tbs 

right  becomes  central ,  -  hi 

the  left  remains  inven 
the  object  sinistrad  the  ' 
showing  the  vertex  of  liiv  i  .,...**.  i.^ 
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tosed. 


ratively  iniensible.  The  lefk  eye,  there- 
re,  looks  Bidevrttys  itt  objects ;  the  right 
c  dioefi  not  look  at  all.  but  ubeyH  tlie  aj^so- 
tion  of  motion.  When  the  left  eye  is 
the  right  occupies  ita  nornial  [)lace, 
uses  the  little  Right  it  has  ;  but  this  it 
only  wheo  the  left  eve  is  shut.  j\& 
eyes  arc  parallel  in  this  ca^e,  there  ir 
strabismu&.  If,  by  baiidaglDg  the  k-ft 
and  exercising  tlie  right,  the  right 
could  be  made  to  see  better  than  the  left, 
the  patient  would  look  io  the  natural  way. 

*  Lancet,  SepU*uiber  19.  1840,  p.  928* 
lb,,  October.  31  1840,  p.  192  :  lb.  Decem- 
ber 5,    I84inp.  386:    Ediuburgh    Medical 

d    Surgical   Journal,    Vol    iV.   p.   370; 
inburgb,  1841. 

*  Lucas*  Practical  Treatise  on  the  Care 
of  Strabismus,  p.  48  ;  London,  !840. 

*  Daflin's  Practical  Remarksoo  the  New- 
Operation  for  the  Cure  of  StrabismD^*  p.  62 ; 
Irondon.  184(K 

'*  Collections  from  the  unpablished.Medi- 
cal  Writings  of  C.ll.  Parry,  M.  D.,  p.  571 ; 
X.oQdon,  1825. 

"  Commentaries  on  some  of  the  Diseases 
of  Children  \  Part  i,  p.  1 27  j  London,  IS  15. 

>»  Parry,  Op.  cit.  p.  572. 

*■  London  Medical  Gazette,  Vol  xxvii. 
p.  G42. 

**  Boyer,  Traite  des  Mahidies  Chinirgi- 
eales;  Tome  t.  p,  607  ;  Paris,  1816. 

*•  Pflege  gejfunder  iiud  gesehwiichter 
Augen,  p.  41  ;   Frankfurt,  1802. 

'«  The  goggles  mentioned  in  the  text 
«ru  to  be  had  of  Mr.  Alexander,  Optician, 
Exeter, 

"  Smith's  Complete  Syitem  of  Opticka ; 
Remarks,  p.  31  ;  Citnbridge,  K3S. 

••  Dissertation  sur  la  Cause  du  Stnibisme ; 
Htf  moires  de  T  Academic  Boy  ale  dcs  Sci- 
ences, pour  1743,  p,  338;  12 mo;  Amster- 
dam, 1748. 

»■  Medical  Times  and  Gazette  J  Augnst  27, 
,S53,  p.  216, 

*  Op.  cit.  p.  ^512. 
*'  Recueil  de  Memoircfi  et d'Observations, 

p,  410;   Montpellier,  178.1, 

**  PhiJosopliical  Transactions  for  1778  j 

ol,  Ixvii.  Part  i.  p.  86. 

^  From  a  scries  of  experiments  which  he 
■flerwards  made,  he  came  to  the  conelnsion 
that  the  im^ensible  spot  at  the  bottom  of  this 
child's  eye  was  four  times  tlie  area  of  that 
in  the  ey  es  of  others, 

**  Krankhciten  des  menschlichen  Augcs, 
p.  234;  Berlin,  1619. 

■*  DieR'enbach  s  Operative  Chirurgie ; 
Vol.  ii.  p.  166;  I.eipKtg,  1848. 

*  Beitragc  rut  operativcn  Orthopiidikj 
p.  22  ;   Hanover,  1 833. 

^  Ammon's  Monafsschrift  fiir  Medicin, 
Angenheilknnde  und  Chirurgie  ;  vol  iii. 
p.  321  ;   Leipzig,  1840. 

*  Duffin,  Op.  ciL  p.  78. 
Clay,  Lancet,  January  2, 1841,  p.  496. 


**  Hall,  London  Medical  Gazette,  YoL 
xxvii.  p.  284. 

*^  J*oadon  Medical  Gazette,  Vol.  xxvlli, 
p.  37. 

*  Die  Behandlang  des  Schielens  dnrcb 
den  MnKkelschnitt,  p.  6  ;  Leipssig,  1840. 

**  Edinburgh  Medical  and  Surgical 
Jonrnal,  \'ol.  Iv.  p.  ii7G. 

**  Lucas,  Op.  cit-  p.  73. 

•*  It  is  well  known  that,  when  we  look  at 
an  object  straight  before  us,  the  pupil  is  not 
in  the  centre  even  of  the  aperture  of  the 
eyelids,  mnch  kss  of  the  orbit.  The  phrase 
centre  of  the  orhii  is  tised  for  the  sake  of 
brevity,  though  not  strictly  correct. 

•*  Summary  of  seventy-six  Operations 
by  Mr.  Lisloni  Lancet,  July  18.  1840,  p, 
610. 

*^  Franz,  London  Medical  Gazette,  Vol. 
xxvi.  p.  690. 

*  Lietch,  Edinburgh  Monthly  Journal  of 
Medical  Scieoce;  Vol. Lp.  171;  Edinfmrgh, 
1841. 

"*  Dublin  Journal  of  Medical  Science  \ 
Nor.,  194');  p.  210. 

**  Lietch,  Op.  cit.  p.  178. 

"  Op.  cit,  pp.  100,  104. 

^  Id  a  hoy,  of  hEcmorrhngic  diathesis, 
whose  life  had  been  in  danger  several  times 
fi*om  hflcmorrhage  after  slight  injuries,  and 
who  was  operated  on  by  Mr.  Lane,  the 
bleeding  continued,  with  occasional  inter- 
mii<»!aious,  for  six  days  and  five  nights,  in 
spile  of  the  usual  remedies,  both  general 
and  local.  The  prostration  was  so  great 
that  iranttfusioQ  was  had  recourse  to,  and 
with  success.  Lancet,  October  Jt.  1840, 
p.  185. 

**  Lncas,  London  Medical  Gazette,  Vol. 
xxvii,  p.  7v*. 

*•  Duihn,  Op.  cit,  p.  43. 

**  Animout  Op,  cit.  p.  16. 

*•  Lucas,  Op.  cit.  p.  58  :  Diiffenhach 
uber  das  Schielen,  p.  107;  Berlin,  1842. 

*'  Franz,  London  Medical  Gazette  ;  Vol. 
xxvii.  p,  41. 

«  Dkffenbach,  Op.  cit,  p.  98. 

♦"  Ibid.  p.  101. 

**  Ibid.  p.  as  :   Ammon,  Op.  cit.  p.  !5. 

**  Comuientarii  Acaderaiffi  Petropolitaua;, 
Tom.  i.  p.  304;   Petropoli,  1728. 

^  Op.  cit  p.  83. 

*■  London  Medical  Gazette ;  Vol  xxvii, 
p.  654, 

*'  Report  on  the  Result  of  the  Operations 
for  the  Cure  of  t>quiintiiig,  performed  at  the 
Royal  Westminster  Ophihahnic  Hospital, 
betwwn  the  18th  April  and  3ULh  Oetoher, 
1840  ;  p.  11  ;  London,  1840. 

*»  Op.  cit.  p.  25. 

••  OrthopJiUuilmk,  from  opfl^s, straight ^ and 

*^  Sir  Charles  Bell's  Practical    Essays, 
pp.  77.  78.  §2;  Ediuburgh,  1841. 
»"  Op,  cit  p.  46» 
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SECTION  V.'-LUSCITAS,    Oil  IMMOVABLE  DISTORTION  OF  THE 

KTEBALU  fl 

From  inscus^  blind  of  an  eye.     Syn,  —  Strabismus  passiriii.  " 

The  word  luscitas  has  been  used  in  various  senses  hy  autlion  o^ 
the  diseases  of  the  eye.     Plenck  employs*  it  as  Byoonymoua  n^f 

oblique  vision,  or  that  state  of  the  eyes  in  which  the  patient,  seclH 
little  or  notliing  when  he  looks  directly  forwards,  perceives  objc^f 
situated  to  one  side,  hut  without  any  distortion  of  the  eye;  vf}m 
Beer  undt-rstandb^  by  hiscitas*  that  tlie  eye  is  turned  to  one  or  other 
aide,  and  is  there  completely  fixed,  so  that  the  patient  is  unable  to 
move  it.  Luscita^,  in  this  sense,  is  often  confounded  with  «tnibi*» 
mua ;  but  in  the  latter  affection,  the  patient  is  able  to  move  the  dis- 
torted eye,  so  fxs  to  direct  it  upon  any  object  as  soon  as  he  closes  ihe 
sound  eye,  while  to  effl-ct  tlie  same  purpose  in  luscitas,  he  must,  ai 
the  eye  is  fixed,  rotate  the  bond. 

Causes.  Palsy  of  the  rectus  intcrnus,  attended  generally  by  ft 
aimilar  affection  of  the  rectus  superior,  rectus  inferior,  and  levator 
palpebral  superioris,  while  the  rectus  cxtcrnus  retains  its  power,  ftad 
rolla  the  eye  outwards,  is  the  most  frequent  cause  of  immovable  dla- 
tortion.  Palsy  of  the  abductor,  again,  will  cause  luscitas  ^ 
the  nose,  Injiu'ies  of  the  head,  and  affections  of  the  brain,  by 
pidsy  of  one  or  other  of  the  recti,  may  produce  luscitas.  Thus,  in 
chronic  hydrocephaUis,  I  Iiavc  seen  both  eyes  turned  to  the  ri^ht,  thfl 
patient  having  entirely  lost  the  power  of  moving  them  to  the  left-  1 
was  consulted  in  a  case  of  luscit^is  of  the  right  eye,  the  left  being 
amaurotic  The  luj^citas  had  been  preceded  by  exophthr^linoa  vm 
palsy  of  the  ri^^Iit  side  of  the  face,  but  these  j*ymptoms  hail  gulfsidecl- 
The  right  eye  was  turned  completely  into  the  inner  cantljus,  andna 
effort  of  the  patient,  or  pressure  of  the  finger,  could  move  it.  In  till* 
state,  the  patient  saw  to  work  as  a  w^eaver.  Injuries  of  the  niusclel 
of  the  eyeball,  or  of  their  uerve*,  or  matting  together  of  the  orbital 
cellulnr  substance  from  iiitlammutiou,  may  produce  luscitas;  also  <!«■ 
pressure  of  tumours  within  the  orbit,  or  a  congenital  deficiency  of  oiw 
of  the  recti.^ 

Prognosis,     Luscitas  is  often  incurable.     The  turning  of  the  CT« 
outwards  or  inwards,  in  palsy  of  the  muscles,  may  cease,  and  the  ct« 
be  again  directed  forwards,  merely  in  consequence  of  the  palsjr^ 
tending  to  the  rectus  extern  us  or  internus*     If  the  paUy  be  ci 
not  merely  will  the  luscitas  cease,  but  the  natural  movements  of  tl 
eye  be  rci?torcd* 

Treatment  Except  in  cases  of  injury  of  the  muscles,  or  their 
ncr\'es,  and  of  orbital  tnmom-s,  the  general  treatment  of  luscitas  if 
that  already  recommended  for  pal?y  of  the  muscles  of  llie  eycbalL 
DiefTcnbach*  recommends  cauterization  with  nitrate  of  silver  over  the 
palsied  muscle,  exci)?ion  of  a  fold  of  conjunctiva  in  the  same  situatiimi 
and  division  of  the  opposite  muscle.  Cauterization  excites  the  wt«k 
muscle,  and  produces  a  contraction  of  the  conjunctiva,  F^ '*-'"" 
dmws  the  eye  towards  the  proper  direction,  by  means  of  the  < 
wlueh  follows.  Division  of  the  opposite  muscle  ollawa  the  eye  w 
approach  the  central  position. 


^^Hn^ 


'  Doetrinft  de  Morbis  Octtbnim,  p»  2l4j 

»  I^lire   Ton   den    Aiigenltraaklieitcii  ; 
ot  it  p.  667;  Wien,  ISI7. 
'  See  bchon's  Uunclbuch  dcr  Pathologl- 


^hca  Aoatomie  des  menscMiscbeti  Auges, 
p,  €4  ;  Hitiii burgh,  1828, 

•  Die  Operative  Cbirurgie ;  Vol*  it  p.  1 66 ; 
Leipzig,  1848. 


SECTION  VI.  — TETANUS   OCULI. 


A  fixed  state  of  the  eyeball,  from  tonic  spaarn  of  all,  or  several,  of 
ie  recti,  h  styled  tetanurs  oculi* 

The  state  of  the  eyes  and  eyelids  in  trismus  and  tetanus  inerita 

inter  attention  than  has  been  bestowed  on  it. 

In  a  ca«e  of  tnaoms  related*  by  Mr.  Harkness,  the  patient,  after 
iffnesd  in  hia  jaw,  which  was  the  fir^st  symptom,  felt  s^tifrness  and 
M|:rht  in  the  eyelids,  which  prevented  hira  from  opening  them  readily. 
ie  had  aIsH3  a  slight  degree  of  dimness,  and  a  waiit  of  power  over  the 
11  of  the  eye»  which  remained,  according  to  hia  sensations,  fixed  in 
head,  and  was  slightly  drawn  inwaixls.  The  eyelids  were  for 
or  four  days  much  swollen. 


*  Modico<!hinirgicai  Transactians t  Vol  ii.  p.  2R6  i  LtmdoDi  1813. 


SECTION  ^^L OSCILLATION   OF   TOE   EYEBALL, 

St/n, — llcsolutio  oculoniin^  Ctlsua. 
Symptoms,  In  oscillation,  the  eyeball  is  affected  with  an  almost 
rr]jetual  motion;  sometimes  rotatory,  as  if  on  its  antero-posterior 
:\s  ;  in  other  cases,  circuniductory.  The  latter  is  effected  by  conne- 
cutive  contractions  of  the  recti ;  the  former,  by  alternate  contractions 
of  ihc  obliqui.  Tlie  librat(try  or  controlling  actions  of  all  the  muscles 
icem  weakened,  eo  that  the  eye  is  affected  with  a  sort  of  paralysis 
agitans.  The  patient  is  in  general  not  conscious  of  the  abdornud  mo- 
tions, from  any  particular  feeling  wliicli  he  has  in  the  eyes,  nor  can  he 
restrain  them.  'I  hey  go  on  even  when  the  lids  are  closed,  but  ce^vse 
during  sleep.  The  rotatory  motion  varies  in  extent,  from  a  scarcely 
perceptible  degree,  to  perhaps  nearly  a  rjuiulrnnt.  In  some  cases, 
le  motion  seems  to  be  rather  from  side  to  side,  but  often  so  small  in 
igrc^  and  so  rapid,  that  it  is  difficult  to  say  what  is  exactly  its  di- 
Tcction, 

Patient^s  affected  with  partial  amaurosis  often  complain  of  all  objects 

fpcaring  to  them  in  a  state  of  tremor.     In  such  aises,  we  naturally 

jiect  to  find  the  eyeballs  oscillatory  ;  but  \ery  often  no  oscillation 

can  bo  detected,  so  that  we  arc  led  to  refer  the  ap^mrcnt  tremor  to 

mc  peculiar  morbid  state  of  the  retina  or  internal  iijitic  apparatus. 

the  other  hand,  th»»i;e  who  are  affected  with  oscillation,  frcnerally, 

mgh  not  always,  make  mention  of  an  apparent  unsteadiness  and 

'mor  of  objects,    I  have  known  a  patient  witli  this  disease  complain 

jat  deficiency  of  sight,  from  an  apparent  waving  of  all  objects  up 

dawn.      In  another  ca«c,  the  oscillatory  movement  was    very 


384 


OSCILLATION    OF   THE   ETEBiXL. 


marked,  8o  long  as  the  eyes  were  directed  towards  anj  object;  liUt 
when  I  held  up  the  upper  lid  of  one  eye,  and  desired  the  pat]et)ti| 

ehut  the  otlier  eye,  the  osciUation  instantly  and  totally  ceased,  il 
the  pupil  turned  up  under  the  lid»  To  this  patient  all  object*  H 
peared  treiuuluui?,  and  from  this  cau»e,  along  with  a  degree  of  aruil 
rosia,  very  indistinct.  The  pupila  were  large,  and  the  aqueous  humouf 
superabundant.  The  case  had  all  along  been  regarded  a«  one  (i 
mere  myopia.  In  another  case,  I  observed  that  the  oscillation  ceaecJ 
whenever  the  patient  looked  down,  but  became  very  great  whenever 
she  lijuked  up.  Convergence  of  the  eye8,  as  in  reading,  seemed  to 
this  case  to  remove  the  oscillation.  When  both  eyes  were  ofien,  the 
oscillation  wa«  striking ;  hut  if  one  eye  was  closed,  the  other  hecaaie 
perfectly  steady,  tliere  being  io  this  respect  some  analogy  to  stia- 
bigmus. 

Oscillation  is  often  attended  by  short-sightedness,  generally  b| 
asthenopia,  and  a  sensation  of  wearinesj*  in  the  eyes  sometime*  by 
trcmulouancsa  of  the  ins,  and  pain  deep  in  the  orbits,  and  in  the 
head.     Oscillation  occasionally  accompanies  strabiBnius, 

It  is  surprising  how  little,  in  some  cases,  oscillation  disturbs  ri^ioju 
For  instunce,  a  girl  of  17,  whose  case  is  recorded^  by  Sir  Cliarlc^ 
Bell,  read  with  perfect  case,  and  yet  there  was  no  cessation  of  tht 
motion  of  the  eye.  She  threaded  her  needle,  without  any  npjmrcot 
difficulty,  and  then  sliowcd  how  she  could  sew,  which  was  with  the 
ii^ual  niinblencss.  All  objects  seemed  to  this  patient  in  their  natunJ 
state  of  rest,  or  of  motion.  When  she  looked  at  herself  in  the  sjlas*, 
she  saw  her  eye  rapidly  moving. 

Causes.  A  congenital  want  of  pigmentuni  nigrnra,  as  in  the  albino, 
is  genenilly  attended  by  oscillation.  We  generally  observe  this  symp- 
tom in  congenital  cataract,  and  it  becomes  more  marked  as  the  pa- 
tient advances  in  years;  hence  a  reason  for  operating  early  in  such 
cases.  It  also  often  attends  concjenital  amaurosis,  complete  or  incom- 
plete, as  well  as  the  loss  of  visitm,  which  follows  deejvseated  scro- 
fulous inflammation  of  the  eyeball.  I  k'lve  seen  oscillation,  witb 
nltcrnating  strabismus  convergens,  follow  ophthalmia  neonatoruiu. 
Fatiguing  employments  of  the  sight  always  increase  this  unsteadiness 
of  the  eyes ;  while  it  generally  subsides  after  a  period  of  resL  In  otiC 
instance,  I  observed  oscillation  of  both  eyes  attendunt  on  apopk'xr, 
along  with  palsy  of  the  left  side  of  the  body,  diminished  power  of  the 
right  abductor  ocoli,  and  a  degree  of  amaurosis.  Dr.  Wallace  mem 
tions'  a  case  in  wliich  an  incessant  motion  of  the  eyes,  resembling 
those  of  a  cliild  with  congenital  cataract,  was  brought  on  by  ovtr* 
dosing  with  hydriodate  of  potash. 

Treatment ^  Even  in  the  most  favourable  cases  nf  congenital  ca- 
taract attended  by  oscillation,  tliis  symptom  diminishes  verv  slowly 
after  the  pupil  becomes  clear,  from  the  removal  of  the  i>;  '.'V 

If  incomplete  amaurosis  has  accompanied  the  cataract,  thv  t<T' 

continues  unchanged.     In   cases  of  oscillation  attending  inconiplc< 
amaurosis,   and   accompanied    by   pain   deep  behind   the    eyes,  t* "" 
occasional  application  of  leeches  to  the  temple  relieves  the  p;iin, 
lessens  the  oscillation,     I  have   known  a  gradual  improvcmcDt  ti* 
place  in  congenital  cascsi  much  beyond  expectation.     Ecst  of  " 
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eyes,  and  a  course  of  tonic  medicines,  are  indiaited  in  most  other 
oises  of  oscillation ;  but,  it  must  be  confessed,  thej  are  rarely  pro- 
ductive of  a  permanent  or  complete  cure. 

Dieifenbach  and  others*  Imve  divided,  eometimea  tlie  rectus  internua 
and  externus,  sometimes  the  obliqui,  with  the  view  of  relieving  oscil- 
lation ;  but,  on  the  whole,  the  results  have  not  been  encouraging. 


«  Nervou*  System  of  the  Human  Body ; 
Appendix,  j>,  xlil;  London,  1830. 

*  Lancet,  i6.  March,  1836,  p.  9. 

*  Dieffenbttch  iiberdas  ScMden,  p.  1{>9; 


Berlin,  1842  i    ChdiuB,  Handbucb  der  Au- 
genheilkimde  ;    VoL  i.  p.  394*,    Stuttgnrt, 

ia43. 


»  SECTION   VIII, — NYSTAGMUS. 

From  vfvindCo,  /nnx/. 

This  term  is  used  to  signify  an  involuntary  motion  of  the  eyeball 
from  side  to  aide.  It  is  a  clonic  convulsion  of  the  recti,  symptomatic 
of  various  nervous  diseases,  as  hysteria,  epilepsy,  chorea,  &c.  In  a 
case  of  compressed  brain,  from  effused  blood,  at'tendjint  on  fractured 
skull,  I  saw  this  peodulum-like  movement  of  the  eyes  continue  for 
aome  hours  before  death.  It  went  on  uninterruptctlly,  even  with  the 
lidfi  shut.  ^  Dr.  Bright*  describes  nystagmus  as  attendant  on  cerebral 
pressure,  in  a  case  of  suffocation  from  the  fumes  of  burninf»  coals* 
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CHAPTEK  XIL 


INJURIES  OF  THE  EYEBALL. 

In  the  first  and  second  Sections  of  Chapter  IV.  we  have  considered 
injuries  of  the  mu co-cutaneous  membrane,  wliich  covers  the  anterior 
surface  of  the  eyeball.  We  have  now  to  turn  our  attention  to  those 
implicating  the  proper  textures  of  the  organ  ;  and  here  1  shall  take 
the  opportunity,  before  entering  on  the  enumeration  of  the  |Kirticidar 
injuries  wliich  we  are  so  frequently  cidled  on  to  treat,  to  warn  pmc- 
titioners  against  the  neglect  of  de[>letion,  and  especially  the  neglect 

I  of  general  blood-letting,  in  cases  of  injury  of  the  eye.  The  snirtll- 
ness  and  apparent  slightness  of  such  injuries  are  apt  to  lead  to  iniit- 

,  tent  ion,  of  which  total  loss  of  sight  may  be  the  result.  Other 
remedies  arc  no  doubt  neressary,  botli  local  and  general,  such  na 
mercury  where  interntd  inflammation  threatens;  but  this,  as  well  as 
local  means,  is  not  so  apt  to  be  overlooked  as  tht^  taking  away  of 
blood  from  the  system.  Many  cases  have  occurred  in  my  pnictice, 
in  whicli  vision,  lost  for  weeks,  has  been  speedily  regained  by  vene- 
section. 


38G  FOREIGN    SUBSTANCES   IMBEDDED    IN    THE    CORNEA.  ■ 

^B  SFXTION  I. — INJURIES   OP  THE   CORNEA. 

^K  §   1.     Contusion  irfthe  Cornea, 

^Foreign  bodies,  of  small  bulk,  inipioging  with  violence 
cornea,  and  immediately  flying  off,  somotimea  produce  \ 
intiiimm^tion,  ending  in  ulceration  of  the  part  struck,  intiltratiou  ol 
matter  between  the  lamellaj  of  the  cornea,  and  other  dangcroc* 
cffcctd.  The  cornea  is  sometimea  permanently  misshapen  aiiet  a 
blow,  I  have  never  seen  this,  however,  except  lu  cased  where  at  tbe 
«ainc  tiuiu  the  lens  was  dislocated. 

§  2*     Foreign  Substances  imbedded  in  (he  Cornea* 

It  is  a  common  occurrence  for  minute,  hard^  angular,  and  some* 
times  ignited  particle?,  to  be  projected  with  such  force  as  to  penetnit«% 
not  merely  through  the  epithelium,  but  through  the  anterior  elasti^^ 
lamina,  of  the  cornea,  and  into  its  proper  substance;  for  Infitanci'*  i 
chip  of  gteel,  a  spark  from  the  anvil,  a  minute  fmgracnt  of  ?t  ■ 
splinter  of  wood,  or  a  jiarticic  of  glas:^.  Imbedded  within  the 
a  small  foreign  body  of  this  description  does  not  produce  so  C(Hiita:U 
a  flow  of  tear:?,  so  much  spasm  of  the  orbicularis  palpebrarum,  not 
such  speedy  inflammation  of  the  external  tunics  of  the  eye,  as  it 
would  do,  were  it  tixed  on  the  external  surface  of  the  cornea, 

(icnerally,  in  a  few  hours  after  the  extraneous  substance  is  iin- 
bedded  in  the  cornea,  the  adjacent  portion  becomes  hazy  and  opsi 
the  opacity  extending  according  to  I  he  violence  of  the  ixitlaniiii 
8ym[itom3  which  succeed.  The  conjunctiva  and  sclerotica  ai 
the  cornea  redden,  and  the  pain  is  varied  in  kind,  and  more  or  Icis 
severe,  accortling  as  the  one  or  the  other  of  these  tunics  is  chie8y 
affected  with  inflammation.  If  the  conjunctiva  is  the  chief  seato' 
the  increased  vascularity,  the  patient  feels  as  if  the  eye  were  filW 
with  sand;  if  there  is  Ci>nsiderablc  sclerotitis,  pulsatory  circ  urn  orbital 
pain  is  excited,  Inflaumiation  of  the  iris  may  even  be  brouglit  od, 
ending  in  cfFusiou  into  the  pupil,  especially  if  there  already  exi^tft 
predisposition  to  iritis,  or  an  inilammatory  tendency  be  prc&ent  in  the 
constitution.  In  the  mean  time,  the  part  covering  and  in  contKl 
with  tite  foreign  body,  killed  perhai)s  by  the  impetus  with  which  it 
was  struck,  or  scarred  by  the  ignited  state  of  the  particle,  la  gra* 
dually  reduced  to  the  state  of  a  slougli,  which  being  loobcned  by 
the  processes  of  ulceration  and  suppuration,  at  length  drops  out  along 
with  the  foreign  substance.  An  ulcer  of  the  cornea  is  thu«  kft 
more  or  less  deep,  wljich  in  general  heals  up  readily,  Icn-  '-  •  " 
Icucoma  or  opaque  cicatiice.  If  the  foreign  body  be  an  m 
particle  of  iron,  and  be  allowed  to  remain  till  it  becomes  <» 
a  brown  speck  is  produced  by  the  detention  of  the  oxide  in  ti 
stance  of  the  cornea.     (Sec  p.  230*) 

Ocaisionally  it  happens  that  the  inflammation  of  the  cornea  U  veiy 
severe,  and  gives  rise  to  infiltration  of  matter  between  its  lamcllai^ 
Tlu;  foreign  body  l>cing  removed,  and  the  infliui  t"  .  alnitcd  liC 
antiphlogistic  means,  the  matter  is  generally  al  .  but  if 
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^pe  18  atlll  neglected,  the  purulent  eflPusion  may  increase,  liypopium 
Bray  be  adJeJ  to  the  onyx  which  already  exists,  and  the  eye  w\\],  m 
all  probability,  be  destroyed.  TliJs  result  is  particularly  apt  to  follow, 
■hen  rude  atteiuptiS  are  made  by  common  work-j)enple  to  remove 
^Krticles  of  whinstone  and  iron,  imbedded  in  the  ci>rnea.  From  the 
journald  of  the  Glasgow  Eye  Infirmary,  I  could  qur»te  several  lanient- 
fthle  ca^es  of  thiis  sort,  in  which  a  conceited  mechanic,  luiving  at- 
tempted, with  a  common  penknife,  the  reraoval  of  foreign  substances 
from  the  cornea,  violent  inflammation  followed,  ending  in  extensive 
ulceration,  onyx^  hypopium,  staphyloma,  and  of  course  entire  loss  of 
vwion* 

It  is  sometimes  the  case,  after  a  foreign  bo<ly  has  lain  imbedded 
for  a  time  in  the  cornea,  tiiat  a  layer  of  new  substance  is  formed  over 
it,  so  that  the  inflammation  at  first  excited  by  its  prescnec  ceases, 
and  it  remains  through  hfe,  without  giving  rise  to  any  farther  irrita- 
""*"  1  have  frequently  seen  this  happen  to  grains  of  gunpowder  and 
tetimes  to  particles  of  coal  driven  into  the  cornea  by  cxplo^^ioas  in 
fire. 

[q  other  cAses,  the  shape  of  the  foreign  substance,  or  the  manner  in 
ich  it  is  fixed  in  the  cornea,  may  prevent  it  from  either  dropping 
It,  or  becoming  invested  in  the  manner  now  mentioned ;  it  wdl 
continue,  therefore,  to  produce  irritation  and  intlanimatlon,  which 
mny  prove  destructive  to  vision.  I  shall  have  occasjion,  under  the 
sad  of  Penetrating  Wounds  of  the  Curnea^  to  quote  a  case  which 
;urred  in  Mr,  Wardrop's  practice,  which  wilt  illustrate  this  point. 
I^When  we  proceed  to  remove  a  foreign  particle  imbedded  in  the 
lea,  we  are  directed  to  bandage  up  tlie  sound  eye,  or  close  it  with 
fingers;  but  it  often  proves  of  advantage  in  fixing  l!ie  injured 
*y  for  the  patient  to  direct  the  opposite  one  towards  some  tibject 
5ed  before  him.  The  patient  being  seated  in  a  good  light,  the 
listen t,  standing  behind  him,  supports  the  head,  raises  the  upper 
eyelid,  and  prevents  the  eyeball  from  rolling  upwards.  If  no  assist- 
ant be  at  hand,  we  may  fix  the  head  of  the  patient  against  the  wall, 
or  lay  him  on  a  table  and  separate  the  lids  with  the  fingers  of  the 
kI  which  does  not  hold  the  instrument  with  which  the  foreign 
•tide  is  to  be  removed,  Adams'  speculum  may  be  used  with 
rantage,  for  elevating  the  u|*per  lid,  and  fixing  the  eyeball  If 
assistant  be  present,  and  the  eye  still  continues  restless,  the  con- 
tctiva  of  the  globe  may  be  seized  with  forceps.  If  this  be  done 
ii  dexterity,  the  eye  is  rendered  quite  quiet.  If  extremely  irri- 
ile,  the  patient  may  be  put  under  the  influence  of  clilorofonu. 
When  merely  fixed  in  the  anterior  elastic  lamina,  and  not  beneath 
foreign  particles  may  sometimes  be  removed  from  the  cornea  with 
edge  of  the  small  silver  spatula.  (See  Firf,  31,  p.  230  )  If 
►re  deeply  imbedded,  the  point  of  a  cutting  instrument,  such  as  a 
cataract  needle  or  knife,  must  be  used  for  dislodginsj  the  oHeuding 
'  This  is  not  accomplished,  lu  many  cases,  witht)ut  fairly  pass- 
e  p«>irit  of  the  instrument  under  the  particle  of  iron  or  stone, 
M>  as  to  lift  it  out  of  the  cornea ;  and  so  firmly  is  the  foreign  Ifody 
grasped  in  many  cases,  that  even  this  plan  will  not  succeed,  unless 
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^■■■■B      PUNCTURED  WOUNDS  OF  THE  COKNfiJL      ^^^^^H 

the  portion  of  the  cornea  external  to  the  foreign  particle  is  first  fairly 
dividcJ,  and  then  pressure  applied  in  the  way  described. 

Dr.  Jeannerct  proposes  the  removal  of  iron  spiculse  from  the  cor- 
nea, by  keeping  the  eye  open  in  a  wine-glagsful  of  a  solution  of  from 
1  to  3  graliia  of  sulphate  of  capper  in  an  ounce  of  water.* 

Dr.  Jacob  telk  us,  that  when  he  meets  with  a  ca«e  in  which  » 
particle  of  iron  has  been  allowed  to  remain  until  it  has  produceil  a 
Btained  ulcer,  he  scrapes  the  surface  with  the  point  of  the  needle^ 
after  removing  the  foreign  body,  in  order  to  prevent  any  pcniiaoeut 
htiiin,^  Autenrleih,  after  the  foreign  body  is  renooved,  proposes  to 
dissolve  the  remaining  rust  with  diluted  muriatic  acid.*  Ammon  in 
such  cases  removes  both  the  foreign  body,  and  a  minute  portion  of 
the  external  lamella)  of  the  cornea,  with  the  cjitraction  knife.*  These 
three  modes  of  practice  appear  highly  objectionable.  When  the 
patient  does  not  prei^ent  himself  till  some  days  after  the  accident,  the 
surgeon  must  examine  the  part  carefully,  both  throwing  the  light 
upon  it  with  a  lens,  and  looking  at  it  through  the  ophthalmic  micro- 
scope,  to  ascertain  whether  the  fureign  bo<ly  be  still  present,  as  he 
may  otherwise  be  deceived  by  the  brown  oxide  adhering  to  the  Bpot 
The  brown  spot  will  genendly  separate  of  itself  and  drop  off,  in  eight 
or  ten  days. 

When  the  extraneous  body  is  removed  by  art,  it  leaves  a  depress 
si  on  in  the  cornea,  which  in  general  is  soon  filled  up,  and  the  sur- 
rounding opacity  is  gradually  removed.  It  is  often  the  case  that,  in 
removing  foreign  particles  fixed  in  the  cornea,  a  considerable  portion 
of  its  epithelium  is  abmded :  but  this  is  reproduced  perfectly  trans- 
parent, unless  acetate  of  lead  in  solution  is  afterwards  used,  as  it  too 
often  is,  for  bathing  the  eye.  This  application  renders  the  cicatrice 
opacpie. 

The  eye  should  be  fomented  three  or  four  times  a  day,  with  warm 
water,  and  tlic  eyelids  painted  over  with  extract  of  belladonna*  This 
greatly  relieves  the  intolerance  of  light  attendant  on  every  sort  of 
abrasion  or  ulceration  of  the  cornea.  Bleeding  with  leechea,  or  from 
a  vein  of  the  arm,  is  highly  beneficial,  and  must  on  no  account  be 
neglected  when  much  irritation  has  been  produced ;  the  patient  shouhl 
be  purged,  and  should  remain  at  rest,  without  attempting  to  use  the 
eyes,  till  all  danger  of  inflammation  is  past.  When  n  deep  ulcer  of 
the  cornea  has  formed  in  consequence  of  such  injuries  as  we  have 
now  been  considering,  evacuation  of  the  aqueous  humour  is  one  of  tluj 
ren)cdies  which  act  most  beneficially, 

§  3,    Punctured  Wounds  of  the  Cornea, 

Punctured  wounds  of  the  cornea,  even  when  they  do  not  penetrate, 
must  be  watched  with  great  care,  as  the  inflauunation  which  follow^ 
is  sometimes  rapidly  destructive.  I  have  seen  a  prick  willi  a  needle 
produce,  in  tlie  course  of  a  few  days,  during  which  the  case  was  neg- 
lected, feiich  a  degree  of  inflammation,  as  ended  in  a  copious  deposition 
of  lymph  and  pus  between  the  lamellae  of  the  cornea,  itnd  in  the 
anterior  chamber.  Bleeding  at  the  arm,  the  liberal  applicatinn  of 
leeches,  purgatives,  rest,  and  a  strict  antipblogiatic  regimen,  will 
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_  squired.  Against  the  inflammation  of  the  iris,  which  is  apt  to  arise, 
ntul  enJ»  if  neglected,  In  closure  of  the  pupil,  calomel  with  opium 
iiitcrniilly,  and  beUaJuniia  externally,  are  to  be  employed. 

§  4.     Incised  Wounds  of  the  Cornea, 

We  meet  with  incised  wounds,  which  implicate  little  more  than 
the  anterior  ela:*tic  lamina  of  the  cornea.  Such  a  wound  causes  for  a 
|ime  diplopia  of  the  affected  eye.  The  edges  of  such  a  wound  swell 
tid  »?ape  :  there  is  a  fear  isometimes  that  it  may  ulcerate  and  form  a 
irforation  through  the  cornea  ;  but  it  in  general  contracts  gradually, 
id  heals,  leaving  a  linear  cicatrice.  I  have  known  such  an  injury, 
iflicted  with  the  point  of  a  scissors,  prove  the  cause  of  asthenopia. 


5*  Penetnitin^  Wounds  of  the  Cornea  —  Loss  of  the  Aqueous 
Humour  —  Prolapsus  of  the  Iris  —  Fistula  of  the  Cornea  —  Oph^* 
thalmitis  and  other  Effects  of  Wounds  of  the  Cornea* 

A«   the  wounds  which   penetrate   through   the   cornea    intx)   the 

I terior  chamber,  vary  mucli  in  their  nature,  being  either  clean-incised 

)v  hiccrated ;  in  their  extent,  from  a  mere  puncture   to  the  whole 

rreadth  of  the  cornea;  and  in  their  situation,  being  sometimes  at  the 

Ige^  and  in  other  cases  near  the  centre  of  the  cornea :  so  their  effects 

very  different  in  different  instances.     We  meet  with  penetrating 

rounds  of  the  cornea,  so  small  and  so  oblique,  that  they  give  rise  to 

discharge  of  aqueous  humour,  and   heul   by  the  first  intention, 

faving  scarcely  any  cicatrice;  in  other  casei*,  tlie  wound,  for  weeks, 

rrmita  the  aqueous  humour  to  ooze  through  it,  but  at  length  unites, 

id  perhaps  leaves  the  eye  without  any  serious  permanent  defect ; 

fhile  in  a  third  set,  the  wound  inflames,  suppurates,  and  leaves  an 

laque  cicatrice,  which  interferes  more  or  less  with  vision,  according 

its  situation  and  extent     We  Bometimes  find  that  the  irregularity 

the  cornea  at  the  wounded  part,  independently  of  opacity,  givea 

to  considerable  obscurity  of  sight,  and   occasioQally   to   double 

isioD  when  objects  are  regarded  with  the  injured  eye  singly^     While 

'ounds  with  clean  cutting   instruments  are  much  less  dangerous, 

those  inflicted  with  thick  and   irregular  bodies,  such  as  a  nail,  a 

packing  needle,  or  the  prong  of  a  fork,  may  cause  great  opacity, 

with  swelling  and  suppuration  of  the  cornea  in  less  than  24  hours. 

lucb  cases,  after  a  continuance  of  violent  inflammalion,  are  apt  to 

?nd  in  atrophy  of  the  eye, 

In  nine  cases  out  of  ten,  penetrating  wounds  of  the  cornea  are 
►Uowed  by  the  instantaneous  escape  of  a  considerable  portion  of 
jueous  humour,  and  a  protrusion  of  the  iris.  The  bitter  consequence 
much  more  apt  to  occur,  if  the  opening  in  the  cornea  is  situated 
its  edge.  The  prolapsus  results  partly  from  the  iris  hosing  the 
ippurt  of  the  aqueous  humour  which  has  been  evacuated,  partly 
•om  the  push  made  by  the  rest  of  that  fluid  to  escape  also  by  the 
Hiund.  The  pupil  is  dragged  towards  the  prolapsed  portion  of  iris, 
rid,  as  but  too  often  the  prolapsus  remains  unreduced,  the  iris  unites 
ic  lips  of  the  wound,  and  the  deformity  is  permanent.     TW  Vw* 
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being  wounded  in  many  of  tliose  cases,  cataract  is  obserretl  as  eoon    ] 
as  the  state  of  the  cornea  permits  the  interior  of  the  eye  t    " 
Such  ia  often  the  result  when  children  wound  their  eyes  ^  ' 

bodies  as  a  penknife,  fork,  pair  of  sci^ssors,  or  bit  of  j^lass,  | 

The  loss  of  the  aqueoua  humour,  although  regarded  by  the  ancients 
\mb  equivalent  to  tlie  losa  of  vision,  is  speedily  repaired  by  the  re- 
secretion  of  that  fluid.  The  replacement  of  the  prolapsed  iria  is  a 
matter  of  much  rrrcuter  difficulty.  It  is  often  impossible  to  effect  this 
rcfilacement.  Mr,  I^awrence  states  he  has  never  seen  it  accuiii- 
]»lished,*  We  may,  however,  occasionally  succeed,  by  the  follow iiig 
means,  if  they  be  employed  within  an  hour  or  two  after  the  accidcut, 
and  especially  if  it  ia  the  pupilliuy  portion  of  the  ii'is  wliich  is  pro- 
lapsed :  — 

The  first  thing  to  be  done  is,  to  produce  as  much  contraction  u 
possible  of  the  radiating  fibres  of  thd  iris,  by  belladonna,  Thifl  is 
best  effected  by  dropping  into  both  eyes  a  solution  of  3  or  4  graina  of 
atropine  in  an  ounce  of  water.  The  sound  pupil  expanding,  lielps 
by  sympathy  to  dilate  that  of  the  wounded  eye.  If  atropine  ia  not 
at  handj  extract  of  belladonna,  diffused  in  water,  must  be  used  iB 
the  same  way,  and  also  smeared  upon  the  eyelids* 

The  next  thing  is,  to  place  the  patient  under  the  influence  of 
chh>roform*  This  not  only  aids  in  dilating  the  pupils,  but  obviates 
entirely  any  resistance  or  restlcsanegs  on  the  part  of  the  patient, 
during  our  attem]its  to  replace  the  prolapsed  iris.  We  probably  find 
the  eye  already  inflamed,  intolerant  of  light,  ^nd  acutely  painful 
The  cornea  will,  in  general,  be  more  or  less  flaccid  ;  and,  on  attempt* 
ing  to  fix  the  eye,  there  is  apt  to  follow  a  further  discharge  of 
aqueous  humour.  These  symptoms  are  moderated  by  the  influenco 
of  the  chloroform. 

The  patient  being  placed  in  the  horizontal  position,  we  next  have 
recourse  to  friction  of  the  eye  through  the  upper  eyelid,  coiu'       ^ 
'for  some  minutes,  and  then  sudden  exposure  of  the  eye  to  a 
light.       This   is   a   means  which   must    not   be    hastily    abandoutd, 
but  tried   repeatedly,  patiently,  and  for  several  minutes  at  a  time* 
The  object  is  to  press  back  the  protruding  iris  through  the  wound 
of  tlie  cornea,  by  moving  the  eyelid  circularly  over  the  surface  of  the 
eyeball.     If  this  tloes  not  succeed,  we  should  endeavour,  with  the 
curette  or  a  email  blunt  imibe,  so  to  press  upon  the  protmdit' 
tion   of  \rU,  that  the   aqueous  humour  conlained  behind  it  i 
lodged.     If  this  is  effected,  we  may  have  the  satisfaction  of  seeing 
the  iris  slip  back  into  its  place. 

In  the  course  of  from  15  to  30  minutes,  the  atit)pine  or  bclk- 
donna  will  have  probably  ojtcratcd  on  the  unprolapsed  portion  "  " 
iris,  so  as  to  dilate  that  portion  of  I  lie  pupil  which  is  free,  and  j- 
to  drng  bark  into  its  natural  place  the  prolapsed  portion.  It  i\w 
prolapsus  still  continue?,  our  attempts  by  friction,  and  with  the 
curette  or  probe,  are  now  to  be  renewed.  If  we  are  successful,  it 
w  reconmiended  that  the  wound  be  touched  with  a  sharp  pencil  of 
lunar  causntic,  which  serves  to  prevent  any  further  discharge  of  tl»« 
aq ueous  h  umour.**' 

If  the  prolapsus  of  the  iris,  notwithstanding  the  aclioi)  o^ 


PBOLJLP3U8  OP  THB  IRIS. 


391 


>iae  or  bellaibnaa,  and  our  attempts  to  replace  it  with  the 
jttc  or  probe>  still  continues  unreduced,  it  ought  to  be  punctured, 
II  snip  matle  in  it  with  the  point  of  a  pair  of  fine  t^cissors.  Ttiis 
ws  tne  aqueoud  humuur  which  lies  behind  the  prolupsed  portion 
eacupe,  and  favours  the  return  of  the  ms  into  its  natural  situation, 
ich  we  muflt  now  endeavour  to  accomplish  by  the  means  already 
licat^d.^ 

[Should  all  our  attempts  to  reduce  the  prolapsed  portion  of  iris  full, 
huve  etill  a  choice  left  of  snJppini^   it  off  with  the  sclssora,  or  of 
^ving  it  slowly  to  contract  and  disappear.      The  former  is  certainly 
\e  preferable  practice  ;  for  if  left  to  itself,  it  long  proves  a  cause  of 
Uation.     It  for  a  time  increases  in  size,  instead  of  diminishing,  and 
sreby  drags  the  pupil  more  to  one  side,  and  leaves  a  broader  clca- 
JO  than  if  it  had  been  excised.     If  the  patient  refuses  to  pej'mit 
to  be  done,  the  prolapsed  portion   may  be  touched  every  second 
with  nitras  argenti.     Under  this  treatment  it  adheres  to  the 
lea,  gradually  shrinks,  becomes  covered  with  a  lyn^phatie  effusion, 
at  length  disappears,  the  pu[*il  being  left  permaneutly  disfigured, 
Tision  more  or  less  abridged,  according  to  the  size  and  situittion 
'the  cicatrice. 

Very  extensive  divisions  of  the  cornea  arc  less  liable  to  be  attended 
with  prolapsus  of  the  iris,  than  those  which  are  more  limited*  Thus, 
the  section  of  the  cornea  in  extraction  of  the  cataract  is  rarely  fol- 
red  by  immediate  prolapsus,  while  a  quarter-section,  such  as  is 
le  in  fonmng  an  artiBcial  pupil  by  excision,  generally  produces  a 
►trusion  of  the  iris.  The  same  holds  with  regard  to  accidental 
lundd.  The  cornea  lias  been  known  to  he  divided  completely  acroaa 
a  fiharp  uist rumen t,  without  any  prolapsus  of  the  iris,  and  to  be 
with  only  a  slight  linear  cicatrice.*^  In  cases,  however,  of 
diametral  division  of  the  cornea,  with  a  penknife,  piece  of 
!,  &c,  very  frequently  the  iris,  though  tt  has  not  prolapsed,  unites 
cornea,  and  the  lens,  having  been  touched,  is  rendered 
lue,^ 

penetrating  wounds  of  the  cornea,  of  which  wo  have  been 
tng,  are  those  made  by  foreign  substances  which  arc  immediately 
Iniwn,  as  the  point  of  a  penknife,  fork,  or  pair  of  scissors,  sharp 
of  wire  or  wood,  splinters  of  metal  or  etone  projected  against 
eye,  and  the  like.    It  sometimes  hajipens,  however,  that  the  body 
which  the  injury  is  inflicted,  is  left  sticking  in  the  cornea, 
ie  244, —  On  the  29lli  June,  1843,  I  was  raised  oat  of  bed  at  2  a.m.,  lo 
tct  11  lishing-book  from  a  man's  cornea,  where  it  had  been  fixed  since  the  prtivious 
Inifi^  about  S  oVlock.     The  jwint  of  the  hook  bad  ponelrateJ  into  the  anterior 
itMsr,  and  the  barb  was  covered  in  the  sMbstance  of  the  cornea*     Bj  seizing  it 
with  A  pair  of  forceps  and  drawing  it  stendilj,  1  ujiinaged  to  make  it  re- 
it»  path,   which   I  ^carcel^   expected  to  have  done  without  enhirging  the 
nd.      Next  dn>%  the  eye  looke«l  well  ;    but  the   iris,    from    the   escape  of 
1«<JU'»  humour,  wms  in  ctit'itact  with  the  cornea.     I  dilated  llic  pupil  hy  belU- 
ina,  and  In  two  days  the  eye  wa^i  perfectly  well. 
'  have  referred  at  page  387  to  the  followinf^  instance;  -- 
Jiit^  24.5. — A  patient  .ajiplied  at  Mr»  \\'ardrop*3  hospital,  with  conKiderHble  red- 
<)rihe  left  eye.  an<l  greiU  intol(?ratKe  of  light.     On  the  titnipond  edjje  of  tho 
then!  wan  an  of>:uuie  spot,  t«i  which  the  pny*il,  which  wiis  im?guhir.  ud- 
Foiiitcco  woekw  lielore,  when  twisliii;j»  a  piece  uf  goUl  wire,  a  small  j- 
"'    _pfF  and  atriiok  the  ey.-.     Three  chiys  aft«r  tlic  accident^  inicti&c  \vv 
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matton  came  on,  with  eevere  pain,  which  continued  for  fire  weeks,  ftnd  Kfisud 

active  depletion.  From  this  period,  the  pain  became  less  acute*  A  i'  V 
ftpplv'mg  nt  llic  hospiu!,  a  portion  of  jroli]  wire  was  obj^crved  projects 
surface  of  the  cornea,  and  a  considerable  portion  secuiod  to  be  inn 
opaque  snot.  It  wa»  eaaily  extricated  by  means  of  a  pair  yf  fru 
followed  by  a  discharge  of  the  a<iueon»  hmnoor.  The  iM>rfion  of  v 
3  lined  in  length,  and  one  extremity  had  pt-uetrated  Into  the  ant* 
The  patient  felt  nuich  relieved  immediately  after  the  extraction  of  th 
stance,  and  the  iritlammMtinn  nncJ  opaeily  soon  subsided.'*' 

It  sometimes  JKippens  that  a  jierfomting  wound  of  the  oornen^  clfwft 
to  the  edge  of  the  sclerotica,  and  entering  the  anterior  chamber,  lie* 
comes  closed  by  the  conjunctiva  healhig  over  it,  although  the  pmjief 
substance  of  the  cornea  dues  not  heal,  so  that  the  nqueotis  huwoor 
flows  out  through  the  opening  in  the  cornea,  and  elevates  tlie  con- 
junctiva in  the  form  of  a  ve.^icle-  If  this  swelling  be  retnoved  with 
the  scissors,  a  large  quantity  of  thin  tiuid  escapes,  and  at  the  bottom 
of  the  cavity  which  has  thus  been  laid  open,  an  orifice  will  be  detected, 
leading  into  the  anterior  chamber.  If  nothing  further  is  done»  the 
conjunctiva  heals,  but  thc^stula  cornrcB,  as  it  is  termed,  reraainst  and 
the  vesicular  swelling  returns.  To  close  the  6stulous  aperture  it  is 
necessary,  after  snipping  off  the  conjunctiva,  to  touch  the  orifice  iti 
the  cornea  with  a  pointed  lunar  caustic  j>cncil.^' 

Wounds  of  the  cornea,  with  chips  of  iron  or  stone,  sent  with  great 
force  against  the  eye,  and  implicating  perhaps  tlie  iris  and  the  lena, 
are  apt  to  be  followe<l  by  phlegtnonous  aphthalmitis.  If  the  cornea 
and  sclerotica  are  wounded  at  their  junction,  the  iris  protrudes,  the 
pupil  is  dragged  towards  the  wound,  and,  after  the  wound  has  healed, 
sympathetic  inflammation  of  the  opposite  eye  is  apt  to  ensue.  The 
division  of  pai*ts  in  a  wound  of  the  eye  may  be  confined  to  the  cornea; 
but  the  eflfects  of  the  injury  maj  spread  to  the  interior  of  the  eye,  as 
in  the  following  case :  — 

Ca*e  246*  —  A  wound  of  the  cornea,  with  a  chip  of  iron,  caused  omisiderabia 
inflammation  of  the  eonjunctiva  and  sclerotica,  ^eat  niuddinesa  of  the  amerior 
chandjej*  from  efTused  lymph,  and  a  gold-green  colour  of  the  iria.  As  the  anterior 
chiittibcr  ekared,  lympli  was  seen  deposited  on  the  crystalline  capsule ;  this  ttm 
priidually  absorbed,  and  the  lens  was  seen  to  be  transparent ;  but  behind  it  tbcre 
was  an  imuque  concuve  appearance  of  a  yellowish-green  colour,  probubly  Irom 
lymph  etlu^ed  on  the  surface  of  the  retina.  The  eye  retained  a  mere  perceptioB 
of  light  and  f  hade. 

In  a  case,  reported  by  Mr.  Pollock,  the  violent  inflammation  re* 
suiting  from  the  cornea  being  cut  across  by  a  stroke  with  a  whip,  waa 
followed  by  fatal  tetanus.'* 


■  Medieal  Timet  and  Gazette ;  April  24, 
1852,  p.  428. 

•  Dublin  Hospital  Reports;  Vol.  \,  p. 
372;  Dulilm,  1830. 

•  Zeitschrill  fiir  die  Ophthalmologic; 
Vol.  ii.  p.  332;  Dresden,  18;*2. 

•  Ibid.,  p.  331. 

•  l^ccmres  in  the  Liincet;  Vol,  x.  p.  482; 
London,  1826. 

•  See  case  of  prolapsa;;  iridis,  succeBS- 
fuJly  treated  by  Dr.  Mac  fa  plane;  Glasgow 
Medical  Journal,  Vol,  i.  p,  104  ;  Glasgow, 


^  Gibson's  Practical  Observations  on  the 
Formution   of  an  Artificial  Puptl«  p.  Hi 
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Loudon,  1811, 

•  Rognetta,  Coors  Public 
logie^  Lancette  Fran^aise,  7 

•  Dcmours,    Traite   das 
YeuJi,  PI  53;  Paris,  1818. 

'*  ]<ancet ;  Vol.  x.  p.  475 ;  LoadoQ«  ISSi 
*<  Medical    Gaiette;    Vol  ▼.    pL  Hit  I 

London.  1829. 
*^  Medical  Gaiette;  Yob  Yzxbt.  p, 

l^ndon,  1847. 
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VSCCTION  II,  —  FOREIGN  BODIES   IK  THE   AQUEOUS  CHAMBERS. 

m  In  many  instnnces  of  penetrating  wound  oF  the  corneii,  the  foreign 
Bcly  enters  completely  into  the  anterior  chamber.  We  sometimes 
bd  that  it  is  adhering  to  the  inner  surface  of  the  cornea,  or  that  it 
Ks  fallen  to  the  bottom  of  the  anterior  chamber;  more  frequently. 
Hut  it  is  fixed  in  the  iris  or  in  the  capsule  of  tlic  lens;  rarely^  that  it 
He  passed  behind  the  iris  so  aa  to  lie  in  the  posterior  chiiinlier.  In 
^P  tiie^c  cases  we  proceed  immediately  to  its  removal,  unlciit*  it  be  of 
Kry  small  size.  A  grain  of  gunpowder,  for  example,  which,  having 
Hsued  through  the  cornea,  is  fixed  on  the  anterior  surface  of  the  iris, 
K  perhaps  even  a  particle  of  metal  of  the  same  sizCj  we  should  allow 
B  remsun.  It  has  repeatedly  happened  that  t!ie  point  of  a  cataract 
^■tfe  or  needle^  breaking  off  in  the  anterior  chamber,  has  been  left 
Bere^  and  has  become  oxidized  and  dissolved.*  We  cannot  calculate 
K  the  removal  of  larger  and  rougher  metallic  fnigments  in  this 
^hnnec  If  they  are  fixed  in  the  iris,  or  if  they  are  impacted  between 
He  cornea  and  the  iris,  although  without  any  laceration  of  the  latter, 
Hey  will  almost  certainly  bring  on  iritis;  and  even  if  merely  in 
Hntact  with  the  crystalline  capsule,  cataract  is  the  invariable  result, 
Bemove  a  metallic  fragment  from  tliese  several  situations,  and  iritia 
Hd  cataract  may  be  prevented.  In  doing  this,  however,  there  is  a 
^uigGr  of  wounding  the  iris,  of  tearing  it  from  the  choroid,  with 
Rbaion  of  blood,  of  opening  the  capsule,  so  as  to  admit  the  aqueous 
HjBOur  into  contact  witli  the  lens^  which  will  c^use  cataract,  of  the 
Ha  prolapsing  after  the  foreign  bofly  is  removed,  and  of  disorganizing 
Hflfimmatinn  from  the  operation,  ending  in  atrophy  of  the  eye, 

■  The  difficulty  of  removing  a  foreign  body  depends  much  on  whe- 
Her  it  is  free  in  the  aqueous  humour,  impacted  between  the  cornea 
Hd  iris  or  lens,  or  actually  fixed  by  its  angles  or  extremities  in  the 
Hbstancc  of  one  or  other  of  these  structures. 

■  Great  advantage  is  obtained,  when  we  are  about  to  proceed  to  the 
Hctraction  of  such  bodies,  by  placing  the  patient  in  the  horizontal 
Beition,  and  bringing  him  fully  under  the  influence  of  chloroform, 
mt  this  is  not  done,  but  the  patient  is  seated,  his  head  should  lean 
against  the  breast  of  an  assistant,  standing  behind  him;  and  if  the  eye 

unsteady,  the  conjunctiva,  near  the  inner  canthus,  should  be  seized 
ith  a  pair  of  forceps. 

The  extraction  of  a  foreign  body  from  the  anterior  chamber  may 

letimes  be  accomplished  by  means  of  a  hook,  or  a  small  pair  of 

rc|>8  (smaller  than  that  represented  in  Jir/,  28,   page  219),  intro- 

leed  through  the  wound  of  the  cornea  already  present,  or  through 

enlargement  of  the  wound  effected  with  the  cataract  knife ;  but  in 

ler  ca^cj,  either  this  cannot  be  done,  or  it  would  be  improper  to 

tempt  it,  and  we  must  make  a  new  and  sufficient  opening  with  the 

^taract  knife,  about  the  10th  of  an  inch  from  the  edge  of  the  scle- 

Uca.     If  tho  incision  be  made  closer  to  the  sclerotica  than  this, 

rtrusion  of  the  iris  is  more  likely  to  occur,     I  have  seen  the  appli- 

tion  of  belladonna,  in  a  case  in  which  an  angular  fragment  ot*  steel 

m  impacted  between  the  iris  and  the  cornea,  dilate  the  pupil  aud 
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carry  the  foreign  body  along  with  the  iris  to  the  very  edge  of  tHe 
cornea;  but  I  do  not  consider  this  as  a  practice  to  be  genero^' 
lowed  preparatory  to  extnictitig  tlie  foreign  eubstjvnce  by  an  ii 
of  the  cornea,  as  I  think  it  favours  prolapsus  of  the  iris*  Not  unt're- 
quently  it  happens  that  as  soon  as  the  incision  is  made  through  tlia 
coruea,  the  foreign  body  is  forced  out  along  with  the  aqueous  humour, 
80  that  we  are  saved  from  any  trou1)le  of  extracting  it  with  instni- 
nients.  A  common  forceps,  to  act  within  the  anterior  chamber,  requires 
a  pretty  large  incision  j  a  smaller  one  suffices  for  the  introductlou  and 
working  of  a  blunt  hook,  the  guarded  hook  of  Schlagiatweit,  or  the 
can  ula- forceps. 

Case  247.  —  Wbite  a  workman  waa  ctilp]iiug  brass,  a  shary  frogmeal  oflkil 
substance,  about  1^  Vmn  long,  was  nrojei'ted  into  one  of  bis  eves.  Twelve  dan 
aAcr  tbe  accident,  he  caiue  to  me,  wlien  I  fbond  the  bit  of  bras*  adh*  r^n -  ti>  tlic 
internal  surface  of  the  corneiu  There  was  no  viaiblc  wound  or  ci 
considerable  rlej^ree  of  iritis  was  present.  I  bled  him  at  the  ami,  , 
calomel  and  opium,  and  diluted  the  pupil  with  belladonna^,  Bj  these  mean«,  the 
inOaiumation  and  pain  of  the  eye  were  r«'duced,  and  I  proceeded  to  extract  ibc 
foreign  bodj.  At  the  distance  of  the  lOth  of  an  inch  from  the  sclerutieii,  1  opeaed 
tbe  cornet  to  the  extent  of  fulljr  more  thnn  two  lines,  taking  care  to  keep  the  knife 
in  the  wound  till  some  of  the  aqueous  humour  bail  oozed  out,  thus  preventing* 
prolapsus  of  the  iris,  which  i^^  very  apt  to  follow  the  sudden  discharge  of  that  flttiil. 
I  next  introduced  a  small  hook,  and  drew  the  bit  of  brass  alon^  the  surface  of  tli« 
cornea,  till  it  reached  the  wouml,  through  which  it  was  readily  extracted.  lat 
few  days  the  eye  wa^  perfectly  well. 

Case  248. — A  man  canie  t<>  me  witli  a  thorn  in  his  eye.  The  point  of  it  was  fixed 
in  the  tris,  nnd  its  thicker  extremity  in  the  cornea.  The  accident  had  happent^l 
three  weeks  before,  and  tbe  wound  of  the  cornea  by  which  the  thorn  had  enteral* 
was  healed  over.  During  these  three  weeks,  the  pre^senceof  the  thorn  had  c^uswd 
no  inflammation,  and  very  little  irritation.  I  opened  the  cornea  at  its  temponL 
edge,  the  thorn  being  near  it^  nasal  edge.  With  Schlagintweit's  hook  I  was  onablt 
to  unCix  it  from  tbe  conieit.  As  I  drew  it  with  the  hook,  the  iria  tore,  and  the  ejt 
filietl  with  blood. 

It  is  remarkable,  how  little  irritation  ig  eonietinies  produced,  for  a 
considerable  length  of  time,  by  a  foreign  body  in  the  anterior  ch;unber. 
Rognetta*  saw  a  fragment  of  atone  ware,  of  the  size  of  a  pea,  remaili 
eight  days  behind  tbe  corneo,  without  producing  any  severe  effect*. 
Tbe  external  wound  had  cicatrized.  Left  beyond  a  certain  lime*  such 
a  substance  would  infallibly  destroy  the  eye.  It  is  an  intercciting 
fact,  however,  of  wbicb  Ammon',  Salomon^  and  Grullich*  have* 
recorded  exainplci*,  and  an  instance  of  which  I  have  myself  seen,  thai 
a  foreign  body  lyiog  in  the  anterior  chamljer,  sometimes  excites  an 
exudation  of  lymph  iVom  the  parts  with  which  it  is  in  contact ;  tlml 
tliia  exudation,  becoming  organized,  forms  a  sort  of  capsule  over  or 
around  tbe  foreign  particle ;  and  that,  in  consequence  of  this  taking 
place,  the  inilation  caused  by  the  presence  of  tlie  foreign  body  ccaisoa. 
This  is  an  event,  however,  which  w*e  must  by  no  tneans  regard  M 
affording  ground  for  delay  in  removing  foreign  bodies  from  the  aqueotu 
chambers. 


'  Lawrence's  Lectures   in  the   Lanc^; 
Vol.  \%.  p.  5'n  ;  London,  1626. 

*  Cours  ]>ublic  (rnphthalniolog;ie ;  Lan- 
cetic  ("ran^aise.  10  Janvier,  tS'Jr. 

•  Criife  und  Walther,  Journal  dcr  Chi- 
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418  ;   Htrlia.  1829. 

*  H>id,  Vol.  %W,  p.  4 

'  Animon'i  Zcitseln 
molo^c  i  Vol.  i.  p.  330;   i-i 
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fiECTION  III. — INJURFES  OF  THE  IBIS. 
Ftg.  W^nlrop,  Ph  X.JIga.  'i,  3» 

In  addition  to  prolapsus,  of  which  we  have  already  spoken,  the  more 
amnion  injuries  of  the  iris  are,  in  the  first  place,  punctures  and 
!Tationa  through  the  cornea ;  eecondlj,  displacement ;  and,  thirdly, 
separation  of  tlie  ciliary  edge  of  the  iris  from  tlie  choroid. 

I  once  saw  the  iris  become  of  a  green  colour,  froni  exposure  of  the 
>ye  to  a  blast  of  steam.  Blows  on  the  eyes  also  cause  greenness  of 
the  iris,  probably  from  blood  being  effused  into  its  substance. 

The  iris  is  abundantly  supplied  with  red  blood.    Hence  it  generally 

^bleeds  on  being  injured,  and  sometimes  so  profusely  as  to  fill  the 

aqueous  chambers.     It  is  also  very  liable  to  adhesive  Inflammation, 

effusing  fibrine  from  its  injured  vessels,  and  thereby  becoming  morbidly 

connected  to  the  neighbouring  textures. 

1.  Punctures  and  lacerations  of  the  iris  are  apt  to  be  followed  by 

idilatation  of  the  aperture,  so  as  to  form  a  permanent  false  pu])iL 

.nflammation  is  to  be  guarded  against  in  such  cases,  and  combated  by 

the  treatment  for  iritis ;  namely,  bleeding,  mercury,  and  belladonna, 

Ca^e  249. — A  gentleman  pimctured  Lib  letl  cornea  near  its  upper-outer  edge 
-with  one  of  the  points  of  a  pair  of  C0Dipasst*3,  Tliurc  was  a  tlistlnet  \voMnd  of  the 
iris,  stretchinfT  from  its  great  circumference  to  within  a  little  way  of  the  etl^e  of  the 
piipiU  The  iicjuet>us  humour  distilled  through  the  wound  of  the  eoriiea  for  14  dajs. 
The  iris  approached  "^raduallj  to  the  eornea^  and  after  the  wound  in  the  latter  was 

K closed,  the  anterior  cTi amber  seemed  almost  obliterated  by  the  eioaeness  of  the  twa 
to  each  other.  The  woimd  In  the  iris  continued  long  open,  and  the  iris  waa  evi- 
dentlj  thinned  around  tlie  wound.  The  pupil  had  searcely  anj  motion,  and  vision, 
probably  from  spherical  aheiTation  being  imperfectly  obviated,  was  obscure.  By 
find  by,  the  iris  retreated  to  its  naturiil  place,  no  cataract  ensued,  and  vision  bcs 
came  perfect.  A  year  or  two  after,  a  vesicular  swelling  formed  on  the  iris  at  the 
part  wtjunded,  fluid  being  deposited  between  the  proper  substance  of  the  irw  and 
the  uvea. 

Foreign  bodiesj  ench  as  a  minute  piece  of  metal  or  stone,  left  in  con- 
tact with  the  iris,  become  incapsulated,  as  has  already  been  explained. 
Penetrating  wounds  of  the  cornea  are  often  attended  at  once  by 
laceration  and  protrusion  of  part  of  the  iris.  The  liiccmted  and  pro- 
truding part  appears  as  a  flaccid  whitish  membrane,  and  ought  to  be 
snipt  off. 

In  scrofulous  children,  punctured  wounds  of  the  cornea  and  iris 
often  end  in  closure  of  the  pupil  and  wasting  of  the  eye.  A  red 
fungous  growth  soffictimes  takes  place  from  an  injured  iris,  and  pro- 
trudes through  the  wound  of  the  cornea. 

r2*  Blows  on  the  eye  (for  instancej  with  the  fist)  are  not  un* 
iVequently  followed  by  disrplacement  of  a  considorable  portion  of  the 
iris.  The  pupil  is  greatly  eidai^ged;  and  one-half,  [lerhjipa,  of  the  iria 
18  thrust  out  of  sight,  so  that  the  pupil  extenda  on  one  side  to  tlie  very 
edge  of  the  cornea.  This  accident  is  generally  attended  by  cflusion 
of  blood  into  the  eye,  and  is  followed  by  amaurosis. 
I  i  3.  The  connection  between  the  iris  and  the  choroid  is  much  less  firm 
in  man  than  in  quadruj»eds;  and  the  consequence  i^,  that  smart  blows 
on  the  human  eye  are  apt  to  eeparatc  a  portion  of  one  of  these 
membranes  from  the  other,  so  as  to  form  a  false  pupil,  (Fif/*  43.) 
The  stroke  of  a  whip,  horse's  tail,  or  twig  of  a  tree,  is  {r<ic\vx^T\\\'5  \W 
pauee  of  this  ncchlont.    We  have  no  means,  iu  euc\\  ca»^ft,  o(  \^t\w^vw^^^^| 
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back  the  iris  to  its  furmcr  situation.  Belkdonna  dilates  (he  false  pupjl 
as  well  as  the  natural  one,  narrowing  the  portioD  of  the  iris  betwecti 
them.  The  vision  of  the  eye  is,  in  gene- 
ral, much  debilitated  after  this  sort  of 
accident. 

In  a  young  gentleman  who  came  under 
my  care,  the  iria  waa  partially  sicparated 
by  a  blow  with  a  squib,  the  natural  pupil 
yfVL»  at  the  same  time  much  dilated,  and 
vision  obscured.  After  venesection  and 
the  use  of  calomel  and  opium,  the  false 
pupil  began  to  diminish  in  eize,  and  tlie 
natui^al  pupil  aUo  contracted*  Vi^jion 
became  lUmost  perfect,  but  the  false  [>u- 
pil  did  not  close  ;  nor  have  I  ever  aeen  the  edge  of  the  iris  return  ia 
such  cases  to  its  natural  place. 

A  lady,  shaking  a  piece  of  cloth,  was  struck  on  the  right  eye  wttb 
a  button  which  lay  in  it*  The  result  was  detochmeDt  of  the  irta  aft 
two  separate  places,  and  cataract. 

When  the  iris  ia  unhealthy  in  its  structure,  as  it  often  ia  when  wo 
operate  on  it  for  the  formation  of  an  artificial  pupil  by  sepamtioOi  tt  il 
very  apt  to  return  towards  the  cho- 
roid ;  not  so  in  such  accidental  sepa- 
rations as  we  are  uow  considering, 
where  the  iris  is  perfectly  healthy, 
and  its  radiating  nbres  retain  their 
fid  I  power  of  contraction. 

Sometimes  the  greater  part  of  the 
iris  is  detached,  in  which  case  it 
shrinks  to  a  very  narrow  circle.  (Fij> 
44.)  In  a  case  which  I  saw,  all  that 
remained  of  the  iris  was  a  narrow 
floating  shred ;  the  lens  was  opaque, 
and  lay  deep  in  the  vitreous  humour;  yet  with  the  eye  in  this  sUMv 
the  patient  discerned  the  fingers.  In  such  cages,  the  eye,  thoiigli 
generally  quite  amaurotic,  is  highly  intolerant  of  light,  and  must  be 
covered  with  a  shade. 

In  other  cases,  a  blow  on  the  eye  at  once  tears  the  iria  across  fnffl 
its  ciliai-y  to  its  jRipillary  edge,  and 
separates  part  of  it  from  the  choroid. 
FiffA5*  shows  this  sort  of  injury  in  a 
patient  of  the  Glasgow  Eye  Infirm* 
ary.  Such  cases  are  always  at- 
tended with  effusion  of  blood  into 
the  eye,  so  tliat,  till  this  is  absorbed, 
the  state  of  the  iris  cannot  be  seen  ; 
afterwards  we  find,  generally,  the 
lens  dislocated,  the  vitreous  hu- 
mour dissolved,  the  iris  tremutousi 
and  the  retina  insensible. 

When  with  a  penetrating  wound  of  the  cornea,  there  im  r- 
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tletachment  of  the  iris,  we  often  observe  that  the  lens  and  its  capsule 
become  opaque,  the  vitreous  humour  dissolves,  and,  as  in  the  instance 
ited  in  Jig*  46,  the  eyeball  cn- 
rs^  and  the  choroid  shines  through 
attenuated  sclerotica.  The  case  here 
f presented  originated  in  a  i)euet rating 
wound  with  a  fork,  and  the  choroid  ata- 
phy Ionia  grew  so  large,  that,  after  fiuit- 
lesaly  evacuating,  from  time  to  time,  the 
didsolved  vitreous  humour  by  which  it 
Ad  difitendetl,  I  was  obliged  to  remove 
portion  of  the  sclerotica  and  choroid 
the  scissors,  after  which  the  ej'e 
runk  to  a  size  j)ermitting  it  to  be 
illy  covered  by  the  lids. 


Fi^,  46. 


ION  IV. — INJURIES  OF  THE  CRYSTALLINE  LENS  AND  CAPSULE. 
§   1.    Traumatic   Cataract, 

Fig,  Wardrop^  PI.  IX. Jig.  K 

It  m  a  very  rai*e  accident,  but  of  which  I  have  witnessed  an 
ice,  that  a  sharp  body  pushed  through  the  cornea,  scratches,  but 
not  penetrate,  the  crystalline  capsule.     The  consec|iience  is  a 
lanenc  whitish  inarL 
f.  Penetrating  wounds  of  the  crystalline  capsule,  by  pointed  or 
itting  instruments   passing  through  the  cornea  or  sclerotica,  are 
rcdily  followed  by  opacity  of  the  lens.    This  consequence,  commonly 
'ibtited  to  the  entrance  of  the  aqueous  humour  within  the  capsule, 
Mns  unavoidable,  how  small  soever  the  puncture  may  be.     A  woman 
inae  under  my  care,  to  whom  it  liad  happened  that  as  she  was  shaking 
piece  of  cloth  smartly,  a  pin  was  projected  from  the  cloth  into  lier 
;ht  eye.     It  entered  about  the  middle  of  the  cornea,  and  punctured 
oipsule  immediately  behind  the  edge  of  the  pupil.    The  result  waa 
complete  lenticular  cataract,  and  partial  opacity  of  the  capsule.     If  the 
wound  is  more  considerable,  we  often  see  part  of  the  lens  exuding 
from  the  capsule,  and  presenting  a  bluish  white  appearance,  so  that  it 
1  "la  like  an  effusion  of  lymph.     The  edges  of  the  puncture  or  wound 
*^  capsule  are  apt  to  inllame,  and  become  of  a  clialky  white  colour. 
li  uiey  unite,  so  that  the  aqueous  humour  is  no  longer  admitted  into 
contact  with  the  lens,  the  progress  of  the  cataract  will  he  arrested. 
If  Uie  wound  of  the  capsule  is  considerable  and  does  not  heal,  the 
vrhole  lens  soon  becomes  ojwique,  and  in  young  or  middle-aged  persons 
i»  gradually  absorbed,  so  that  the  pupil  again  becomes  clear,  and  a 
ccrtmn  degree  of  vision  is  often  recovered. 

Tlie  injury  which  produces  traumatic  cataract  is  apt  to  be  followed 

by  iritia.  and  adhesions  between  the  iris  and  the  capsule.     The  jiupil 

should  therefore  be  as  soon  as  possihle  brought  under  the  influence  of 

donna  or  sulphate  of  atropia,  and  kept  so  till  idl  danger  of  inflam- 

.......un  18  past,  or  even  till  the  lens  has  disappeared.      Cold  cloths 

j^houid  be  applied  constantly  over  the  injured  eye.     The  iritis  is  to 
combated  by  depletion  and  mercury. 
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Still  more  serious  effects  are  apt  to  arise  in  cases  of  iienetnitiM|] 
wounds  of  the  cornea  and  lens;  such  as  retinitis  and  choroi(&|jy 
These  may  occur  with  or  without  injury  of  the  iris*     In  8crorii|^| 

children,  such  an  accident  not  unfrerjuently  gives  rise  to  anmaf^B 
and  atrophy  of  the  eye.  Tremulousness  of  the  iris,  absorpdH 
of  the  vitreous  humour,  with  coarctation  of  the  retina  and  o«a6*1 
cation  of  tlie  capsule,  and  sometimes  of  the  lens,  arc  amongst  tli« 
sequeliu  of  such  wounds  as  we  are  now  considering.  In  an  eye  which  J 
has  wasted  in  consequence  of  such  a  wound,  the  lens  or  the  c«ip«^ri 
having  hecoine  the  scat  of  calcareous  deposition,  may  be  the  cau)9i^| 

freat  irritation,  requiring  the  opaque  crystalline  to  l»e  extrjietfd*] 
ometimes,  after  the  lens  is  absorbed,  a  funnel-shaped  opaque  mq||J 
brane  b  seen  behind  the  seat  of  the  lens.  Tliis  is  the  retina,  pre^H 
into  a  conical  form  by  an  effusion  between  it  and  the  choroid,  whiie^| 
vitreous  humour  has  undergone  absorption.  Such  an  eye  is  bod^| 
and,  on  pressing  it  with  tiie  finger,  the  retina  can  be  raised  more  inlH^ 
view.  When  the  choroid  inflames,  after  wounds  of  the  lens,  dm 
sclerotica  becomes  thinned,  and  the  eyeball  assumes  an  elong^| 
conicul  form.  ^^| 

Mr.  Barton,  of  Manchester,  from  the  fact  that  punctured  Wod^| 
of  the  capsule  are  often  folhiwed  by  opacity  and  thickening  of  (SB 
membrane,  with  contracted  adherent  pupil,  proposes  to  treat  such  caacs^ 
from  the  first,  by  extraction  of  the  lens.     He  introduces  l^eer's  kaift 
through  the  cornea  as  far  as  the  centre  of  the  pupil,  then  raises  thi 
handle  so  as  to  depress  the  point,  and  keeps  it  there  for  a  few  moments 
till  he  ascertains  whether  the  lens  will  escape  by  merely  making  a  slight 
pressure  with  the  knife  kept  in  this  position.     This  in  many  instances ! 
takes  phice ;  hut  if  he  finds  it  too  hard  to  i>as8  in  this  way,  he  extends' 
the  incision,  and  finishes  the  operation  with  the  scoop.*      If  the  case 
appears  likely  to  dcniaod  this  mode  of  treatment,  it  should  at  once  be 
had  recourse  to,  as  chronic  iuflammation  is  apt  to  induce  atrophy  of 
the  eye  and  insensibility  of  the  retina.     These  results  are  pre\'ente(l 
by  extniction. 

The  wounded  lens  is  often  broken,  and  soon  become©  eoft  and 
disorganized.  It  is  swollen  considerably  when  in  this  state^  nni] 
presses  painfully  against  the  uvea.  For  extraction  in  such  circum- 
stances, Mr.  Walker  of  Manchester  used  a  grooved  double-edge  knif5^ 
which  being  introduced  at  tlio  edge  of  the  cornea,  and  pushed  through 
the  centre  of  the  lens,  and  through  the  posterior  capsule,  allows  d^J 
soft  lenticular  substance  to  be  discharged  along  the  groove.  ^M 

3>  Blows  on  the  eye  are  often  followed,  months  or  years  nfVer^^ 
accident,  by  lenticular  or  capsulo-lenticular  cataract.  Tlio  Cii|i«iilc%] 
and  sometimes  the  lens,  is  apt,  under  such  circumstances,  to  be  ottjy 
fied.  Even  the  least  conqilicated  of  such  cases  are  not  favocu^H 
for  operation,  as  the  retina  is  scarcely  ever  sound.  ^1 

§  2,    Dislocation  of  the  Lens.  ^M 

Fig.  Skhcl.  PI.  XIX  Ji^i.  1,  3.  4.  ^H 

We  may  distinguish  the  following  varieties  of  this  injury  :  —    T^ 

1.  Days,  weeks,  or  months  after  a  slight  blow  or  mere  tap  oa^^l 

eye»  the  lens,  loosened  from  its  natural  connections,  becomes  treniol^H 


ttMil^iiiiiAiflili^ 


DISLOCATION   OF    THE   LENS. 


390 


^Lta  III  the  vitreous  luimour,  or  tlrops  through  the  piipU  into  the 
Ktorior  chamber,  la  consequence  of  a  blow  on  the  right  eye,  a 
Kpinnn  who  consulted  me,  eaw  dimly,  and  couKl  read  a  large  type 
Blly  when  she  held  the  hook  near  the  eye.  The  pupil  was  natural; 
Hie  leas  transparent,  hut  tremulous.  Occasionally  it  happens  that 
Be  patient  cannot  recall  to  hia  recollection  the  receiving  of  any  blow 
Wk  the  eye,  go  that  casea  of  this  kind  are  sometimes  regarded  as  spon- 
^uieous  dislocations  of  the  lena.^  There  is  reason  to  believe,  that 
fccosioiially  they  actually  are  so ;  that  from  disease  of  the  vitreous 
Bimour  the  suspensory  ligament  of  the  crystalline  comes  to  be  sepa- 
Hted  in  part  from  the  choroid,  so  that  the  lens  may  be  seen  for  a 
Bue  waving  backwards  and  forwards  in  the  eye ;  and  (hat  ultimately 
Hi  entire  separation  taking  place,  it  may  either  drop  down  into  the 
Biftolved  vitreous  humour,  or  come  through  the  pupil.  The  lens 
Hnich  is  thus  dislocated,  may  either  be  opaque  or  transparent.  In 
>^neral  it  is  enclosed  in  the  capsule,  and  when  it  is  so,  and  at  the 
lame  time  transparent,  its  edge  reflects  the  light  in  such  a  manner  as 
K  produce  the  appearance  of  its  being  surrounded  by  a  narrow  gilt 
^bg.  In  general,  no  i*ain  nor  iiiflamuiation  of  the  eye  attends  such 
Bees,  but  the  pupil  is  commonly  dilated,  and  the  retina  not  perfectly 
Hobible.  It  sonictimea  happens,  however,  that  severe  pain  attends 
Kch  dislocations,  especially  if  the  loose  lens  get  fixed  witliin  the 
^kge  of  the  pupil,  or  impacted  between  the  iris  and  the  cornea.^  I 
^bve  seen  choroid  staphyloma  of  the  lower  half  of  the  eye  ensue  from 
■dislocated  lens  being  allowed  to  remain  in  the  latter  situation. 
^^C<ue  2.>0.  —  Dr.  Juine^  Brown  Imniglit  to  me,  fnr  comsultation,  a  lad  of  17,  a 
^■tCcr,  under  the  ful lowing  ci re tirus lances.  His  right  eye  had  been  destroy ed  in 
^pildbood.  For  a  considerable  time  he  li«d  been  troubled  with  muxcce  voiiianleg 
^Bforc  hli  leffc  eye.  On  the  Ist  September,  1831,  be  received  a  very  sligbt  blow  on 
^Ke  eye,  with  a  bit  of  potter's  clay,  thrown  at  him  in  sport  by  one  of  his  fellow- 
Hn'knien.  On  the  morning  of  tbe  4tli,  he  loixnd,  on  rising  out  of  bed,  that  he 
^pir  Indidtinctly,  and  went  out  to  wash  his  eye  at  a  well^  suppoiiing  tlmtthe  dimness 
•©r  sight  arose  from  matter  adhering  to  the  eyelids.  TJiis  produced  no  difference 
in  the  sitflit ;  on  which  one  of  his  lieighbours  looked  at  the  eye,  and  told  him  that 
B^  in'thiog  wat;ging  in  the  inside  of  iL    He  immediately  came  to  Dr,  Brown, 

^m\  Ted  the  lens  lying  at  the  bottom  of  the  imttTtor  chamber*     It  5ce[nt'd 

^■tiLt:  Muii^parent  even  on  the  5tb  when  I  saw  bim,  and  was  so  much  reduced  in 
^■Bc  ns  to  move  freely  about  on  every  inclination  of  the  hciul.  Its  low^er  ccige, 
Hkt»re  it  rested  on  the  floor  of  the  anterior  chamber,  was  somewhat  square,  as  if 
^norption  had  been  going  on  more  rajiidly  there  than  elsewhere.  The  upper  edge 
^^^l*  pupil  was  not  covered  with  the  lens,  so  that  he  saw  over  jt.     Belladonna 

rlied  on  tJie  afternoon  of  the  5tb,  the  pupil  dilated,  and  that  evening  tlie 
^^  back  through  the  pupil  into  the  posterior  chamber.     Next  day  he  bad  no 

^BSd,  and  saw  well,  but  the  iris  was  CYidently  tremulou<^. 
B  I  hud  no  doubt  that  in  this  case  the  disloeated  lens  would  entirely 
Bssolve ;  but  the  rest  of  the  eye,  unfortunately,  appeared  not  to  be  in 
H sound  state,  and  the  patient  was  likely  to  become  amaurotic. 
H  2,  From  a  penetrating  wound  or  from  a  bhiw,  the  capstde  bursts, 
Htid  the  lens  comes  into  contact  with  the  uvea.  This  dklocaliou  is 
■tnerully  attended  by  considerable  pain  and  inflamnmtion,  Bonietiniea 
Hitining  on  into  suppuration  within  the  eye,  and  often  followed  by 
Bnaurosis.  If  the  lens  is  soft  it  may  dissolve,  especially  in  young 
^koplc,  and  the  pupil  clear.  If  hard,  it  is  merely  somewhat  reduced 
HUiBt,  and  is  apt  to  cunic  forwiH^d  from  time  to  tiu»c  into  the  anterior 
^^H^cr,  and  agiiin  i^lip  back  through  the  intpil. 
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Case  251.  —  A  stout  coiintrjmaut  whDst  workingr  In  n  quarry,  rcoeir«d  t  blcrt 
with  a  niece  of  Btone  on  his  right  eye,  four  weeks  before  1  saw  him.  11,  tun 
himscli  under  the  care  of  the  ignorant  preleoder  to  whom  1  have  rt 
387,  whij  allowed  him  to  remain  without  anything  bein«»  done  whi<  t 
tuaUy  relieve  him  of  the  incesiiiint  and  excruciating  pain  which  he  sutTercHi  in  Uw 
eye  and  head.  The  sclerotica  was  intensely  inflaruedt  the  coniea  unnaturalJ)'  pro- 
minent and  somewhat  hazy,  the  iris  in  contact  with  the  cornea,  and  the  fciw, 
broken  in  pieces  and  apparently  swollen,  lay  in  contact  with  the  irb  and  eomoL 
Immediately  l>elow  the  cornea,  the  sclerotica  presented  aconeare  deprcMiot^  where 
it  had  been  struck. 

It  was  evident  that  the  capsule  ha«l  bur^t;  and  that  the  I        ' 
forward,  had  obliterated  the  aqueous  chambera ;  an  accident  al 
severe  pain.     I  immediately  oi)ened  the  cornea  by  a  small  sjecUMn 
edge,  and  instantly  the  soft  aisorganised  lens  was  evacuated.     TLi 
four  g;rains  of  calomel  and  two  of  opium  at  bedtime.     The  pain  enH> 
the  course  of  the  aUternoon,  and  never  returned.     On  the  7th  day 
traction,  he  left  Glasgow,  to  return  to  the  country.     There  was  still 
zonular  redness ;  shrcda  of  opar|ue  capsule  occupietl  the  dilated  pupil  ;  t  i 
pnrt  of  the  sclerotica  still  presented  a  concavity,  mstead  of  its  natural  c<»j 
vision^  which  from  the  violence  of  the  injury  and  long  neglect  ot  proper  m m     i 
relief,  there  was  reason  In  fear  had  been  altogether  lost,  appeared  in  souil-  ^l.-iii 
dt^ee  tt>  be  returning^  the  patient  perceiving  light  and  Bhadow  when  he  looked  U» 
his  right. 

A  remarkable  circumstance  in  the  case  just  now  narrated,  wn5  tbc 
permanent  ilattcning  ^\y^n  to  the  sclerotica  by  the  monaentary  pres- 
sure of  the  stroke.  We  arc  not  surprised  that  the  eye  should  be  beot 
for  a  moment  from  it^  natural  shape ;  but  that  this  effect  should  con- 
tinue, is  a  thing  not  easily  exphiined.  AVe,  however,  see  it  happen 
to  the  eye  not  unfrcqucntly ;  and  in  the  following  case  the  comeft 
presented  itself  in  this  deformed  state :  — 

due  252.  — An  angular  fragment  of  iron,  about  half  an  inch  long»  chff 
by  a  chisel,  penetrated  the  right  cornea  of  Samuel  Ltimont,  within  alii 
upper  margin.    Though  immediately  removed,  it  produced  cataract  and  di 
oi  the  lens,  as  in  the  last  case,  with  very  violent  iutltimmation,   which  c* 
unabated  for  five  wei^ks  before  the  patient  came  to  the  Glasgow  Kye  Ii 
notwithstanding  blood-letting,  leeching,  and  blistering.     The  lens  was  c 
by  Dr.  Rainy,  with  the  same  striking  relief  which  extraction  generally  uti 
such  cases.     The  cornea,  at  his  admJsftion,  was  more  convex:  in  it^  horizon 
in  \\&  vertical  section,  as  if  it  bad  been  compressed  laterally.     This  furin* 
permanently  retained,  served  muteriidly  to  impair  the  patient's  vision.     Th 
appeared  to  be  sound,  and  he  suw  wjfh  considerably  more  distinctness  ^'' 
viewed  objects  through  a  four-inch  convex  glass. 

3.  The  capsule  bursts  from  a  blow,  and  the  lens  having  |  i  -  1 
through  the  pupil,  lies  impacted  between  the  iris  and  the  « 
The  lens  may  continue  trausparent  for  many  days  after  diskn.uu.. 
into  tlie  anterior  chamber.     If  hard,  it  mtiy  remain  for  years  in  tlial 
situation.     I  have  known  the  burst  capsule  accompany  the  kfi 
the  anterior  chamber,  in  which  case  they  sometimes  become  th 
of  calcareous  deposition, 

C««<?  253.  —  James  Lan^f,  aged  66,  applietl  at  the  Glasffow  Eye  Tnfinnnn.  na 
the  22nd  AoguKt,  1831.     Nine  weeks  previously,  he  received  a  blow  with  n 
wood,  on  the  right  eye.     The  blow  had  rupturetl  the  capsule,  and  the  lens  u 
in  front  of  the  iris.     The  pupil  was  much  dilated.     He  had  l>een  greatly  tl: 
fiince  the  accident,  with  circumorbital  pain  during  the  nighti  ^o  that  he  li 
liitle  or  no  sleep.     There  was  not  much  redness  of  the  eye.     Pube  84.     The 
eye  was  glaucomatous,  and  he  thought  the  vision  of  this  eye  had  failed  nixicc 
ticcident  which  had  hsippened  to  the  right. 

The  upper  half  of  toe  cornea  being  opened  in  the  way  usually  pracLiMd 
extraction,  the  lens  immediately  escaped,  followed   by  some  di$«i<»tT«d  vif 
humour.     The  litis  of  both  eyes  weiH.*  brought  tosjethcr  by  8tri|)s  of  court  ^ 
and  he  was  dedir«2d  to  keep  his  eyes  quiet,  as  if  he  were  a&lecp. 
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^B7ext  morning,  be  told  us  be  bud  slept  more  during  the  preceding  ni^bt,  tbun 

^Hjmd  done  during  tlie  vrhole  nine  weeks  be  had  su^ered  from  the  iiccldt'rit.     lie 

^BiP  complained  little  or  none  of  the  pain.     There  bad  been  considerable  watery 

^Kcbarge  from  the  eje.     The  pupil  remained  widely  dilated.     It  waa  uncertain 

^Ketber  be  discerned  light  with  the  eje. 

^BOn  the  24th,  the  edgea  of  the  iDciston  were  accurately  in  apposition.     The 

^■bU  was  still  dilated,  and  the  retina  apparently  inaensibte  to  light. 

^H>n  the  9th  September,  be  was  di^misaed,  the  eye  perfectly  free  from  uneasincssi 

^■1  without  any  return  of  vision. 

^VThla^  then,  was  a  case  of  rupture  of  the  crystalline  capsule  from  a 

^fcw  on  the  eye,  a  large  hard  lens  passing  through  the  pupil,  and 

H^log  in  contact  with  the  cornea  for  nine  weeks,  without  becoming 

^Bftraetou0,  or   undergoing   any   sensible   dtmioution   in    size,  but 

PRising  incessant  uneasiness,  ami  during  the  night  severe  circum- 

orbitid  pain^     The  practice  adopted  was  simply  extraction  of  the  lens, 

Ilich,  under  such  circumstances,  must  bo  regarded  exactly  aa  a  fo- 
jgn  IxKly.  The  patient  did  not  require  a  shigle  opiate,  and  had 
ircoly  ft  twinge  of  pain  after  the  lens  was  removed. 
4,  A  blow  separates  the  capsule,  enclosing  the  lens,  completely  from 
ita  natural  connexions;  the  lens,  suffering  disorganisation,  assumes  a 
fluid  form ;  the  capsule  becomes  thickened  and  opaque ;  and  this  cataracta 
cysfica  swims  behind  the  pupil  in  a  sujKjrabundant  aqueous  humour. 
5.  The  lens,  forced  out  of  the  capsule,  is  seen  floating  deep  in  the 
dissolved  vitreous  humour*  This  variety  of  dislocation  of  the  lena 
generally  arises  from  a  blow  on  the  eye,  which  fills  the  aqueous 
chambers  with  blood.  The  blood  is  slowly  absorbed  ;  and  then  the 
Icna  id  seen  deep  bcliind  the  pupil.  If  we  puncture  the  cornea,  the 
icous  humour  escapes,  and  the  lens  floats  forwaixl  to  the  iris  or  to 
cornea. 

254.  —  We  have  an  illustration  of  ibis  variety  of  dislocation  of  the  lens,  in 
eye  of  Mary  Mains,  aged  50,  adniitte<i  at  the  Glasgow  Eye  Infirmary  on 
September,  183L 
TOontb  before  ber  admisaion,  she  received  a  blow  with  the  fist  on  the  right 
re;?ion.  The  integuments  had  been  divided  above  the  eyebrow,  but  the 
at  her  admisaion,  had  perfectly  healed,  although  tbe  cicatrice  wxs  still 
•^^  *}m:'  touch.  Tlie  right  pupil  was  dilated,  the  ins  trenuilous,  the  humours 
■  S  the  sclerotica  and  conjunctiva  slightly  iiijected  with  blotid,  and  she 
...  licmicrania.  She  could,  with  the  affectea  eye,  still  distinguiflU  the 
ui  other  large  objects.  Pube  78 ;  much  thirst ;  bowels  bound. 
;  admission^  then,  of  the  patient,  there  was  no  appearance  of  dislocation 
*tlse  lens.  There  was  amaurosis,  and,  from  the  tremulouanesa  of  the  iris,  there 
wafl  strong  reason  to  suspect  a  fluid  state  of  the  vitreous  humour.  I  took  tbe  op- 
portunity to  remark  to  the  studenti^  that  thia  was  one  of  tliose  cases  which  are 
lipt  to  be  mistaken  for  exmuplea  of  sympathetic  amaurosis,  arising  from  an  injury 
or  tftme  nf  the  branches  of  the  fifth  pair.  She  had  received  a  cut  above  the  eye- 
brow, and,  had  she  not  been  conAcIous  that  her  eve  was  struck  aa  well  as  her  brow, 
we  might  have  been  led  to  suppose,  perhaps,  that  the  cut  on  the  brow  was  t)ie 
cmxtae  of  the  failure  of  sight. 

Thia  patient  wa^  bled  at  the  arm  to  the  extent  of  25  ounces ;  had  6  graiiia  of 
eilcmcl  and  2  of  opium  at  bedtime  {  and,  next  morning,  a  do^o  ofaulnhate  of  mag- 
IMEMJU  On  the  9th,  the  bemicrania  was  much  relieved.  She  wiw  orderetl  a  pill  of 
ft  inifcinH  of  calomel  and  1  of  opium  ever}'  night.  On  the  lOtli,  slie  told  us  that  the 
li  n  ti.rn.tl  on  tiic  aftcmoon  of  the  9th^  and  that  it  still  continued  severe. 
!nd  sclerotica  were  more  inflamed.  She  was  cupped  on  the  right 
ltd  to  take  two  of  the  pills  ut  bedtime.  The  paiu  waa  relic vo<l 
ig.     On  the  12th,  the  salts  were  repented.     On  tlie  13th,  tlie  pain 

ftgatedi  and  tbe  redness  was  leas.     On  the  I4tb,  she  told  u«  that  tbe 

•rt  in  a^aln  in  tlte  afternoon  of  tbe  lath,  and  had  continued  severe  until 
[^lit  in  thi?  evening,  when  it  cetL«?c*l,  and  that  nhe  found  her  vision  bad  W- 
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OOHM  much  better  thiin  it  ww  the  day  before.  At  tlie  Tisit  we  found  the  ejt  (m 
IW>m  pain,  and  nhc  saw  so  much  better,  that  sbe  cnul<i  distingiiisli  otio  indivi^kil 
frotii  flnotlier.  The  tremnlowsneiis  of  th«  iris  wjks  not  so  observabl*?^  but  thr  pupil 
was  more  dilated.  The  Ions  had,  from  the  previous  day,  become  m-.vp  Jili  .r,l 
was  seen,  of  a  glaueoraatous  appearance,  lM)bbing  about  on  eren 
headf  at  a  considerably  greater  dist4fcnee  than  natural  behind  tin  ;  ^ 
upf)er  [)art  of  the  dilated  pupil  was  denrcr  than  the  re«t,  the  leng  being  [lartiiii; 
sunk. 

Such  dislocution  of  tlic  lens  as  occurrccl  in  this  case,  we  may  cJI 
secojidari/.     It  did  not  result  immediatclj  from  the  injury,  but  ' 
the  vitreous  humour  undergoing  a  still  farther  degree  or  dUsoli 
than  it  had  suffered  at  the  paticnt^a  admisaion,  a  month  aCler' 
injury- 

6.  The  choroid,  sclerotica,  and  capsule  being  rent  by  a  blow,  the 
lens  escapes  out  of  the  eye,  and  lies  under  the  conjunctiva. 

Cw(e  255.  —  The  anneTted  figure  represent*  the  effects  of  two  cliifcrent 
which»  at  the  interval  of  some  ycara^  befell  the  right  eye  of  an  old  nmii 
patient  in  whom  I  hapf>ened  to  meet  with  a  sub- 
conjunctival   dislocation   of  the    lens.     On    in- 
(uiirlnia:  into  the  history  of  his  ca^e,  he  told  tiie 
that  the  separntion  of  tlie  iris,  represented  in  the 
figure^  had  been  the  result  of  the  earlier  acei- 
dent,  but  that  the  tumour  which   I  saw  at  the 
upjjer  jjart  of  his  eye  wms   the  consequence  of  a 
retent  fall  on  the  corner  of  a  chair.  The  tainour 
had  exactly  tlie  form  of  the  len^,  and  the  natu- 
ral pupil  was  dragged  towards  it.     On  slitting 
up  the  conjunctiva,  the  crystalline  was  easily 
withdrawn.    The  opening  through   the  choroid 
and  sicleroiica,  by  which  it  had  escaped,  setMued 
already  perfectly  united.  The  retina  was  nowise 
impaired,  notwirhalaJiding  the  serious  eflects  produced  on  the  other  texture 
the  eye^  by  the  two  accideuta,  and  with  a  cataract-glass  the  patient  caiild  r«ad  IBJ 
ordinary  type. 

Mr.  Dixon  records  a  case  in  which  both  lens  and  iris  had 
peared  from  the  cye>  in  consequence  of  a  blow.     The  sclcroticii 
marks  of  having  been  ruptured,  and  Mr.  D.  regarded  the  case  a« 
eub-conjunctival  dislocation  both  of  the  iris  and  the  lens.     The 
retained  its  sensibility,  so  that  through  a  hole  in  a  caixl  and  a 
lens,  the  patient  could  read.^ 

7-  The  cornea  is  sometimes  accidentally  divided  by  a  sharp  h 
nicnt,  and  the  capsule  being  opened  at  the  same  time,  the 
escapes  from  the  eye. 

Cvm  25$.—  Thift  accident  happened  to  a  little  boy,  who  was  cutting  a  stii 
a  penknife.     He  immediately  ran  to  his  father's  gardener,  who  observed  >ouitf  i 
Bubsfance  issuing  from  the  wound.     After  the  inflammatory  sympt- 
dued  and  lliv3  woiinrl  had  healed,  it  was  found  that  vision  woa  verv 
wa«  consulted  whether  it  were  likely  to  l>e  restored.     On  passing  ii 
before  the  eye,  m»  inverted  image  was  to  be  seen.     I  concluded,  the; 
lena  was  gone.     On  trying  how  the  btlle  Ymy  could  see  throuirh  a  thick  < 
lena,  I  found  he  saw  no  better  than  without  it.     This  showed   that    this  «rj 
incompletely  amaurotic. 

In  such  circuuistancea  as  were  present  in  Case  250,  of  com 
operation  is  necessary.     We  leave  the  lens,  ah'eatly  reduced  iti' 
to  be  dissolved.     But  if  it  is  enclosed  in  the  capsule,  the  Icui 
not  dissolve  ;  and  ought,  therefore,  to  be  extracted. 

In  performing  extraction  under  such  circumstances,  it  is  ndvi* 
to  pass  a  curved  needle  through  the  sclerotica  and  fix  it  in  th« 
then  open  the  cornea  in  the  usual  way ;  and  with  the  needle  f 
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BUS  out  of  the  eye.  If  this  prccjiution  la  not  taken,  on  the  section 
If  the  cornea  being  made,  tlie  dislocated  lens  is  apt  to  fall  Immediately 
Itdk  tbrougli  the  pufnl,  deep  into  the  vitreous  humour,  whence  it 
trill  he  difficult  to  fish  it  up,  and  extract  it,  by  a  hook. 

In  the  2od  variety,  where  the  dislocated  lens  presses  against  the 
hivca,  if  the  pain  and  inflammation  arc  not  immediately  subdued  by 
Ifenesection,  beOixdonna,  and  calomel  with  opium,  extraction  is  the 
post  effectual  means  both  of  rclievinpj  the  patient,  and,  should  the 
fetina  be  sound,  of  securing  nscful  vision  io  the  injured  eye.  If  the 
lens  is  soft,  a  small  section  of  the  cornea  will  be  sufficient  for  its 
removah 

In  the  3rd  variety,  where  the  lens  lies  in  front  of  the  iris,  there  is, 
in  general,  still  less  ground  for  hesitation  as  to  the  propriety  of  ex- 
traction. When  a  hard  bulky  lens  lies  in  contact  with  the  cornea, 
let  the  cornea  be  opened,  as  in  common  extraction  of  the  cataract, 
care  being  taken,  however,  to  pass  the  knife  behind  the  dislocated 
lens,  in  order  to  prevent,  if  possible,  the  lens  from  slipping  back 
through  the  pupil,  and  sinking  into  the  vitreous  humour,  which,  in 
8  of  this  sort,  we  generally  find  in  a  fluid  state.  To  secure  our- 
Ives  against  this,  the  needle  may  first  of  all  be  introduced,  as  above 
Birccted. 

In  cases  of  the  4th  and  5th  varieties,  the  dislocated  lens  or  cata- 
racta  cystica  is  pcrhapa  left  for  years,  bobbing  about  in  the  posterior 
chamber  on  every  movement  of  the  eye  or  head;  occasionally  passing 
through  the  pupil,  and  returning  again  into  the  posterior  chamber; 
till,  on  some  particular  occasion,  more  irritation  being  excited  by  its 
presence  in  the  anterior  chamber  than  usual,  iritis  comes  on  with 
great  pain  in  the  eye  and  head,  contraction  of  the  pupil,  and  an  im- 
possibility of  getting  the  dislocated  body  to  retire,  as  it  liad  been  wont 
to  do,  into  tlie  posterior  chamber.  Under  these  circumstances,  al- 
though unfavourable  for  an  opemtion,  extraction  is  pcrfonncd,  to  free 
the  patient  from  the  severe  pain  attending  the  iritis,  and  to  save  the 
sound  eye  from  the  danger  of  sympathetic  inflammation.  It  were 
better  to  have  recourse  to  the  operation  immediately  after  the  occur- 
rence of  the  accident. 

I  have  recommended  exti-action  as  the  most  advisable  operation  in 

most  cases  of  dislocated  lens.     Peculiar  circumstances,  however,  may 

I      lead  the  surgeon  merely  to  remove  it,  with  the  needle,  from  the 

anterior  or  posterior  chamber,  leaving  it  in  the  situation  which  tlic 

catnractous  lens  is  made  to  assume  in  the  operation  of  dcjiression  or 

reelination.     This  is  best  effected  by  a  bent  needle,  passed  through 

the  sclerotica,  and  the  point  of  it  inserted  into  the  back  of  the  Icui?. 

In  young  [leoplc,  in  whom  the  lens  is  soft,  division  may  be  practised 

either  through  the  cornea  or  the  sclerotica;  and,  as  it  is  ditfieult  to 

lacerate  the  capsule  or  break  up  the  lens  in  such  cases,  advantage 

I      may  be  taken  of  the  plan  of  steadying  the  dislocated  body  by  a  needle 

I      passed  through  the  sclerotica,  on  the  one  side  of  the  eye,  while  a 

I      eecond  needle,  entered  on  the  ojiposite  side,  is  used  to  effect  the 

I      division.* 

^m     The  patient,  in  whose  eye  a  dislocated   lens  floats  occasionally 
^Bhrough   the  pupil,   having  found   relief  from  paiu  xslv^xi  vVv^  Vvi-a^ 
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slipped  back  into  the  fluid  vitreous  humour,  may  be  aveme  to  w 

operation.  Irritation  heinf^  set  up,  however,  when  the  lens  feUi 
forward  into  the  anterior  chami3er,  the  pupil  is  apt  to  contract,  and 
the  plan  of  l^^ing  supine,  and  allowing  it  by  its  own  gm  H 

back  through  the  pupil,  he  finds  no  longer  to  Bucceed.     i  -^c 

circumstances,  dilatation  of  the  pupil  by  the  solution  of  atropine,  wbik 
the  patient  remains  lying  on  his  back,  will  often  accomplish  the  de* 
eired  object. 

I  have  Been  several  other  cases  of  dislocation  of  tho  lens  UDdcr 
the  conjunctiva,  besides  the  one  related  and  figureil  above-  In  one  of 
them,  the  injury  was  the  conseciucnce  of  the  patient  being  gored  hvn 
cow,  and»  in  this  case,  the  eye  was  partially  amaurotic.  In  another, 
it  was  totally  so.  This,  as  well  as  the  7th  variety  of  dislocxvted  lens, 
requires  no  further  illustration. 

'  London   Medlcftl  Gazette  ;   Vol.  t,  p,  ibc  lens,  hj  Netimaniv  E^inbnffrh  ^'  -^  '' 

T84  ;  London*  1830,  and  Snriarical  Journal ;  VoU  Lsjlv 

"  Lu^uirdi  sur  la  Catamcte  Congf-niale,  Edinburgh,  1S51  :  Bowman,    Li- 

p.  29;  Paris,  1827.     Ammoo'ii  Z<^its«hrif\  the   Parts    concerned    in    the  i 

far  die  Ophthalmologic;    Vol.  L    p.  260;  on  the  Eye,  pp.    LT2,  133,  135 

Dresden,  1831.   In  the  fifth  volump  of  Am-  1849  :  Balfoor,  Medical  Times,  Ml 

inouV  Zuitschrift*  Dr  I^rtb  relates  a  caw,  185L  p.  291 :  Dixon,  Lancet,  Fel 

in  which  dislocation  of  the  lens  occurred  in  1852,  p.  ITL 
both  eyes,  after  a  fall  on  the  back  of  ihe  *  Lancet,  November  27, 1653,  p.4§C 

head.  *  Dixon,  Lancet,  October  I,  IS53,  p.5lJl 

'  See  cases  of  spontmieons  dislocation  of 


SECTION  V. — WOUNDS  OF  THE  SCLEROTICA  AND  CHOROIDEA* 

If  the  Bclerotica  is  penetrated  by  a  thorn,  it  should,  if  cnf' 
carefully  drawn  out.     If  it  has  broken  short,  it  is  more  dlB 
remove.     Mr,   Whito  Cooper,  in  a  csisc  of  this  kind,   .^ 
following  plan  with  auccesa.     Having,  with  a  sharp  catan'   ; 
made  a  sufjcrficial  incision  on  each  side  of  the  thorn,  he  f^raspedit 
with  a  pair  of  fine  forceps,  and  smartly  twitched  it  out.'      The  same 
plan  may  be  available  when  a  thorn  sticks  in  the  cornea,  and  U 
broken  off  on  a  level  with  its  surface. 

From  the  retina  being  generally  implicated,  wounds  of  the  sd** 
rotica  and  choroid  are  more  dangerous  to  vision  than  wounds  of  the 
cornea.  Indeed,  rupture  or  laceration  of  the  sclerotica  acaroely  eW 
happens,  without  loes  of  vision. 

Incised  wounds  of  the  conjunctiva  and  sclexotica  are  instaiitif 
followed  by  a  protrusion  of  the  choroid,  wliicli  we  have  no  oth« 
means  of  repressing,  tlian  by  directing  the  patient  to  keep  the  ejre* 
lids  shut  as  much  as  possible,  so  as  to  give  a  degree  of  support  to  tb« 
eyeball.     The  protruding  choroid  will  gnidually  elirink,  and  wc  ned 
neither  puncture  it,  nor  gnip  it  away.      The  wound  never  hesJ* 
without  leaving  a  cansiderable  cicatrice,  the  space  between  the  edj^o* 
of  tlie  divided  sclerotica  being  filled  up  by  an  effusion  of  lymp 
which  gradually  assumes  the  appearance  and  texture  of  a  membrar 
The  conjunctiva  sometimes  heals  in  cases  of  this  kind,  while  tho  6^ 
roticA  continues  open,  with  the  choroid  projecting  through  it* 

I  have  seen  a  small  puncture  of  the  sclerotica  and  choroid* 
the  edge  of  the  corneaj  give  rise  to  tremuloueness  of  the 
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►mpletc  amaurosis,  followed  some  ye«ara  after  by  opacity  and  ossi- 

\tion  of  the  len8*    In  other  cases,  I  have  met  with  prohipsus  of  the 

through  a  punctured  wound  in  the  same  situation.     When  the 

of  the  cornea,  and  that  of  the  sclerotica  are  divided,  the  choroid 

Ic  or  annulus  albidus  being  wtiunilcd,  and  the  iris  dragged  to  one 

>,  not  merely  is  the  injured  eye  lust,  but  sympathetic  ophthaliuitia 

the  opposite  eye  is  likely  to  folU>\v, 

A  very  dangerous  clasa  of  wounds  of  the  eye  are  those  inflicted  by 
'8  fthot  by  children  in  play,  and  by  the  sharp  end  of  the  shuttle 
ig  from  the  steam -loom.  The  cornea,  in  some  cases,  and  the 
srotic  and  choroid,  in  others,  are  laid  open,  the  cavities  fill  with 
1,  tlie  retina  is  rendered  insensible,  and  the  eye  is  ultimately  left 
Igurcd  and  atrophic^ 
AVhen  both  sclerotic  and  choroid  are  divided  in  a  considerable 
extent,  the  vitreous  humour  immediately  issues  from  the  wound, 
which  also  bleeds  profusely.  The  vitreous  cells  become  injected 
with  blood,  and  form  u  fungus-like  protrusion  from  the  wound,  which 
it  18  proper  to  snip  off  with  the  Hcissors.  In  other  respects,  tlus  case 
ig  to  be  treated  as  has  been  already  mentioned.  Besides  the  use  of 
antiphlogistic  means,  the  eyelids  must  be  kept  shut.  Most  frequently 
Biioii  is  entirely  destroyed  by  the  loss  of  vitreous  bnmour,  the  in- 
Pfry  done  to  the  retina>  and  the  violent  inflummattoa  of  the  eye 
which  follows  the  accident.  The  inflammation,  however,  is  not  so 
violent  where  much  of  the  vitreoua  humour  is  lost,  as  where  only  a 
lall  quantity  escapes,  nor  is  the  form  of  tlie  eye  necessarily  lost, 
LOUgh  19  has  been  emptied  of  a  great  part  of  its  contents.  An 
leous  fluid  fills  the  cavity  of  the  eye.  if  almost  all  the  vitreous 
lour  lias  been  evacuated,  the  membranes  shrink,  and  the  eye 
laina  in  a  dwarfish  state ;  it  is  moveable,  and  can  be  covered  by  a 
glafs  eye. 

IS  the  lens  has  been  left  in  the  eye,  it  becomes  opaque ;  but  fre- 
quently the  lens  escapes  lhrou*^h  the  wound  along  with  the  vitreous 
humour.  An  opaque  deposition  at  the  bottom  of  the  eye  is  not  an 
unfrequcnt  result  of  penetrating  wounds  of  tlie  sclerotica  and  choroid, 
HB  I  shall  have  occasion  to  state  more  fully,  under  the  head  of  Non- 
maU^noiU  Tumours  of  (he  Eyeball,  m  a  subsequent  chapter. 


WwCT 


*  Loadoa  Journal  of  Medicine;  Vol.  iii.  p.  975  ;  I#oudont  185 L 


ION  Vr. — POREION  BODIES   IN   THE   VITREOUS   HUMOUR, 

Foreign  bodies,  such  as  fragments  of  gla^^s,  wood,  iron,  or  stone, 

ij  he  driven  into  the  vitreous  humour,  cither  through  the  cornea 

wounding  and  displacing  the  lens  in  their  passage;  through 

i  und  iri.i,  lacerating  the  latter,  and  generally  wounding  the 

;  or  through  the  sclerotica  and  choroid,  in  which  case  the  retina 

ipt  to  be  torn  and  destroyed.     They  are  often  sent  with  such 

rncc  into  the  eye  that  they  sink  entirely  out  of  view ;  the  patient 

that  any  thing  li      I    "  .d  in  the  eye;  ho  merely  sup- 

II  I'-    I  vc  been  cut  ur  n  i  ^.\ternally;  and  a  hurried  o^ 
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superficial  exaniination  by  the  surgeon  may  not  reTenl  the  full  extent 
of  the  mificliief  which  has  been  inflicted.  The  blcKxl  efi\i3cil  into  the 
eye,  in  such  cnecs,  U  gradually  absorbed,  the  tntlnmmation  is  cotubated 
by  the  usual  remedies,  the  wound  contracts  And  healst  with  dragging 
perhaps  or  closure  of  the  pupll^  o{>aclty  of  tho  lens,  and  ineenaibtlity 
of  the  rctinu.  But  the  eye  still  continues  irritable,  the  irU  aflsanwi 
u  greenish  or  reddish  hue,  the  sclerotica  becomes  thinned^  and  ihe  eye 
soft  and  atrophic.  By  and  by  the  eye  may  become  the  scat  of  acutt 
{uiin,  which  sometimes  intcrmitd  for  weeks  or  months,  and  is  then  re* 
newed  with  very  painful  severity.  At  length,  the  wound,  which  bid 
previously  been  cicatrised,  opens,  and  allows  the  foreign  substance  to 
protrude.  It  is  drawn  forth,  and  often  proves  of  a  size  so  targe  m  10 
excite  the  wonder  of  all  concerned  how  it  liad  lain  so  long  oonoedel 
within  the  eye,  or  how  it  hud  been  capable  of  lodging  there  at  all* 
Under  such  circumstances^  sympathetic  ophthalmitis  of  tlie  sound  eye 
is  apt  to  be  excited  during  tho  pressure  of  the  foreign  body  in  toe 
eye,  or  after  it  is  ej^tracted. 

In  severe  wounds  of  the  eye,  in  which  there  ia  a  Buapicicm 
foreign  body  having  passed  into  its  interior,  a  careful  examinatloi 
the  injured  organ  ehould  be  instituted,  while  t!ie  patient  is  under 
influence  of  chloroform.     Tlie  immediate  extraction  of  the  fc 
substance  will  not  merely  prevent  a  great  amount  of  immediate 
fering  from  the  state  of  the  wounded  organ,  but  may  be  the  mci 
saving  the  sight  of  the  sound  eye  from  being  lost  from  eympal 
inflammation. 


^  See  case  by  ODeime  of  a  nail  ihrce- 
quartorsof  an  iticli  lonj^,  rvtatiicd  in  the  eye 
thme  weeks  ;  Dublin  Medical  Press,  July  7. 
184 Ip  p.  11;  c«6«  by  IX'  CaMetmaii,  of  a 


t»|>liaU'r  of  steel,  about  half  an  inch  Inft 
retained  in  tho  eye  three  year*  and  a  hm\ 
Arch i  Tea  Gt'iicralei  de  M6d«cifM^  Ucl»> 

bre,  1»42,  p,  SIO. 


SECTION   VII.  —  PRESSURE  AND  BLOWS  ON   THE  EYE. 
§   L     Amaurosis  frvm  Prrssure, 

Beer  relates  tlie  following  instance  of  tho  bad  efl^ects  of  premm 

exercised  on  the  eyeball :  — 

Cii»e2G7\ — A  man,  who  hail  previously  enjoyed  cxcclloni  si^jht,  bapptmeil  W 
lie  in  a  company  of  fricucLs  wlii^n  suddenly  a  atnuiger  stept  bdiin'i  him,  uitd  dxamjA 
his  b»nd8  u]ioii  \ih  eyes  tlcsirin*^  him  to  tell  who  utood  bi^himi  him.  Unawetf 
unwilling  to  answer  thk  question,  he  endeavourcil  to  remove  ihi;  imnda  of  t&t 
other  person,  who  only  pressed  thorn  the  firnjer  on  the  eyea,  UIl  at  kvngih  witli- 
drawing  thtnn  so  as  to  n\km  the  eyes  to  l>e  openeil,  the  man  Ibtind  t hut  he  sa» 
nothing,  and  continued  ever  oftcrwarda  blind,  without  any  apparent  Icaioa  uf  Cbe 
fyes.* 

§  2.     Amaurosis  from  Blows. 

Blows  on  the  eye  are  often  productive  of  temporary  or  ffrmtPf^ 
amaurosis,  witli  ectircely  any  vidible  diangc  in  tlic  organ  ;  whence  w« 
may  conclndc  that  the  blow  has  atlcctcil  the  retina  by  conLU.^CiD» 
euugcation,  extniva^ition,  or  laccruti«/u.     It  id  uufortiinat 
c'licce  of  Iruiiuialic  ninaurt>fils  are  often  ttcgltxtod.  till  the  UmviuK"^ 
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lofirme*! ;  for  much  may  be  done  for  their  relief  if  they  be  taken  in 
x>peT  time.  The  following  cased  illuetmtu  the  danger  of  neglect, 
id  the  good  effects  of  appropriate  treatment ;  — 

r-  ..  '-^  — i^jj,  ^  ajiijlicd  to  hjc  on  the  18th  of  January,  1829,  on  account  of 
'fa  blow  which  ho  had  recfiivetl,  eight  days  bdbroT  with  a  pretty  heiivy 
._^  ^i  ..-ctiil,  on  the  temponil  side  of  the  k'fi  eye.  He  was  a  aiuu  of  about  40 
■n  of  age,  of  eouud  (.■oiistitutiun,  and  his  eyes  hud  been  i^ood  till  this  nccideut. 
■UntUmuiation  or  irritation  produced  by  the  bh>w  hM  lUrendy  aubaidedf  ivl- 
^B  almoat  nothing  bud  been  done  in  the  way  of  treutuient.  The  vmon  of  the 
^IvB  lost,  except  when  bo  turned  it  very  mncb  to  the  lelt^  60  much,  indeed,  a.^ 
IflNok  almost  behind  him,  When  he  did  so,  ho  saw  inditstinetly  any  object  situated 
kill  lelTt.  Forwardii  or  to  the  rij2;ht  he  saw  nothjn*T,  every  thing  being  darkened 
^fefe  *pp(*iirance  of  n  thick  gauxe  or  luiBt.  A  bri^rjtt  light,  as  a  gas  Hanac,  was 
^Hly  obje^ct  capable  of  producincr  q,  j;eusation,  when  the  eye  was  dareoted  for- 
Bu.  The  amaurosrs  was  so  consu!eral>le»  and  had  been  neglected  for  so  majiy 
ya,  that  I  pronounced  a  very  doubtful  prognosis^  but  urged  the  adoption  of  active 
b«stirei». 

Tltirly  ounces  of  blood  were  taken  from  the  arm  on  the  evening  of  the  18th. 
c  took  two  pills,  each  containing  three  grains  of  blue  pill  mass  and  two  grains  of 
.HM,  and  vtiu  ordered  two  thrice  a-day.  On  the  li)th,  he  thought  he  saw  objects 
mcwhat  less  indistinctly,  but  »tiLl  only  when  he  looked  much  to  the  left  hand. 
beo  he  looked  forwards,  he  saw  as  if  gauze  threads  were  moving  before  him, 
id  the  lamp  appeared  of  various  colours.  Twenty-four  leeches  were  applied 
tstid  the  eye  On  the  20th,  his  vision  was  so  far  improved,  that  he  could  make 
it  the  large  characters  on  the  back  of  a  quarto  book  when  he  looked  at  it  side- 
lys.  He  could  recognise  any  ordinary  object,  as  a  tea- cup,  held  towards  his 
ft  side,  but  lost  sight  of  it  entirely  as  it  was  moved  in  front  of  him.  A  blister 
10  applied  to  the  left  temple  and  behind  the  left  car.  On  the  22nd,  there  was  a 
^.'flt  improvement  in  vision.  He  could  now  tell  the  hour  on  a  watch,  even  when 
f  looked  straightforwards,  and  compared  the  apparent  impediment  of  visinn  to 
nmches  of  trees,  whereas  it  formerly  had  the  appearance  of  a  uniform  cloud. 
le  mouth  being  considerably  atfected  by  the  pills,  they  were  omitted.  The 
later  was  re-applied.  On  the  24th,  the  blister  was  discharging  well,  the  mouth 
^gf^  sore,  and  the  vision  much  improved*  He  could  read  a  newspaper  with 
^■^  eye,  and  said  that  the  branches  of  trees  which  appeared  before  him  were 
IPwoken,  and  looked  like  grains  of  sand  separated  one  from  another.  On  the 
ftb,  he  stated  that  he  knew  an  increase  of  vision  daily.  The  mouth  was  still 
TY  fore.  The  blister  was  repeated.  After  this,  the  vision  continued  progressively 
I  improve,  and  by  the  mirldle  of  February  was  all  but  perfect. 
VwN!^9,  —  John  lloljcrtson,  aged  17,  was  admitted  at  the  Glasgow  Eye  lu- 
mary,  on  tjie  13th  June,  183J,  six  weeks  after  receiving  a  blow  with  a  stick  on 
e  lefl  eye.  The  lids  swelled  very  much  at  the  time,  ao  that  he  could  «»ot  open 
e  eye  for  some  days.  AVhen  able  to  open  it,  he  found  the  vision  almost  entirely 
rt^  att  that  he  retained  of  it  being  a  mere  perception  of  light  and  sbaile.  "W  e 
served  that  the  pupil  moved  sympathetieallT  with  the  other,  but  u|}on  bi'ing 
;pi»sc<l  by  itself,  it  contracted  very  feebly,  on  exposure  even  to  bright  light. 
Bl*e  78  ;  tongue  foul. 

He  wtt3  bled  at  the  arm,  and  ordered  two  mercury  and  aloes  pills  thrice  a-day. 
pjtt  day,  he  coulrl  discern  objects.  The  pills  not  having  purged  him,  he  wa« 
cl«red  a  dose  of  calomel  imd  jalap.  In  a  few  days,  the  eye  was  perfectly  well. 
If  it  were  necessary,  1  could  quote  several  similar  caijes,  showing 
16  good  efTects  of  depletion,  counter-irritation,  and  raercurialization, 
amaurosis  consequent  to  those  blows  on  the  eye,  which  are 
bably  productive  of  congestion  of  the  choroid  and  retina*  but 
tt ended  by  any  other  considerable  lesion  of  theae  Important 
urea. 


i 


§  3,  Effusion  of  Bhod  into  the  Eije  from  Blmts. 

The  internal  textures  of  the  eye  frequently  give  way  under  a  blow; 
tJie  biood-ve:ibeld  of  the  choroid  or  of  the  iris  burst,  and  fill  the  cavities 


^^m  BUBSTING  OT  THE  ETE  FROM   BLOWS.  I 

of  the  eyo  more  or  less  with  blood.     Sometimes  the  bottom  cmly  of  I 
tUc  anterior  chamber  seems  to  contain  effused  blood ;  but  if  we  dtlilc  I 
the  pupil  by  belladonna,  and  examine  the  eye  catoptrically,  we  gcn^  I 
rally  find  thiit  ncltljer  the  deep  erect  nor  the  inverted  image  w  visible,    ] 
showing  that  the  surface  of  the  lens  is  covered  with  blood,    Yieion  v> 
hazy  under  such  circumstances.      Sometimes  the  aqueous  humoar   I 
is  quite  changed  in  colour  from  cfiused  blood,  and  the  cells  of  lli6 
vitreous  humour  are  aUo  filled  with  tliat  fluid.     The  cornea,  in  such 
cases,  presents  a  deep  uniform  chocolate  hue,  through  which  neitlier 
pupil  nor  iris  ciin  be  seen.     The  vitreous  body  is  gencridly  disorjjan- 
j8ed  under  sucli  circumstances,  and  the  retina  rendered  insensible; 
although  in  some  rare  instances  it  happens,  that  as  the  effused  bloud 
is  absorbed,  vision  is  restored. 

If  we  puncture  the  cornea  in  cases  of  this  kind,  there  is,  in  g.        V 
a  profuse  discharge  of  bloody  watery  fluid*     If  the  puncture  J^ 
it  heals  in  24  hours,  and  may  be  repeated  from  time  to  time,  vvltLouL 
any  ill  effects.     The  vitreous  humour  may  also  be  evacuated  tliruugh 
a  puncture  of  the  sclerotica. 

The  same  treatment  should  be  followed,  as  in  amaurosis  from  blow& 

§  4.  Bursting  of  the  Eye  from  Biaws, 

In  consequence  of  blows  on  the  eye,  with  the  fist,  sticT:  .        i  -. 
and  various   projectiles,  and  from   falls  on   the   eye,  we   i  !\ 

meet  with  laceration  of  the  sclerotica  and  choroid,  with  or  withaui 
rupture  of  the  conjunctiva.  Sometimes,  though  not  so  freqaeotlTi 
we  meet  with  lacenition  of  the  cornea,  which  is  more  reslstin*^  than 
the  sclerotica*  The  place  of  the  cyebiill  most  apt  to  burst  under  i 
blow  is  immediately  anterior  to  the  insertion  of  the  rectL  The  coo- 
junctiva,  from  its  laxity,  sometimes  escapes,  while  the  sch'  ^ 
owing  to  the  tension  produced  by  its  contents,  is  unable  to  wit. 
the  effects  of  a  blow,  and  consequently  gives  way.  From  a  bluw 
with  the  fist,  I  have  found  the  sclerotic  and  conjunctiva  rent  behiaJ 
the  cornea,  the  humours  evacuated,  the  eye  flat,  and  the  cornea  sank 
back  into  a  concavity.  Next  day,  the  eye  has  been  plump,  and  the 
cornea  pretty  natund,  the  cavities  filled  with  blood,  and  the  rctin* 
insensible.  As  I  have  already  mentioned,  I  have  repeatedly  seen  tli« 
sclerotic  and  choroid  ruptured,  with  the  lens  propelled  throu^'h  the 
lacerated  opening,  »o  as  to  lie  immediately  under  the  conjuacttTl) 
which  remained  entire. 

Case  260- — A  gcntlenian  accidentally  struck  Iiia  ri-^lit  eje  with  hu  thamk  oi 
raptured  the  cornea  at  \U  upper  edge,  giving;  occjiaiou  to  a  hirpe  prolapsus  of  tk 
iris.  On  examimiig  lii*  left  eye»  I  found  it  presenting  a  distinct  arxua  5cnil»» 
little  way  within  the  verge  of  the  cornea,  while  between  the  nrcus  and  iU 
sclerutica  \\w  cornea  seeaicd  thin  and  transparent.  This  trBnspari*nt  space  wai 
the  seat  of  ihe  rupture  of  the  cornea,  which  hat],  1  presume,  been  weni,  tad 
therefore  unable  to  withstand  the  suiiden  force  applied  to  the  eye.  The  wooatl 
contracted  slowly,  and  healed,  with  the  pupil  dragged  upwartU,  The  cap«ulc  of 
the  lena  soon  after  became  opaque,  ■ 

In  cases  of  bursting  of  the  eye  from  a  blow,  whether  the  lacemtiofi 
U  through  the  cornea  or  through  the  sclerotica,  considerable  hasmcu^ 
rhagy  generally  takes  ])lacc,  especially  when  tlio  choroid  had  b1»v  ••»'"« 
way.     The  humours  arc  also  often  partly,  and  eometimoa 
wholly  evacuated,  so  that  a  dwarfish  deformed  eyeball  \a  left  aid 
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^nted  part  heale  up.     If  the  lena,  or  shreds  of  the  iris,  project 
iroiigh  the  wound,  they  should  be  removed,  as  they  will  prevent  the 
luad  from  heaLuig. 


*  Pflege  gi*soiider  imd  g^fichwttchter  Aiigen,  p,  10;  Frankfurt,  1803. 


SECTION  VIII.  —  GUNSHOT  WOUNDS   OP   THE  EYE. 

1.  Under  this  head,  I  may  notice  some  of  the  effects  of  gunpowder 
>loded  into  tlie  eye.   It  h  generally  the  lower  portion  of  the  cornea 

^hich  suffers  most  from  thid  accident ;  but  in  an  instance  which  came 
ider  my  observation,  as  the  person  was  in  the  act  of  stooping  to  the 
►und  when  the  powder  exploded,  only  the  upper  half  of  each  cornea 
sived  the  injury,  and  was  left  opartue.     I  have  repeatedly  seen 
18  of  powder  propelled  through  the  cornea  into  the  lens,  so  as  to 
ktide  cataract.    In  one  case,  a  grain  of  powder,  propelled  through  the 
lea,  traversed  also  the  lower  part  of  the  iris,  in  wliich  it  left  a 
lerable   opening,   and,    striking   the    lens,    produced   cataract. 
[ually  the  opaque  substance  cleared  away  behind  the  false  pupil, 
A  vision  was  restored.     The  natural  pupil  remained  much  longer 
itiiractous,  but  at  length  it  cleared  also.    The  patient  saw  well  with 
catiiract-glass* 

2.  Injuries  of  the  eye  from  grains  of  small-shot  are  not  unfrequent* 
Mr*  Lawrence  mentions^   that   he   once  saw  complete   blindness 

caused  by  a  single  grain,  which  merely  struck  the  sclerotica  obliquely, 
mnd  did  not  enter,  A  spent  shot  bruises  the  eye,  but  may  not  pene- 
trate; it  causes  ecchymosii,  and  by  concussion  of  the  retina,  may 
luce  blindness.  It  may  lodge  beneath  the  conjunctiva. 
Striking  the  eye  obliquely,  a  grain  of  shot  may  glance  off,  and 
^ve  the  ai)peanmce  of  a  furrow  in  the  conjunctiva.  The  cornea, 
•ed  in  this  way,  appears  to  lose  its  vitality,  becomes  opaque,  and 
into  a  state  of  ulceration. 
If  the  grain  strikes  point-blank,  and  passes  through  the  sclerotica, 
almost  always  fatal  to  vision ;  and  the  same  result  follows,  if  the 
in  perforates  the  cornea  and  passes  deep  into  the  eye.  But  if  it 
Iges  in  the  anterior  chamber,  the  retina  may  retain  its  sensibility, 
grain  sinking  in  the  aqueous  humour.  An  incision  is  to  be  made, 
inder  such  circumstances,  with  the  extraction  knife,  and  the  grain 
removed.  If  this  is  not  done,  it  may  become  incapsulated.  If  the 
gmin  pafisca  very  obliquely  through  the  sclerotica,  it  may  wound  the 
leo8^  and  remain  in  the  vicinity  of  the  iris.  In  this  case,  the  retina 
~  stains  for  a  while  its  sensibility  ;  by  and  by,  the  eye  becomes  atrophic. 
It  not  unfrcqucntly  happens  that  grains  of  shot  traverse  one  or 
ler  eyelid,  and  then  penetrate  into  the  eyebaU ;  and  that  they 
also  in  the  cellular  membrane  of  the  orbit.  Symptoms  of  io- 
iliunmalion  witliin  the  cmnium  are  not  uncommon  ai\er  such  injuries, 
id  the  patient  is  often  affected  with  severe  neuralgia. 

question  wliether  a  grain  has  penetrated  into  the  eyeball  is 
ly  settled  by  our  finding  a  shot-hole  in  the  cornea  or  the 
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Bclcrotica^  wbon  the  aocicient  has  actual] j  been  of  thifl  seriotts  kuid» 
Through  the  ehot-hole  there  ia  geaerally  a  small  protrustoa  of  the 
iris  or  the  choroicL 

In  one  case  which  I  saw,  a  grain  passed  throutijh  the  sclerotica,  close 
to  the  cornea*  Vision  was  instantly  extinguibhcti  Severe  infiam- 
ination  followed  ;  the  iris  became  of  a  dark  greenish  hue ;  the  papil 
was  deformed,  the  iris  being  broader  towards  the  wound  than  in  tlie 
rest  of  its  extent ;  and  the  eye  was  boggy.  In  another  case,  a  gnoa 
passed  through  the  lower  lid  into  the  eycbalL  The  wound  in  the 
sclerotica  presented  the  appearance  of  a  slit,  through  which  oozed  tie 
vitreous  humour*  The  pupil  was  rather  contracted,  and  muddy  fn>iii 
cflused  lymph.  Vision  with  the  wounded  eye  was  dim,  yet  tic 
patient  saw  every  tiling  with  it.  The  conjunctiva  became  chemo«d. 
Gradually  the  pupil  cloAred,  but  opacity  of  the  lens  ensued.  The 
interior  of  the  eye  suppurated,  and  matter  was  discharged  by  tli» 
wound  in  the  sclerotica,  Demours  has  figured  a  case  in  wluch  a  grain 
of  smidl-ahot  passed  through  the  cornea,  detached  the  iris  from  tb« 
choroid,  and  produced  opacity  of  the  lens,*  He  relates  another  ca«^ 
in  which  a  double  grain  passed  into  the  sclerotica,  near  the  edge  ^f 
the  cornea,  and  remained  fixed,  the  one  grain  being  without  and 
the  other  within,  till  ho  extracted  them.  The  sight  of  the  eye  w» 
saved.' 

Any  attempt  to  remove  a  lead  pellet  from  the  eye,  wlien  it  ha 
passed  either  through  the  cornea  or  tlie  sclerotica  into  the  v^'r-^-"" 
body,  I  should  suppose  would  be  fruitless,  and  likely  only  to  i 
the  eye  and  lead  to  inflammation.  Left  in  the  vitreous  humo 
pellet  will  probably  sink  down  into  contact  with  the  retina,  \ 
as  far  as  I  have  seen,  ia  totally'  destroyed  by  such  an  accident ;  ami  I 
have  never  known  of  the  foreign  body  coming  to  the  surface,  so  thit 
it  might  be  extracted,  allhough  Stober  relates  a  case  in  which  tliis 
seems  to  have  happened,  and  in  wliich  vision  was  restored*^  I  h»T» 
never  known  sympathetic  0[>hthalmitis  excited  by  the  presence  of* 
pellet  In  the  eye.  Should  such  a  consec|uence  arise,  the  eye  sbouM 
be  treated  as  Mr,  Barton  has  recommended  in  cases  of  fragments  rf 
percussion  caps  lodged  in  the  eye.  Severe  neuralgia  is  a  oon&equeDce 
of  such  wounds  as  we  are  now  considering.  A  gentleman,  by  whom 
I  was  consulted,  submitted  to  have  the  eye  extirpated  on  account  rf 
the  pain  he  continued  to  suffer.  This  was  done  by  an  cmineot 
surgeon  in  Edinburgh.  Immediately  after  the  operation,  the  eyeball 
was  cut  to  pieces,  but  no  pellet  was  found.  The  neuralgia,  however, 
subsided. 

Case  26 L  —  A  yount^  man  waa  looking  up  towards  &  tree,  upon  which  wM 
seated  a  woodcock  bis  nrneter  woa  about  to  fire  &t ;  upon  the  young  maJi*»  ^fioi 
Ihc  signal,  the  sportaraan  6retl,  and  eeverttl  grains  of  the  aiimU-sliot^  r4«bouiiiiiii|[ 
from  the  boughs,  struck  the  lad,  perforating  the  eyelids  and  i*kin  of  iho  forcli^l 
One  entered!  the  left  eyeball,  imme*iiately  above  the  upj>cr  edge  «  f  :•*. 

The  surgeon  tried  to  trace  the  grains  of  small  shot  with  the  prt»be,  inti  i 
meuibrane  of  the  orbit,  but  could  not  touch  anj  of  them.  The  bd  wi 
mid  purged. 

I  fraw  LLui  nine  days  after  the  accident,  when  the  eye  pr»^-         "   n 
represented  in  the  annexed  figure.      There  was  a  rt-d  v* 
till.'  rhortiid  at  the  [>hiei!  wliere  the  gniiu  hitd  entered  the  cyo,  luni  i . 
sclerotica  wa«  considerably  deprossccL    The  iiis  was  deficient  at  it; 
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Behind  the  pupil  there  np- 
tfie  vitreous  bu- 


Fig.AB. 


rlictG  It  had  heQii  torn  through  by  the  grain  of  shot. 

ired  u  reddish  white  cloudy  the  remains  of  the  blcvod  elTused  iuto 
mour.    The  putient  retained  a  bare  perception  of  light  and  shadow  with  iim  eye, 
Ttie  right  pupil  was  large  and  sluggish*  With  this 
'le  patient  could  read  the  large  letters  of  a  title- 
It  appeiired  probable  that  some  grains^  of  small- 
were  lodged  in  the  cellular  membrane  of  the 
orbit. 

the  course  of  some  months  the  vision  of  the 

eye  improved,  while  the  left  eye  became  more 

I  iliic,  the  lower  part  of  the  cornea  sink- 

(ve  form,  and  the  humours  behiufl  ihc 

jmpri  i?  Miiiiifig  a  y»?llowi$h  green  colour, 

i^4iH'  '2iy'2.  —  Mr.  H.,  oged  50,  came  from  CiimborneT 

TV  ^'..rnwttll,  and  first  consulted  Dr.  Butter,  at  Fly- 

.:  h,  in  September,  1 830„  on  account  of  toi:d  t>lind- 

iri  liU  left  eye,  accompanied  occaaionally  with 

lie  had  also  some  degree  of  omaurosia, 

I   psin,  of  hia  right  eye.     The  following  wa« 

tiie  history  of  his  case  :■ — 

On  the  19th  February^  1827,  whilst  shootings  a  gun  wa»  fired  al  &  woodcock  by 

^er  person,  and  a  shot  lodged  in  hia  left  eyeball,  producing  instant  blindness, 

f'>rtnight  afterwards,  he  did  not  suffir  greatly,-  but  during  the  lour  years 

('  preceding  hie  application  to  Dr.  Butter,  the  pain  would  at  times  flash 

ly  and  intensely  through  his  lelt  eye  and  head,  and  so  seriously  disturb 

funetiona  of  his  sound  or  right  e^e,  that  in  whEitever  occupation  he  was 

tiia  sulTerings  obliged  him  to  desist  for  n  time,  and  to  apply  leeches  and 

r.'iuttdies.     The  fear  of  lu?*ing  the  ^ight  of  his  sound  eye  from  sympathy, 

1  to  the  pain  of  his  lefl,  induced  him  to  seek»  and  even  to  urge,  the  extraction, 

ri   ,MP>dible^  of  the  sbot^  which  be  Itnew,  from  his  acute  feelings,  must  be  situated 

m  some  very  sensitive  part  of  his  left  eye. 

M  l.t.  Irft  eye  was  rather  less  in  size  than  the  right.     It  was  entirely  froQ  from 

ion.     On  the  nasal  side  of  the  eye,  a  fi^tuilous  opening  was  perceived  a 

nd  the  edge  of  the  cornea.     A  fine  gold  probe  could  be  passed  through 

ipeniug,  nearly  into  the  posterior  chamber*   It  was  evidently  the  entrance  of  the 

I     r      The  iris  was  not  materially  altered.    Behind  it  a  catnract  was  distinctly  seen, 

i)r*  Butter,  in  ctmsultation  with  Mr.  Luscombe,  agreed  to  dissuade  Mr.  H.  against 

itTJ  operation,  or  any  attempt  to  search  for  a  shot  the  position  of  which  was  ex- 

-M ly  doubtful  and  uucertain;  but  it  was  the  wish  of  the  patient  that  some  trial 

ifbemadc. 

Un  the  dth  September,  1831,  Br,  B.  extracted  the  cataract,  which  conarsted  of 

calcareous  matter  and  sptculte  of  bone-     lie  afterwards  syringed  out  some  gritty 

matter-     It  was  hoped  tliat  the  removal  of  this  bony  lens  woiad  be  followed  with 

i'orro?pondinp  relief,  but  in  this  hope  the  parties  were  dlsappfunted. 

On  the  23d  February,  18,13,  Mr.  H.  returned  to  Plymouth,  and  requested  Dr» 
B,  lo  make  a  farther  iittempt  for  the  removal  of  the  shot,  ivhkdi  his  teelings 
denoted  still  to  remain  within  bis  eye.  He  pointed  to  a  bluish  and  proniinent 
y>iirt  of  the  eyeball  under  which  he  thought  the  shot  was  lodged.  Dr.  B,  hooked 
up  the  prominent  portion  of  the  sclerotica,  cut  it  off  with  the  scissors,  and  made 
an  ai»eTture  sufficiently  large  to  enable  him  to  explore  with  the  probe  the  cavity  of 
the  eye,  and  to  allow  the  exit  of  the  vitreous  humour*  Still  no  shot  was  found* 
^Ir.  H,  determined  to  have  bis  whole  eye  extirpated  at  a  future  period,  should  his 
complaint 9  not  be  alleviate^l  by  the  suppura^tion  following  this  second  attempt. 

On  the  2:^d  September,  1833,  Dr.  B.  removed  the  whole  of  the  left  eyeball,  with 
tlh*^  Ut^rymal  gland,  and  divided  the  optic  nerve  close  to  the  foran»en  opticuro, 
^  '  '  -.t  he  might  still  miss  tlie  object  of  pursuit.  On  dissection  uf  the  extir- 
f  S  he  had  the  satisluinion  to  find  a  uuck  shot  impacted  so  firndy  in  that 
J.  ;  1  ni  (he  optic  nerve  which  joins  the  retina,  that  a  considerable  etlbrt  was 
r*' Mulrcd  to  detach  it  from  its  bed,  in  which  it  must  have  Iwen  fixetl  for  six  years 
iin.i  Aix  m<inth$. 

At  the  cud  of  a  fortnight,  the  ptiiient  was  nearlv  well,  but  for  three  week*  after- 
, -«  . r,i.   t-.  .«  ,L  i!'.i...,.i  ,,t,  -<i*.*..iiMf  i.r  Mill, .'Ml. .It's  whndi  formed  lietwecn  *h'    li^l**  and 
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ilie  superior  maxillarj,  for  which  Dr,  B.  pfescribciJ  carbomitc  u(  iron,    Mr.  JL 

returned  borne,  forty-seven  tlays  after  the  opcf  ution ;  the  strength  of  hk  right  up 
iricrcOi^ing  daUvi  and  the  iieiiralt»ic  coiDpUints  becoming  miti^ted.^ 

3.   Mr.  Wat5on  notices'^  two  cast's  in  which  small  portions  of  ci* 
ploded  percussion  caps  having  struck  l!ic  eyebalJ,  complete  bluidne## 
was  the  immediate  consequence,  although  the  eve  retained 
appearance  and  no  serious  wound  seemed  to  have  been  pi . 

I  have  seen  sievcral  instances  of  one  of  the  fragments,  into  which 
a  percussion  cap  breaka  when  it  is  exploded,  entering  the  eye*  Thii 
may  happen  either  in  shooting  with  jKjrcussiott  caps,  or  in  discbat^ging 
them  witn  a  hammer,  as  children  sometimes  do  for  amudcmenU  Is 
eucb  cases  the  injured  eye  is  exceedingly  liable  to  be  lo^t,  while  sym- 
pathetic inflammation  may  endanger  the  other  eye,  especially  if  ft^ 
foreign  body  is  left  unextracted. 

Soaietimee  a  fragment  of  an  exploded  cap  fixes  in  the  cornea^  but 
is  not  detected,  being  immediately  hid  in  the  whitish  acarred  sub- 
stance of  the  cornea,  Af\cr  some  days,  a  blackijjh  point  ts  seen 
protruding  from  the  slough.  1\iU  ia  the  bit  of  cap^  which^  being 
extracted,  is  found  to  be  rough  and  angular. 

The  fragment,   traversing  the  cornea,  may  lodge  in  the  ai 
chamber,  or  fix  itself  in  the  iris,  or  lens  ;  but  more  frequently  it  ^  .. 
into  the  posterior  chamber.^     The  wound  made  by  the  entrance  of  llw 
fragment  generally  heals  without  difficulty,  so  that  in  a  few  il 
is  sometimes  not  easy  to  detect  it,  especially  if  it  has  been 
ecleroticii.     Immediately  nfter  the  accident,  the  changes  pradu< 
so  like  tiioae  observed  in  penetrating  wounds  of  the  eye,  wlr: 
foreign  body  remains  in  it,  that  it  ia  impossible  to  ascertain,  at  first, 
whether  the  cap  is  in  the  eye  or  not.     Vision  is  more  or  less  atfectal 
immediately  after  the  injury,  according  as  the  lens,  retina,  and  other 
structures  are  implicated. 

Severe  inflammation  sometimes  sets  in  immediately,  the  iris  becomes 
of  a  greenish  hue,  the  lens  grows  opaque,  «and  there  is  grejit  pain.  If  tbs 
cornea  is  now  kid  open,  with  the  view  of  extracting  the  foreign  body, 
pus  flows  from  the  interior  of  the  eye.  It  not  unfrequcntly  bnppctiSi 
liowever,  that  for  a  length  of  time,  varying  from  a  few  days  to  a 
month  sifler  tlie  nccident,  the  eye  appears  to  be  recovering;  but  flt 
the  expiration  of  that  time,  it  is  suddenly  seized  with  most  acat< 
pain,  attended  with  chemosis,  and  sometimes  with  haziness  of  tbe 
coi-nea.     In  a  day  or  two,  the  pain  may  become  mitigated,  or  for  ft 

while  it  may  entirely  subside  ;  but  this  cessation  is  only  temj    

The  pain  recurs  and  subsides  at  uncertain  periods,  until  the  vi 
the  injured  eye  i.s  entirely  destroyed.  The  eyeltall  is  left  in 
of  chronic  inriammation,  and  the  health  of  the  patient  is  much  :i 
by  the  long-continued  irritation  occasioned  liy  the  injury,  the 
tory  and  rcdticing  treatment  used,  and  the  anxiety  he  is  under  ; 
sight ;  for  at  this  stage  the  vision  of  the  other  eye  becomes  r, 
by  the  inflammation  extending  to  it  by  sympathy* 

^Vlr.  Barton,  of  Manchester,  thinks  that  the  sympathetic  h\\ 
mat  ion,  in  those  cases,  is  occasioned  by  the  presence  of  a  t : 
cap  in  the  injured  eye,  and   that   the   only  means  of  prev<: 
inflammation,  or  of  allaying  it  when  it  bus  ariseD,  is  tlie  removal 
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fragment.  He  has  treated  many  cases  on  thia  principle,  wliich 
irs  to  be  perfectly  just. 
The  patient  being  placed  in  a  convenient  position^  and  brought 
a  state  of  insensibility  by  the  inhalation  of  chloroform,  the  ope- 
>r  forms,  by  means  of  Beer's  knife,  a  large  flap  of  the  cornea* 
le  knife  may  now  be  directed  through  the  pupil  and  lens,  so  as  to 
[ve  an  opportunity  for  the  lens  to  come  away,  along  with  part  of 
vitreous  humour,  and  perhaps  the  fragment  of  cap.  If  there  is  no 
loe  of  the  foreign  body  in  what  is  discharged  from  the  eye, 
flap  of  the  cornea  is  to  be  seized  with  a  pair  of  forceps,  and  cut 
'"ay  with  curved  scissors.  A  dose  of  laudanum  is  then  given,  and  a 
ifleed-meal  poultice  applied  over  the  eyelids.  If  chloroform  is  not 
1,  the  operation,  being  very  painful,  must  be  performed  as  rapidly 
possible.  The  eye  is  so  exceedingly  sensitive,  that  attempts  to  soarcb 
the  fragment  of  the  cap  cannot  be  endured.  In  all  Mr.  Barton's 
js,  the  cap  was  found  in  the  poultice,  or  in  the  coaguluiu  which 
the  opening  into  the  eye,  one  or  more  days  after  the  operation. 
The  fragments  of  caps  taken  from  the  eye,  after  being  within  it 
months,  were  only  tarnished ;  they  bore  no  appearance  of  under* 
ung  changes  similar  to  those  which  take  place  in  pieces  of  steel 
iring  their  exposure  to  the  humoui's  of  the  eye ;  they  were  always 
considerable  size,  and  their  angles  sharp.^ 

The  same  practice  may  be  extended,  with  good  effects,  to  other 
of  foreign  substances  lodged  within  the  eye. 

4.  The  eyeball  most  frequently  bursts  in  cases  where  it  is  struck 
musket-shot;  but  occasionally  it  escapes  with  apparently  little 

ijury,  the  ball  penetrating  between  the  eye  and  the  orbit*     Exoph- 

"   lia,  or  inflammatory  disorganisation  of  the  eye,  with  protrusion, 

Tcry  apt  to  follow  in  either  of  these  eases.     When  this  symptom 

occur,  either  the  humours  should  be  evacuated  by  a  free  and 

;p  incision,  so  as  to  allow  the  eyeball  to  shrink  and  become  quiet; 

if  it  has  become  solid  from  thickening  of  its  coats,  it  ought  to  be 

ttirpated.     If  such  practice  is  not  followed,  the  patient  is  generally 

►med  to  suffer  extreme  i>ain  for  a  length  of  time ;  and  the  enlarged 

^eball  is  even  apt,  by  pressure,  to  produce  absorption  of  the  roof  of 

orbit,  and  fatal  inflammation  of  the  dura  mater  and  braim 

5.  What  is  styled  the  wind  of  a  ball  has  been  known  to  produce 
lurosis. 


1'  I<€ctur<!«  in  the  lancet ;  VoL  ix^  p.  531  j 
id  on.  1^26. 
Tmite  des  Maladies  des  Yeux  j  Plaoche 
fig,  1  ;  Pari*,  1818. 
IWd, ;  Tome  ii*  p.  603. 
i*  AnQale«  d*Oculifitiqae,  Tome  ilL  p.  73  ; 
LXcUee,  IS40. 
*v       -1  Gaxettc;    Vol  liii.   p.  888; 
4. 
Tgh  Medical  and  Borgicttl  Jpiir- 
j   VoL  xiir,  p,  106;  Edtuburgh,  1835. 
See  case  by  Laurent  and  Cunier,  ia 
ich  the  whole  of  tm  exploded  cap  waa 


extracted  from  the  anterior  chamber,  An- 
nales  d'OcaliatiqaCf  Tome  i,  p.  433;  Charle- 
roi,  1839. 

•  On  Injuries  of  the  Eye  by  Percnssion 
CapBt  see  Crompton,  Medical  Gajxottt^  ; 
Vol.  xxL  p.  175;  I^ndon,  I6'i7.  Cose  of 
ft  fragment  fixed  in  the  lens,  bj  Stit?ireiiart, 
Annalei  d*Oc!iliiiiique.  Tome  i.  p.  439 ; 
Charkroi,  1839.  Fixed  iu  the  Iris  and 
extracted,  by  Ctinier  j  Ibid.  p.  440.  Ex- 
tracte<i  from  the  Titre<»u9  body*  in  Barton*a 
method,  Walker*8  Oculiat*«  Vade-mecum, 
p.  323;  Lo&doa,  1843. 
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DISLOCATION  OF   THE  EYEBALL. 


SECTION  IX.  —  niSLOCATlON  OF   THE   ETEBALL. 

I  have  already  had  occasion  (pages  13»  14)  to  quote  two  caaes  of  dU* 
location  of  the  ejcball,  by  foreign  substances  thrust  hetweeo  tlic  cje 
and  the  orbit ;  and  I  have  explained,  that  by  being  dislocated,  is  Ui 
be  understood  that  the  eyeball  is  extruded  beyond  the  fibroue  layuruf 

the  eyelids.     The  optic  nerve,  with  the  eye  in  that  statet  i^  '  " 

the  stretch,  the  lids  can  no  longer  be  brought  together,  and  s 
in  general  lost  till  reduction  is  accomplished.     Such  an  is 

most  likely  to  happen  to  those  who  have  the  eyeballs  lai^_  h« 

orbits  shallow;  for,  in  such  persons,  it  is  possible,  by  pre*?- 
liib  above  and  below,  to  get  a  view,  not  merely  of  one  hall 
eye,  but  partially  even  of  the  back  of  it» 

If  the  foreign  body  by  which  the  dislocation  has  been  productu  m 
Btill  in  the  orbit,  it  must,  of  course,  be  removed  before  iNBductkn  W 
attempted.  After  this  is  effected,  the  eye  is  to  be  pressed  steadSy 
back  into  its  place.  The  preaauro  being  continued  for  some  time,  tbi 
eyeball  will  generally  be  found  to  start  suddenly  back  into  the  aiW4i 
and  vision  to  be  innnediatcly  restored. 

From  the  obliquity  of  the  base  of  the  orbit,  it  is  evident  that  towa^l« 
the  temple  the  eyeball  stands  in  a  considerable  degree  exterior 
cavity;  and  hence  it  is  that  a  severe  blow  on  the  eye,  for  ii 
with  a  racket  ball,  is  capable  of  producing  dislocation-  Covillani,  ji» 
his  Ohsej' vat  tons  ItitrO'chirurf/u/ues,  relates  a  case  of  this  sort-  Il» 
tells  ua  that  the  dislocation  was  so  complete,  that  when  he  arritcA 
immediately  after  the  accident,  he  found  one  of  the  patient's  fiienJ* 
with  scissora  in  his  hand,  ready  to  cut  the  eye  away.  Covillard  reduce^ 
it,  and  the  patient's  vision  was  preserved-* 

Case  2(j3.  —  A  corn-porter,  returning  home  hitoxicated,  and  ataggertng  tkbout  Wi 
room,  struck  hia  right  eye  ftgiiinst  a  small  iron  houk  or  noil  in  a  dre.^su?r,  wbirK 
entering  iit  the  outer  angle  of  the  upper  liil,  drove  <he  eye  from  its  »ockct>  Brou^'iit 
by  his  wife  to  Mercer's  IIoapilAl,  Dublin,  At  hall-past  12  At  night,  be  — ^ 
unruly,  &nd  holding  li  large  check  apron  close  up  to  his  eye,  ho  kept  c 
rubbing  and  pressing  it.  l)r.  Jameson  fount!  the  eyeball  out  of  the  orbit, 
fixed,  and  immoveable,  elastic  to  the  touch,  and  devoid  of  all  power  of  vi:»inn. 
eomea  waa  dry>  and  rafher  opaque^  the  pupil  moderately  contracted,  and 

fluenoed  by  the  light  of  a  can«lle.     The  reflection  of  the  conjunctiva  from  I 

to  the  globe  was  partially  torn  through.     The  margin  of  the  upper  lid  mU 
vbiblej  being  behind  the  globe,  and  spasmrMiinally  contracted* 

Restraining  the  patient  with  dilHcuity,  Dr.  Jauie^on,  with  two  fingers  nf  }ih  t^ 
hantl,  elevated  the  upper  ii<l,  pressing  at  the  same  time  with  the  fingers  m 
uf  his  right  on  the  ball  of  the  eye,  which  was  immediately  drawn  back  wiii 
the  Hda  closing  over  it. 

In  A  few  days,  after  cold  applications,  venesection,  and  a  purge,  the  patient  w^ 
diamiijscd  cured,  virion  being  complete.* 

Weld  mentions^,  that  at  llichmond  in  Virginia,  it  was  nodiin^ 
uncommon  to  meet  with  persona  deprived  of  one  or  both  eyes  fntu 
the  horrid  practice  oT  gotif/mff,  in  which  the  combatant,  having  twi»twf 
hia  forcfingere  in  the  sidc-locka  of  ills  adversary's  hair,  applied  Iw 
thumbs  80  as  to  force  the  eye  out  of  the  socket. 


*  Louis  fiur  pluaietires  Maludie*  dii  Tdolw  *  Dublin  Med,  Press^  .Tan,  f*.  ISSS; 

de  rCEil,  Mtinoires  de  VAcadi^mie  Koyale  •  Tnivels  Lhrou|^h  the  Stales  of 

de  Chirurgiev  Tome  xlii.  p.  266;    ISmo;  Ameriia,    by   U*mc  Weld,  jua,  i  ^ 

Pari«.17r4.  p,  IQjj  ;  London^  1800. 
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SECTION  X, — EVULSION   OF  THE   EYEBALL- 

The  eyeball  b  often  blown  out  by  musket-ebot ;  but  cases  of  its  bemg 

tm  out  of  the  socket  by  other  means  are  rare.   A  remarkable  instance 

related  in  the  first  volume  of  Griife  and  Walther^s  Journal.  A  cart- 

rheel  went  over  the  &ide  of  the  head»  and  tore  out  the  eyeball,  along 

1th  7  lines'  length  of  the  optic  nerve,  the  niuscles  of  the  eye  being 

behind,  and  the  orbit  uninjured.     The  patient,  a  man  of  75  yeara 

Age»  recovered  without  any  bad  symptom* 

OnJtf  264.  —  A  fisherman  of  Ostend,  aged  49,  coming  liome  one  eveniiig  very 

mk«  stumbled  in  the  act  of  undressing   himself,  and   fell  with  all  his  weight 

linst  the  room-door,     la   the  fall,  the  right  orbltAry  reginn  struck  against  the 

fng  of  the  key  which  was  in  the  lock  of  the  door,  and  as  the  key  was  worn  thin  by 

»g  use,  it  divided  vertically  the  upper  lid^  entered  the  orbit,  and  acting  na  k 

wl  of  lever  or  curette?,  extirpated  the  eye,  completely  Bevering  its  connet^tions 

^jtb  the  orbit,  so  that  it  rolled  uj>oii  the  Hoor.     The  patient  was  so  tlrunk  that  he 

Id  form  no  notion  of  the  screnty  of  the  injury  he  had  sustained  ;  but,  coutinu- 

to  undress  biiii«elf,  went  to  bed,  and  fell   asleep.     His  wife,  on  rising  in  the 

ming,  wa»  OdtaniBhcd  at  the  quantity  of  blood  which  her  husband  had  lost  from 

'wound  of  the  lid,  apparently  slight ;  but  her  astonialiinfinl  changed  to  fear,  when 

found  on  tlie  floor  an  eye. 

Dr.  Vcrhaeghe,  who  was  immediately  sent  for,  found  the  man  in  bed,  his  clothes 

irated  with  blooil,  the  upper  lid  divided   to  the  extent  of  six  lines,  the  orbit 

led  with  coflgula,  and  portions  of  some  of  the  muscle*  of  the  eye  haiip;ing  out 

Iween  the  lids.     The  bleeding  had  entirely  ceased. 

The  eye  was  entire ;  ite  muscles  had  been  torn  across  at  different  distances  frma 

iir  insertions  into  the  sclerotica;  the  superior  oblique  and  rectus  superior  were 

fli  three  quarters  of  an  inch.     The  optic  nerve  was  divided  at  about  an  inch 

the  sclerotica.     The  key  was  bent  into  on  obtuse  angle,  from  the  fall  against 

of  80  heavy  n  weight. 

The  patient  beinri;  taken  to  the  hospital^  the  rcmainij  of  the  muaclca  were  replaced 
the  orbit,  and  the  wound  of  the  lid  united  l>y  a  stitrh.  Cidd  water  dressing  wna 
lied  and  low  diet  enjoined,  under  which  the  patient  epcedjiy  recovered,* 


'  Annates  d*Ocutistique ;  Tome  xxvL  p.  99:  Bmxelles,  1851. 


CHAPTER  Xm. 


THE  OPUTHALm.^  OR  INFLAMMATORY  DISEASES  OF  THE 
EYEBALL  AND  CONJUNCTIVA. 

SECTION  L  — TOE  OPHTnALMI-ffi   IN  GENERAL. 

►ER  the  term  hjlammntion  \a  included,  first  of  all,  that  state  of 

characterleed  by  mcraned  redneas,  unnatural  hmt,  swelling^  and 

This  state,  indeed,  is  generally  regarded  as  strictlj  inflam- 

^tioo,  denoted  by  it^  four  primary  phenomena.  The  morbid  change* 

iiidj  I  shall  presently  enumcmte,  are  considered  as  so  many  secondary 

iia,  apt  iJO  succeed,  but  which  do  not  necessarily  succeed  to 

;  first  stage  of  every  inflammatory  disease     So  long  as  the 

atiected  exhibits  nothing  else  than  increased  redness,  unnatural 

^1,  swelling,  and  pain,  and  so  long  as  these  continue  to  augment, 

16  dbeajso  Ts  merely  developing  itself*     An  inflammatory  attack 
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haying  perhaps  reached  the  greatest  degree  of  violence  of  which  thw 
first  stage  is  susceptible,  may,  without  any  new  local  phenoi 
manifested,  gradually  eubsidc  through  the  means  employed  i 
or  by  the  natural  resolution  of  the  disease. 

On  the  other  hand,  the  disease  may  go  on,  and  manifest,  mlh 
greater  or  less  rapidity,  one  or  more  of  the  following  seven  sectmdary 
phenomena  of  inflammation — namely,  effusion  or  exudation  ;  adknim; 
suppuration  ;  ulceration  ;  mortification  ;  granulation  ;  and  cicatrizatiim. 
Effusion  or  exudation  may  consist  either  of  serum,  of  liquor  aw- 
guinis,  yiekling  coagukblc  lymph  or  fibrlne,  or  of  red  blooi  Sup* 
puratjon  may  cither  take  place  upon  a  secreting  surface,  or  form  an 
ab6(^fld  within  the  texture  of  the  part  affected.  The  part  in''-  ' 
may  pass  through  several  of  these  states  in  succession,  or  scv 
them  may  exist  together  at  the  same  time. 

There  is  also  a  tertiary  set  uf  inflammatory  phenomena,  depencling 
on  the  secondary ;  such  as,  opacilj/^  imenMiUhfi  change  of  farm^ 
hypertrophy  J  atrophy  ^  indurationy  softeniny^  &c.* 

Inflammation,  in  whatever  part  of  the  body,  and  consequently  ift 
whatever  part  of  the  eye  it  originates,  may  terminate  in  any  of  iho 
processes  now  enumerated-  Even  those  parts  which  in  their  nonual 
state  arc  destitute  of  vessels,  as  the  cornea,  the  crystalline,  or  the 
vitreous  body,  suffer  from  inflammation,  and  exhibit  similar  changes 
to  those  which  occur  in  structures  directly  supplied  with  blood. 

The  secondary  and  tertiary  phenomena  of  inflmnmation  are  al 
modifled  by  the  etnicture  of  the  part  afl;ected.  Every  diflTerent  tex 
of  the  eye,  possessing  both  physical  and  vital  properties  peculiar 
itself,  suffers  differently  from  the  several  processes  of  in  flam  ma 
In  general,  the  modifications  of  inflammation  from  differcncea 
texture  in  the  parts  affected,  are  displayed  with  much  distinctncW 
this  organ  ;  in  some  cases,  however,  these  modifications  can  be  juJgeil 
of  only  from  their  consequences,  and  by  minute  observation  of  tii« 
derangement  which  remains  in  the  organiszition,  or  in  the  function, 
of  the  part  which  had  suffered ;  while  in  other  cases,  from  the  dcliciiic 
texture  of  the  part,  or  its  hidden  situation  in  the  eye,  the  miMliti- 
cations  in  question  may  escape  detection. 

The  conjunctiva,  sclerotica,  cornea,  ins,  and  retina,  present  a  scrie» 
of  the  modifications  of  inflammation,  to  which  I  have  just  now  referml, 
eufficiently  distinct  to  convince  the  most  sceptical  of  the  truth  r 
I  have  been  asserting,  and  sufficiently  striking  to  rouse  the  mo.^ 
tentive  to  research*      The  muco-cutaneous  conjunctiva  secreting  a 
flood  of  purulent  matter,  as  in  the  contagious  ophthalmiEe — the  fibrous 
sclerotica   affected   for   months   with   rheumatic   inflammation— the 
cornea  losing  entirely  its  transparency,  becoming  infiltrated  wit! 
or  destroyed  layer  after  layer  by  a  penetrating  ulcer — the  iris  {- 
out  coagulable  lymph,  and  this  lymph  forming  the  medium  of  morl 
adhesions,  so  that  the   pupil  is  deprived  of  its   natural  power 
expanding  and  contracting  — the  retina,  without  any  manifestation  rf 
pain,  losing  in  a  few  hours  all  sensibility  to  its  natural  stimului*.— 
these  arc  facts  in  which  are  displayed  some  of  the  modi fl nit iou5  rf 
inflammatory  action   more  distinctly  and  strikingly  than    they  «rt 
manifested  in  any  other  part  of  the  body. 
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Each  organ  of  the  body,  when  inflamed,  besides  more  or  less  of 
general  signs  of  inflanjiiiation,  manifesto  certain  symptoms  which 
are  peculiar  to  itself.  Thus,  intolerance  of  light  and  lacrymation  are 
special  symptoms  afforded  by  the  eye,  and  bear  a  similar  relation  to  the 
functions  of  thia  organ,  as  difficulty  of  breathing  does  to  the  lungs,  or 
delirium  to  the  brain.  Even  such  special  symptoms,  however,  arc 
modified,  according  to  the  particular  texture  of  the  eye  which  is 
iufiamed* 

There  are  other  circumstances  besides  differences  of  texture  which 
moilify  the  inflammatory  affections  of  the  eye,  rendering  also  this 
subject  very  extensive  in  the  discussion,  and  causing  the  diseases 
to  be  occasionally  very  perjjlexlng  in  the  treatment.  They  are  under 
the  influence  of  pecnliarities  of  constitution,  and  of  constitutional 
diseases,  and  are  subject  to  innumerable  variations  from  the  influence 
of  sympathies.  Scrofula,  syphilis,  and  gout  are  each  of  them  ca[)able 
either  of  exciting  inflammation  in  difJerent  parts  of  the  eye,  or  of 
communicating  to  an  iiidammation,  excited  by  olhcr  causes,  such 
differences  in  character,  as  oflten  to  render  it  ditliciilt  to  recognise  a 
disease,  with  which  we  are  well  acquainted  in  its  simple  or  idiopathic 
form. 

^The  general  rule,  establishetl  by  pathological  observations  of  every 
rt  of  the  body,  that  iuHamiuution  iu  a  great  measure  limits  itself 
not  mei'ely  to  one  organ,  but  even  to  one  tissue,  certainly  holds  with 
regard  to  the  eye.  As  we  liave  bronchitis,  pneumonia,  and  pleuritis, 
designating  inflammation  of  tlie  various  tissues  of  tlvc  lungs,  and  as 
we  meet  with  infljimmfition  of  the  peritoneum,  of  the  proper  substance 
of  the  bowels,  and  of  their  lining  membrane;  so  we  find  the  difl'erent 
tissues  of  the  eye  separately  affected,  obliging  us  to  recognise  con- 
junctivitis, sclerotitis,  iritis,  and  the  like,  as  individual  diseases. 

By  the  influence  of  local  svmfjathy/ however,  inflamination  of  one 
texture  of  the  eye  never  takes  place  without  extending,  in  some  de- 
gree, to  the  textures  with  which  the  first  affected  is  in  contact.  By 
the  same  influence,  inflammation  originating  in  one  texture  of  the  eye 
13  communicated  to  several  of  the  other  textures,  the  diseaee  of  the 
superficial  tunics  being  communicated  to  those  mure  deeply  seated, 
and  conversely  that  of  the  internal  parts  spreading  outwards  ;  and, 
while  each  texture  obeys  its  own  laws  of  morbid  action,  the  whole 
organ  in  this  way  may  become  invohed  by  what  had  at  first  a  very 
limited  existence,  and  perhaps  a  very  trivial  aspect. 

We  speak  of  conjunctivitis,  sclerotitis,  corneiti:?,  iritis,  retinitis,  and 
the  like;  but  it  must  be  understood  that  the  inflammfition  in  none  of 
those  affections  is  confined  to  the  particular  texture  indicated  by  tlie 
name.  The  disease  conmienccs,  indeed,  and  has  its  chief  seat  in  the 
particular  texture  indicated;  but  the  neighbouring  parts  arc  always 
more  or  leas  involved.  Thus,  in  iritis,  the  membrane  of  the  arpieoua 
humour,  the  crystalline  capsule,  the  sclerotica,  the  conjunctiva,  the 
choroid,  and  even  the  retina,  are  affected  ;  so  that  iritis  is  an  ahbrevi- 
ated  mode  of  expressing  an  infiammation  which  in  general  involves 
almost  the  whole  textures  of  the  eye.  The  iris,  however,  is  the  focus 
of  the  morbid  action  ;  and  the  part,  which  from  its  situation,  its  func- 
tions^ and  the  morbid  changes  which  it  undergoes^  exhibits  the  m.Q&t 
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striking  eigns  of  the  disease,  tbe  cluef  indicfitions  for  tfeatmeiit^  and 
the  most  remarkable  effects  of  the  remedies  em[iloyed. 

Wc  are  not  to  suppose,  even  in  those  oi>hthBlmise,  tbe  focne  of 
which  is  one  or  other  of  the  exterior  textures  of  the  eye,  and  which 
we  de?ipiJite  tljerefore  by  sucli  names  as  conjunctivitis,  comeitis,  or 
sclerotitis,  that  the  internal  textures  do  not  suffer.  Dr,  Kognetta  re- 
lates ^  that  an  old  man,  who  had  some  short  time  before  been  attticked 
with  an  aiiparently  slight  conjunctivitis  of  one  eye,  accompanied  by 
])hotophobia,  having  died,  in  one  of  the  Parisian  hospitals,  of  inflim- 
mation  in  the  chest,  he  dissected  the  eye,  and  found,  to  his  astonifh- 
ment,  all  the  internal  tissues  inflamed  ;  even  the  hyaloid  and  the  retini 
wcrc  red.  The  same  author  has  remarked  ^  that  many  chronic  caeei 
of  ophthahnia,  seemingly  of  no  jjreat  severity,  but  refractory  to  ordi- 
nary treatment^  depend  on  a  habitually  congestive  state  of  the  wholfi 
vaseular  tree  of  the  orbit.  Even  conjunctivitis  is  far  from  being  ft 
simply  tegumeatary  or  external  al^ection. 

When  wc  reflect,  then,  on  the  innumerable  combinations  which  may 
take  place  among  the  inflanrmator}'  diseases  of  the  eye,  and  the  many 
causes  by  which  thoi«e  diseases  may  be  modified,  we  shall  be  convinced, 
1  think,  that  of  all  the  subjects  requiring  descriptions  and  explanations 
of  morbid  actions  and  changes,  there  can  be  few  more  difficult  than 
those  diseases  which  have  been  swept  together  %vith  so  indiscrimin&tilffi< 
a  hand  under  the  name  of  ophthalmia*  To  consider  these  actions  and 
clianges  individually,  and  only  in  a  single  texture  of  the  eye  at  once, 
may  seem  to  lessen  the  difficulty ;  for  instance,  to  consider  inflamma* 
tion  of  the  cornea^  and  to  exhibit  to  ourselves  in  order,  effusion  of 
serum,  effusion  of  coagulablc  lymph,  secretion  of  pus,  formation  of 
abscess,  ulceration,  mortificntion,  and  cicatrization,  according  as  cadi 
of  these  processes  manifests  itself  in  the  cornea.  But  to  do  all  this  is 
to  consider  and  to  exhibit  what  never  takes  place  sepai'ately  in  nature. 
Unless  this  be  kept  in  mind  by  those  who  begin  to  study  the  inflam- 
niatoiy  diseases  of  I  he  eye,  they  will  be  not  a  little  perplexed  by  the 
diversified  complicafiona  of  morbid  phenomena,  which  they  will  meet 
at  every  step  of  their  progress. 

A  knowledge  of  the  inflammatory  diseases  of  the  eye  has  been 
greatly  retarded  by  the  practice  of  confounding  them  all  under  the 
general  name  ophthahma^  and  thus  overlooking  both  the  seat  of  the 
disease,  and  the  peculiar  nature  of  the  intliimniatiun.  The  conseqtience 
of  thus  viewing  u!l  these  diseases  w^ithout  dii^cn  mi  nation,  has  been  a 
method  of  treating  them  equsdly  preposterous.  In  fact,  in  the  prac- 
tice of  those  who  have  had  no  op|wrtunities  of  properly  studying  the 
diseases  of  the  eye,  the  same  routine  of  remedies  is  used  in  every  case 
in  which  the  eye  appears  inflamed ;  nnd  it  often  happens,  that  it  is  not 
till  this  routine  is  exhausted,  and  the  eye  in  some  of  its  essential  |mrt5 
becoming  seriously  disorgnnised,  that  a  suspicion  arises  of  there  being 
something  peculiar  or  specific  in  the  ease.  Even  from  the  slight  view 
which  wc  have  already  taken  of  the  subject,  it  is  evidently  impossible 
that  the  inflammatory  afl'ections  of  parts  so  widely  dltTering  in  struc 
ture  and  function  as  those  combined  in  the  eye,  can  be  treated  at  once 
indiscriminately  and  succcs.'^fully.  We  find,  for  example,  that  the  re 
inedies  which  in  tlie  course  of  n  few  days  are  often  sufficient  completely 
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fo  remove  mflamraatlon  of  the  conjunctiva,  only  aggravate  inflamma- 
tion of  the  Bclcrotica  or  iris ;  while  the  pkn  of  treatment  which  speedily 
cures  sclerotitis  or  iritis,  if  trusted  to  in  conjuiicrivitis,  would  expose 
the  eye  to  ahnoet  certain  destruction.  Great  advantages  will  accrue, 
then,  from  the  adoption  of  nn  accurate  classificiitiou  of  the  ophtlialmia3. 
One  advantage  of  no  inconsiderable  moment  will  bc^  that  we  shall  con- 
duct our  examinations  of  the  inflammatory  diseases  of  the  eye  which 
may  come  under  our  care,  with  much  more  accuracy  than  we  could 
possibly  do,  were  we  to  employ  the  vague  nomenclature  in  common 
use.  Having  noted  exactly  the  disease  which  is  before  u?,  we  shsill 
be  able  both  to  ascertain  to  our  own  satisfaction,  the  effects  of  the 
remedies  which  we  employ,  and  to  commumcate  our  experience  to 
others,  which,  without  a  just  classification  and  perspicuous  nomcH'- 
clature,  it  is  utterly  impossible  to  do. 

Into  the  following  table  the  name  of  no  disease  is  admitted,  the  dis- 
tinct and  separate  existence  of  wliich  I  liave  not  either  ascertained  in 
the  course  of  my  own  observations,  or  been  convinced  of  upon  good 
authority.  It  is  not  offered  as  a  complete,  nor  as  a  strictly  scientific 
classification  of  the  inflaumiations  of  the  eye,  but  aa  a  mere  enumera- 
tion bearing  chiefly  upon  practical  views.  It  would  be  an  easy  task 
to  increase  the  catalogue  of  the  ophthalmia^,  especially  of  their  sub- 
species and  varieties.  The  reader  who  chooses  to  see  how  far  this 
sort  of  thing  may  be  carried,  I  woidd  refer  to  a  paper  on  Corneitis,  by 
Dr.  Sehindler,  in  the  third  volume  of  Ammon's  Monatsschrift.  Each 
texture  of  the  eye  might  easily  be  exhibited  in  the  same  way,  under  an 
endless  variety  of  nosological  distinctions,  a  plan  quite  inconsistent  with 
the  nature  of  a  ivork,  the  object  of  wliich  is  to  describe  thoae  aggre- 
gated phenomena  which  are  mo^it  commonly  met  with  in  practice. 

_     I.  CONJUNCTIVITIS, 

H  1.    CONJUNCTIVITIS   SIMPLEX. 

^K  II.    CONJUNCTIVITIS  rURO*MUCOSA. 

I 


c.   Miasmatic. 

(Egyptian 


L  Conjunctivitis  catarrhalis, 
a.    Sporadic,         h*  Epidennc. 

2.  Conjunctivitis   purulenta    vei    contagiosa, 
ophthalmia.) 

3.  Conjunctivitis  purulenta  nconatoiiira, 
a.    Catarrhal.  b.  LeucorrkceaL      c.   Oonorrhceal.     d. 

Traumatic, 

4.  Conjunctivitis  purulenta  gonorrhoica. 

III.    CONJUNCTIVITIS    ERUPTIVA. 

1.  Conjunctivitis  aphthosa  vel  pustulosa. 

2.  Conjunctivitis  phlyctenulosa,     (Scrofulous  ophthalmia). 

3.  Conjunctivitis  erysipelatosa, 

4.  Conjunctivitis  morbillosa. 
/)•  Conjunct ivitis  scarlatinosa. 

The  conjunctiva  suffers  in  various  other  cutaneous  diseases  ;  as,  in 
Bynhilitic  lepra,  puqiura,  pon^pholyx,  variola,  herpes,  elephantiaaisj  &e. 


IL  SCLEKOTITia 

I.    BCLEROTITIS   IDIOPATniCA, 
If,    SCLEROTITIS   SCR0FUL08A. 

E  E  3 


(Rheumatic  ophthalmia.) 
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III.  CORNEITIS. 

*1.  Cornel tia  idiopathlca. 
2»  Conieitia  scrofulosa. 

3.  Corncitis  post  variolosa.     (Variolous  ophilmliiua.) 

4,  CorneitU  artbritica. 
IV,  IRITIS. 

1.  Iritis  uliopatbica  vel  rhcumatica. 

2.  Iritis  syphilitica,     (Syphilitic  oplithalmiiu) 

3.  Iritis  syphiloidca, 

4.  Iritis  goiiorrhoica. 

5.  Iritis  scrofulosa* 
B.  Iritis  arthritica.     (Arthritic  ophtljidmia.) 

V,  AQUO-CAPSULITIS. 
VL  CIIOIIOIDITIS, 
VIL  RETINITia 

L  Ketimtis  idiopathica. 
2,  Retinilis  laetaiitimii- 
VIII.  CRYSTALLlNO-CAPSULITISetCKYSTALLINITIS. 
IX.  HYALOIDITIS. 
X.  OPHTHALMITIS. 

1.  Ophtliahiiilia  idiopathica,     (Ocular  phlegmon.) 

2.  Oplithalmitia  phlebitica. 

3.  Oplithsdmiti?*  postfebrilis, 

4.  Ophtliahnitis*  reflexa  vel  sympathetica, 

APPENDIX, 

1.  Compound  oplithalmise,  as,  the  scrofulo-catarrhal^  cata^ 

rho-rheumatic,  &c. 

2.  Traumatic  opbthalmite. 

Under  this  bead,  might  be  enumerated  conjuiictivitis 
traiinmtica,  corneitis  traumatica^  iritU  tmumatica, 
and  m  on* 

3.  Artificial  ophtliabnise. 

4.  Intermittent  opbthalmIa>. 


'  l*iitbologifit8  have  rcct»ntly  directed 
much  of  tlicir  EttvntioD  to  tlit*  nature  of  tfao 
process  liy  which  the  phenomena  tiottced 
in  the  text  ure  produced,  or^  in  other 
wordi,  to  the  theory  of  iiiflamiinfttirm. 

Micros<*npiciil  obst  nation*  show  that  the 
redness  of  iDflammation  is  owing  to  an  ac- 
cuinulation  nnd  stagnation  of  the  red  eor< 
pum;1es  of  the  blood,  in  the  extrenu;  arte- 
rics,  capillaries,  and  radleU^s  of  the  V€'m&  of 
the  nffeeted  part.  The  ryd  corpuscles,  tlms 
stagnant  within  the  minute  hlrMnd-vesAets, 
appear  iia  if  fusfd  into  a  uniform  mass. 

The  immcdiat't'  i-niiAe  of  the  accumnla- 
tion  and  stagriatifm  of  tht'  red  corpuscles 
hjLgf  been  supposed  to  be  a  retardation  of  the 
flow  of  bl<KMi»  arising  from  dilatatit^n  of  ihe 
tniall  arttric* ;  but  it  has  been  shown  by 
the  observation^  of  Jfr.  Paget  and  3Ir. 
Wharton  Jones,  that  so  far  from  retarda- 
tion  lieing  tht?  resolt  of  dilatation  of  the 
«nttll  arteries,  acceterfttioo  of  the  flow  of 


blood  invariably  takes  places.  Frotn  hi# 
ohaervtttions  on  the  bat  and  frog.  Mr.  ^VUt- 
ton  Jones  has  shown  that  the  flrst  e«t»* 
hlishmeot  of  accumulation  of  red  cof* 
pujicles  in  the  capillaries  la  owing  to  con- 
strietion  of  the  small  arteries  leading  lo 
the  part,  whereby  the  red  corpniclef  are 
no  looker  flubjected  to  the  vis  d  iertfo.  The 
nccuiiiubting  corptiscles  at  the 
by  virtue  of  their  nttractione, 
gregated  together,  and  adherent  to 
of  the  vessels. 

The  constriction  of  the  Bmall  arteries 
owing  to  the  irritation  of  the  exciting 
cause  on  ihe  nerves  of  the  arteries.  Bad) 
subsequently,  relaxation  of  the  walls  of  tl* 
arteries. wilh  dilatation, may  take  place frofll' 
Biispension  of  nervous  influence.  The  efiecl 
of  this  rosy  be  rc-estab!ifthroent  of  the  cir- 
culation, and  resolution  of  the  inflaiunji' 
tion.  If  the  stagnation,  however,  is  al- 
ready to  any  gr^at  extent,  resolution  will 
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iljr  tnke  plnce,  bat,  od  the  con- 
jlie  inflamnaation  may  be  ftggrayatcd. 
ercised  imieation  which  occurs  at 
18  (ywing  to  the  dimlnisbed  con- 
wer  of  the  arteries,  permitting^ 
U  to  yield  easily  to  the  impulse  of 

!r*-. 

latioQ  or  effusion  follows  on  etagna- 
le  effused  matter  h^'wg  first  serons, 
terward*  consisting  of  liquor  san- 
and  therefore  lymphatic  or  libri- 
Wh«D  extTavasatiou  of  red  cor- 
takes  place,  thia  if  owing  to  giving 
the  walls  of  some  vessels* 
Ipneral  moaa  of  blood,  when  the  in- 
pon  of  any  part  is  severe,  shows  an 
i  in  the  <junntity  of  fibrine,  and  u 
t  of  red  corpuscles  ;  imd  the  result 
la  the  appearance  calkd  the  hu^ 
blood  drawn  from  a  vein. 
I  resolution  takes  place,  there  is 
m  of  the  small  arteries,  and  a  Inosen- 
'.  breaking  up  of  the  agglomerated 
pnseles,  whereby  they  yield  anew 
a  tergo^  and  are  carried  along 
irculation.  By  and  hy\  the  vessels 
their  usual  calibre,  and  rhe  nerrous 
le  returns. 

ion  is  the  result  of  a  change  in  the 
Ijiiiph  or  liquor  sanguin is,  tiy  which 
bes  coagulated,  while  ihere  are 
la  it,  as  in  a  blastema,  the  elements 
1^  tissue  and  blood- vessels. 
Ka^Dt   kind  of  organic  element, 


namely,  the  pus*globule,  capable  of  no  fur- 
ther development,  being  formed  in  the 
effused  matter,  the  result  is  suppuration* 
Suspended  in  a  fluids  called  ihe  liquor  puTis* 
pus-globules  may  undergo  absorption,  but 
are  more  frequently  discharged  on  the 
mucous  surfaces  of  the  body,  or,  collecting 
BO  as  to  form  an  ubscess,  escape  by  a  perfo- 
ration of  the  integuments. 

Mortification  is  the  death  of  the  inflamed 
part,  of  the  blood  stagnant  in  it,  and  of  the 
effused  matter.  Ulceration  is  a  variety  of 
mortiiScation,  in  which  the  dead  tissues  are 
thrown  off  in  minute  molecwleSj  instciid  of 
sepnrating  in  the  form  of  a  brge  slough. 

The  reparation  of  parts  which  have  suf- 
fered from  mortification  or  ulceration  is 
stylod  granuUtion,  and  is  accompli>hL'd  by 
the  development  of  areolar  tissue  and  ves- 
sels in  the  effused  fi brine,  by  which  the 
parts  are  invested,  and  which  is  more  or 
less  covered  by  pus.  The  round  iHKiies 
called  granulations,  on  the  surface  of  a 
healing  sore,  examined  vrith  the  micro- 
scope, are  found  ta  consist  of  cells  of  va- 
rious shapes,  and  in  different  stages  of  de- 
velopment into  the  above-named  tissues. 

The  healing  process  is  complefed  by 
cicatrization,  or  the  investment  of  the  part 
with  a  new  epidermis  or  epitheliivni. 

*  Cours  public  d't>iihthalmologie^  Lan- 
cclte  Franvaise,  9  Fcvrier  1337. 

•  Annales  d'Oculistique,  I"  voL^  SuppL 
p,  47j  Bruxellcs,  1842, 


SECTION    II, —KEMEDIES   FOB    THE   OPnTHALMI/E. 

ore  proceeding  to  de3cril>e  the  different  inflammations  of  t!ie 
nd  explain  the  tieatineut  particuliirlj-  re<jiiircd  fbr  euch,  it  may 
B  imi*ruper  to  off'tir  a  few  rules  of  utiiversal  api>liciitioii  in  the 
Bent  of  these  diseases,  find  to  mnkc  some  general  reinnrka  on  the 
I  of  remedies  employed  for  their  cure. 

leral  rules. —  I.  It  i»  a  general  rule  of  great  importance  in  the 
lent  of  any  oi)hthahnia,  to  diseover  the  cnut?e  whence  it  has 
,  and,  if  possible,  to  remove  that  cause,  if  it  is  stlH  in  ojicration. 
witJSC  may  be  locjil,  or  it  may  be  coti^tilutional ;  but  in  any 
f  it  be  allowed  still  to  operate,  it  is  evident  that  everything 
way  of  remedy  must  prove  comparatively  or  entirely  ineffec- 

n  treating  the  various  forms,  varieties,  and  degrees  of  the  opli- 
»,  it  IB  an  essential  object  to  have  a  clear  conception  of  the 
panying  constitution  ;  for  without  rectifying  the  state  of  the 
;ution,  we  shall  often  fail  in  curing  the  attending  local  coiu- 
The  prcTioua  diseaaes,  also,  of  tl)e  patient  ^should  be  ascer- 

The  eye,  and  the  body  at  large,  muat  be  defended  from  new 
e  of  irritation.  The  original  cauac  maybe  renvoveil,  but  the 
5  raay  still  continue,  being  kept  up  by  other  causes,  of  a  nature 
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very  different  from  the  onginal  one,  but  equally  dctrimcntaL     Tltie  j 
primary  cause  is  often  local,  and  the  secondary  caused  cot  '  tijil*  I 

After  the  first  is  removed,  the  second  are  liable  to  be  over  I 

4»  As  the  exercise  of  the  function  of  the  eye  would  be  n  ^uuice  of  I 
considerable  excitement  to  it  when  suffering  under  inflamniatioaJ 
rest  of  the  organ  ought  generally  to  be  enjoined.  It  is  necessary! 
even  to  exclude  the  light,  in  most  instances,  by  the  use  of  a  dbadftj 
over  both  eyee.  But  this  is  not  proper  in  eveiy  case.  On  the  coii*^ 
trary,  wc  are  obliged  Bometiuiea  to  encourage  patients  to  a«l  ■ 
light,  and  even  to  use  the  eyes.  In  some  cases  rest  of  ti 
is  indispensable^  e&pccialiy  in  the  acute  stage  of  the  internal  opb* 
thai  IB  ia;, 

5*  It  is  of  great  moment  to  examine  the  diseased  organ  carefollft 
and  thoraun;hly,  from  time  to  time ;  in  some  cases  dai1y»  or  even 
oftener.  Many  children  hme  their  sight  in  the  puro-mucous  ophtlml- 
mia?,  no  examination  of  their  eyes  ever  being  niadcj  till  the  cornea 
are  dc&troycd.  The  practitioner  must  never  decline  the  examlnatioo 
of  the  eyes,  from  any  real  or  fancied  difficulty,  J 

Remedies. ^Thc  remedies  which  may  occasionally  be  required  frf 
the  cure  of  the  ophthahiiiai  are  very  numei'ous ;  those  which  ftid 
most  frequently  used,  and  in  general  with  complete  success,  ard^H 
and  simple.  They  are  not  all,  however,  of  one  kind,  but  of  v| 
diflert^nt  kind^*  Kiiy,  for  the  ssime  species  of  ophthaliuia,  as  will  Ml 
seen  by  and  by,  remedies  of  diametrically  opposite  effects  ans  S^fll 
useful.  Common  sense  wiU  dictate  that  it  is  not  meant  to  ei^^| 
discordant  remedies  together,  nor  even  perhaps  one  after  the  oBH 
in  tlie  exsict  order  in  which  they  arc  enumerated.  Particular  circum*! 
stances  of  t!ie  ease  must  often  determine  the  choice  of  the  remetlies^  I 

1,  Bhod-lettifig,  Opening  a  vein  of  the  arm,  applying  Icedidl 
round  the  eye,  and  dividing  the  inflamed  conjunctiva,  are  the  three  I 
modeg  of  taking  away  blood  commonly  had  recourse  to  in  thidi  dfiMl 
of  diseases.  Opening  the  temporal  artery,  the  external  jugular  vA  j 
or  the  nai?al  vein,  or  cupping  tlic  temples,  is  seldom  necessary.  TM 
three  modes  of  blcedltig  first  enumerated  cannot  be  siibi^titutedoflil 
for  another,  and  wc  should  often  run  a  risk  of  losing  the  eye,  w<a«| 
we  to  attempt  to  cure  by  local,  what  will  reaflily  yield  to  genci«l| 
bleeding,  and  rire  versa.  For  instance,  bleeding  at  the  arro,  W 
depresijing  too  much  the  general  strength  of  the  patient,  rather  afl^l 
vates  in  general  than  alleviates  the  scrofulous  ophtlinlmiaj,  ]|H 
bleeding  with  leeches,  by  removing  local  turgescence,  gi-eatly  rd^l 
them  ;  a  check  is  reudily  put  to  most  of  the  internal  ophtha!miH| 
general  bloud-lctting,  while  local  has  comparatively  but  little  cffi^ 
in  chronic  puro-mucous  conjunctivitis,  much  more  good  is  dotted 
scarifying  the  inside  of  the  eyelids,  than  could  be  accoiopli^ili^H 
leeching  or  phlebotomy.  Neither  is  it  unimportant  in  what  AH 
of  succession  we  employ  these  three  modes  of  taking  away  hi'  1 
Ijceching,  for  example,  when  considerable  synocha  is  preseut,  1 
duces  much  raoi^e  effect  if  preceded  by  general  bleeding ;  and  *  1 
cialiy  if  the  leeches  arc  applied  within  a  few  hours  after  the  ilD  I 
of  the  circulating  system  has  by  that  means  been  modcmtod*  I 

There  is  no  inflammatory  disease  of  the  eye  which  is  canA        J 
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I^Hidmg^one,  I  regard  aa  foolishj  the  attempts  to  cure  the  con- 
^^^HiDua  or  Egyptian  ophthalmia  by  taking  away  blood  from  an  artery 
^fvein  in  very  large  quantities,  or  till  the  inflarneti  membrane  grows 
^^He  from  depletion  ;  Jirst,  because  even  were  this  paleness  produced, 
^kwould  be  no  test  of  the  disease  being  subdued ;  secondlt/,  beciiuse 
^^Begree  of  blood-letting  sufficient  to  produce  even  an  approach  to 
^^fch  an  effect,  would  leave  the  patient  iu  a  state  of  great  and  unne- 
^Bisary  debility ;  aud  thirdli/,  because  the  dirfease  can  be  cured  by  a 
Hpider  plan  of  treatment.  All  the  ophthaluiias  require  other  renie- 
^BB  besides  the  taking  away  of  blood;  and,  therefore,  while  we  value 
^^Bb  means  of  cure  very  highly,  we  must  by  no  means  trust  to  it 
^^^Bne  in  any  case.  When  pmctitiouers  placed  their  sole  reliance 
^^ft  depletion  in  the  purulent  opbthalmiie,  the  roJauUs  were  truly  diija^- 

^^Dn  talcing  away  blood  from  the  arm  in  any  inflammatory  disease 
^^B  the  eye,  the  opening  should  be  made  large,  so  as  to  insure,  if  pos- 
l^ple,  a  considerable  effect  on  the  impetus  of  the  circulation.  The 
^^mntity  to  be  removed  wiU  vary  from  10  to  20  or  30  ounces,  accord- 
I^K  to  the  constitution  of  the  patient,  and  the  circumstances  of  the 

^^■Leeches  ought  to  be  applied,  in  general,  rather  over  the  nasal  veint 
^^k  ilie  temple,  or  forehead,  or  behind  the  ear,  than  on  the  loose  skin 
^^B  the  eyelids.  The  number  applied  may  vary  from  one  to  twenty 
^^ftmore.  Two  or  three  over  the  nasal  vein  will  do  as  much  good  as 
^^Kce  that  number  on  the  lids.  A  leech-glnsa  assists  in  placing  tliem 
B(  the  spot  indicated.  In  infants,  we  often  find  much  good  ctfected, 
"by  one  leech  on  the  middle  of  the  upper  eyelid;  and  in  some  chronic 
cases  of  inflamed  and  thickened  conjunctiva,  one  or  two  on  the  iu- 
ternal  surface  of  the  lids  prove  useful.  Leeches  to  the  nmcous 
iBEnbrane  of  the  adjacent  nostril  unload  the  vessels  of  the  eye,  and 
^^^ftecialiy  of  the  conjuuctiva.  It  has  been  proposed  in  variolous 
Ophthalmia,  and  some  other  cases,  to  continue  for  a  number  of  hours 

» succession  a  discharge  of  blood  by  leeches  behind  the  ears  ;  as  soon 
one  set  drop  off,  supplying  their  place  by  others.  This  is  termed 
the  French  applying  leeches  en  permanence, 

I  by  no  means  deny  the  efficacy  of  o|>ening  the  temporal  artery, 
or  taking  avfay  blood  by  scarifying  and  cupping  the  leniples;  but 
modes  are  more  difficult  of  execution,  and  are  attended  with  a 
ve  degree  of  irritation  and  pain  than  simple  venesection,  and  tlie 
plication  of  leeches.  They  also  preclude,  in  many  instances,  the 
of  other  mefins  which  are  likely  to  be  useful ;  as,  blisters  to  the 
iple  and  behind  the  car.  The  tight  bandage  necessary  after 
iriotomy  is  also  oVijectionable  in  cases  of  ophthalmia,  the  painful 
ree  of  pressure,  and  the  development  of  heat,  which  it  produces, 
kg  apt  to  increase  tlie  uneasiness  of  tljc  eye  and  hciid,  Wliere 
general  bloodletting  is  necessary,  as  in  iritis,  cupping  cannot  be 
trusted.  It  does  not  produce  the  same  ef!ect  on  the  mouientum  uf 
ihe  circulation  as  phlebotomy.  1  have  seen  many  patients  who  owed 
'"  loH8,  or  at  least  the  irreparable  deterioration,  of  their  sight,  to 
ir  hiiTtng  been  merely  cupped  for  iritis,  when  they  should  have 
bled  ftt  the  arm.     Twelve  or  fifteen  ouncca  of  blood,  taken  by  a 
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pre*ty  largo  opening  from  tbe  bend  of  the  arm,  bas  much  mare  effecil 
in  checking  any  of  the  internal  ophthaloilfe,  than  twice  that  quantity 
taken  by  cupping.     We  always  find  the  blood  buf^y  in  irttis,  espe- 
cially   syphilitic  iritis,  and  often   require  to  open  a  vein  in  the  arm 
three  or  four  times  before  the  disease  is  subdued.     Trust  euch  caaeij 
to  cuj>ping,  and  the  pupil  is  probably  left  contracted,  the  8eii8itl|H 
of  the  retina  irapuired,  or  the  eyeball  flexible  from  a  state  nf  i^H 
mencing  atrophy  ! 

Scarification  of  the  conjunctiva  of  the  eyelide,  and  soraetimt>  ^a 
that  covering  the  eycbatl,  is,  in  certain  cases,  a  valuable   means  ofi 
cure,  from  which  we  are  not  to  be  deterred  by  the  tlieor* 
that  the  infliction   of  mechanical  injury  on  a  part  aire: 
inflamed  cannot  be  advantageous.     Ample  experience  convinces  me 
that  gcixrification  is  useful,  not  only  when  inflammation  of  tbe  con- 
junctiva is  on  the  wane,  but  often  even  in  the  acute  stage*  and  espe- 
cially when  considerable  chemosis  is  present    One  or  two  iii'    " 
the   conjunctiva,  with  a  biuret,  the  point  of  which   is   roui 
being  made  along  the  whole  length  of  the  inner  surface  oi  ©itiiai 
eyelid,  a  very  consideral)lc  discharge  of  blood  will   probably  UM 
place^  and  if  the  lids  be  properly  managed,  blood  will  continue  to  flow] 
for  a  considerable  time.     For  this  purpose,  the  lid  ought   neither  to  I 
be  held  constantly  everted  till  the  bleeding  ceases,  nor  allowed  to  fiiJlJ 
back  into  continued  contact  with  tbe  eyeball,  in  either  of  which  flj^l 
little  blood  will  be  obtained;  but  the  lid  ought  to   be  alterndH| 
everted  and   permitted  to  return  to  its  natural  position,   by  irhidi 
means  the  divided  vessels  are  refilled,  and  thua  a  prolonged  flow  of  I 
blood  is  insured.     A  bit  of  sponge  wrung  out  of  hot  water  ia  to  ff*| 
ceivc  tlic  blood,  but  not  to  touch  the  incision,  unless  when  the  blooil 
eecms  to  be  about  to  cease  flowing,  when  the  coagula  may  be  wiprfJ 
away,  to  make  the  wound  bleed  again.  ^M 

Scarification  of  the  conjunctiva  covering  the  eyeball,  has  genei^l 
been  performed  by  incisions  concentric  with  the  edge  of  the  cornea;! 
but  Mr.  Tyrrell  suggested®  that  it  was  better  to  make  the  incision  I 
in  a  radiated  direction  from  the  cornea,  and  corresponding  ta  tWl 
intervals  between  tbe  insertion  of  tbe  recti  muscles.  He  recdB-l 
mended  this  plan  in  acute  purulent  ophthalmia,  a  disease  in  wbirij 
the  conjunctiva  is  generally  much  swollen.  He  thought  that  ui  tb(  I 
common  method  of  scarifying  the  eyeball,  the  vessels  paasing  totbl 
corneal  portion  of  tbe  conjunctiva  must  be  in  great  part,  if  not  Hi- J 
tircly  divided,  and  the  tendency  to  destruction  of  the  cornea  theMU 
augmented;  wherena  in  the  method  of  scarifying  which  lie  sug«vi4^| 
the  principal  vessels  of  the  conjunctiva  bulbi  should  not  be  injtf«"!l 
and  yet  tlie  loaded  state  of  the  membrane  sliould  be  relieved.  IV ] 
forlimately,  however,  in  severe  cases,  where  there  ia  much  chefno^l 
tbe  lids  arc  generally  eo  swollen  as  to  render  it  impossible  to  mib| 
the  radiating  incisions  which  he  described.  1 

Along  with  scarification,  we  may  class  the  snipping  an  in-' 

vidual  cnbirged  vessels,  running  over  the  surface  of  the  e;  • 

is  sometimes  useful,  but  not  untVcquently  employed  wh*:::     ,::• 
necessary*    The  mode  which  1  find  most  eflicacious,  is  to  i.ii.Hc  ae 
fold  of  the  conjunctiva  with  the  forceps,  and  snip  it  through  wit 
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BCissors.  This  fold  i-arely  contains  the  enlarged  vessel  which  we  wish 
bo  cut  across,  but  it  is  now  exposed ;  with  a  small  liook  it  ia  easily 
praised  from  the  Burfncc  of  the  sclerotica,  and  then  divided. 
L  The  practice  of  removing  with  the  scissurs  a  circular  portion  of 
Uie  conjunctiva  round  the  eilgc  of  tlie  cornea,  as  was  ad  vised  by 
Kcarpa^  in  cases  of  nebula,  appeared  to  have  been  ahiiost  entirely  laid 
4l8ide,  when  it  was  revived  by  Sanson,  as  a  means  of  treating  gonor- 
rhoDul  ophthalmia.  lie  excit*ed,  by  means  of  forceps  and  scissors^  the 
gicuLir  conjunctiva,  and  immediately  afterwards  cauterized  the  pal- 
fcebral  conjunctiva  with  the  Srolid  nitrate  of  silver.^  I  conceive  such 
pxcieion  to  be  an  unnecessary  measure ;  besides,  it  ia  in  acute  cosea 
■tlmodt  impracticable,  on  account  of  the  great  swelling  of  the  lids,  and 
Uieir  fetate  of  tension  from  the  swollen  condition  of  the  conjunctiva, 
BVheii  the  swelling  has  subsided,  so  as  to  make  the  operation  practl- 
kble,  a  euro  can  be  effected  w^ithout  it  If  accomplished,  symble- 
nhcrun  appears  not  unlikely  to  follow. 

■  2.  Paracentesis  corneft^  or  evacttation  of  the  aqueous  humour y  has 
■>een  highly  recommended  by  Mr.  Wardrop**,  as  a  mode  of  de|»Ietion 
Bn  some  kinds  of  ophthalmia.  Although  in  certain  cases  an  invaluable 
premedy,  it  is  rather  too  nice  an  operation  to  have  come  into  gene- 
Hral  use. 

I  The  opening  through  the  cornea,  by  Avhich  the  aqueous  humour 
b  to  be  discharged,  may  1)e  made  with  any  of  the  knives  commonly 
kded  for  extracting  the  cataract,  or  with  a  broad  iris-knitc.  It  is 
BuiHcient  that  the  point  of  the  instrument  be  introduced  so  that  it 
nakes  a  puncture  into  the  anterior  chamber;  this  should  be  dune  at 
kfae  distance  of  y^  inch  from  the  sclerotica,  at  any  part  of  the  circum- 
■brence  of  the  cornea.  When  the  knife  has  penetrated  intn  the 
jjiwiterior  chamber,  it  may  be  withdrawn  a  little,  and  the  blade  turned 
Kpn  its  axisa  when  the  aqueous  humour  will  readily  escape.  It  is 
fcctter  not  to  remove  the  instrument  altogether,  till  the  Huid  is  ob- 
served to  he  discharged ;  for  if  the  incision  be  not  sufficiently  large, 
puid  the  knife  taken  away  before  the  aqueous  humour  flows  out,  the 
Blasticity  of  the  cornea  closes  the  wound,  and  cither  hinders  the 
NBvacuation  from  being  so  sudden,  and  consequently  so  efficacious,  or 
fenlirely  prevents  it,  Tlie  operation,  therefore,  which  is  necessary  to 
bliischarge  the  aqueous  humour,  is  njerely  the  first  step  of  the  section 
tof  the  cornea,  made  in  extracting  the  cataract,  or  what  ia  called  the 
mnncturation. 

I     The  chief  dtfticuUy  in  performing  the  operation,  arises  from  the 
Ipain  occasioned  by  the  necessary  pressure  on  an  inflamed    eyeball 
Rrhlbt  keeping  open  the  eyelids;  but  until  a  sufficient  [wrtion  of  the 
karnea  is   brought  into   view,   and   the  eye   completely  under   the 
■llUiagement  of  the  operator^  the  introtluclion  of  the  knife  should  not 
^&  attempted.     The  upper  lid  should  be  elevated  by  the  fingers  of 
the  assistant,  or  by  the  retractor  {Fiff^  41,  p.  363);  while  the  ope- 
rator, with  the  fore  and  middle  fuigcrs  of  the  hand  which  does  not 
liold  the  knife,  presses  duwn  tlie  lower  lifl,  applying  their  points  over 
it.^  ed^c,  in  f\\v\\  a  manner  that  they  touch  the  eyebull,  and  can  be 
inade  iti  ex^rcl^i'  any  degree  of  pressure  upon  it  which  may  be  ncces- 
piiy.     Before  the  assistant  raises  the  upper  lid,  the  piticnt  sUould  be 
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directed  to  look  downwards;  and  then  the  assistant  eraploya  a  soft* 
cient  pressure  to  keep  the  e3'e  in  that  position. 

As  the  patient  is  very  apt  to  start  when  he  first  feeU  the  mstro* 
inent  corain";  in  contact  with  his  eye,  it  is  useful  to  touch  the  cornea 
repeatedly  with  the  hack  of  the  knife  till  all  rijsk  of  starting  ]§  over; 
and  as  soon  as  its  extremity  rests  on  the  part  where  the  puncture  i» 
to  be  made,  the  knife  may  readily  be  raised  on  it:*  point,  and  carried 
into  the  anterior  chamber. 

3.  Anmsthelicx,  As  a  valuaV»le  means  of  reducing  inflammation  in 
different  textures  of  the  eye,  and  of  relieving  the  pain  and  intolerance 
of  light  which  attend  some  of  the  ophthalmire,  may  be  mentiontsd  the 
inhalation  of  the  vapour  of  suli>huric  ether  or  of  chloroform.  Brinj^iag 
the  patient  for  a  few  minutes  into  the  insensible  stat^,  by  means  of 
one  or  other  of  tliese  agents,  gives  marked,  and  often  permanent 
relief,  io  scrufulous  conjunctivitis,  corneitis,  and  sympathetic  ophtlial* 
mitis.  The  inhalation  aliuultl  be  practised  while  the  patient  lici 
supine,  and  may  be  repeated  daily  or  every  second  day/ 

4.  Puvf/atkrs  act  in  two  ways  in  the  cure  of  the  inflammatory 
diseases  of  the  eye ;  namely,  as  depletory,  and  as  sympathetic  means. 
They  reduce  the  quantity  of  circulating  fluid,  as  well  as  remove  thit 
contents  of  the  bowels,  and  from  the  continuity  of  the  investing 
membrane  of  the  eye  with  the  lining  mendirane  of  the  alimentary 
canab  they  prove  a  very  effectual  remedy  in  ahnost  nil  kind-?  of 
ojththalmia.  An  active  purge  of  calunicl  and  jalap  is  often  sutHcieat 
of  itself  to  cheek  an  attack,  when  employed  early.  In  the  cour^  of 
diseases  of  this  class,  occasional  laxatives  are  always  necessary  ;  while 
in  many  cases,  especially  in  children,  nothing  but  a  continued  ubq  of 
purgatives  will  effect  a  cure. 

5.  Emetics  and  nnmteants  are  of  essential  service  id  the  treatment 
of  various  inflammatory  attcctions  of  the  eye,  not  only  %vheii  there  is 
reason  to  suppose  that  an  overloaded  state  of  the  digestive  organs  ia 
concerned  in  keeping  up  irritation,  but  as  a  means  of  lowering  tJ»« 
circulation,  and  relaxing  the  skin.^  In  chronic  cases,  the  sorbefacieat 
effects  of  this  class  of  remedies  arc  also  highly  useful,  promoting  the 
ab3or|)tion  of  unhealthy  depositions,  and  thus  assisting  in  restoring 
the  transpiirent  front  of  the  eye  to  its  natural  condition. 

6.  Diaphoretics  are  useful  in  lowering  inflammatory  action  in  the 
eye,  especially  when  suppressed  perspiration  has  been,  aa  it  often  is, 
the  exciting  cause  of  an  opiithalmia  The  eye,  being  invested  by  • 
continuation  of  tlie  integuments,  partakes  in  the  good  effects  ol  » 
renewed  secretion  from  the  skin.  We  seldom  indeed  think  of  treatisf 
any  ophthnlmia  by  diaiilmretics  alone;  but  after  depletion,  we  employ 
this  class  of  remedies  a«  valuable  adjuvants  in  the  cure.  Under  tlii« 
head,  may  be  mentioned  the  warm  podiluvium  at  bed-tiiue,  and  the 
tepid  and  warm  balh. 

7.  Sorhcfavients,  The  efficacy  of  mercury  in  in  flam  mat  ions  of  the 
eye  has  long  been  established.**  Without  the  aid  of  this  mcdicitKJt 
we  might  regard  the  internal  ophthalmiiT?,  and  especially  inflammatioa 
of  the  iris,  as  nearly  incurable.  It  is  chiefly  as  a  ^orbefacient  th.it 
mercury  proves  so  usefnl  in  the  internal  ophthalmijo,  powerfully 
promoting  the  removal  of  effused  coagulablc  lymph,  by  an  incrca£ol 
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action  of  the  absorbents.  Wbetber  it  accomplishes  this  directly,  by 
actually  stimulating  the  absorbents,  or  merely  favours  tlieir  action, 
by  abating  in  some  iinknowTi  mode  the  inflanimationj  iti  wliich  the 
effusion  origin atei>  we  are  unable  to  eay ;  but  the  sad  result  of  the 
iutenial  ophthalmiiie,  when  neglected,  and  the  admirable  effect  of 
mercury,  in  preserving  the  open  and  transparent  state  of  the  pupil, 
in  these  diseases,  are  placed  beyoud  all  doubt. 

In  the  diseases  to  which  I  have  alluded,  we  employ  mercury,  so  as 
to  affect  the  constitution,  and  in  this  w^ay  to  operate  on  tJie  eye ;  but 
in  other  cases  we  use  it  in  smaller  doses,  in  the  expectation  of  deriving 
benefit  from  its  well-known  effects  on  the  secretory  organs  concerned 
in  digestion. 

The  iodide  of  potassium  may  often  be  employed  with  advantage, 
ia  cases  where  mercury  disagrees,  or  when  we  are  obliged  to  discon- 
^lue  that  medicine  on  account  of  lin  affecting  the  inoutli. 

8,  Iconics.  The  ecrcfuloua  ophthahiiin.^,  and  nlniost  all  others  in 
the  chronic  stage,  arc  benefited  by  this  class  of  medicines,  of  which 
cinchona  is  by  far  the  moi^t  powerful.  The  treatment  of  the  scro- 
fulous ophthalmia?  witli  sulphate  of  quina  is  an  improvement  in 
ophthalmic    medicine,    perhaps    scarcely    less    important    than    the 

Katment  of  iritis  with  mercury.  The  former  diseases  are  much 
re  frequent  in  their  occurrence  titan  tlie  latter,  and  scarcely  less 
dangerous  in  their  effects  upon  tlie  transparent  parts  of  the  eyc.^ 

The  mineral  acids,  and  the  chalybcates,  are  also  higldy  valuable 
tonic  remedies  for  certain  kinds  and  stages  of  the  ophthalmia?. 

Arsenic  is  a  tonic,  and  like  other  remedies  of  that  clas^,  acts  by 
imparting  a  healthy  energy  to  the  capillaries.  It  proves  useful  in 
gome  chronic  inilammations  of  the  eye,  attended  by  hemicrania.  I 
have  found  it  particularly  serviceable  in  ecrofulous  sclerotitis.'^ 

The  shower  bath,  tc[>id  or  cold,  and  cold  bathing  generally,  must 
be  regarded  as  valirablc  remedies  of  the  tonic  class. 

9,  Anfxlt/nes.  We  are  naturally  led  to  employ  anodynes  in  the 
hope  of  aiauaging  the  pain  attending  many  of  the  ophthalmia;;  but 
this  is  perhaps  not  their  most   important   effect.     Two  of  t!ie  most 

Einful  opfitlmlmite  arc  tlie  rheumatic  and  catarrho-rheomatic. 
mdanum,  rubbed  on  the  forehead  and  temples,  does  much  to  relieve 
the  pain ;  or  if  opium  be  taken  internally,  considerable  alleviation  is 
procured ;  but  much  more  good  is  effected  when  thi^^  medicine  is 
administered  with  calomel.  Calomel  with  opium  may  be  regarded  aa 
'  t  specific  in  the  rheumatic  and  catarriiorheumatic  ophthalmitc. 
r  remedy  by  it<self  is  much  less  efficacious.  The  opium  acts  not 
merely  as  an  .anodyne,  but  as  a  dirigent,  preventing  the  calomel  from 
running  off  by  stool,  and  insuring  its  being  taken  into  the  system. 

Opium,  in  vapour,  and  in  fomentation,  is  employed  directly  to  the 
eye  in  certain  states  of  inflammation. 

Tincture  of  tobacco,  rubbed  round  the  orbit,  proves  advantageous 

M  allaying  the  pain  which  attends  some  ophthalmije.** 

VlO.  Mf/flriftttrs,     A  very  peculiar  set  of  narcotics,  of  inestimable 

value  in  ophthalmic  medicine,  consists  of  belladonna,  hyos^eyamus,  and 

BtrainoMium,  wdiich  have  the  power  of  dilating  the  pupil  **     They  arc 

Bscd  in  u  variety  of  ways,  but  chiefly  in  moiat  extract  smeared  oa  iVwj, 
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eyebrow  and  eyelids*  As  in  all  the  internal  oph thai ixiiiD  there  U  a 
dispoeltiun  to  closure  of  the  pupil,  one  of  these  narcotics  is  applied 
once  or  oftencr  in  the  24  houra  to  oppose  this  tendency.  If  severe 
inflammation  is  already  present  in  the  iris,  they  have  little  effect; 
hut  if  the  attack  13  incipient,  or  if  it  be  ulreiidy  yielding  to  the 
influence  of  blood-letting  and  mercury,  the  pupil  id  BpeedUy  ex- 
panded. 

Belladonna  and  hyoscyaraus,  employed  in  fomentation,  vapour,  or 
friction,  or  j^iven  internally,  arc  of  great  use  in  relieving  the  intoler- 
ance of  liirht  arid  lacrymation  attendant  on  ecrofulous  conjunctivitia 
and  corneitidJ*  They  also  possess  a  remarkable  power  in  soothing 
irritation,  and  in  bringing  on  a  healing  action  in  ulceration  of  the 
cornea.  There  are  few  ophtlialmine,  in  fact,  in  which  benefit  is  not 
derived  from  the  anodyne  ctFects  of  this  class  of  remedies,  inde|>end- 
cntly  of  their  power  over  the  pupil. 

An  elegant  and  convenient  mode  of  obtaining  the  specific  effecta  of 
belladonna^  is  the  application  to  the  conjunctiva  of  a  solution  of  a 
salt  of  atropia.  A  solution  even  of  half  a  grain  of  the  sulphate  in  a 
pint  of  water,  will  dilate  the  pupil,  when  used  as  a  lotion  to  tlie  etc; 
but  a  Bolution  of  one  or  two  grains  to  the  ounce  of  water  la  commonlj 
employed. 

11.  IL/flrocyanic  acid.  If  a  small  glass  tube,  open  at  both  ends, 
find  containing  a  little  hydrocyanic  acid,  is  held  by  a  finger  at  each 
end,  80  that  the  fluid,  or  even  its  vapour  only,  13  in  contact  with  the 
skin  for  a  few  minutes,  a  very  |>ecu]iar  feeling  of  numbness  is  felt  ill 
the  tips  of  the  lingers  for  some  time.  The  vapour  arising  from  the 
acid,  when  gently  heated,  is  presumed  to  be  productive  of  the  same 
sedative  effect  on  the  nerves  of  the  eye,  and  through  them  on  tbo 
blood-vessels.  It  is  applied  by  opening  the  eye,  for  a  few  minutci, 
into  a  small  phial,  the  mouth  of  which  is  shaped  as  an  eye-cup*  a  feir 
drops  of  the  concentrated  acid  being  previously  placed  at  the  bottom 
of  the  pliiaL 

It  is  chiefly  in  the  chronic  stage  of  corneitis,  and  in  opacities  of  the 
corncii,  that  benefit  is  derived  from  this  application  of  the  vapour  of  hy- 
droryaiiic  acid.  It  iippears  hurtful  when  tliere  is  ulceration,  or  whea 
there  is  any  tendency  in  tlic  eye,  from  injury, to  fall  into  disorganisatiotu 

12.  Rrjfri4j€ratit&  —  I^moUients,  From  the  abnormal  feeling  of 
heat  which  attends  most  of  the  ophthalmia?,  the  application  of  ooW 
water  may  be  regarded  as  a  remedy  to  which  the  patient  is  prompted 
by  instinct.  It  undoubtedly  relieves  fi^r  a  time,  yet  in  the  interna! 
ophthaimiaj  it  is  poi?itively  injurious,  while  in  many,  or  even  in  inort 
other  casc5,  its  use  is  followed  by  a  degree  of  re-actton  which  i« 
detrlmentah  Incipient  infiammution  of  the  external  covering  of  tli« 
eye  may  sometimes  be  checked  by  cold  lotions ;  but  even  in  these 
cases,  the  same  good  may  generally  be  obtained  from  tepid  applicft* 
tions,  without  the  risk  of  any  hurtful  re-action ;  exactly  as  the  skin 
in  fever  is  cooled  with  less  risk  by  the  tcjiid,  timn  by  the  cold  affu- 
sion. A  tepid  lotion  soothes  and  relaxes  the  inflamed  membranos  of 
the  eye,  and  being  evaporated  at  tlie  expense  of  the  superabundiuit 
heat  of  the  parts,  acts,  in  fact,  as  a  refrigerant,  as  well  a^  UQ  cmo 
lient*    Poppy  decoction  answers  very  well  for  this  purpose. 


M 


I  Cataplasms  applied  over  the  eyes,  though  occasionally  uaefitl, 
■ftcn  prove  injurious  by  leading  to  the  omission  of  proper  remedies, 
■dany  an  eye  bursts  nndcr  a  ])oultice,  especially  in  opiithnlmia 
lleonatoruni,  and  scrofulous  oplithalruia.  If  we  order  |»ouItices,  then, 
me  must  not  neglect  to  exaniine,  from  duy  to  day,  tlie  eye  over  which 
piey  arc  applied*  Long  continued,  they  caui*e  a  severe  pustular 
Iruption  on  the  lids. 

I  13.  Determents — Astringents — Stitmtlant^  —  Escharotics,  Under 
Biis  head  we  include  the  innumerable  substances  applied  to  the 
pirface  of  the  eye,  for  the  purpose  not  merely  of  cleaning  away  dis- 
pharge  and  constringing  tlie  tissues  with  which  they  come  in  contact, 
but  of  influencing  the  vital  powers  of  the  parts.  The  same  substance, 
in  difterent  degrees  of  concentration,  may  sometimes  eervc  aa  a 
Hetergcnt,  an  astringent,  a  stimulnut,  or  an  escharotic, 
*  In  the  internal  ophthalmiie,  and  especially  in  the  acute  stage,  the 
application  of  stimulants  is  useless  or  destructive;  while  in  conjunc- 
tival inflammations,  more  is  efliected  by  their  means  than  by  almost 
any  other  kind  of  remedy*  Such  astringents  as  alum,  nmriate  of 
ammonia,  suljjhatc  of  2inc,  and  sul]»irate  of  copper,  have  been  in 
^  considerable  degree  superseded  l>y  nitrate  of  silver  and  muriate 
pf  mercury.  Acetate  of  lead,  from  the  opaque  and  generally  in- 
■elible  precipitate  its  solution  forms  on  any  abraded  or  ulcerated 
kot  of  the  conjunctiva  or  cornea,  ought  to  be  entirely  dismissed 
Kom  ophthalmic  practice.  Indeed,  when  an  ulcer  is  present  on  tl»e 
Bornea,  all  saline  solutions  should  be  avoided,  unless  necessary  to  save 
ptie  structure  from  disorganisation,  as  all  of  them  throw  down  a 
■irecipitate,  which  adheres  to  the  ulcer,  and  tends  to  render  the 
Bicatrice  opaque.     (See  p.  240,) 

I  Muriate  of  mercury  is  scarcely  employed  except  in  a  very  weak 
■tate  of  solution.  In  this  furm  it  is  often  used,  as  an  astringent 
pollyrium.  Its  solubility  is  generally  assisted  by  the  addition  of 
Iparmte  of  ammonia,  and  the  coUyrium,  of  which  it  forms  an  ingredient, 
Wten  contains  also  other  substances,  such  as  opium  and  belhidonna. 
i  Nitrate  of  silver  is  applied  in  solution,  in  salve,  and  in  the  solid 
R>rm*  The  average  strength  of  the  solution  is  4  grains  to  I  ounce 
fcf  distilled  water,  but  in  tlie  treatment  of  the  purulent  ophthnlmia?, 
pO  grains  or  more  may  be  proper.  The  mode  of  applying  it  is  to 
Bour  about  a  dozen  of  drops  into  an  empty  wine  glass,  take  them 
ftp  with  a  camel-hair  brush,  and  touch  with  this  the  inflamed  cou- 
ftiDCttva*  The  solution  should  be  spread  over  the  upper  sinus  of  the 
■Dcmbrane,  and  not  confined  to  the  lower.  The  aj>j)lication  sliould, 
wp  general,  he  repeated  every  eight  hiiurs.  In  acute  cases,  once  a 
Hay  is  too  seldom.  The  solution  is  immediately  decomposed  by  the 
Kl^atc  of  so<1ji  present  in  the  tears  and  conjunctival  mucus,  and 
Hjbp  out  from  between  the  lids  of  a  milky  appearance,  from  the 
Precipitation  which  lias  taken  place  of  horn  silver.  Long  continued, 
Biis  solution  tinges  the  conjunctiva  of  an  indelible  olive  hue,  and 
■timetimes  blackens  permanently  the  cicatrice  which  Uillows  its  appli- 
ftfttion  to  an  ulcer  on  the  cornea.  (See  p.  240.) 
B  A  nitmtc  of  silver  salve  seems  to  liavc  been  firtt  proposed  by 
fcr.  11  van's  lur  =;po(^ks.  and  afterwards  by  Mr.  Clcoburcy^^  for  ulcera 
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of  the  cornea.  Dr.  Hyan  used  1  drachm  of  nitrate  of  silver  to  t\\t ' 
ounce  of  axnnge;  Mr.  Cleoburey  only  5  grains,  JXr.  Guthrie^*  l«w 
introduced  into  practice  this  eort  of  salve,  of  various  decree*  of 
strength,  up  to  that  of  80  grains  to  the  ounce,  not  merely  as  a 
remedy  for  ulcera  and  specks,  but  for  diftbrent  ophtliuhuhii,  even  in 
the  acute  stage.     Of  whatever  strength  it  is  to  be,  t'  ;i  which 

Mr,  Cleoburey  puts  into  his  salve,  and  the  liquor  dl  plumhi 

which  Mr.  Guthrie  adds  to  his,  ought  to  be  omit  ted.  The  nitrate  of 
silver  is  to  be  carefully  levigated  in  a  mortar,  and  the  fatty  matter 
%vith  which  it  is  to  be  mixed  washed  with  boiling  dijstilled  water,  so 
that  all  foreign  ingredients,  and  particularly  common  salt,  may  be 
cxcludi'd,  and  thus  the  decomposition  of  tlie  nitrate  in  the  ointment 
retarded  as  long  as  poseibleJ^ 

This  ointment^  of  the  strength  of  10  gmins  or  upwards  to  the 
ounce,  18  applied  to  the  conjunctiva,  on  the  principle  that  no  two 
diseases  can  exist  together  at  one  and  the  same  time.  The  ointmeati 
Vicing  a  itowcrful  stiundant,  is  supposed  to  excite  a  greater,  more 
healthy,  and  more  transitory  degree  of  inflammation  than  that  already 
existing.  It  is  chiefly  in  the  granular  or  sarcomatous  stage  of  thift 
puro-niucous  ophtliulmiic  that  this  salve  is  useful.  In  applying  it,  it 
ought  not  to  he  put  in,  in  a  lump,  upon  tlie  inside  of  the  lids,  as  in 
this  way  it  is  apt  to  affect  only  the  part  of  the  conjunctiva  w^htcli  ii 
first  touches,  and  may  even  produce  sloughing  of  that  part.  It  ought 
to  be  taken  up  on  the  point  of  a  greasy  caniel-halr  brush,  and  the 
lids  being  everted  and  wnpcd  dry,  the  salve  is  to  be  penciled  upou 
the  |)id|)ebral  conjunctiva.  An  immediate  chemical  effect  is  produced 
on  the  surface  of  the  membrane,  the  nitrate  being  partially  decom* 
posed  by  the  mucus  of  the  conjunctiva,  and  reduced  to  the  state  of » 
chloride.  Some  comphiin  but  little  of  its  effects,  and  are  able,  in  luilf 
an  hour  or  less,  to  ojien  the  eyes,  and  walk  out  into  the  street; 
others  suffer  severely  for  three  or  four  hours. 

Solid  nitrate  of  silver  is  sometimes  applied^*  to  the  conjunctiva  of 
the  lids  in  a  state  of  inflammation,  and  is  perhnps  a  more  manageable 
remedy  than  the  strong  salve.  Both  these  applications  require  to  l>6 
used  with  great  caution ;  as,  employed  carelessly,  they  arc  apt  t<» 
destroy  the  transparency  of  the  cornea,  just  as  quicklime  does,  anJ  to 
cause  eloughing  of  the  conjunctiva  or  of  the  cornea^  and  U 
syniblephcron,  ^^ 

The  red  precipitate  and  the  sub-nitrate  of  mercury  are  eraployrf 
only  in  the  form  of  salves,  and  tliese  are  made  of  various  degree:)  of 
strength. 

From  its  property  of  dissolving  mucus  and  pus,  a  solution  of  poUfii 
forms  one  of  the  best  detergent  coilyria.  For  tliis  purposOi  fn>m  ^ 
to  6  drops  of  aqua  potassie  may  be  added  to  the  ounce  of  water.  If 
it  is  thought  necessary  to  colour  this  collyrium,  a  few  drops  of  tinc- 
ture of  catechu  may  be  added. 

A  solution  of  tannin  1ms  been  employed  a«  nn  astringent  appliot^l 
tlon  to  the  eye,  generally  of  the  strength  of  from  10  to  20  gnuoal^ 
an  ounca  of  water' ^,  but  sometimes  much  stronger. 

A  vinous  solution  of  opium  is  aj)plied  either  pure  or  diluted,  f 
in  most  chronic  inflammations  of  the  eyes  proves  highly  useful.** 
also  assists  in  preventing  relapses.     The  Gcrmrms  use  Svdpn 
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liquid  laudanum,  which  contains  twice  as  much  opium  vls  our  vinum 
opii.  Some  practitioners  employ  a  vinous  solution  of  opium,  without 
BTomatic^* 

14.  Counter'irritanU,  including  rubefacient  linimontSj  blisters,  and 
]A8tie9>  are  of  much  service  in  the  treatment  of  the  ophthidmia*, 
especially  in  the  chronic  stage.  By  their  means  the  blood-vessels 
of  a  uei<;hbouriug  part,  for  example  of  the  neck,  are  excited,  those  of 
the  eye  are  thereby  relieved,  and  tlie  absorbents  arc  thus  favoured  in 
their  action.  Next  to  the  cantharldcs  phiister,  one  contauiing  tar- 
trate of  antimony  is  the  moat  useful  counter-irritant.  Such  remedies 
do  moat  good  when  there  is  least  fever  or  irritation  in  the  system. 
If  the  counter-irritant  disturbs  the  general  hciilth,  it  aggravates  the 
local  disease. 

Having  thus  gone  over  the  chief  classes  of  remedies  employed  in 
ll>c  treatment  of  the  ophthalmia?,  I  may  mention  that  much  is  to  be 
effected  also,  in  the  cure  of  these  diseases,  by  dictetical  regulations, 
vmog  dktctical  in  its  original  and  extensive  sense,  bo  as  to  compre- 
bend  under  it  every  particular  in  the  mode  of  life.  Thus,  attention 
to  cleanliness,  by  the  removal  of  morbid  discharges  frotu  the  eyes. 

Sure  air,  early  going  to  rest,  quiet  sleej),  repose  of  mind,  regulated 
iet,  proper  exercise,  and  many  similar  observances,  are  in  a  high 
degree  conducive  to  recovery  ;  wliile  a  neglect  of  one  or  more  of  these 
ilea  is  often  the  cause  of  prolonged  and  severe  attacks  of  intiamma- 
iD>  in  ditlercnt  textures  of  the  eye. 

Alcohol,  in  all   its  forms,  onglit,  in  almost  every  instance,  to  be 
Avoided,  as  likely  to  increase  the  hearths  action,  which  is  not  wanted. 
The  slate  of  the  capillaries  must  be  improved  in  many  of  the  ophtlml- 
liae  by    appropriate    tonics ;    but    fermented    li(£Uors    would    rarely 
;wcr  this  intention. 


iTe  teen  cases  of  ophthalmia  where 
Af  1  TO  ounces  were  said  Ui  have  be^a 
■n  (unsticcessfuny  Lowever)  in  the 
:e  of  ibrec  days  ;  and  1  hiivo  been  told 
other  practitioners  that  they  have  been 
tlie  habit  of  drawing  70  or  SO  ounces  at 

ie  hleeding."*  Calvert's  Heilections  on 
r«v«!r.  p.  3;  London^  1^15, 

'  Medico  ChimrgicAl  Transactions ;  Vol. 

it  ji,  414;  LondoOf  18.18.     Ixmdon  Me- 

?ftl  Gazette  ;  Vol,  xxiii.  pp.  57 1,  702»  815. 

*  Trittaito  dcUe  priacipati  Mitlattie  dcgli 
^ehi ;  Vol.  i.  p.  246;  Pa  via,  lfc»l6. 

Jalliard,  De  VEmploi  de  rExoision  et 
la    ('uut/rl«ation    dans    ropbtlialuiie 
l*of  ;  p.  73  ;   Parix,  I8'I5. 

•  ^l  rurgicalTran«ftctioii8;  Vol. 
p,  103  .  London,    813. 

•  Medical  Gazi*tt*»;  Vol.  xxxix,  p.  1077; 
idon.  \%A1. 

*  DobsoQ,    Medical    and    PhUosfjpbical 
immeotarics ;    Vol  iil    p.  41 1  ;    Kdio- 

jK  17»4. 

l*JRlv»Tiu8  (Opera,  p-  263  ;  Francoftirti» 
i|n()te5  with   approbation  the  prac* 
*  Zicufus  LiisitaiJuH,  who  cured  an 
in   te^vn    dsiyn  by  merourial 
%fti?r  A    yvar'<3   triul  bad  been 


Chcync  (Katural  Method  of  curing  the 
Diseases  of  the  Body,  p.  125;  London 
1742)  states  a>tbiops  niiDoral  to  be  an  ef* 
fectual  remedy  in  hiflatnination  of  the  eyes. 

Warner  ( Description  of  the  FTuman  Eye, 
&c.,  p,  39;  LoudoD,  1773)  recommends 
mercurials,  with  opium,  in  intlummation  of 
the  coDJunctivii. 

Plenck  (Dc  Morbis  Oculomm,  p.  80; 
Vienna,  1 777 )  recommends  the  internal  use 
of  mercury  in  gonorrhcDat  and  venereal 
opblhalm'uo. 

Dr.  Robert  naraiJtoo  published  in  Dun 
can's  Medical  Cammentanes(Vol.  ix.  p.191 ; 
London,  1785)  an  account  of  the  good  ef- 
fect* of  calomel  and  opium  in  inflammatory 
diseajiea.  lie  8]>eakB  of  the  efficacy  of  mer- 
cury in  ophtbalmiaasa  fact  long  cstabUt>bed. 

Ware  (  Remarks  on  the  Ophthaimy,  5fC,, 
pp.  96,  lOl  :  3rd  Kdition  ;  Ix)ndon, 'l793) 
gave  eorro»ivf)  sublimate  successfully  in  a 
variety  of  ca&tfii. 

By  turning  to  Ueer'«  Btbliotheca  Oph- 
tBltn^f*?*  «  Vol     \.  p    Ty'*,  find  Vol.  it    p  85  j 

h^  nl 

pubiii;ii  iin:,   !M.r,n     >^iiii    iiic    tuiici^  m     iritlS 

and  with  the  powrrof  mcrcnrj- in  ^re^euV- 
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Mjrs  that  blood-letting  being  premised, 
there  is  no  romcdy  so  powerful  iu  subduing 
TJolfnt  ophihtilmla  nnd  in  preventing  sup- 
puration mid  effusion  of  lymph  as  mercury. 

Muir  (Edinburgh  Mtdical  and  Surgical 
Journal;  V^oL  \i\.  p.  244  ;  KSil)  rccom- 
HQC'udt^d  salivation  in  ophthalmia. 

Beer  (Ix'hre  von  den  Augenkranklidten; 
VoL  I  pp.  450,  503  ;  Wien,  1813)  advised 
calomel  iirith  opium  in  idiopathic  iritis ; 
in  syphilitic  iritis,  calomel  with  opium,  or 
corrosive  sublimate. 

Dr.  Farre  (  Preface  to  second  edition  of 
Saunders  on  Sirne  Practical  Points  relat- 
ing to  the  Diseases  of  the  Eye^  p.  xjtxviii.  j 
London,  li^UV)  stated  his  belief,  that  mer- 
curifll  action  by  itself  might  subdue  iritis 
in  ir«  acute  stage ;  a  doctrine  pregnant 
■with  danger. 

•  In  the  first  volume  of  the  Medical  Ob- 
servations and  Inquiries,  published  in  17G3, 
Dr.  Fothergiil  and  Dr  Fordyee  recom- 
mended a  decoction  of  powdered  cinchonE 
biLrk  as  a  remedy  for  scrofulous  conjunc- 
tivitis. In  decoction,  and  in  other  forms, 
there  can  be  no  doubt  that  benefit  must 
have  been  derived  from  bark  iu  the  bunds 
of  succeeding  practitioners.  At  the  same 
lime,  some  authors  have  spoken  unfavour- 
ably of  this  remedy,  tn  the  very  ophthalinia 
for  which  it  was  praised  by  Foihergill  and 
Fordyee,  ''  Bark  and  other  tonics,*'  says 
Mr  Lloyd  in  his  Treatise  on  Serophnla, 
p  314,  •*  have  been  especially  recom- 
mended  in  this  species  of  ophlhalrny  ;  but 
though  I  have  witnesHied  their  exhibiiion  in 
numerous  cases,  I  never  observed  that  they 
exerted  tlio  least  power  over  this  particular 
disease." 

In  ophthalmia  neonatornna,  ^Ir.  Saun- 
ders (ISU)  advised  extract  of  bark,  and 
Mr,  Ryall  ( 1 828 )  sulphate  of  quina. 

In  1821:*,  Mr.  Wallaee  publi»he<i,  in  tlie 
fourteenth  vohiine  of  the  Medico  Chirur- 
gicai  Transactions,  a  favourable  account  of 
the  effects  of  cinchona  in  iritis,  after  fever 

"  Of  the  value  of  sulphate  of  quinine," 
says  Dr.  Jacob,  "  as  a  remedy  in  nxo^t 
forms  of  ophthalmia,  when  occurring  in 
debilitated  or  scrofulous  subjects,  or  after 
long  confinement  in  an  unwholesome  room, 
or  after  the  injudicious  use  of  mercury,  I 
am  fully  aware  i  eind  I  know  of  no  cura- 
tive means  which  merit  more  the  attention 
of  the  ophtlialmic  surgeon."  Transactions 
of  King  and  Qneen*s  CoHege  of  Physi- 
cians ;  Vol.  V*  p  477;  Dublin,  1823. 

In  1828, a  child  was  regularly  brought  to 
my  house  from  a  di.<»tanee  of  seven  miles, 
labouring  under  obstinate  phlyctenular 
conjumMivitis,  for  which  I  tried  many  re- 
medies without  avail.  One  day,  when  the 
ckiid  was  brought  in,  some  sulpharc  of 
Iquina  was  lying  on  the  table,  and  it  struck 
mc  it  was  worthy  of  a  trial  in  so  obstinate 
a  disease.  It  cured  the  child  in  a  few  days. 
Other  cases  of  the  same  diseHfC  yielded  In 


the  same  favourable  manner.  I  introdocrt 
the  remefly  at  the  Glasgow  Fy<»  Infimmry* 
cictendingitsuse  toscr<  ^  uid 

ophthalmia  tarsi,  and  li, 

published  some  njceouK.  .^.  .-  ..v,„i.4iil 
effects  in  tliosc  diseases^  in  the  Glasgow 
Medical  Journal. 

»•  Medical  Oaxetfe  j  YoL  xii,  p.  18; 
London,  1833. 

"  Noble*s  Treatise  on  Ophthalrojjp,209', 
Birmingham.  ISO  I,  Vetch,  in  Medico- 
Chirurgical  Transactions  ;  Vol,  xvi  p. 357; 
London.  1S30. 

**  Though  the  effect  of  certain  v«gftap 
ble  suti«itances  in  dilating  the  pqpji  vn 
known  to  the  ancients,  and,  aa  I'Uny  is* 
ftirms  lis  in  the  13th  chapter  of  the  2iHb 
book  of  his  Natural  History,  adrautagf 
taken  of  it  in  operating  on  lli  n^ 

plicatitm  of  such  fiabetanc*  ^  ar- 

pose  of  combating  the  col^i  .    ;  t'' 

pupil  which  is  apt  to  occur  in  iriti- 
altogether  modem.  Indeed,  I  am  n 
that  Darwtn  (^Zoonomia  ;  Vol.  iii,  p.  I33i 
Loudon,  1801)  was  preceded  in  the  tug- 
geslion,  that  the  power  of  l>eliadoDiia  i* 
dilating  the  pupil  might  beof  advania§rtt 
some  ophthalmicc. 

On  the  medical  history  of  belbdoniiji 
and  other  mydriatics,  see  Pulteiii'y,  PhDo* 
sophical  Transactions;  Vol.  i.  part  i.  jxCfj 
London,  1758.  iiimly.  Krankheitcn  itfli) 
Mtssbildungen  dcs  uienscldicheil  AfWtvi 
Vol.  i,  p.  18  ;  Berlin,  1843. 

It  would    be  important    to    i—    -  -4- 
plants  possess  the  power  of 
pupil.  Anisodus  Iuridus,a  n;t 
ts  said   to  do  so.     Baratta 
Pratiche  sulle  Malnttie  degli  i 
L    p.   139;    Milano,  1818)    tried    cai 
maculatuni,  aconitum  oeoniontatmm. 
talis  purpurea^  rhus   radicar; 
tivus,  arnica  m  on  tana,  and 
niferum ;  but  none  of  them  diii     .  , 

**  Barratta,    loc.    cit. :    Atnmon'i 

schrift  fur  die  Ophthalmologie  ;   Vol    

417;  Dre>Kden,  1^31.;  Dupuytren,  Le^ 
Orales  de  Clitiique  Chirurgicalo,  Toiurri. 
p.  129  i   Paris.  1834. 

"  Transactions  of  the  Association  ^ 
Fellows  and  Licentiates  of  the  King  «ai 
Queen*6  College  of  Physicians  m  Ireland? 
Vol.  iv.  p.  257;  Dublin,  1824, 

"*  Review  of  the  different  O^' 
performed  oa  the  Eves,  p  60 ,  i 
1826. 

"  London  Medical  and  Physical  J^or 
nal  for  September,  1828. 

"  London  Medical  and  Surgical  JcMrtml 
for  October,  1143 1,  p.  325, 

'»  Walker,  l.Httcet  for    IS30  I  j   V< 
p,  619.     Julliard,  Op.  cit  p.  73. 

'•  Annates  d  t^culistiqnc  ;  Tomir  ^' 
p,  ri8;  Bruxelles,  IHSO.  London  Jool 
of  ^fcdicine  j  Vol.  vi.  p,  26S. 

^"  Ware.  Reuiarks  on   the  Ojihthj 
5tc.»  p.  46  J  London,  1705, 
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ODJKCTIVE   AND     SUBJECTIVE    SYMPTOMS    OF 
OPHTHALMKE. 


THE 


A  tulerfilily  correct  notion  may  in  j£jencr;il  be  fbrmeJ  of  the  kind  of 

Ihthalmia  which  \s  present,  cilherj  in  the  ^rst  phicc,  by  luoking  at 
h  influiued  eye,  and  particularly  by  observing  the  arrangement  of 
B  enlarged  blood-vessels,  without  hearing  the  patient's  account  of 
|i!0  scndations;  or,  in  the  second  place,  by  learning  from  the  patient  the 
"id  of  pain  with  which  he  is  aftccteJ,  without  looking  at  the  eye. 
course,  before  proceeding  to  treat  imy  particular  case,  we  avail  oui- 
rc8  of  all  the  symptoms,  ajwtomicai  and  pkifsioloijiral ;  both  wliat 
offered  to  tlie  direct  examination   of  our  own  senses,  and  what 
must  receive  on  the  testimony  of  the  patient. 

§  1,     Arrange metits  of  the  Blood-vessels* 

liVe  meet  with  four  arrangements  of  the  external  vessels,  in  the 
ithalmise;   namely,  the  reticular^  the  zonular ^  iho  fascicular,  and 
varicose. 


I'lg.  30. 


The  network  observed    in  the    first    of    these    arrangements, 

49.)  is  seated  in  the  conjunctiva;  the  vessels  by  which  it  is 

ued  are  comparatively  large,  and  tortuous ;  they  anastomose  freely 

h  one  another,  and   can  be  shoved  or  drawn  aside,  V>y  pressing 

'dnigging  the  eyeli<ls  with  the  finger.     Tliis  arrangfiuent  rej^ides  in 

auperficial  conjunctival  network,  derived  from  the  laerymul  and 

Ipebral  branches  of  the  ophthalmic  artery,  and  is  characteristic  of 

•mucous  conjunctivitis. 

In  zonular  iniiuiumation,  {^^if*  ^^0  the  vessels  are  small  and 

-like  ;  they  are  never  very  tortuous,  but  run  like  radii  towards  the 

lea,  thus  forming  not  a  network,  but  a  hulo,  over  which  the  con- 

niva  is  easily  made  to  slide.      This  arrangement  resides  in  the 

H>-fieatcd  conjunctival  or  sclerotic  network,  formed  from  the  oculo- 

rukr  and  anterior  ciliary  branches  of  the  ophthalmic  artery,  and 

lymptomatlc  of  sclerotitis  and  iritis. 

Jn  the  preceding  arrangement**,  the  cnUirge<]  vesAck  ut^  %\«^*\fX 
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pretty  equally  over  tlie  eyeball;  but  in  the  fascicular  (Fig.  b\\  iW 
redncsB  coronionly  occupies  only  one  side  of  the  eye,  nnd  often  con- 
sists of  a  few  verfseU  only,  running  towartU  the  cornea,  and  teruii- 
nating  in  a  phlyctcnuln  or  aphtha.  This  arrangement,  theo,  beioDgft 
to  the  eruptive  varieties  of  conjunctivitis.  _ 


:k..'^y-^ 


F»ii.  U 


Fig.  52. 

4.  Large  tortuous  vessels,  derived  from  those  belonging  to  thft 
recti  muscles  constitute  the  varicose  arranj^ement  {Fig,  52.),  whidi 
we  meet  with  most  frequently  in  the  chn:»nic  stage  of  arthritic  and 
some  other  internal  ophlhsdmiaa.  The  vessels  in  question  are  branches 
of  one  or  other  of  the  seven  trunks,  which,  ailvancing  towards  the 
cornea,  arc  visiblo  in  every  eye ;  namely,  one  from  the  rectus  exte^ 
nui^,  and  two  from  each  of  the  other  recti. 

These  four  arrangements  of  vessels  are,  in  general,  perfectly  &• 
tinct ;  but,  in  i?ome  cases,  they  are  combined.  They  may  be  ob- 
scured by  what  is  tenned  chemosh ;  an  inflammatory  oDderna  of  the 
areolar  tissue  under  the  conjtmctiva,  so  that  this  membrtine  is  raised 
from  the  sclerutica,  and  so  much  swollen  as  sometimes  to  overbp 
the  edge  of  the  cornea,  or  even  protrude  from  between  the  eyelida. 
When  chcmosis  is  present,  nothing  can  be  seen  of  the  partlcultf 
distributiifn  of  the  vessels.  In  tlie  compound  ophthalmias,  ftgsiDi 
such  ns  the  eatarrho-rhcumatic,  &c.,  two  or  more  of  the  arrangementf 
may  be  comi lined. 

Ill  the  acute  stage  of  any  of  the  ojililhahnia^,  the  blood  distends  tlie 
arteries  chiefly,  and  hence  the  vessels  appear  of  a  bright  red*  In  ll»« 
chronic  stage,  the  veins  become  dilated,  and  show  a  livid  hue. 

§  2.     Kinds  of  Pat n^ 

Two  different  varieties  of  pain  attend  the  ophthulmij© ;  the  om 
characteristic  of  the  inflammntions  of  the  conjunctiva,  the  other  of 
those  affecting  the  sclerotica  and  iris.     The  former  is  uniformly  cotn- 
pared  by  the  patient  h\  the  feeling  of  sand  in  the  eyes ;   it  is  csp^ 
rienced  cliieHy  during  the   day,  and   especially   when   tho    natioi 
tries  to  use  the  eyes ;  the  latter  is  pulsatory,  aftecta  the  circo 
orbital  region  as  much  as  tho  eye  itself,  and  is  strikingly  noctui 
commencing  after  sunset,  incre;ising  in  violence  till  after  midi 
and  uhfiting  towards  sunrise,  being  scarcely  felt  during  the  d 
returning  about  the  same  hour  in  the  evening.     Tfie  externp 
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imal  pain  arises  from  pressure  on  the  nerves  of  tlic  conjunctivii  and 
pelidj* ;  the  internal,  pulsatory,  noctuniiil  pain  dcpcntl^  on  pressure 
the  ciliary  nerves,  but  is  often  referred,  not  so  much  to  the  eye, 
to  the  branchea  of  the  fifth  nerve,  rndiating  from  the  orbit, 
jpecially  the  supm-orbitary  branch.  Ophthalmia!  attended  by  the 
uijunctival  or  sandy  pain  only,  arc  generally  curable  by  external 
►pliQitions ;  those  accompanied  by  the  circumorbital  or  pulsatory 
un,  always  require  venesection.  Pure  retinitia  ia  without  pnin,  and 
tliereforc  a  deceptive  disease. 


SECTION  rv^— siaiPLE  or  phlegmonous  conjunctiyitis. 

Syn.  —  Taraxis,     Of^lithalmia  angolaris.     CoDJunctivit^  fraacliii,  EiKfuelta, 
Fig.  Dfllrjrmpk,  PI.  XIU.  yf/j.  1. 

Bv  simple  or  phlcgmonoua  conjunctivitis  is  to  be  chiefly  under- 
an  idiopathic  Inflammation  of  the  conjunctiva,  in  which  there  ia 
iifested  neither  puro-mucous  discharge,  nor  the  appearance  of  any 
cut-aneous  eruption.  The  ekbonitc  descriptions  of  Slade\  Kognctta', 
and  Dcsniarres^  would  lead  us  to  suppose,  that  such  a  disease  was  a 
^common  and  rather  severe  one ;  whereas  it  is  neither.  Cases  occa- 
>nally  occur,  in  which  a  portion  of  the  ocular  ctjnjunctiva,  rarely 
►re  than  that  covering  the  nasal  or  temporal  side  of  the  cycbuili 
Hues  injected  and  slightly  swollen.  The  intlamed  portion  of  the 
ymbninc  generally  presents  a  triangular  form,  but  ia  easily  dis- 
iguishcd  frora  a  pterygium.  Such  cases  I  have  been  in  the  habit 
designating  by  the  name  (firajcis,  the  ancient  term  for  the  slightest 
[rcc  of  ophthalmia.  This  affection  sometimes  occurs,  as  a  red  patch, 
the  corresjjonding  side  of  each  eyeball. 

A  dose  of  purgative  medicine,  and  a  mild  aslringent  wash,  have 
iicrally  sufficed  to  dissipate  this  inflammation.  Rarely  has  it  been 
jessary  to  apply  two  or  three  leeches  over  the  nasjil  vein. 

ytptmnatic  inflammation   of  the  conjunctiva  may  be  simple  or 

moua;  such  as  that  which  attends  sulicotijuuctival  phlegmon, 

\j  described  (see  p.  242) ;  and  that  which  occurs  in  attendance 

inflammation  of  other  textures  of  the  eye,  as  on   sclerotitis  or 

leitis. 


Opbthalinia.   By  J.  Slade,  M.D.,  p.  23  ; 
i(S«)n,  1838, 

Trailc pbilosophique  et  clioiqaed'Oph- 
p.  275;  Paris,  1844. 


'  TrBite  iht'orique  et  pratique  dtfs  Ma- 
ladies des  Veux,  p.  If? 7  ;  ParU,  1847. 


JTION   V.  —  I'DHO-MUCOUS   CONJUNCTIVITIS   IN   GENERAL, 
Syn.  —  Lippitudo,  CeUus.     OphthnlmobleDorrhcEa. 

The  muco- cutaneous  membrane  which  lines  the  eyelids  and  invests 

anterior  surface  of  the  eyeball,  is  apt  to  suffer  either  from  inflam- 

ition,  like  that  bv  which  the  other  parts  of  the  mucous  system  are 

tmonly  attacked^  namely,  a  puro-mucous,  bleuorrheeaij  or  catan'hal 

itiou  J  or  to  be  affected  with  diseases  evidently  partaking  of 

^re  of  cutaneous  eruptions.     The  conjunctiva  thus  c^!^m\iV^£& 
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the    membrmio   of   the   fauces,  which   anmetiraes   la   hfftdud  witb 
catnrrhaU  and  at  other  times   with  aphthous   inflammation;  or  lb« 
continuntian  of  the  lining  membrane  of  the  urethra  over  the  rrhx^ 
penis,  and  inside  the  prepuce,  which  in  one  case  we  see  affect r' 
a  species   of  gonorrhu.'a,  and  in  another  with  pustular  or  h    ^ 
eruptions. 

Si/mptoms. — There  arc  certain  symptoms  characteristjc  of  the 
l^cnus  roujunrtiritis  puro-mneosn,  whether  it  arise  from  the  influence 
of  cold,  or  from  contufrion,  and  whether  the  contagion  l>c  ' 
from  the  eye  of  another  person,  or  depend  upon  the  appliciu 
puriform  matter  from  other  quarters,  as  that  of  leucorrhoea  or  gonor- 
rhoea. All  these  causes  arc  capable  of  excitinfr  piux)-niucous  con- 
junctivitia;  contagion  of  any  sort  ahvays  producing  a  much  mure 
severe  disease  than  the  mere  influence  of  cold.  The  symptMnis  nf 
puro-mucous  eonjunetivitia  are  analogous  to  those  which  attend  tlju 
blenorrh4T?al  or  purulent  inflammations  of  other  mucous  membrane*, 
as  of  the  Schneiderian  memlnane  in  catarrh,  or  the  lining  of 
urethra  in  gonorrhtea.  The  most  striking  character  of  this  genuJ 
no  doubt,  tlie  puriform  discharge.  I  need  scarcely  say  that  the 
is  secreted  by  the  conjunctiva;  it  is  merely  an  increased  and  changed 
discharge  of  mucus,  and  not  the  effect  of  ulceration. 

Puni-mucous  ophthalmia,  from  whatever  cause  it  originatesi,  cofla- 
mences  in  the  conjunctiva  and  is  at  first  confined  to  that  tunic;  but 
in  severe  casesi,  the  other  textures,  and  especially  the  cornea,  arc  aj^t 
to  Buffer,  and  thus  the  eye  may  be  destroyed, 

Staf/rs. — Puro-mucous  conjunctivitis  presents  four  stages.  Tk 
Jtr$t,  which  is  generally  so  short  as  to  pass  unobserved,  is  the  stage 
of  pure  iuf!:unmalion.  The  second  is  marked  by  dii?charge,  morer/r 
less  puriform.  and  is  often  attended  by  chemosis,  and  swelling  of  tlifl 
eyelids.  In  the  thirds  the  cornea  is  affected,  becoming  opaque*  infil- 
trated first  with  senuii,  then  with  pus^  softened,  and  more  or  lfi» 
deeply  ulcerated,  so  that  the  front  of  the  eye  is  apt  to  give  way,  the 
iris  to  protrude,  and  the  cn^e  to  end  in  staphyloma,  Tlie  J«inrift 
stage  is  characterised  cfjiefly  by  the  j»npillary  structure  of  the  paipe* 
bml  conjunctiva  remaining  hypertrophic«l,  and  presenting  a  granuW 
or  siircomatous  appearance,  while  tlie  lids,  in  this  state,  rubbing  05 
the  cornea,  render  this  part  of  the  eye  vascular  and  nebulous. 

During  the  course  of  puro-mucous  inflammation  of  the  conjin 
the  membrane  is  often   enormously  dilated,  all  its  folds   be 
amplified,  so  that  instead  of  being  hid  between  the  eyelids  and  eve- 
ball,  they  actually  protrude  exteraally.     Its  secreting  surface  is  iiw 
greatly  changed  by  abnormal  nutrition  ;  so  that  Its  papillae,  which  in 
the  natural  state  arc  small   and  sessile,  become  distinctly  vi^*'  ' 
the  naked  eye,  and  project  from  the  inside  of  the  lids  like  Si^ 
granulations.     There  is  not  much   new  production   in  all   thia, 
chiefly  an  inflammatory  amplification  of  natural  structure. 

The  destruction  of  the  cornea  in  the  puro-mucous  ophthalm 
to  be  attributed,  not  altogether  to  a  vital,  but  partly  to  a  me 
nical  cauae ;  not  altogether  to  excessive  inflammatory  action  m 
cornea  itself,  but  partly  to  the  pressure  caused  by  the  - 
distended  conjunctiva  of  the  eyelids  and  eyeball     Othct 
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lubt,  concuFj  in  the  puro-mucoua  inflammationa  of  the  conjimctivn, 
produce  opacities  of  the  cornea,  detachment  of  its  epithelium,  and 
Iceration  ;  and,  in  particular,  ita  nificemtioii  in  a  flood  of  purulent 
lid,   not  Bedulously  removed  by  lotions  and   injections.     But  the 
itrnction  of  the  cornea  by  infiltration  of  &erum  and  pus,  by  mmol- 
icment  and  ulceration,  may  be  referred  in  no  sniali  degree  to  the 
jssurc  of  the  cheniosed  conjunctiva,  interfering  mechanically  with 
due  nutrition  of  t!ie  part     A  circular  groove  of  ulceration  on  the 
Ige  of  the  cornea,  at  the  place  covered  by  the  chemosed  conjunctivaj 
a  frequent  occurrence,  aud  seems  attributable  to  excessive  absorp- 
ion  excited  directly  by  pressure,  although  it  must  be  noticed  that 
lughing  ulcers,  as  they  have  been  termed,  occur  also  where  there 
no  chemosis.     Destruction  of  the  cornea  is  much   more  apt  to 
lappen  in  those  subjects,  in  whom  the  lids,  from  original  conforma- 
tion, git  close  upon  the  eyeball,  the  sinuses  of  the  conjunctiva  lieing 
Hpiall  and  the  fissura  palpebrarum  short,  than  in  those  in  whom  we 
^■tid  tde  opposite  conditions,    I  have  remarked  this  especially  in  infants. 
^B   With  respect  to  the  discharge  from  the  conjunctiva  in  the  puro- 
^pueous  ophthalmia;,  it  may  be  well  to  recollect,  that   **  mucus,  as  a 
PPopious  fluid  secretion,  has,"  as  Mr.  Simon  states,  "no  existence  in 
'health ;  the  only  natural  secretion  of  a  mucous   membrane   is   its 
epithelium,  which  ought   not   to  exiat  in  quantity  sufficient  for  any 
I    evident  discharge.     If  the  secretion  be  hurried,  it  immediately  begins 
assume  the  forms  and  physical  characters  of  pus."  *     The  discharge 
purifonn  fluid  from  the  inflamed  conjunctiva  goes  on  without  any 
^ach  of  surface,  and  the  fluid  discharged  possesses  in  itsi^lf  no  acrid 
erosive  property.     Pent  up,  however,  between  the  lids  and  the  eye- 
dl,  it  irritates  greatly  the  inflamed  organ,  and  the  allowing  of  it  to 
smain  there  increases  in  a  hiffh  dcjiree  the  risk  of  disorganisation  of 
the  cornea      The   di> charge   irritates  mechanically  ;   it  produces  the 
feeling  of  a  foreign  body  in  the  eye,  which  feeling  is  removed  when 
the  discharge   is  cleaned   away.     This  mecbmica!  irritation  excites 
more   inflammation;  but  besides  this,  if  the  discharge  is  of  a  specific 
kind,  as  gonorrhccal,  its  presence  inoculates  one  portion  of  the  con- 
junctiva after  another. 

The  granular  stage  of  the  puro-mueous  ophthalmine  is  of  inde- 
finite duration.  AVorn  ont  by  hmg-continued  suffering,  the  patient 
is  apt  to  become  hectical,  and,  when  this  is  the  Ciise,  the  eyes  prove 
incurable, 

J^atholfM/ical  aJiatonu/. — The  following  account  of  the  pathological 
^Anatomy  of  the  ophthalmia  neonatorum,  by  W,  Deque vauvillcr,  may 
^Be   considered  applicable  to  the  puro-mucous  inflamraations  of  the 
conjunctiva  generally :  — 

1.  The  appearances  ut'  inflammatinn  arc  disaipated  by  death;  tbe  red  colour  of 
i^Ae  CMTijiinotiva  has  given  pliu;c  to  a  Tivid  tint,  the  turgescencc  has  sunk  aw&y^  und 
I^Ke  lutinbraac  is  looi:*^  and  wnnkltHL 
^^2,  Tiie  ncbutous  state  of  the  cornea  has  subsided, 

3,  The  lumella*  of  the  wrnoa  iire  sepriratuil  from  one  another  by  thin  fluid,  ftnd 

iz  le^^s  iitlliorent  than  in  the  normal  atate. 
4.  In  the  state  of  romollis!.eraeTit,  thv  Ifimellse  arc  reduced  by  the  slightest  scrnn- 
l  to  the  MtJitc  of  a  thit-k,  yellowish- white  liriuici,  simiUr  to  what  is  »een  when  the 
ilpel  i?^  drawn  ah>ng  a  softcni^d  lihroiis  nitMidirnne. 
S,  Whea  the  cornea  has  been  JeepI^  ulcerated,  llie  fiUtCace  o?  \\\e  \j\e<iT  a^j<y;:s«%x 
r  F  3 
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wlicn  viewed  tlirou^rh  a  lens,  smooth ;  but  afler  two  or  three  hoars*  miuHfrntiun  in 
wiiter  or  alcohol,  a  thin  ixilHcle  may  be  removed  from  the  surface  of  the  n\c&>  U 
IB  then  ea«y  to  aoparat^  the  lamella'  with  the  point  of  the  scalpel,  audi  t«  p?r*x'ii»c  in 
eucb  of  them  an  oj>ening,  as  if  formed  by  an  emporte-picee^  of  which  th*'  tliamctei 
is  more  considerable  in  proportion  as  the  lamirtaf  which  is  perforated^  {»  the  mare 
ouperficial.  'Jlie  lamina  forming  the  bottom  of  the  ule^r  is  slightly  opaqtiCf  bui 
those  beneath  it  may  be  transparent. 

6*  If  there  is  procidentia  iridis,  it  h  the  free  edge  of  the  membrBn>\  w^h  h  \m 
fallen  into  the  ulcer.    The  larger  thcopening*  the  more  considerabh-  i  oT 

prolapsed  iris.     When  only  a  small  part  is  prolapsed,  the  pupil  tv^^u  ■  jm 

of  an  irregular  ellipse,  one  end  f»f  wliich  corresponds  to  the  opening  in  the  wimiea. 
If  the  portion  is  great|  tlie  pupil  disappears  completely*  In  this  case,  someliroo 
the  opposite  ciliary  edge  is  <letaehed  and  drawn  towards  the  ulcer.  Whatever  U 
the  colour  of  the  jrii;!,  the  hernia  always  presents  a  uniform  black  hue.  xVdbc* 
eions  are  generally  found  between  the  iris  and  the  membrane  which  cuvext  In  tic 
ulcer. 

7.  If  the  cornea  be  extensively  deatroyed,  neither  the  lens  nor  the  arcaier  part 
of  the  vitretma  bo<ly  Is  to  be  found.  If  the  case  is  recent,  the  iris  is  gluiHl  w  tbt 
debris  of  the  cornea,  and  the  pupit  widely  open.  If  not  recent,  the  eye  is  shnink 
to  the  bottom  of  the  orbit,  solid,  and  the  Jilferent  elements  of  its  structure  scuwdy 
recognisuble," 

Cure. — A  treatment,  partly  antiphlogistic  and  soothingj  partly 
f^tiiimlating  an  J  smarting,  is  the  most  successful  in  the  ciu^  of  ill  tk 
puro-mucous  ophthalmiic. 


^  G<?neral  Pathology,  by  John  Simon, 
p.  112  i  London,  I85U. 


*  Archives   generals  de  Mrtlt^int*  I' 
SeHe.  Tome  ii.,  p.  9 ;  Paris,  184: t 
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SECTION  VI.  —  CATARRnAL  OPHTHALMIA. 

Syn.  — Catarrhus  oculi,  Langetiheck.    Ophthalmia  purulenta  mitior.    Conjoncti^ 
puro-mocosa  cotarrlialis. 

Fi$,  Wardrop,  V\.  1.  fifi.  I.    Dalriinplu,  P).  \,Jis*l^  Pl>  Vll.^ir*  6.    Slebel,  Fl.  II.  fi^- 

There  arc  three  ophthahiiia?,  which  are  frequently  excited,  cs\yi^- 
ciiilly  in  adults,  by  atmospberie  infiiienceB;  nmnely,  the  catarrhal^ 
the  rheumatic,  mid  the  catarrko'rht'umatii\  The  first  of  these  ii* 
puro-mucoua  or  blcnorrhtral  iiiflaiumation  of  the  conjunctiva;  tto 
second,  an  affection  of  the  fibrous  sclerotica;  while  in  the  thiixl,  both 
the  conjunctiva  and  sclerotica  are  attacked,  the  eymptoms  of  catarthJ 
being  united  to  those  of  rheumatic  ophthalmia, 

St/mptoms, — ^The  inflanimation  in  the  catarrhal  ophthalnfiia,  whid 
is  by  far  the  moat  common  disease  of  the  eye  in  lulults,  ia  alniofit 
entirely  confined  to  the  conjunctiva  and  Meibomian  follicles.  Hhn 
synij>toms  are  rcdnesa  and  swelling  of  the  internal  eurface  of  tlit 
eyelids,  reticuhir  redness  of  the  sclerotic  conjunctiva,  sandy  pain,  and 
adhesion  of  the  eyelids  in  the  moniini:». 

L  The  conjunctival  secretion  is  increased  in  quantity,  and  ocflt- 
sionally  bccomea  opaque,  thick,  and  puriform ;  but  in   many 
remains  transparent,  its  superabundant  quantity  giving  to  the  eye 
appearance  of  more  than  usuiJ  moistness,  and  communiciUing  to 
putient  a  feeling  of  glueyness  ;  while  the  Meibomian  secretion, 
increased  in  quantity  and  changed  by  disease,  concretes  on  tlie  e 
of  the  lids  and  amongst  the  eyelashes,  and  binds  them  together  d» 
the  night. 
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2.  In  miU  cases,  tbe  redness  is  chiefly  in  the  conjunctiva  lining 
le  eyelids.  On  the  white  of  the  eye,  the  vessels  are  arranged  In 
network  {Fig,  49.);  and  can  be  moved  in  every  direction,  by  press- 
ig  the  eyelid  against  the  eyeball  with  the  finger,  showing  th:it  they 

tide  in  the  conjunctiva*  Kot  un frequently  we  observe  ttpots  t>f 
;tra\*asated  blood  beneath  tlic  conjunctiva,  or  even  a  pretty  general 
mt  slight  ccchyniosis.     In  severe  cases,  cljcinosis   takes  place,  even 

a  great  extent ;  so  much  so,  that  if  only  gcnend  treatment  be  em- 

loycd,  as  blood-letting  and  purging,  while  local  nicana  arc  neglected, 

i€  cornea  may  assume  a  nebulous  appearance  from  l)eing  infiltrated 

ith  serum,  ulcerate  at  its  edge,  become  the  seat  of  abscess,  burst, 

kd  be  more  or  less  extensively  disorganised. 

3.  In  catarrhal  ophthalmia,  the  patient  uniformly  complains  of  a 
jeling  of  pricking  or  roughness  of  the  eye,  or  as  if  sand,  hot  ashes, 

broken  ghiss  was  under  the  upper  eyelid  ;  a  sensation  which  never 
^t^ods  tlie  pure  rheumatic  ophthalmia,  and  may  therefore  be  re- 
irded  as  strikingly  diagnostic.  So  distressing,  even  at  the  begin- 
ling  of  an  attack  of  catarrhal  ophthalmia,  is  the  sensation  as  if  sand 
ir  some  other  foreign  body  were  under  the  upper  eyelid,  that  I  have 
speatedly  been  requested  to  visit  patients,  in  whom  this  ditsease  was 
►mmencing,  who  supposed  that  some  particle  of  dust  had  actually 
it  into  that  situation  ;  and  in  one  instance  I  was  called  in  the  night 
visit  a  medical  gentleman,  who  was  so  convinced,  from  the  feelings 
which  he  experienced,  that  this  was  the  case,  that  he  had  made  various 
jAttempts,  with  his  dressing  probe,  to  free  himself  from  the  imaginary 
offending  substance.  The  chief  cause  of  the  sandy  pain  is  the  rub- 
ling  of  the  very  sensitive  eyelids  over  the  turgid  vessels  of  the  selc- 
►tic  conjunctiva.  The  presence  of  flakes  of  puriform  mucus  also 
excites  this  feeling. 

The  exacerbation  in  catarrhal  ophthalmia  is  in  the  evening,  and  is 
attended  with  itchiness  of  the  eyes  and  photophobia,  but  is  relieved 
by  going  to  bed,  and  the  patient  sleeps,  in  general,  without  interrup- 
^tion  during  the  night.  The  pain  is  renewed  when  the  patient  at- 
tempts to  use  the  eyes  in  the  morning,  owning  to  the  motion  of  the 
inflamed  surfaces.  In  the  catarrhal  ophthalmia,  the  patient  is  gene- 
rally free  from  headache ;  whereas  in  the  rheumatic,  one  of  the  most 
remarkable  symptoms  is  supra-orbital  or  circum-orbital  pain,  severely 
aggravated  during  the  night,  the  exacerbation  in  this  disease  Ijcing 
from  6  P.M.  till  6  A.M.  VV^hen  headache  does  attend  catarrhal  oi>h- 
thalmia,  it  is  seated  across  the  forehead,  as  if  in  the  frontal  sinuses, 
and  is  felt  most  in  the  morning. 

4.  Catarrhal  0[»hthaImia  is  often  attended  by  symptoms  of  inflam- 
mation of  the  lining  membrane  of  the  nostrils,  fauces,  and  tmchca. 
In  the  other  cases,  the  aficction  being  confined  to  the  eye,  is  an  un- 
complicated mucous  cnnjunctivitis.  In  female  children  of  two  or 
three  years  old,  catarrhal  ophthalmia  is  not  nnfrcqiiently  i>resent 
along  with  a  puro-mucous  diecharge  from  the  vagina.  In  such  cases, 
the  o[FhthaImia  is  sometimes  mild,  but  often  pretty  severe,  and  the 
disch.argc  distinctly  purulent. 

Causes.  —  Atmospheric  clianges,  and  especially  exposure  to  cold  and 
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wet,  are  the  chief  exciting  causes  of  catarrhal  ophthalmia.     Kijslv 

watching,  and  exposure  to  the  night-air,  ai'ter  being  much  heated,  JM 

in  a  btule  of  iiitoxicntion,  frequently  give  rise  to  the  disease.    SailoiJ 

8oldiei*s  00  board  trjinsports,  and  others  on  board  ship,  are  often  n 

tacked  hy  it,  etiiiecially  those  who  sleep  near  a  port-hole^  or  opeH 

hatchway ;  al^  soldiers  in  hospital,  especially  those  who  sleep  nem 

the  door,  a  window,  or  any  aperture  admitting  a  draught  of  air.   TW 

uightmen  of  Parid  are  subject  to  this  disease,  which  they  term  h 

miUt\*     Wet  feet  is  a  cause  which  some  of  my  patients  have  particH 

hirly  mentioned,     A  deliciite  female  was  violently  attacked  with  tifl 

disease  in  both  eyes,  in  consequence  of  riding  outside  a  atagc-o<»# 

from  Edinburgli  to  Glasgow.     Another  lady  owed  her  first  attack  to 

bathing  in  the  sea;  and  for  many  months  was  liable  to  a  relapAe  m 

any   slight   expo^eiure,   or  over-exercise  of  the  sight,       iieadiM||fl 

writing  to  a  late  hour  in  the  night,  sometimes  brings  on  oifl^f 

ophthalmia,  or  what  we  should  rather  call  simple  mucous  conJQM 

tivitis,  the  discharge  being  scarcely  puriform.      If  those  who  hiM 

become  long-sighted  from  age,  rcafl  or  write  without  glasses,  this  (fl 

ease  is  apt  to  be  the  result.     Prolonged  suckling  sometimes  brings  fl 

I)uro*mucou8  conjunctivitis,  attended  with  more  than  common  irriM 

tlon  of  the  eyes.     The  affection  called  hat/'fever  is  apt  to  be  al|^H 

by  considerable   inflammation  of  the  conjunctiva,  of  catazrh^^^H 

nicterp     An  individual  who  has  once  laboured  under  catarrhal  6{H 

tlialmia,  is  more  likely  to  be  attacked  again  ;  one  of  my  patients  tfl 

three  attacks  between  May  and  January.  M 

Epidemie. —  In   many    instances,    catarrhal    ophthalmia    has   bcfl 

known  suddenly  to  attack  about  the  same  time  a  great  number  fl 

persons,  who  happened  to  be  exposed  to  the  same  general  excitifl 

causes.     As^aliui,  for  example,  relates,  that  in  May,    1792,  sereS 

battalions  of  the  Duke  of  Modena's  troops  arrived  at  Reggio  to  qnfl 

some  riots.      These  troop.^  passed  the  first  night  after  their  arxifl 

under  the  spacious  porticoes  of  a  convent  looking  to  the  north*  ■ 

the  lowest  part  of  the  town,  and  near  the  trenches  of  the  citadfl 

Many   of   the    soldiers   contracted    a    violent   catarrhal   ophthalnifl 

which  was  attributed  to  the  dui?t  of  the  straw  on  which  they  111 

slept,  and  not  to  the  moist  and  cold  air  of  the  place,  which  no  dotfl 

was  the  true  cause,  and  which  was  so  much  the  more  likely  to  pnsi 

hurtful,  as  these  men  had  been  accustomed  to  close  and  comfortall 

quarters/^  ■ 

Catfirrhal  ophthalmia  has  been  known  to  spread  itself  still  ID(I 

extensively,  attacking  a  gi*eat  proportion  of  the  inhabitants  of  a  tol 

or  district,  so  as  to  obtain  the  name  of  epidemic  ophthalmia.     In  17]| 

it  attacked  the  whole  neighbourhood  about  Newbury,  in  1*     '    '  ^ 

and,  in  the  Siunc  year,  it  prevailed  in  sevei-al  of  the  Kngi,  m 

where  it  was  known  by  the  name  of  the  ocular  disease.    In  the  wiaM 

of  1803,  a  catarrhal  ophthalmia  prevailed  almost  generally  in  Pi« 

and  received  from  the  people  the  name  o^  rocote,^    The  same  occurM 

in  1806,  and  was,  in  many  instances,  attended  by  an  affection  of  fl 

mucous  membrane  of  the  air-paasages ;  a  complication  which  I  hfl 

pcatedly  oljservcd  in  the  sporadic  cases  of  this  country*      '"'         1 

miplaiut  prevailed  in  1808,  at  Vicenxa,  in  Italy.     U  luia  1.  J 
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BDnetl  by  some  authors,  that  thia  disease  is  more  common  in  aummer 
bd  uuturon.  In  Glasgow  and  its  neighbourhood,  it  ia  common  at 
■1  scagons;  but  most  abundant  during  cold  wet  weather,  or  when 
Ke  euat  or  north-east  wind  prevails, 

H  The  whole  way  from  Orihuela  to  Alicant,  in  Spain^  Mn  Inglis 
Beerred  that  abnoet  all  the  children,  and  very  many  grown«up 
BersonSp  were  affected  with  sore  eyes.  The  people  in  the  neighbour- 
Bod  were  unable  to  aasign  any  cause  for  thia,  though  he  was  informed 
K  Alicant  that  it  was  to  be  attributed  to  irrigation/ 
H  In  E^ypt,  many  circumstances  favour  the  rise  and  continuance 
Bf  [)uro-nmcous  ophthalmia ;  such  as  her  low  phiins,  eandy  deserts, 
Be  lakes,  as  in  the  neiglibourhood  of  Alexandria,  and  the  dazzling 
Bare  reflected  from  the  uniformly  white  surface  which  every  object 
Besents,  On  P^uropean  armies  in  that  country,  the  high  tempera- 
Bre»  and  the  heavy  night-dews,  must  have  operated  unfavourably, 
^bjprcU  as  the  minute  particles  of  hot  sand  which  float  in  the  air, 
^H'  are  raised  by  the  slightest  breeze,  Althougli  endemic,  or  epi- 
BmiCt  and,  in  the  first  instance,  excited  by  atmospheric  and  other 
■Bneral  causes,  it  appears  afterwards  to  become  contagious,  and, 
Ben  in  an  aggravated  form  constitutes  the  Egyptian  or  contagious 
B>hthalmia. 

■  Pi'ognosis, — If  catarrhal  ophthalmia  be  neglected,  or  treated  only 
Bith  general  reuiedies,  or  with  improper  local  ones,  it  will  continue 
Br  many  weeks,  and  become  the  cause  of  much  febrile  excitement 
Bd  constitutional  illness,  as  well  as  local  distress  and  danger. 
Bniong?t  other  bad  elfects  of  neglect,  the  conjunctiva,  (larticularly 
Bhero  it  lines  the  upper  eyelid,  becomes  sarcomatous  and  rough,  and 
B  rubbing  in  this  state  against  the  cornea,  renders  it,  and  especially 
Be  upfier  half  of  it,  v^iscular  and  nebulous,  or  even  densely  opaque. 
Bie  discharge  from  the  conjunctiva  is  apt,  also,  under  neglect  or 
Bproper  treatment,  to  become  thicker  and  more  opaque,  and  to  show 
Bpower  of  propagating  the  disease  by  contact, 

I  Cuntfj(fiou87ics8, — I  regard  it  as  scarcely  admitting  of  doubt,  that 
|pc  dibchiirge  in  catarrhal  ophthalmia,  if  conveyeil  from  the  eyes  of 
the  patient  to  ihosie  of  others,  by  the  fingers,  or  by  the  use  of  towels 

d  the  like  in  common,  is  apt  to  excite  a  conjunctivitis  still  more 

rcre,  more  distinctly  puriform,  and  more  dangerous  in  its  effects  on 
cornea*  than  was  the  original  ophthalmia.  This  is  the  conclusion 
hich  I  liave  arrived,  from  tlie  observation  of  many  instances,  in 

ich,  as  far  as  it  was  possible  to  come  to  the  facts,  this  disease 
ing  arisen  in  one  member  of  a  family  fi*um  atmospheric  exposure, 

reral  others  of  tlie  family  have  become  atfectcd  without  any  such 

^podure  that  could  be  ascertained;  and  while,  in  the  first  affected, 

disease  was  comparatively  mild,  and  scarcely  puriform,  in  the 

:ier  the  symptoms   were  more  violent,  and  the  discharge  thick, 

ifidant,  and  opaque* 

think  it  probable,  that  the  ophthalmia  which  attacked  the  British 

French   armies   in    Egypt   was  a  puro-mucous    conjunctivitis 

ited  by  atmospheric  causes,  but  that  it  afterwards  degenerated  into 

lagious,  [)erljap8  infcctioua,  disease ;  that  is  to  say,  that  it  was 

kied  by  actual  contact  of  the  discharge,  and  perhaps  by  m^u^jBr 
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mata  from  the  ejes  floating  through  the  air*     Kor  k  ihU  idea  in- 

cousisitent  witli  what  U  generally  adiaittcd  regarding  cout  '  nd 
infecfioua  diseases.    If  we  admit  such  a  thing  aa  contagioii  jo 

at  all,  wc  must  also  admit,  I  j^hould  ajipreliend,  that  dUeu«!»  ori* 
ginally  excited  by  external  intlueiiceSi  arc  propagated  only  in  the 
second  and  succeeding  instances  by  their  contagious  or  infectious 
power. 

I  know  of  no  experiroenla  in  which  the  dischai^e  from  an  eye 
affected  with  8im])le  catarrhal  ophthalmia,  or  puro-mucous  ctmjuno 
tivitis  arising  from  atmospheric  iidliicnce,  lias  been  ajiplied  to  a  gound 
eye.  Dr.  Guillie's  expcrimentSi  indeed,  may  have  been  perfunned 
with  matter  of  tlil*  description,  lie  took  the  puriform  cnucus  from 
the  eyelids  of  some  children  aifected  with  puro-niucous  conjunctivitiftt 
in  the  Hospital  for  Sick  Children  at  Paris,  and  introtluced  it  under 
the  eyelids  of  four  children  belonging  to  the  Institution  for  the  Blir*!. 
These  children  were  amnurotic,  but  the  external  surface  of  th< 
waa  healthy  and  entire*  In  all  four  a  regular  puro-mucous  c 
tivitis  was  produced."  Mr.  Mackeay  relates®  some  experim 
which  he  applied  the  discharge,  txiken  from  the  eyes  of  four  soiiur . 
to  his  own,  without  producing  any  inflammation.  The  men  from 
whom  the  matter  was  taken  apjicar  to  have  been  lalx)uring  under 
catarrhal  ophthalmia,  but  the  application  to  the  conjun<*hva  wa* 
probably  insufficiently  accomplished,  Mr.  Mackesy  satisfying  himself 
principally  with  keeping  a  piece  of  linen,  imbued  with  the  discharger 
laid  upon  his  eyelids. 

In  the  next  section,  1  shall  have  occasion  to  refer  to  one  or  more 
etnking  instances  of  catarrhal  ophthalmia  spreading  apj>arcntly  bj 
contagion  or  infection. 

Treatment — Catarrhal  ophthalmia  yields  readily  to  a  very  simple 
treatment,  chiefly  of  a  load  *^tiinulating  kind.  I  was  first  stmdk 
with  the  tnilh  of  this  fact  in  the  succcs.Hful  management  of  this  di«- 
casc  by  Prufcssor  Beer,  at  Vienna,  in  1817  ;  and  I  was  confirmed  in 
this  view  by  an  attentive  consideration  of  the  cases  detailed  in  an  ex- 
cellent Report  by  Mr.  Melin,  publii^hed  in  the  London  Medicid  and 
Physical  Journal,  for  September,  1824.  The  results  of  my  own 
practice,  both  in  private  and  at  the  Ghisgow  Eye  Infirmary,  «oroc 
account  of  which  I  suljmitted^  to  the  profession  in  1826,  Imve  amply 
borne  me  out  in  the  belief,  that  general  remedies  in  this  disease  aw 
interior  in  importance  to  local  ones  :  that  violent  general  remedies 
arc  worse  than  useless ;  and  that  a  local  stimulant  treatment  uwiy 
generally  be  relied  on. 

1.  The  feeling  of  sand  in  the  eye  is  uniformly  relieved,  and  the 
inflammation  almtcd,  by  the  use  of  a  solution  of  nitmte  of  silver,* 
remedy  of  sovereign  utility  in  the  puro-mucous  inflammations  of  the 
conjunctiva,  and  without  which  these  diseases  would  often  prote 
destructive  to  vision.  The  solution  which  I  generally  employ  con* 
tains  4  grains  of  the  nitrate  in  1  ounce  of  distilled  water.  A  large 
drop  is  to  be  applied  to  the  eye  once,  twice,  or  thrice  a-<!  {4 

ing  to  circumstances,  by  means  of  a  pretty  thick  camel- 1  ,11 

For  a  minute  or  two  after  the  drop  is  a[>plied,  nothing  jwuticukr^" 
felt.     The  eye  then  begins  to  be  ailccted  with  pricking  pain,  u 
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^pcn  the  iiifliimmation  is  ocutc^  bccomea  pretty  smart,  continues  for 
^kiaps  10  miuutea,  and  diea  away ;  after  vvlijcli  tlie  eye  teela  much 
^ker  tlian  it  did  before  the  drop  was  applied.  In  particular,  the 
^fcling  of  sand  and  tendency  to   lacrymatiou   are  much   rulieved. 

fT»*«  (jje  continues  easy    for  perhaps   five  or  six  hours,  when   the 
ptoms  again  return,   and  ought  immediately  to  be  checked  by 
application  of  another  drop.     As  the  disease  subsides,  the  remedy 
fives  less  and  less  pain,  till  at  last  it  is  scarcely  felt.     I  have  somc- 
les  alarmed  other  practitioners,  by  proposing  to  drop  upon  the 
■face  of  an  eye  highly  vascular,  affected  with  a  feelmg  aa  if  broken 
;8  of  glass  were  rolling  under  the  eyelids,  and  evidently  secreting 
I  form  matter,  a  solution  of  lunar  caustic ;  and  I  have  been  not  a 
le  pleased  and  amused  at  their  surprise,  when,  next  day,  they  have 
md  all  the  symptoms  much  abated  by  the  use  of  this  application. 
If  the  patient  is  of  a  torpid  constitution,  and  the  discharge  from  the 
inctiva  copious,  a  solution  of  10  grains  to  the  ounce  may  be  used, 
iger  solutions  than  this,  or  even  a  saturated  one,  may  sometimei  ■ 
be  applied  with  advantage. 

2.  The  patient  experiences  much  relief  from  fomenting  the  eyes 
with  warm  water,  or  warm  poppy  decoction.  As  a  fomentation  or 
ilyrium,  I  am  in  the  habit,  however,  of  employing  a  solution  of 
_  of  corrosive  sublimate,  and  6  grains  of  muriate  of  ammonia,  in 
'ounces  of  water,  to  a  tablcspoonful  of  which,  at  the  time  of  being 
t,  is  to  be  added  an  equal  quantity  of  boiling  water.  This  diluted 
solution  is  to  be  used  thrice  a-day  for  fomenting  the  eyelids,  by  means 
of  a  folded  piece  of  linen,  or  flat  soft  sponge.  In  mild  cases,  a  few 
drops  are  then  allowed  to  flow  in  upon  the  eye ;  but,  in  severe  cases, 
in  which  the  discharge  is  copious  and  puriform,  the  collyrium  must  be 
injected  over  the  whole  surface  of  the  conjunctiva,  and  especially  into 
Ihe  upper  fold  of  that  membrane,  by  means  of  a  syringe,  so  that  the 
morbid  secretion  may  be  entirely  removed,  and  the  diseased  mem- 
brane touched  immediately  by  the  solution.  Great  relief  is  obtained 
in  all  the  puro-mucous  ophthalmia;  by  the  i"eraoval  of  the  dischai^, 
tlie  feeling  of  sand  in  the  eye  being  in  a  great  measure  caused  by  its 
Ibre^^Dce. 

W  3.  At  bedtime,  about  the  size  of  a  barley-corn  of  red  precipitate 
ointment,  melted  on  the  end  of  the  finger,  is  to  be  smeared  along  the 
jcs  of  the  eyelids.     The  ointment  must  be  prepared  in  the  manner 
jcified  at  page  146,  aud  ought  generally  to  be  of  the  strength  of 
grains  to  the  ounce. 

4.  I  rarely  find  it  necessary  to  take  away  blood  in  ciitarrhal  oph- 
ImiJi,  cither  from  a  vein  or  by  leeches.  When  there  is  more  than 
linary  constitutional  irritation,  the  taking  away  of  from  12  to  20 
ic€8  of  blood  from  the  arm,  will  no  doubt  prove  useful ;  but  this 

ill   rarely  be  necessary  if  the  disease  has  not  been  neglected  for 

number  of  days  or  mistreated.      If  the  local  symptoms  do  not 

lily  yield  to  the  remedies  already  mentioned,  from  6  to  1 2  leeches 

ly  be  applied,  two  or  three  over  the  nasal  vein,  and  the  rest  over 

temple  or  eyelids, 

5.  Scarificntion  of  the  conjunctiva  of  the  eyelids  is  necessary  only 
ID  cased  in  which  there  is  some  degree  of  chcmodis,  aud  a  di&ducX^^ 
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pur) form  discharge.  In  such  cases,  it  proves  a  Taluable  meuvfl 
cure,  if  performed  according  to  the  directionB  given  at  page  424,     ■ 

6.  A  brisk  dose  of  c^ilomcl  and  jalup  may  be  ordered  at  the  colfl 
incnccmcnt»  with  occasional  doses  of  neutral  salts  dunng  the  course 
of  the  disease.  m 

7.  Detcrtniniog  to  the  skin  is  useful.  This  may  be  done  by  tfl 
warm  pc<liluvium  ut  bedtinie,  email  closes  of  spiritus  Mindereri,  orfl 
any  other  niild  diaphoretic,  in  combination  with  diluent  drinks,  ad| 

■vest  in  bed. 

"     8.  In  severe  cases,  a  blister  to  the  back  of  the  neck  will  be  fouq^ 
useful,  or  blisters  behind  the  ears,  kept  open.  ■ 

9.  When  the  disease  has  been  long  neglected,  and  hfis  fallen  int^H 
chronic  state,  the  remedies  already  indicated  should  be  tried  in  tfl 

Lfirst  instance.  Should  they  fail  in  producing  the  amount  of  bencfl 
rwhich  is  expected,  advantsige  will  be  obtained  by  atlding  twodruchiiH 
of  vinum  opii  to  the  6  ounces  of  the  collyrium.  Reccmrse  may  ab> 
be  had  to  a  nitrate  of  silver  sidve,  containing  from  10  to  20  grains  ^ 
ihii  8i\\t  to  the  ounce  of  fatty  matter,  or  to  red  precipitate  salve  of  tfl 
strength  of  from  30  to  60  grains  to  the  ounce.  The  method  of  ufllB 
these  salves  is  to  wipe  the  conjunctiva  of  both  lids  dry,  and  ibM 
having  about  the  bulk  of  a  split  pea  of  the  salve,  melted  on  the  poifl 
of  the  finger,  rub  it  into  the  diseased  surface.  The  salve  is  a  soH 
stitute  for  the  uitrate  of  silver  solution,  and  is  to  be  applied  ooH 
a-day.  fl 

10,  Though  the  sclerotic  conjunctiva  has  become  free  from  r^nefl 
it  is  not  to  be  supposed  that  tht.*  disease  Is  completely  subdued.  Itn 
probable  that  the  palpebral  conjunctiva  still  rciuains  in  an  injectB 
state.  The  inside  of  the  eyelids,  and  especially  of  the  upper  oifl 
ought  daily  to  be  inspected.  If  there  is  any  tendency  to  a  rough  afl 
enrcomatous  state  of  tlic  conjunctiva,  it  ought  to  be  alternately  soifl 
fied,  and  toudied  with  solid  sulphate  of  copj^er  or  nitrate  ofsilvH 
as  i  shall  explain  mure  particularly  under  the  head  of  Granular  Cflfl 
jitnctivti.  H 

Regimen, — The  patient  should  use  a  mild  diet,  without  fermenlfl 
liquors,  avoid  reading  and  writing,  shade  the  eyes  from  bright  ligH 
and  go  enrly  to  bed.  ■ 

I  have  treated  many  hundred  cases  of  catarrhal  ophthalmia  acoolfl 
ing  to  the  plan  above  detailed,  and  generally  with  these  three  iiptifl 
cations  only;  namely,  the  solution  of  nitrate  of  silver,  tlie  bichlorifl 
of  mercury  collyrium,  and  the  red  precii)itate  salve.  In  almost  fl 
Ciise,  (indeed,  I  may  say  in  no  case  where  scrofula  did  not  n.  "  *  M 
symptoms,)  in  which  these  remedies  were  had  recourse  to  |  Xm 

to  ulcer  or  opacity  of  the  cornea,  did  any  ulcer  or  opacity  ever  occufl 
nor  did  the  symptoms  ever  fail  speedily  to  subside.  On  the  S/j^k 
liand,  1  have  repeatedly  htul  occanon  to  see  cases  of  this  disease ^^H 
had  liecn  much  aggravated  by  trusting  altogether  to  general  HiH 
ment,  and  e8|>ecially  to  bleeding;  or  by  the  use  of  acetate  of  lead,fl 
sulphate  of  zinc,  as  local  applicationa  fl 

iModificd  hy  scrofula. — Catarrhal  ophthalmia  occurring  in  ecrofulifl 
habits,  and  especially  in  children  of  that  constitution,  id  very  Ira**'  I 
dcgeuerdte  into  the  phlyctenular  ophthalmia,  hereafter  to  be  de9<       ■ 
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ic  ecrofulo- catarrhal  is  one  of  the  compound  ophtlmlmiaej  which  arc 
to  prove  puzzling  to  the  inexperienced  practitioner.  The  treat- 
jnt,  in  caac3  of  this  sort,  must  partake  of  tlie  remedies  above  men- 
►ned,  and  of  those  hereafter  to  be  njcominefuleJ  fur  scrofulous  con- 
ictivitis. 
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SECTION  VII.  —  CONTAGIOUS   OPUTHALmA. 

fCoDJunctivitis  puro^mucosa   contagiosa.       Epidemic    ophthalmia.       Ophthalmia 
ilenta  gravior.     Ophthalmia  bellicau    Ei^jptijin  ophthalmia.    Purulent  ophthalmia. 
*onjoiictivite  g^aunleuse.     Ophthalniie  militaire. 

Orirr«  Tab.  L— IV.     Miilk-r,  Taf,  I,  U.    VMe,  Taf.  III.     DalrjmplP,  PI,  IX.Jig.  3.  PI.  X,  ami  XI. 

'he  disease  now  to  be  conslderetl  is  esj^entially  the  same  with  tliat 

rribed  in  the  last  section,  only  nnich  more  severe,  and  although 

iited  in  the  first  instance  in  a  similar  way — namely,  by  exposure  to 

loapheric  influences — propagated  in  tlie  second  and  succ^ediiicr  cases 

contact,  and  perhaps  by  a  volatile  matter  ari^^ing  from  the  diseased 

fee,  and  floating  through  the  air.    It  is  a  common  and  most  affliclive 

se  in  warm  climates,  as  Egypt,  Persia,  and  India,   Having  |>assed, 

fng  with  the  British  troops,  to  this  country,  in  1800,  1801,  and  1802, 

Egypt,  where  for  ages  it  has  been  endemic,  it  is  commonly  known 

the  name  of  the  Eff^fpHmi  ophikahnla.     Rarely  seen  in  private 

|fe,  it  is  mostly  met  with  in  armies,  on  lioard  ehtp,  In  poor-houses,  or 

large  public  schools.     It  may  arise  in  any  climate  or  region  of  the 

*th,  and  is  not  the  effect  of  any  specific  principle  or  virus  imported 

im  Egypt 

St/mptoms, —  These  succeed  each  other  with  different  degrees  of 
,xaj)idity»  and  present  very  different  degrees  t>f  severity  in  different 
**~  lividuals  who  are  suffering  ut  tiic  same  time,  in  the  same  place,  and 
m  the  same  infccticm.  These  tlifferetices  di'pend  on  the  constitu- 
of  the  patients,  on  their  state  of  health  when  ihty  become  af- 
ted,  and  upon  incidental  and  minute  circumstances  of  situation, 
women,  for  instance,  the  disease  is  said  to  be  milder  than  in  men. 
has  also  been  remarked,  that  as  the  age  is  near  to  puberty,  on 
r>ither  side,  the  disease  is  in  general  more  fatal  in  its  effects.  In  scro- 
persons^  it  is  always  tedious,  and  more  likely  to  destroy  the 

'be  disease  is  also  much  more  severe  in  one  instance  of  its  occur- 
than  in  another.  In  1806,  it  raged  with  greater  rapidity  and 
irify  in  the  54th  than  in  the  52nd  regiment.  It  never  was  so 
;re  in  the  Military  Asylum  at  Chelsea,  as  in  the  latter  regiment. 
ippcars  to  have  been  much  more  severe  in  the  Military  Asylum 
i809  tluui  in  1804.     These  differences  appear  to  be  owiug^  W  VW 
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climate  and  dituation  where  the  diseaae  oocure,  the  tempeiuture,  the  j 

season  of  the  yeiir,  and  uther  gcncml  causes.  I 

The  purely  infiummatory  stage  of  this  disease,  though  often  ehartcr] 
in  its  duration,  appears  never  to  surpass  30  hourS|  At  the  end  of 
that  time,  purulent  matter  is  always  formed  by  some  portion  of  thej 
conjunctiva.  In  most  cases,  the  purely  inflammatory  stage  u  m 
slight  and  rapid,  as  not  to  come  under  the  obecrvsition  of  the  surgeon*  ] 
So  cjirly  does  the  formation  of  purulent  matter  take  place,  that  even 
when  the  inilamiuatlon  has  extended  no  tarther  than  the  palpcbfJI 
conjunctiva,  pus  is  seen  on  everting  the  eyelids,  although  its  quantitn 
is  not  yet  sufficient  to  be  observed  unless  this  mode  of  cxamiuatioo] 
be  adopted.  I 

The  diBCiisc  appears  to  commence  soon  after  the  application  of  thj 
contagious  or  infectious  matter  to  the  conjunctiva,  but  in  many  4^1 
it  advances  to  the  secretion  of  purulent  matter,  before  the  {iatieO^^ 
awai*c  that  he  is  aflTccted.  It  often  happens  that  he  makes  no  aiRHi 
plaint  till  his  attention  is  excited  by  finding  his  eyelids  adhering  in  I 
the  morning,  or  till  the  feeling  as  if  some  extraneous  body  were  iflj 
the  eye  hiw  become  distressing.  A  sudden  attack  of  darting  J/M 
through  the  eyeball  or  in  the  forehead,  is  sometimes  the  first  ^H| 
which  attracts  his  attention,  while  in  other  cases,  the  disease  aM 
vances  till  there  is  such  vascularity  of  the  conjunctiva  as  cannot  Ml 
to  be  observed  by  others*  In  all  these  cases,  the  disease  has  unquc^l 
tionably  existed  for  some  time,  but  it  has  been  unobscrve<l  by  d»«l 
patient  himself,  or  if  observed,  concealed.  When  this  disease  bredoj 
out  in  a  fiimily,  or  in  any  larger  community  of  individuaL?,  thoseflri 
attacked,  ignorant  of  the  previous  existence  of  the  disease  in  ooH 
from  whom  they  might  have  received  it,  and  ignorant  of  its  natiueJ 
will  seldom  demand  advice  till  urged  hy  the  violence  of  the  sympj 
toms.  When  once  the  plan  is  ado|>tcd,  as  it  should  always  bCtofl 
daily  inspecting  the  hvaithf/  iudividuids  of  any  community  in  vfhvM 
the  di6cafc«e  is  likely  to  appear,  it  will  be  the  fault  of  the  surgeon  if  bd 
ever  meets  with  a  new  case  in  which  the  disease  is  so  far  advanced  ^ 
to  be  attended  with  any  other  symptom  than  an  increased  Tosculantjl 
of  the  conjunctiva  of  the  eyelids.  J 

The  right  eye  is  more  frequently  attacked  by  this  disease  ihaflriM 
left.  It  is  also,  in  general,  more  severely  affected,  and  the  Bigi^H 
it  is  more  frequently  lost.  In  some  instances  only  one  of  the  ct4 
takes  the  disease,  but,  commonly,  both  suffer  from  it,  althoaglj 
there  is  often  an  interval  of  several  days  before  the  second  bccooiei 
inflamed.  I 

Wlicn  the  symptoms  succeed  each  other  with  moderate  rapidityJ 
the  following  is  the  order  in  which  tliey  api>ear.  I 

A  considerable  degree  of  itching  is  first  felt  in  the  evening,  or  mM 
denly  there  arises  in  the  eye  the  feeling  as  if  particles  of  dust  well 
between  the  lids  and  the  eyeball  This  is  succeeded  by  a  sti<d|H 
together  of  the  lids,  principally  complained  of  by  the  patied^l 
awakening  in  the  morning.  The  eyelids  appear  fuller  ex^  Ti  tM 
they  ought  to  do.  Their  internal  surface  is  inflamed,  bi  .  .  .md  I 
and  highly  vascular;  and  the  semilunar  membrane  and  cann**  I 
lacrymfdia  are  considerably  enlarged  and  redder  than  usual.     J 
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pwcDmg  of  these  parts  is  soft,  eoiuewhat  elastic,  slijipery,  and  easily 
lexcited  to  bleed. 

I     We  have  here  all  the  symptoms  of  the  purely  inflammatory  stage, 

pmd  even  the  symptoma  of  connnencing  suppuration.     The  itching, 

pirhich  13  one  of  the  earliest  symptoms^  indicates  a  supi^ression  of  the 

hiatural  mucous  eecretion  of  the  conjunctiva  of  the  eyelids,  and  of  t!ie 

IVIeltxjmian  secretion.     Such  suppression  ajipears  to  be  the  constant 

find  earliest  effect  of  inHaramatinn  upon  every  mucous  mcmbmne^  and 

secreting  organ  of  the  body.     In  the  course  of  a  few  hours,  a  thin 

acrid  secretion  takes  place  from  the  conjunctiva.     This  gives  the  sri[i- 

perlness  to  the  internal  surface  of  the  eyelids;  and  the  Meibomian 

eecretion   being  now  increased  above  it^  usual  quantity,  concretes 

among  tlic  eyelashes,  and  causes  the  eyelids  to  adhere  during  sleep. 

The  sensation  of  sand  in  the  eye  is  owing  chiefly  to  the  dilated  state 

of  the  conjunctival  vessels. 

In  about  24  hours  after  the  first  symptoms  make  tlicir  ap[>earance, 
the  mucous  discharge  from  the  internal  surface  of  each  eyelid  is  con- 
Bidcrable  in  quantity.  It  is  still  thin,  but  somewhat  viscid,  and  be- 
gins to  be  opaque.  It  lodges  at  the  inner  angle  of  the  eye.  On 
cv<  rting  the  lids,  their  internal  surface  is  observed  to  be  much  more 
vascular  and  tumid.  The  patient  is  troubled  with  epi[>hora,  especially 
when  he  exposes  his  eye  to  a  current  of  air.  lie  complains  of  a  sen- 
aation  as  if  the  eye  were  full  of  sand,  but  seems  to  experience  little 
uncasinesa  from  the  light,  unless  he  be  of  a  scrofulous  habit,  and 
then  the  intolerance  is  acute.  Not  un frequently,  a  considerable  dis- 
charge  of  blood  takes  place  from  the  conjunctiva,  after  which  the 
swelling  of  the  membrane  may  diminish  for  a  time.  Tins  is  sonic- 
times  rcpejited  more  than  once  before  the  profuse  purl  form  discharge 
sets  in.  The  hajmorrlitige  often  appears  to  arise  not  so  much  from 
actual  rupture  of  vessels,  as  to  be  a  mere  tinging  of  the  inflammatory 
product  of  the  conjunctiva,  through  oozing  of  dissolved  colouring 
iij litter  from  the  blood. 

The  inflammation  now  extends  to  the  whole  Internftl  surface  of  the 
eyelids.  The  secretion  from  the  palpebral  conjunctiva  is  much  aug- 
mented, and  becomes  more  distinctly  purulent,  being  yellowish  and 
thick.  In  many  cases  it  is  so  abundant,  that  on  the  patient  opening 
his  eyes,  the  matter  instantly  flows  down  the  cheek.  It  irritates  the 
•  and  even  excoriates  it.  The  swelling  of  tlie  conjunctiva  of  the 
i.Jc,  and  especially  of  the  upper,  increases  with  the  discharge;  partly 
from  a  serous  effusion  immediately  under  the  membrane,  partly  from 
an  inflammatory  development  of  its  papillary  stnicture,  giving  rise  to 
Si  sarcomatous  appearance  of  tlie  internal  siirfacc  of  the  eyelids. 

The  disease  may  not  proceed  farther  over  the  conjunctiva,  but  re- 
main in  the  state  described  for  wx*eks  or  even  months,  and  however 
severe  it  may  appear  to  anotlier  person*  give  but  little  uneasiness  to 
"*•    patient.    The  purulent  secretion  may  then  diminish,  and  recovery 
iLially  take  place. 

In  otiicr  cases,  the  inflammation  spreads  mpidly  to  the  conjunctiva 
of  tlie  eyeball.     Its  vessels  arc  distended  with  red  blood,  forming  a 
"^  ick  network  over  the  sclerotica,  interspersed,  in  some  instances, 
itsj  froa^ucicuamilion.     The  membi 
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speedily  tliickene<1,  its  semilunar  fold  is  enormously  eulargetl,  ami  i 
serous  eftutiion  taking  jvlace  into  the  areolar  tissue  which  CHiDiiect«  t 
conjunctiva  to  the  sclerotica,  the  former  is  mised  ao  as  to  form  a  soft 
pale-red  elevation  or  chemogis.  In  some  case&t  this  inflammatciry 
ccdcma  exists  only  at  particular  spots.  It  commonly  luippens  thai 
the  chemosis  j^nidually  spreads  from  the  lida  over  the  surtiM.re  nf  ili« 
eye  towards  the  cornea,  with  its  advancin*^  cdore  accurately 
Icavinjjf  for  awhile  a  circle  round  the  cornea.  Graduiiljy  the 
intrudes  on  the  cornea,  till  it  closely  surrounds  it,  and  at  last  com* 
plctcly  huries  and  overlaps  it,  so  that  even  its  centre  can  scarcely  be 
seen.  The  chenjosis  is  sometitnes  so  great,  that  the  conjunctiva  of  the 
eyeball  protriides  from  between  the  lids. 

The  chemosis  is  accompanied  by  livid  redness  and  swelling  of  tb« 
skin  of  the  eyelids,  somctmies  extending  to  a  considerable  distanofi 
from  the  eye,  and  resembling  very  much  in  colour  and  general  ap* 
pearance  the  redness  and  swelling  which  surround  the  cow-pox  pustule 
between  the  yth  and  I'ith  days  after  inoculation.     This  swcUi 
the  lids  is  often  as  sudden  in  its  occurrence,  as  if  it  had  been  owi 
the  stinging  of  an  insect,  or  some  other  immediate  irritntion. 
sometitnes  seen  to  advance  almost  by  sensible  degrees,  and  attain*  iu 
utmost  height  in  a  few  hours;  at  other  times,  it  increases  gradually 
during  several  days.      It  affects  chiefly  the  upper  lid,  which  often 
reaches  a  very  gresvt  size,  completely  overhanging  the  lower,  so  as  tt 
rendi^r  it  difficult  to  obtain  access  to  the  eye  for  examination 

The  sudden  swelling  of  the  lids  renders  them  almost  immovable 
It  also  occasions  at  first  a  degree  of  inversion  from  the  cartilages  not 
yielding  with  facility;  but  afier  a  time,  the  lids  are  apt  to  become 
everted,  as  has  Ix^en  explained  at  p'lge  195.  This  happens  espccialk 
to  the  lower,  but  occasionally  to  the  upper  also.  The  eenr  *'  [.ro* 
duced  by  this  enlargement  of  the  external  parts  of  the  evi  ,  m 

means  severely  painful,  scarcely  surpassing  a  sense  of  slitVuc^s  aaJ 
weight,  along  with  a  feeling  of  uneasiness  occasioned  by  the  accuimi' 
lation  of  matter  secrete<l  by  the  conjunctiva,  which  flows  in  great 
abundance  on  raising  the  lids.  The  sensation  of  gravel  in  the  —  *- 
now  less  troublesome.  If  light  be  excludcil,  and  the  eyes  I 
rest,  the  patient  does  not  complain  much  of  pain. 

After  the  conjunctiva  of  the  eyeliall  takes  part  in  the  disease,  ih9 
secretion  of  puriform  fluid   is  greatly  increased,   varying,   however, 
from  time  to  time,  in  quantity,  colour,  and  consistence,  as  dood 
discharge  in  gonorrhoea.     Dr.  Vetch  estimates  its  quantity  as  ex 
ing  several  ounces  in  the  day.     It  partly  escapes  from  between 
lids,  partly  lodges  in  their  folds,  and  in  the  pit  formed  over  the 
nea  by  the  chemoBcd  conjunctiva.    In  this  last  situation,  the  p' 
discharge  is  aomctimos  allowed,  from  carelessness,  to  remain  :iu  i....^ 
that  it  assumes  the  appearance  of  a  thick  membrane,  so  that  one  ua» 
acquainted  with  the  symptoms,  on  seeing  this  piece  of  nmtter  dr»>p 
from  the  eye,  is  apt  to  suppose  that  the  organ  is  destroyed,  and  thit 
it  is  the  cornea  in  the  state  of  a  slough  which  has  U 

The  puriform  secretion  may  continue  without  n;  i   i        .rjLfo  f^^r 
or  14  days,  or  even  a  longer  period.     At  length  the  chem 
for  a  time  filled  up  completely  the  space  which  exists  in  li^:  iicai 
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^Bwclling  of  tliese  parta  la  soft,  somewhat  elagtic^  slippery,  and  easily 
^■excited  to  bleed. 

^1  We  have  here  all  the  sytnptoms  of  the  purely  mfljimmatory  stage, 
^■and  even  the  symptonis  of  commencing  suppuration*  The  itchhig, 
^■which  is  one  of  the  earlicat  symptoms,  indicates  a  suppression  of  the 
^■natural  raucous  secretion  of  the  conjunctiva  of  the  eyehda,  and  of  the 
^■3Ieibomian  secretion.  Such  suppression  appears  to  be  the  constant 
^■&n<l  earliest  effect  of  inflammatiun  npon  every  mucous  membrane,  and 
^■eecreting  organ  of  the  body.  In  the  course  of  a  few  houns,  a  thin 
^Bacrid  secretion  takes  [)lace  from  the  conjunctiva*  This  gives  the  slip* 
^Bpcriness  to  the  internal  surface  of  the  eyelids;  and  the  Meibomian 
^■cecretion  being  now  increased  above  its  usual  quantity,  concretes 
^■ainong  the  eyelashes,  and  causes  the  eyelids  to  a<lhere  during  sleep. 
"  The  sensation  of  sand  in  the  eye  is  owing  cliiefly  to  tlie  dilated  state 

iof  the  conjunctival  vessels. 
In  about  24  hours  after  the  first  gyrnptoms  make  their  ap[)earance, 
the  mucous  discharge  from  the  internal  sinrfaee  of  each  cyehd  is  con- 
eiderable  in  quantity.  It  is  still  thin,  but  somewhat  viscid,  and  be- 
gins to  be  opaque.  It  lodges  at  the  inner  angle  of  the  eye.  On 
everting  the  lids,  their  internal  surface  is  observed  to  be  much  more 
vascular  and  tumid.  The  patient  is  troubled  with  epiphora,  especially 
kwhen  he  exposes  his  eye  to  a  current  of  air.  lie  complains  of  a  sen- 
aation  as  if  the  eye  were  fuU  of  sand,  but  seems  to  experience  little 
uneasiness  from  the  liglit,  unless  he  be  of  a  scrofulous  habits  and 
then  the  intolerance  is  acute.  Not  unfrequently,  a  considerable  dis- 
charge of  blood  takes  place  from  the  conjunctiva,  after  which  the 
Bwelling  of  the  membrane  may  diminish  for  a  time.  This  is  some- 
times repeated  more  than  once  before  the  profuse  purifurm  diachai^e 
sets  in.  The  hsemorrbage  often  appears  to  arise  not  so  much  from 
actual  rupture  of  vessels,  as  to  be  a  mere  tinging  of  the  inflammatory 
product  of  tlie  conjunctiva,  through  oozing  of  dissolved  colouring 
I     matter  from  the  blood. 

^K      The  inflammation  now  extends  to  the  whole  internal  surface  of  the 
"eyelids.     The  secretion  from  the  palpebral  conjunctiva  is  much  aug- 
mented, and  becomes  more  distinctly  purulent,  being  yellowish  and 
thicL     In  many  cases  it  is  so  abundant,  that  on  the  jwitient  opening 
his  eyes,  the  matter  instantly  flows  down  the  cheek.     It  irritates  the 
skin  and  even  excoriates  it.     The  swelling  of  the  conjunctiva  of  the 
lids,  and  csi>ecially  of  the  upper,  increases  with  the  discharge;  partly 
from  a  serous  effusion  immediately  under  the  membrane,  partly  from 
^■an  inflammatory  development  of  its  papillary  structure,  giving  rise  to 
^Ba  sarcomatous  appearance  of  the  internal  surface  of  the  eyelids. 
'  The  disease  may  not  y>roceed  farther  over  the  conjunctiva,  but  re- 

main in  the  state  described  for  weeks  or  even  months,  and  however 
severe  it  may  appear  to  another  fterson,  give  but  little  uneasiness  to 
the  patient.  The  purulent  secretion  may  then  diminish,  and  recovery 
gradu:diy  take  place. 
^K  In  other  crises,  the  inflammation  spreads  rapidly  to  the  conjunctiva 
^■of  the  eyeball.  Its  vessels  arc  distended  with  red  blood,  forming  a 
thick  network  over  the  sclcroticaj  interspersed,  in  some  instances, 
Avith  small  spots^  from  extravasation.     The  meiubtuu^  Vv-av^l  \i^^y^\a.'i% 
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by  cliilllneea  and  ssWghi  nausen,  or  by  a  peculiar  fcnsallon  ^ 
head.      Frequently  the  pain,   with  a  rcii 
occurs  around  the  orbit,  in  a  dcijrcc  no  k- 
eje  itself.     The  apace  over  the  frontal  sinuses,  the  teraplea, 
face,  are  its  frequent  seats,  or  to  speak  more  exactly,  it  ni 
brauchea  of  the  fifth  nerve,  distributed  to  those  parts,     Socuei 
occurs  immediately  al>ovc  the  eye,  commencing  about   the 
orbitary  foramen.     This  supra-orbital,  or  circum-orbital  pail  _ 
dicativc  of  the  inflammation  extxjnding  to  the  sclerotica,  cornea^ 
roid,  and  iris.     InHammation  of  these  textures  always  excite?  sj 
tbetic  pain  in  the  fifth  nerve.  The  pain  round  the  eye  Is  nggmvatod 
pressure,  and  occasionally  a  circumecribed  swelling  suddenly 
place  over  the  part  afFccted,     When  such  a  swelling  appears  i 
face,  it  partakes  of  an  oedematous  nature ;  and  though 
in  it3  acces^sion,  does  not  subside  so  rapidly  during  an  i . 
the  swellings  which  rise  under  the  same  circumstanoes  on  ihc 
head  and  temple.     At  all  tiraea,  the  eye  is  the  most  frequent  a 
the  pain,  which  is  generally  described  to  be  of  a  darting  or  §bc 
kind.    Sometimes  it  is  compared  by  t!ie  patient  to  vrhat  might  be 
if  the  eye  were  stuck  full  of  needle?,  and  always  appears  to  bo 
cecdingly  severe.     It  is  generally  confined  to  one  eye  at  a 
though  it  frequently  shifts  from  the  one  to  the  other. 

The  apparent  absence  of  all  uneasiness  from  the  presence  of 
during  tlio  paroxysms,  is  probably  owing  to  the  paticnt*s  at 
being  engrossed  by  the  violence  of  the  pain.     The  duration  of 
paroxysms,  and  their  recurrence,  do  not  observe  any  great  regi 
The  more  common  duration  appears  to  be  from  three  to  four 
Sometimes   they  do  not  continue  longer  timn  two  hour?,  and 
times  they  extend  to  sLx,     They  appear  to  come  on  most  freqi 
from  10  to  12  in  the  evening.     During  the  pain,   the  aecretic 
tears  is  more  copious,  and  the  purulent  discharge,  on  the  oonl 
almost  unifonnly  diminislicd. 

This  intermittent  type  of  the  pain  is  a  remarkable  cir 
and  miglit  ajipear  inexplicable,  were  we  not  acquainteu 
fact,  that  pain  in  and  round  the  eye,  aggravated  during 
hours  of  the  night,  is  an  invariable  attendant  on  sclerotitis, 
already  been  mentioued,  that  in  many  cases  there  is  no  entire  ii 
mission,  and  scarcely  any  remission  in  the  violence  of  the  pail 
Vetch  (to  whose  excellent  account  of  the  disease  I  am  indel 
many  of  the  facta  stated  in  this  section)  tells  us,  that  in 
patients  who  were  of  a  habit  particularly  robust,  or  who  had 
exposed  to  some  strongly  exciting  c^usc,  or  who  were  of  a 
favourable  to  a  determination  to  the  head,  there  was  no  ens 
iutermieaion,  and  scarcely  ever  any  remission  in  the  violence  of 
pain.' 

It  13  only  when  the  disease  assumes  its  most  violent  farm 
is  accompanied  by  the  frequent  occurrence  of  the  paroxyeina 
above  described,  and  under  these  circumstances  the  rupture 
cornea  frequently  takes  place,  an  event  wliich  b  alinoei 
followed  by  staphyloma  and  loss  of  sight.  The  period  at  wl 
happens  varies  exceedingly  in  different  patients.     About  lb< 
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^^f  the  disease  is  a  common  period  for  the  conica  to  give  way; 
^t  thU  event  may  happen  a3  cai*ly  as  the  third  or  fourth  day.  In 
kne  instances,  the  paroxysms  of  pain  have  occurred  daily,  during  a 
|robcr  of  weeks  before  rupture  of  the  cornea  h  produced.  In 
lieraj  thia  is  cirected  under  the  second  or  third  attack,  and  gives  a 
^■wary  relief.  I  say  temporanj ;  for  even  the  rupture  of  the 
W/gik  docs  not  afford  a  termination  to  the  discage,  and  often  scarcely 
EIUdb  its  progress.  The  severe  pain  is  eeldom  present  in  both  ^yii^ 
I  the  same  ttrne^  and  although  it  occaBioually  happens  that  the 
iacks  of  pain  alternate  from  the  one  eye  to  the  other,  the  rupture 
[the  one  is  generally  produced  before  the  severe  pain  affects  the 
per.  lii  some  cases,  where  both  eyes  arc  destroyed  by  rupture  of 
b  cornea,  the  patient  has  no  recurrence  of  the  pain  for  some  tunc 
fcer  the  rupture  of  the  first;  while  in  other  cases^  the  pain  almost 
■iantly  shifts  to  the  other  eye.  It  has  been  known  that, 
pile  the  second  eye  was  suffering  rupture  of  the  cornea,  the  first 
Id,  by  cicatrizing,  was  only  becoming  liable  to  the  earae  accident 
■iin»  and  this  second  nipture  of  the  cornea  has  been  preceded  by  as 
bch  pain  as  was  the  first, 

LRupture  of  t!ic  cornea  generally  happens  when  the  ilisease  is  at 
b  height  of  its  violence,  and  when  the  swelling  of  the  external 
Irts  is  so  great}  as  to  prevent  an  examination  of  those  immediately 
poemcd  in  the  event.  Prom  the  distinct  sensation,  however,  which 
B  accident  uniformly  communicates  to  the  patient,  accompanied  by 
pr^pious  discharge  of  hot  fluid,  we  seldom  remain  ignorant  of  its 
bing  taken  place.  In  other  instances,  the  swelling  of  the  conjunc- 
\m  and  of  the  eyelids  is  not  so  great  as  to  prevent  the  inspection  of 
jp  eye  at  the  time  of  its  rupture.  The  progress  of  disorganization 
my  then  be  observed.  The  cornea  is  first  duU  and  hazy,  then 
piiahj  and  at  hist,  from  matter  infiltrated  more  or  less  extensively 
\p  its  substance,  it  becomes  yellow.  Its  lamella;  are,  no  doubt, 
Bened  by  the  disease,  and  by  this  infiltration  detached  from  one 
plher.  The  cornea  swells,  and  advances  gradu:dly  out  of  the  pit 
lined  around  it  by  the  chemoaed  conjunctiva.  Its  surface  becomes 
berated  in  one  or  more  points.  The  ulcers  i-apidly  deepen  and 
teulf  and  at  last  the  cornea  gives  way.  Through  the  opening, 
Htenings,  thus  formed,  we  may  sometimes  see  the  clear  lens  lying 
PS  capsule.  It  rarely  lifippcns  that  there  is  any  formation  of  pus, 
[depusition  of  coagulable  lymph  in  the  chambers  of  the  eye  in 
10  disease ;  and  hence,  when  the  cornea  is  destroyed,  the  internal 
its  of  tlio  eye  appear  natural.  The  patient  is  sometimes  able  even 
Ueo  objects  pretty  distinctly  after  tlje  cornea  has  given  way,  or  is 
post  quite  destroyed  by  uh^eration,  and  is  apt  to  believe  his  eye  to 
nciirly  cured,  or  at  least  out  of  danger.  The  iris  is  jm^hed  into 
m  opening  or  openings  of  the  cornea  ;  assuming  a  reddit-h  fungous 
■earance,  it  awelU  and  protrudes ;  union  takes  place  between  the 
I  and  tlie  remains  of  the  cornea,  lymph  is  deposited  over  the  front 
|iie  eye,  a  dense  cicatrice  forms  over  the  protruded  iris,  and  partiid 
■Mai  etaphjloma  is  the  result*  In  some  cases,  the  iris  remains 
wiping  at  different  points,  scarcely  covered  by  any  cicatrice  or 
?t]do*cornca»  but  presenting  a  number  of  dark- coloured  proniioenccSi 
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like  the  graina  of  a  bramble-berry,  a  state  of  parts  which  h  siyki 

staplujhnna  racemosum* 

The  cornea  may  give  way  under  one  of  the  violent  paroxyssm?  ^ 
pain  of  whicli  I  have  spoken,  before  it  has  undergone  much  di 
ixation.     Dr.  Vetch  minutely  describes  a  casc»  in  which,  on  » 
ing  the  eye  after  the  patient  had  felt  the  peculiar  sensation  in- 1 
rupture  of  the  cornea,  and  the  discharge  of  scalding  fluid  '  « 

place  which  attends   this   accident,  he  found  merely  a  iifl 

extending  across  the  lower  segment  of  the  cornea,  and  whii  i^ 

without  any  alteration  after  the  eye  was  washed   with  i*  ^  \i^k 

As  any  attempts  to  ascertain  the  nature  of  this  line,  gave  ttneapiii^l 
its  examination  was  left  to  next  day.  In  the  meantime^  the  pati^| 
gaw  Letter  than  he  had  done  before  the  rupture  took  place.  NijH 
day,  the  line  was  more  visible  along  its  whole  extent,  from  a  fll|^| 
opacity  which  accompanied  it,  and  which  daily  increa^etl,  till  IH 
greater  part  of  the  cornea  was  not  only  opaque,  but  proj  sH 

irregular  cone,  and  as  this  alteration  went  on,  vision,  wliiei.  ., .  .  j^I 
time  after  the  rupture  continued  more  correct  than  before,  beeiH 
totally  obstructed.  ^ 

It  wouJd  thus  appear  that  in  certain  cases,  the  aqueous  bttmour 
cscjipes  by  a  division  of  the  cornea,  nearly  as  clean  as  if  ma^le  mtl  | 
a  knife.  Were  the  disease  to  subside  immediately  after  euch  a  niM 
ture  of  the  cornea,  this  accident  would  in  all  hkelihood  l>c  atttodfl 
with  little  permanent  injury  to  the  sight.  But,  be^idca  the  obitaoH 
which  the  presence  of  the  disease  otters  to  reparation  of  the  oon^| 
the  tame  causes  which  produced  the  first  rupture  continue  to  qhhH 
so  as  to  produce  a  second  or  a  third,  the  disorganisation  l3^| 
formity  increase,  and  the  termination  with  respect  to  Tigion  is  pivf' 
portionably  unfavourable. 

As  Dr.  Vetch  relates  one  case  of  this  kind  of  rupture  of  thccomfli 
with  much  minuteness,  and  tells  us  that  he  lias  seen  several  othtfi, 
of  the  siime  kind,  I  cannot  thiuk  that  he  has  been  mistaken  conoeflH^ 
ing  the  fact.     Yet  I  am  convinced  that,  far  from  being  the 
in  which  the  cornea  generally  gives  way,  this  sort  of  rupturr 
very  rarely.     One  mode  in  which  the  cornea  is  destroyed  is  I 
ration,  commencing  on  the  surface  and  gradually  peuetrali 
the  cornea.     An  ulcerated  trench  is  seen  at  some  part  of  t' 
of  the  cornea,  where  it  is  overlapped  by  the  chcmosed  Ci 
Tliis  trench  or  groove  gradually  increases  so  as  to  embv: 
or  a  third  of  the  circumference  of  the  cornea,  becomes  doi 
length  opens  into  the  anterior  chamber.     Infiltration  of  u 
the  substance  of  the  cornea,  presenting  at  first  the  appearan< 
minatcd  onyx,  and  at  length  forming  complete  abscess  of  H 
followed  by  rupture  and  ulceration,  is  another  mode  of  • 
In  sonic  instances,  but  by  no  means  frequently,  the  ext*.  i  la 

slough  off  in  the  form  of  loose  leathery  scales,     Karely,  1, 
the  whole  thickness  of  the  cornea  come  away  in  this  state. 

This  disease  Ls  a  very  deceptive  one.     The  cornea  may  look  pn 
clear,  actually  clearer  than  it  bad  done  for  gome  days  before,  altiK < 
the  edge,  overlajiperl  by  the  chcmosed  conjunctiva,  and  eBpcclall* 
lower  edge,   may   be   fulling  into    ulceration,   unobserved.     1 
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day  of  the  disease  is  a  common  period  for  the  cornea  to  give  way; 

Jjut  this  event  may  happen  as  early  as  the  third  or  fourth  day.     In 

borne  instances,  the  paroxysms  of  pain  have  occurred  daily,  during  a 

number  of  weeks   before  rapture  of  the  cornea  is  produced.     In 

others,  this  is  effected  under  the  Bccond  or  third  attack,  and  gives  a 

temporary   relief.     I   say  temporary ;  for  even  the  rupture  of  the 

cornea  does  not  afford  a  termination  to  the  disease,  and  often  scarcely 

checks  its  progress.     The  severe  puin  is  seldom  present  in  both  eyes 

at  the  same  time,  and   although  it  occasionally  happens  that  the 

attacks  of  i)ain  alternate  from  the  one  eye  to  the  other,  the  rupture 

the  one  h  generally  produced  before  the  severe  pain  affects  the 

her.     In  some  cjises,  where  both  eyes  arc  destroyed  by  rupture  of 

e  cornea,  the  patient  has  no  recurrence  of  the  pain  for  some  time 

er  the  rupture  of  the  first;  while  in  other  eases,  the  pain  almost 

gtantly   s!iifls   to    the    other    eye.      It    has    been    known    that, 

lie  the  second  eye  was  suffering  rupture  of  the  cornea,  the  first 

e,  by  cicatrizing,  was  only  becoming  liable  to   the  same  accident 

in,  and  this  second  rupture  of  the  coi*nea  has  been  preceded  by  as 

ch  pain  as  was  the  first. 

Rupture  of  the  cornea  generally  happens  when  the  disease  is  at 
c  height  of  its  violence,  and  when  the  swelling  of  the  external 
rts  is  so  great,  as  to  prevent  an  examination  of  those  immediately 
nccnicd  in  the  event.  From  the  distinct  sensation,  however,  whicli 
e  accident  uniformly  communicates  to  the  jiatient,  accompanied  by 
copious  discharge  of  hot  fluid,  we  seldom  remain  ignorant  of  its 
viDg  taken  place.  In  other  instances,  the  swelling  of  the  conjunc- 
a  and  of  the  eyelids  is  not  so  great  as  to  prevent  the  inspection  of 
eye  at  the  time  of  its  rupture.  The  progress  of  disorganization 
lay  then  be  observed.  The  cornea  is  first  dull  and  hazy,  then 
faitish,  and  at  last,  from  matter  infiltrated  more  or  less  extensively 
O  its  substance,  it  becomes  yellovi\  Its  lamcllas  are,  no  doubt, 
'tencd  by  the  disease,  and  by  this  infiltration  detached  from  one 
other.  The  cornea  swells,  and  advances  gradually  out  of  the  pit 
formed  around  it  by  the  chemosed  conjunctiva.  Its  eurfiice  becomea 
bplcerated  in  one  or  more  points.  The  ulcers  mpidly  deepen  and 
Hpread,  and  at  last  the  cornea  gives  way.  Thruugb  the  opening, 
or  openings,  thus  fbrmcd,  we  may  sometimes  sec  the  clear  lens  lying 
in  Its  capsule.  It  rarely  happens  that  there  is  any  formation  of  pus, 
or  deposition  of  coagulable  lymph  in  the  chambers  of  the  eye  in 
this  disease;  and  hence,  when  the  cornea  is  destroyed,  the  internal 
parts  of  the  eye  appear  natural.  The  patient  is  sometimes  able  even 
to  see  objects  pretty  distinctly  after  the  cornea  ha^  given  way,  or  is 
almoet  quite  destroyed  by  ulceration,  and  is  apt  to  believe  his  eye  to 
be  nearly  cured,  or  at  leiist  out  of  danger.  The  iris  is  pushed  into 
the  opening  or  openings  of  the  cornea  ;  assuming  a  reddish  fungous 
appearance,  it  swells  and  protrudes ;  union  takes  place  between  the 
iris  and  the  remains  of  the  cornea,  lymph  is  deposited  over  the  front 
of  the  eye,  a  dense  cicatrice  forms  over  the  protruded  iris,  and  partial 
or  total  staphyloma  is  the  result.  In  some  cases,  the  iris  remains 
protruding  at  different  ]>oints,  scarcely  covered  by  any  cicatrice  or 
pseudo-cornea,  but  presenting  a  number  of  dark- coloured  \)romiucue.^9'^ 
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speedily  rcoovcreJ  such  a  degree  of  tIsiou  as  to  be  of  eoii^di 
use  to  them*     Dr.  Vetch  mcuttom  the  following  remarkable  iilui 
tion  of  this  fact :  — 

Cojie  2(;5.  —  Durinw  tbe  convalescence  of  a  niiin  frani  tUU  di:«^«iisc, 
toral  symptoms,  to  whkJi  he  had  long  been  suliject,  sutldenlv  .k-sustirl  xlw  fi|i 
ttiice  of  pulmoiittry  consuninliori,  which  proceeded  rapidly  '  t 

Five  days  helbre  nis  dcatli,  he  was  mmzcJ  wliU  a  violent  n^'_^  ■•^c 

fcvor  and  other  symptoms,  so  that  his  deuth  wns  hourly  ejtpcctcd.  At  this 
to  the  surprise  of  his  attendiintii^  Xha  oprifitiea,  by  which  the  vision  of  t^lk 
had  loni;  been  ob9tructe<lj  disappeared  with  aiunzuii;;  rapidity,  so  that  «  1*"^ 
before  lu'a  death,  his  sight  bccumc  nearly  m  disliuet  as  ever.  On  exat 
eyes  after  death,  the  rcninins  of  tlic  opacity  were  found  to  extend  to  ihi 
eiurfacc  of  the  eornen,  which  was  at  the  opaque  part  elightly  corru;jat< 
was  also  a  very  partial  adhesion  of  the  iris  to  the  cornea  in  both  eyes, 
not  been  discerned  during  life, 

Espechilly  after  repeated  relnpsea,  the  symptoms  wbii ' 
latest  to  disappear  are  the  indunitcd  and  hy[»ertrophied  h 
pjipillary  structure  of  the  conjutictiva,  and  the  vusculanty  aiitl  op 
of  the  cornea  depcntlinn;  on  the  irritation  produced  by  the  frictioi 
the  diseased  eytltds.     The  state  of  tlie  conjunctiva  of  which  1 1 
speaking  has  generally  received  the  name  of  gramtlar  conjunt 
If  by  granular,  those  who  employed  this  term  meant  merely  th«t 
conjunctiva  was  extremely  irregular  on  its  turface,  the  namei 
not  be  uncxpressivc  nor  very  improper.     It  has  evidently 
liowcver,  to  signify  a  state  of  granulation.     We  have  even 
removing  the  grnnulations  of  the  conjunctiva.     That  the  proi 
in  question  are  not  granulations  is  proved  both  from  the  nature  of' 
conjunctiva  and  from  tlie  history  of  the  symptom  itself.      No  mi 
membrane  is  known  to  throw  out  granulations,  without  having 
previously  ulcerated  upon  its  surface.     But  in  this  disease,  no 
ation  of  those  parts  of  the  conjunctiva  which  are  affected  with 
granular  appeamnce  has  ever  existed.     If  these  promiuences 
really  granulations,    adhesion  between  the  eyelids   and   the  ey< 
would  be  extremely  frequent,  whereas  this  is  a  very  rare 
reuce.      The  granular  prominences  in  question  ai*e  nothii 
than    the    papillie  of    the  palpebral  conjunctiva,  bypertroj 
inflammation* 

A  principal  difference  between  catarrhal  and  contagious  ophl 
19,  that  the  latter  affects  the  papillary  structure  of  the  conjunctiva 
more  rapidity  and  intensity,  and  is  thereby  apt  to  become  iiii 
A  patient  may  remain  for  many  months  with  the  conjuncti^ 
eyelids  in  the  granular  state,  his  cornea  probably  vascular  ai 
lous,  but  without  any  puriloi*m  discharge,  when,  after  a  lit  of  i 
C4\tion,  or  eonie  other  irregularity,  the  inflammation  shall  ei 
return  in  its  original  form,  and  with  its  original  propagntivej 
Hence  it  may  happen  that  a  soldier,  discharged  in  tlie  slate  d< 
returning  home  into  the  country,  and  there  rclap-i 
to  an  ophthalmia  which  shall  epiread  through  mau 
the  symptoms  and  severity  of  the  original  disease, 

Constitntwnal  si^mptoms* — The  system  does  not  appear  to 
gmnllest  degree  primarily  aflected ;  the  early  stage  i^  entii^b 
The  pulse  eonmionly  continues  soft.    The  skin  is  seldom  hoL 
is  seldom  remarked.     The  appetite  for  food  h  niflier  keen  tlti 
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mcyrnin^,  expecting  farther  improvementj  we  find  tlie  cornea  given 
ay  and  the  irig  protradin^.  Next  day,  the  pfotruslon  and  the 
rnea  are  flat.  The  pain  of  the  eye  and  head  in  nuich  less,  from  the 
nsion  bein':^  rather  off.  For  some  d:iy.s,  the  syrn(itom3  may  c^o  on 
bsiding.  TheUj  another  ulcer  forma  and  bursts  in  the  middle  of 
cornea,  or  towardg  its  upper  edge,  so  that  we  have  two  protm- 
ns  of  the  iris,  the  c;xsc  ending  in  staphylouiiw 

In  many  instances,  the  progress  of  the  diseaae  is  oot  terminated  by 

the  bursting  of  the  conica.     In  a  few  hours,  the  capsule  gives  way, 

the  lens  cscnpes  through  the  ruptured  capsule  and  corneiH  more  or 

of  the  vitreous  humour  generally  fallows,  and  t^amctimes  almost 

whole  contenta  of  the  eyeball  arc  evacuated.     In  this  case,  no 

phyloma  takes  place,  but  a  small  deformed  eyeball  is  left  deep 

k  in  the  orbit,  over  which  the  lids  fall  in,  become  concave  cxtcr- 

y,  and  remain  ever  afterwards  closed. 

Although  this  ophlhalmia  proves  most  contagious  in  warm  weatlier, 

e  symptoms  are  greatly  aggravated  by  the  patient's  exposure  to 

Id  and  moisture.     The  symptoms  are  also  more  severe  in  females 

some  days  previous  to  menstruation,  and  on  this  evacuation  taking 

ce  they  as  constantly  become  mitigated. 

It  is  always  found,  when  contagious  ophthalmia  affects  any  con- 

ftiderablc  number  of  persons  congregated  together,  such  as  a  regiment 

school,  that  many  relapses  take  place,  whereby  the  cure  is  not 

erely  retarded,  but  the  symptoms  often  become  much  more  severe, 

d  more  difficult  to  overcome,  than  were  those  of  the  original  attack. 

y  some  imprudent  exposure,  or  some  error  in  tlict,  more  ground 

is  often  lost  in  the  course  of  a  few  hours,  than  had  been  gidncd  by 

the  most  assiduous    attention  and   best-directed   treatment  during 

perhaps  several  previous  weeks.* 

The  external  symptoms  of  the  disease  and  the  pain  cease  at  very 
uncertain  periods.  After  t!ie  severe  pain  has  subsided,  the  vascular- 
ity and  sarcomatous  tumefaction  of  the  conjunctiva  generally  renuiin 
I~  ationary  for  a  consideraVjle  time,  and  then  rapidly  diminish.  In 
;her  cases,  this  process  goes  on  slowly  and  gradually.  The  external 
imefaction  of  the  eyelids  commonly  disappears  first,  and  tfien  the 
lemosis  gradually  subsides;  that  part  of  the  conjunctiva  wliich  ini-* 
ediately  surrounds  the  cornea  first  assuming  its  natural  api)earancc, 
id  presenting  a  ring  of  white  similar  to  what  was  formerly  eecn  in 
le  advancement  of  the  disease.  The  white  space  gradually  enlarges 
till  the  swelling  and  vascularity  arc  confined  to  the  semilunar  mem- 
brane and  its  neighbourhood,  and  to  the  bottom  of  the  fohJs  between 
die  eyeball  and  eyelids.  The  eyelids  have  now  a  gi^ping  nnd  relaxed 
appearance  from  the  subsidence  of  the  tumefaction,  and  a  little  matter 
etill  forms  on  their  internal  surface*     In  this  stutc,  which  may  eon- 

iintic  for  months,  any  irritation  of  the  eye  or  of  the  system  is  sufficient 
>  cause  a  violent  relapse,  and  tlie  patient  still  continues  capable  of 
ifcctiog  others. 
The  rapidity  with  wliich  the  opacities  of  the  cornea  caused  by  this 
l9€afiC  frequently  disappear,  when  their  removal  once  begins  to  take 
lace,  is  a  remarkable  circumstance.  In  many  cases  of  opacity  of 
be  cornea,  supposed  to  be  perfectly  hopeless,  the  \}aUti\U  \yjo<^ 
a  a  3 
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speedily  recovered  sncli  a  degree  of  vision  as  to  bo  of  cuasidcraUe 
use  la  them.  Dr.  Vetch  mentions  the  following  remarkable  tllu*tni» 
tion  of  this  fact :  — 

Cate  2G5.  —  During  tbe  convalescence  of  a  man  from  tills  dj«»ii*<*»  some  p«* 
toraJ  syinptoms,  to  whicli  bv  hud  long  been  soibject,  suddenly  o?^"^' •  "T  i^'-  *rt«-ir. 
ancc  of  pulmonary  coiisuiinUiojtj  which  niTX-eeded  rapidly  toinri 
Five  days  before  his  deiuh,  W  was  ?eized  with  a  violent  aggruv 
fever  and  other  sytnptoniSi  so  thtit  his  death  "was  hourly  uxj>c<'tcd.     At  m 
to  the  surprise  of  his  attenduiit^^  the  opacities,  bv  which  the  vi&ioti  of  1 
Lad  loDff  been  obstructed,  disnppeared  with  aninznior  rapidity,  so  thut  a  i' 
before  his  dcnth,  his  si<.'ht  becnnie  nearly  ha  distinct  us  ever.     On  eJtftn 
eyes  nfter  death,  Ujc  remains  of  the  opaeity  were  foutid  to  extend  to  ihc 
»urface  of  the  cornea,  which  was  at  the  npaque  part  slightly  corrugatCiJ 
was  also  a  very  partial  adhesion  of  the  iris  to  the  cornea  in  botii  cjes,  win-  li  w^i 
not  been  discerned  during  life. 

Eapcciiilly  after  repeated  relapses,  the  symptoms  wh  m  ' 
latest  to  diirappoar  nre  the  itulii rated   and  hypertrophied 
papillary  structure  of  the  conjunctiva,  and  the  vascularity 
of  the  cornea  depending  on  the  irritation  produced  hy  thtj 
the  diseased  eyelids.     The  state  of  the  conjunctiva  of  ^hich 
speaking  has  generally  received   the  name  of  granular  ronjuwi 
If  by  granular,  those  who  employed  this  term  meant  merely  tl 
conjunctiva  was  extremely  irregular  on  its  surface,  the  ns 
not  be  uncxpressive  nor  very  improper*     It  has  evidently  b< 
however,  to  signify  a  state  of  granulation*     We  have  even  h< 
removing  the  grnnnlativns  of  the  conjunctiva.    That  the  promim 
in  question  arc  not  gninuktions  is  proved  both  from  the  nature  of  j 
conjunctiva  and  from  tlie  history  of  the  symptom  itself.      No  mi 
membrane  is  known  to  throw  out  granulations,  without  having 
previously  ulcerated  upon  its  surface.     But  in  this  disease,  no  ul( 
ation  of  those  parts  of  the  conjunctiva  which  are  affected  with 
granular  apijearancc  has  ever  existed.     If  these  prominences  wc^' 
really  granulations,    adhesion  between  the  eyelids  and  the  r-  -^ '^ 
would  be  extremely  frequent,  whereas  this  is  a  very  rare 
rence.      The  granular   prominences  in  question  arc  no<^ 
than    the    popilkc  of   the  palpebra!  conjunctiva,  hji-pen 
inllammatioo. 

A  principal  difference  between  catarrhal  and  contagious  ophthalui 
is,  that  the  latter  affects  the  papillary  structui^c  of  the  conjunctiva  «iA 
more  rapidity  and  intensity*  and  is  thereby  apt  to  become  in  v.       ' 
A  patient  may  remain  fur  many  months  with  the  conjunctiv-i 
eyelids  in  the  granular  state,  big  cornea  probably  vascular  au 
lous,  but  without  any  puriform  discharge,  when,  after  a  fit  uJ 
cation,  or  some  other  irregularity,  the  inflammation  shall  i^\ 
return  in  its  original  form,  atid  with  its  original  propagativ* 
Hence  it  may  happen  that  a  soldier,  discharged  in  the  state  di 
returning  home  into  tljc  country,  and  there  relapsing,  in; 
to  an  ophthalnna  which  Bli;dl  spread  through  many  famili 
the  symptoms  and  severity  of  the  original  disease* 

Constitutional  stpnptoms, — The  system  does  not  appear  to  be  I 
smallest  degree  primarily  aftected ;  the  early  stage  id  cntircl; 
Tlie  pulse  commonly  continues  soft.    The  skin  is  seldom  hoU 
is  seldom  remarked.     The  appetite  for  food  is  rather  keen  tU 
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i^wae.  The  bluoil  dmwn  is  not,  in  general,  buffy.  All  these  circum- 
K Slices  denote  how  litllc  the  constitution  is  affected  in  the  eoi'ly  stage 

■  of  the  disease.     Varieties,   no  doubt,   most  occur  in  thia  respect. 

■  Judging  from  the  accounts  given  by  Di%  Vetch  and  Sir  Patrick  Mac- 
■gregor,  we  sliould  conclude,  that  cluhlren  lubourin'r  under  this  disease 
■Are  subject  to  more  constitutional  irritation  than  adults.  As  the  local 
■Symptoms  grow  in  severity,  the  constitution  begins  to  sufltir.  The 
Bulse  becomes  frequent  and  sharp.  At  last,  there  is  always  much 
Beiieral  uneasiness,  and  sleep  is  prevented  by  tlic  paroxy^nis  of  noc- 
mrnal  pain.  The  blood,  now  taken  from  a  vein,  is  highly  inflamed* 
■[jreat  debility  comes  on,  especiidly  when  the  patient  has  suftered 
■epeated  rckpses.  Sir  James  Macgregor  states  that  in  Egypt  the 
lisease  very  often  continued  two  or  three  months,  that  it  much  im- 
■aired  the  general  health,  often  terminated  in  diarrhea  or  dysentery, 
bd  that  sometimes  the  patient  became  hectic.^ 

■  Those  patients  who  are  of  a  scrofulous  constitution  are  more  lialile 
BiaKi  others,  to  disorganization  of  the  cornea  in  the  course  of  con- 
Bgioua  oph t  hal mia, 

K  J^redisposinq  causes. — The  military  life  appears  to  be  one  of  the 
ferongest  predisposing  causes.  Thia  includes  the  hard  exercise  of 
bldici^,  their  exposure  while  on  guard  during  the  night,  their  expo- 
pire  to  changes  of  temperature,  their  residence  in  cold,  dirty,  crowded 
fciracks,  bad  diet,  the  excessive  use  of  alcoholic  drinks,  improper 
■othing,  and  various  other  detrimental  influences.*  Dr.  Vleniinckx 
Blinks  the  great  predisposing  cause  is  the  inconvenient  clothing  of 
fcldiers,  especially  their  tight  collars  and  heavy  caps*  Sinec  these 
^n0  been  rectified  in  the  Belgian  army,  the  disease  has  become  less 
Kd  less. 

I  Propagation  of  the  disease —  Contagion — Infection — Epidemic  ckarac^ 
Lr. — I  have  already  explained  my  views  regarding  the  propagative  power 
■fefiumed  by  the  common  catarrhal  conjunctivitis  of  this  country;  and 
bave  hinted  that  probably  the  opiilhalmia  which  arose  in  the  British 
■ad  Frencli  armies  in  Egy[jt,  and  witli  which  they  returned  to  Europe, 
WA  a  similar  origin.  Aasalini  attributes  the  disease  as  it  occurred 
■mong  the  French,  to  the  vivid  light  and  excessive  heat  of  the  country 
k  |>rediyposing  causes,  and  suppressed  perspiration  as  the  occasional 
biuse;  or,  in  other  words,  considers  it  as  a  catarrhal  ophthahnia. 
ECatarrhal  inflammation  of  the  conjunctiva,  arising  where  or  how  it 
may,  appears  speedily  to  acquire,  if  it  does  not  from  the  first  possess, 
^e  power  of  producing  by  contagion  a  disease  similar  in  nature  to 
luelf,  but  much  more  severe. 

It  is  undeniable^  that  the  return  of  the  Egyptian  expedition  intro- 
duced a  severe  contagious  ophtijalnila  into  this  country,  which  afler- 
■rards  prevailed  extensively  in  regiments  which  had  never  served  in 
Egypt,  and  which  accompanied  the  British  troops  to  almost  every 
Bbreign  station  to  which  they  were  sent*  For  many  ages  this  oph- 
■balmia  has  prcvnilcd  in  Egypt.  It  is  more  frequent  among  the 
■ativesof  the  country  than  among  strangers,  owing  to  the  freer  inter- 
■DUrie  of  the  former  with  each  otlicr;  and  for  the  same  rcasunj  more 
Knong  the  lower  than  the  higher  classes  of  society,  and  more  in  cities 
■tan  in  the  country.*     But  it  is  not  confined  in  its  origin  to  Egypt, 
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not  to  warm  couutriea.  It  has  beon  known  to  aruiQ  among  a  6hip*i 
crew,  far  from  land,  It  is  probably  in  a  great  measure  the  colducai 
of  this  climate,  and  our  attention  to  cleiuillcess,  which  prevent  Hit 
common  catarrhal  ophtlmlmia,  which  we  see  every  day,  from,  degeoe* 
rating  into  the  cont^igious  disease. 

Whether  this  disease  be  capable  of  propagating  itself  by  infection— 
that  h  to  say,  whether  the  mere  miasmata  arising  from  the    '       *' 
those  aflectcd  with  it,  floating  through  the  air,  be  capable  of 
the  same  disease  in  tlic  eyes  of  others  — ^is  a  point  which      '' 
in  doubt;   for  in   every  case  in  which  this  ophthalmia 
through  ft  regiment,  school,  or  family,  there  has  been  a  s^l^' 
actual  contact,  by  means  either  of  the  fingers  of  the  j>atici> 
the  towels  or  other  utensils  which  they  were  in  the  habit  of  i 
common.     Speaking  of  soldiers,  Div  Vetch  says,  "Each  c 
a  separate  room,  in  which  the  intercourse  among  the  men  !> 
great.     Many  things  are  used  in  common;  nor  are  they  even 
scrupulous  in  washing  tlieir  faces  in  the  game  water;  and  ho 
attentively  some  may  avoid  this,  they  all  arc  under  the  neceaai 
having  recourse  to  the  same  towel."     The  same  author  observe*! 
'•  All  the  aitcndants  on  the  sick,  who  wei^e  particularly  careful 
avoiding  such  intercourse  as  might  communicate  a  local  dideaee^  e^caiied 
without  exception," 

Tlic  experiments  of  Guillle,  to  which  I  have  referred  at  jt;i 
iully  demonstrate  that  puro-uiucous  conjunctivitis   is,   in   th^ 
eenae  of  tlie  term,  contagious;  in  other  wonls,  that  the  matter  Ui'd 
from  an  eye  affccteti  with  this  ophthalmia,  and  applied  to  the 
conjunctiva  of  another  eye,  will  produce  the  same  disease. 

Sir  Patrick  IMacgregor  has  recorded  sevenil  cases  of 
inoculation  with  the  matter  from  the  conjunctiva  in  this  disense. 

Ca^te  266,  —  A  nurse  of  tlie  Militarv  Asylum  lI<»spitttK  about  - 
Vfhen  occupied  in  syriBging  the  eyes  of  a  patient,  wbo  Lad  much  sx". 
eyelids,  willi  a  prouiae  purulent  ifiseharge,  <'t»und  timt  some  of  th«   i 
ivitb  tli^;  jnjcctinn  liad  spurted  into  her  left  eye.    She  was  directed  t«> 
immediately  with  luke-warni  water.     Notwithstanding  thia  precautiim, 
o'clipck  in  the  eveiiin<r,  the  left  eye  began  to  iteh  to  such  a  degree  ll^ut 
not  refrain  fnnn  rubbinji  it.     When  she  awoke  next  morning,  the  i 
»iderubly  inthiiucd,  the  lidsvv^ere  swollen,  ami  when  she  moved  ihe  C} 
u  sensation  iis  if  snnd  were  lodged  between  it  and  the  eyelids.     In  xm 
the  day^  purulent  uialler  issued  from  the  eye,  nnd  other  symptoms  ft»lloi^ 
were  sionlsir  to  those  in  the  children  under  her  care.     The  disorder,  huwe>«  i,   u. 
fciiled  under  the  usual  troatnient  in  14  days,  the  right  cje  remaining  sound  duxn| 
the  progress  of  the  disease  in  the  left. 

Cute  267.  — Another  nurse,  about  8  oVIcok,  a,m.,  while  washing  with  wnrm  vat£f 
the  eyes  of  a  boy  sutJerin^  severely  from  jiurulent  ophthalmia,  inadvcrtfiiilr  j- 
plied  the  sponge  which  she  had  used  to  her  right  eye.     She  immediately  n 
litis  circumstance  to  the  other  nurses,  but  took  no  means  to  prevem 
Uetween  3  and  4  r,M.  of  the  same  day,  great  itching  of  the  right  v\ 
iind  before  she  went  to  bed  it  wna  considembly  inflamed*     Next  moT 
liilfl  were  swollen,  she  eompluined  of  pain  on  moving  ibeni,  and  the  \  .4^ 

surface  of  the  cyebaU  was  mueh  inlliinied,     A  puruti.»nt  dist4i«rg« 
irickltf  down   the  cheeks  from   the  inner  canthus.     The 
severity,  and,  notwithstanding  the  means  that  were  uard  li 
bur»i  m  fnmt  of  the  pupil,  on  the  4th  day  after  the  nppi 
nijitter.   1  he  sight  of  the  eye  was  irrecoverably  lost,  and  tin 
for  upwards  of  three  months;  but  the  left,  eye  did  not  becou...  ....x,  ^  iiu. 

Uiic  fullowing  is  a  gtriklng,  and  ituleed  fearful  iDstauoe  ^f 
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luooua  conjunctivim,  excited  by  atmospheric  influence,  spreading  by 
itagion  or  infection. 

French  slave-sliip,  Le  RodeuTy  Ciiptaiii  B,»  of  200  tons  burdeiij  left  H^vre  on 
ic  24tb  of  Januai-y,  1819,  for  the  coast  of  Africa,  reached  her  dc^itiiiatiou  on  the 
of  March,  and  cast  anchor  oiT  Bonny.  The  crew,  of  22  men,  enjoyod  good  health 
le  whole  voynjje,  and  during  their  staj  at  Bonny  till  the  Gth  of  April.  No  truce  of 
ihthalmia  had  been  observed  among-  the  inhabitants  of  the  coast ;  and  it  was  not 
15  days  after  the  Rodeur  had  put  to  scii,  and  was  neai'ly  on  the  equator,  that 
first  symptoms  of  disease  were  perceived. 

t  was  observed  tluit  the  negroes,  160  in  number,  crowded  together  in  the  hold 
id  between  decks,  had  contracted  a  considerable  redness  of  the  eyes,  which  spread 
ith  rapidity  from  one  to  another.     At  first,  however,  the  crew  paid  no  great 
ittention  to  this  appearance,  imagining  that  it  was  occasioned  merely  by  want  of 
air  in  the  hold,  and  by  scarcity  of  water ;  for  they  had  already  limited  the 
of  water  to  8  ounces  a-day,  and  some  time  after  they  could  allow  only 
i*s  a-day.     It  was  thought  sufficient  to  make  use  of  an  eye-water  mude 
infusion  of  elder- flowers,  and,  following  the  advice  of  the  person  who  acted 
surgeon,  to  bring  up  the  negroes  in  turns  upon  deck.      This  saliifary 
•e,  however,  they  were  obliged  to  abandon  ;  for  the  fwior  Africans,  torn  from 
native  homci  and  heart-wrung  by  the  horrors  of  their  situation,  embracing 
[Other,  threw  themselves  itito  the  sea, 

diseaBe  which  had  spread  among  the  negroes  in  a  frightful  and  rapid  manner, 

to  threaten  the  crew.     The  first  man  of  the  crew  attacked  was  a  sailor 

under  deck,  close  to  the  grated  partition  which  communicated  with  the 

Text  day,  a  lad  was  affected  with  ite  ophthalmia;  and  in  the  coui-se  of  the 

three  days,  the  captain  and  almost  all  the  crew  were  seized. 

the  morning,  on  awakening,  the  patients!  experienced  a  sliglit  nricking  and 

UMg  in  the  edges  of  the  eyelids,  which  became  red  and  swullen.     Next  i\ny  the 

*ling  of  the  eyelids  was  increased,  and  attended  with  sharp  pain ;  in  order  to 

rn  which,  they  applied  to  the  eyes  poultices  of  rice,  as  hot  as  they  could  bear 

On  the  third  day  of  the  disease  a  discharge  of  yt^Howisb  mutter  took  place, 

ler  thin  at  first,  but  which  afierwurds  became  viscid  and  grceniah,  and  was  ao 

mndant,  that  the  patients  hsid  only  to  open  their  eyes  every  quarter  of  an  hour, 

rhen  the  matter  fell  in  ilrops.     From  the  commencement  of  the  disease  there  were 

tinsiderable  intolerance  of  light,  and  discharge  of  tears.     When  the  rice  failed, 

kodod  vermicelli  wci*e  used  fijrprmltices.    On  the  fifth  day  blisters  were  applied  to 

the  uap»e  of  the  neck  of  some  of  the  patients  ;  but  as  the  cantbarideB  were  soon  ex* 

liftusicd-  they  endeavoured  to  supply  their  place  by  the  use  of  pedduvia  containing 

uiustar^i,  and  by  exposing  the  swollen  eyehds  to  the  steam  of  hot  water. 

from  diminishing  under  this  treatment,  the  pain  increased  from  day  to  day, 
'  ««  the  number  of  those  who  h*st  their  sight ;  so  that  the  crew,  liesides  fear- 
svolt  among  the  negroes,  were  struck  with  terror  lest  they  should  not  be  able 
ige  Ihe  vessel  till  they  should  reach  the  We>t  Indies.      <.>tJe  sailor  only  hu<t 
the  contagion,  and  upon  him  their  whole  hopes  depended.     The  Rodeur 
already  fallen  In  with  a  Spanish  ship,  the  Leon^  whose  whole  crew  were  so 
Uid  with  the  same  disease  that  thev  could  no  longer  manage  their  ship,  but 
fe*l  the  aitl  of  the  Rodifur,  already  almost  as  helplesji  as  themselves.     The  sea- 
of  tlie  /?ik/etfr,  however,  could  not  abandon  their  own  ship,  on  account  of  the 
nor  had  they  room  to  receive  tlic  crew  of  the  Lton.     The  difficulty  of 
many  patients  in  so  narrow  a  space,  and  the  want  of  fresh  provisions 
'inedicines,  made  the  survivors  envious  of  those  who  die<l ;  a  fate  which 
•eemc^l  to  be  fast  coming  upon  all,  and  the  thought  of  which  caused  general 

sailors  made  use  of  brandy,  which  they  dropped  between  their  eye- 
which  (licy  experienced  some  relief;  which  might  have  sugge^sted  In 
n  the  proprii^ty  of  a  local  stimulating  treatment. 

twelfth  day,  the  sailors  who  had  exfieriencerl  some  relief  came  upon  deck 
to  iH»licvc  the  others.     Some  were  thrice  attacked  with  the  disease. 

The  fiimefaotton  of  the  eyelids  having  subsided,  some  phlyctenulic  were  observed 
njunciiva  of  the  eyeball,   Tliese  the  surgeon  had  the  imprud*»ncc  to  oiH?ni 
li  h  prov**»l  hurtful  in  his  own  case,  for  he  remained  blind,  without  any 
j  ,      '       III*  /lij^lit. 

;-ei on  the  2lst  June,  tli«  crew  iwjro  in  a  deplorable  «tA\<&\ 
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bat,  very  sooti  after,  from  the  use  of  fredli  proriaioos,  anil  Uy  dmpio  latkiiM  «| 

spring  wrttcr  njid  lemon  juice,  recommeiuitHl  by  «  rin.^ncii    th.-^.-  i,.,,^ 

.*tter.     Tlirt?e  dajs  altur  coix/mg  ashore,  llie  ynl 
'liutl  cscaficd  the  contagion,  waa  in  his  turn  seize  i 
aphlhalmia  running  its  course  aa  it  had  done  in  the  others  on  boui 

or  the  negroes,  39  rtsmained  totally  blind,  1*2  lost  each  oiic 
Fj>L*«'k8,  more  or  le^  conaiderable  of  the  cornea. 

Of  the  crew,  12  men  lo&t  their  sight ;  cue  of  tliese  wns  the  surgeon*    Plitt^ 
each  one  eye,  and  amongst  these  woa  tUc  captain.    Four  itod  con&iderftbJi! 
and  adhesions  of  the  iris  to  the  cornea,' 

The  history  given  by  Sir  Putrick  ^lacgrcgor  of  the  spread  of  puro*- 
iBUCous  opbtiiahiiia  in  tho  Military  ABylum  at  Chelsea,   an  ext< 
institution  for  the  education  of  soldiers*  children,  in    1804,  n] 
sufficiently  dcmonatrativc  of  its  being  propaguted  from  [JCtEoaj 
person. 

"In  the  beginning  of  tho  month  of  April,  1804,"  says  he,  **tT.     ' 
were  brought  to  the  Infirmary  with  their  eyes  inflamed,  but  in  t^ 
as  not  to  require  their  being  jjduiittud*     They  were  ma<lc  out-, 
using  the  eoniuion  reuiediei^,  j^ot  well  in  cig;ht  or  ten  ilays.     In  i  i 
month,  six  boys  with  ophthalmia  were  brought  to  me ;  three  of  lL^ui   hn 
violent  degree,  and  were  a^lmitted  into  the  lullrtaary ;  the  other  thrve  werei 
to  attend  daily  for  advice- 

**  In  the  month  of  May,  no  less  than  forty-four  boys,  and  five  glrls^  aiTti 
ophthalmia,  were  brought  to  the  Intirtuiu*y.     The  worst  cases  were  adtolK 
there  was  not  room  for  all,  and  even  some  of  those  that  were  adiuittcdy  were 
sarily  mixed  with  other  sick» 

*' On  the  morniofT  of  the  fourth  day  after  their  ajbnisston,  two  boys  who 
in  the  same  ward  labouring  under  other  complaints  %vere  attacked  with  it 
mation  of  the  eyes,  and  in  the  course  of  that  wcL-k  the  nurse  t     ' 
6he  had  it  so  violently  as  to  be  deprived  of  siyht  for  several  di  rn 

unable  to  do  tho  duty  of  her  situation  for  about  three  weeka.       ^ 
time,  her  son,  a  boy  twelve  years  old,  who  had  been  in  attendance   jsj  Mi    -i  jj, 
u  few  days  after,  her  two  younger  children,  were  attacked,  as  were  iscvcuJ  uT 
sick  in  the  same  ward* 

"  In  June,  fifty-eight  boys  and  thirty-two  girls  were  attieked.     It  iriis 
observed,  that  they  had  the  disease  in  a  more  violent  dejjrrce  than  those  All 
May.     In  the  coufse  of  this  months  the  nurse  of  the  Girb*  Hospital  ca^tigl 
her  husband,  an  in-pensioner  of  Chelsea  Hospital,  who  came  daily  to  m 
also  seized  with  it,  as  likewise  were  two  occasional  nurses.    Upon  inquiry, 
that  the  above-mentioned  pensioner  was  the  only  person  at  tliis  lime  lUTe 
ophthalmia  in  Chelsea  Hospitid. 

**  The  wife  of  a  field-oilicer  wns  at  tliis  time  on  a  viait  at  the  Military  A»fU 
['She  had  a  son  between  five  and  six  years  of  age,  who  used  to  play  with  the  '  ' 
boys.      He  eaujjht  the  ophthalmia,  and  on  the  fourth  or  fifth  day  after  it  app 
his  sister,  a  ehild  two  yejirs  old,  was  seized^  and  some  days  after  thb  tbo  ladyi 
took  it, 

"  These  circumstances  gave  alarm,  and  particular  attention  wa»  paid  i 
immediate  separation  of  those  who  had  ativ  symptouis  of  the  disease  from  the 
sick,  and  the  other  means  usually  adopted  tlir  checking  the  progress  of  cont 
were  had  recourse  to* 

*•  In  Jtdy,  the  ophthalmia  continued  to  sprend,  and  several  of  those  ehilt 
had  already  bad  it,   and  were  recovered,  took  it  a  second  time.     Sixty- 
and  thirty  girls  were  atlai-ked  this  montli.     They  appeared  to  hAvc  iJ 

more  severely,  and  did  not  so  readily  get  well,  as  those  affected  in  the       

montiis,  .ilthoiigh  treated  in  the  same  manner.    The  weather  was  much  hotterl 
it  had  been  the  month  before. 

"  In  August,  sixty-nine  boys  and  twenty-one  girls  caught  the  dh 
and  a  girl,  brought  by  their  mother  from  Scotland,  arrived  at  the 
evening  in  the  end  of  this  month,  and  were  immcdiatcl       '    '  *    V 
were  put  by  the  nur*c,  without  my  knowledge,  into  a 
nlTected  wifh  ophthahnia;  on  visiting  the  Infirmary  the  u.  v.  ..-..  l  nin.  i 
children  to  be  immediately  removed  into  another  ward.    Ihis  was  uccoiilinf 
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yvl  on  the  third  morning  after  their  arrival,  lK)th  the  children  had  tsyniptotns  of 
^"Jiihaliaia,  which  m  no  re£f*eet  difleied  fnim  what  were  observed  in  the  others, 
r*  AU  the  boys  iVoni  five  to  six  and  a  half  years  of  age  are  formed  into  one  corn- 
It  was  observed  that  in  the  course  of  the  last  and  present  month,  almont  \\\** 
le  of  this  company  took  the  ophthalmia.    Its  progress  could  in  their  donvjiltr  us 
traced  from  one  bed  to  another,  in  the  order  in  which  they  were  placed,  until 
"ly  tlie  whole  were  aflV'Cted.      The  two  nurses  attached  to  Ihia  company  always 
)t  ill  their  warils,  and  were  the  only  nurses  bflonn:ing  to  the  institution  (those 
mecied  with  the  Infirmary  excepted)  that  sufiercd  1mm  the  disease.    About  the 
Idle  of  this  month,  I  caught  it  niyseif ;  and  tliou'ih  the  inllamraatory  symptoms 
?idcd  in  ten  days,  I  did  not  recover  from  its  ellects  in  five  or  six  weeks. 
In  September,  sixteen  boys  anrl  four  girls  took  the  dieease  ,*  in  October,  sixteen 
rs  and  fleveo  girls  ;  in  November,  nine  boys  and  six  girls  ;  and  from  the  twcuty- 
md  of  this  month  to  the  end  of  December,  only  two  instancen  of  it  oecnrred, 
these  were  in  two  boys,  brothers,  who  had  slept  together,  and  liad  laboured 
ler  the  disease  in  the  month  of  August  in  a  violent  degree. 

•*Frnm  the  above  statement  of  the  progress  of  this  ophthalmia,  there  is  much 

m  to  suppose  that  it  waa  contagious.     For  if  the  disease  had  been  fimt  pro- 

?d,  and  afterwards  kept  up,  by  any  general  cause  (as  a  |>eciiliar  state  of  the  at- 

sjihcre),  the  girls  would  have  been  aa  subject  to  it,  in  the  first  instance,  ns  the 

rn,  and  the  officers,  Serjeants,  and  nurses  of  the  institution,  generally,  would 

re  been  os  liable  to  it  as  the  persons  of  tlie  same  dc&cription  that  were  immc- 

Itcly  about  tJie  sick,    liut  this  was  not  the  case  ;  it  had  prevailed  among  the  boys 

near  a  month  before  tlie  girls  were  attacked,  and,  as  appears  by  tht:  precetliog 

tement,  all  the  adults  who  did  not  mix  with  the  sick  escaped  the  disease,  while 

le  who  were  connected  with  them  all  suflered  from  it,  the  asBistttnt-surgcon 

spted. 

The  disease  sometimes  sliowed  itself  as  early  as  the  third  day  after  exposure 
to  infe<  t!H»u,  This  was  clearly  proved  in  tlie  cases  of  the  two  childieu  from 
Bcothind. 

"  It  would  appear  also,  that  closer  connection  with  the  affected  person  was  neces- 

- -  tn  prmktce  it,  than  what  is  requitiite  in  most  other  contflgioua  diseases.     This 

'  inferred,  from  the  servants  of  the  Infirmary,  and  the  two  nurses  tliat  at- 
\  the  little  boys,  taking  it  so  readily,  while  the  other  seryant^  of  the  institution 
d  it, 

waa  influenced  by  the  state  r>f  the  atmosphere,  being  much  more  «evere  in 

icks,  and  of  longer  duration,  in  hot  sultry  weal  her,  than  during  co!«l  or  mo* 

.  weatlien     This  was  clearly  seen  in  July,  AugUi^t,  and  September,  when  the 

4i#eii^e  was  unusually  severe,  and  of  longer  duration  than  before  or  after  those 

PEitbs, 
*Tl«ere  is  reason  to  think,  that  it  was  most  contagious  in  its  early  stage,  when 
intiauimation  was  active,  and  there  was  a  considerable  pui-ulent  discharge.'*' 
While  the  generally  received  opinioD,  and  wne  upon  which  it  is 
VfWG  to  act,  ia,  that  this  ophthahnia  is  contagious,  sonic  have  incHocd 
to  Uic  opposite  way  of  tlimking.     Mr.  Lawrence,  for  ii]*tance,  cx- 
pres^e^'^  a  doubt,  whether  the  spread  of  this  complaint,  especially 
among  soldiers,  is  owiJig  to  the  application  of  a  contagious  matter, 
or  to  those  unfavourable  effects  ufM>n  health  which  arise  when  many 
individuala  are  crowded  together.     Dr.  ELlc,  while  he  acknowledges 
the  possibility  of  the  di.sease  being  propagated  per  contactum,  thinks 
that  it  spreads  much  oftener  by  infection  in  distans,^^     Mr.  lioberts, 
iifter  a  ctireful  investigation  of  the  discaec  aa  it  occun'cd  in  iSrulta, 
adopts  the  >iew  of  its  being  propagated  by  contagion.     He  mentions 
thAfc  in  the  59th  Regiment,  to  which  he  was  attaclted,  it  commenced 
1h'  children,  extended  itself  to  the  womcn^  then  to  tlie  married 
I  lastly  to  the  single  men  of  the  regiment. '^ 
k^lhits   ophthalmia    resembles   other    ej»idcinic    contagious   diBcaBCS, 
^Bie  epidemic  constitution,  a*  it  is  tcrnicd>  ojjtratcs  in  its  prodnet\on, 
^Kd  tnodjGejs  its  phenomena^  as  it  does  in  infiueozn,  typhus^  pla^ie^ 
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tlydentery,  cholera,  &a,  all  of  which  seem  to  become  crmtJigii 
Like  these  disease?,  this  ophthalmia  often  follows  au   irr. 
inexplicable  course,  attacking  one  place  and  sparing  the  ue)_  i 

»Iaces^  manifesting  remisstona  which  we  cannot  account  for,  and 
'unaccountable  exacerbations.     At  one  time,  the  iiiflammatina  m 
severe  that  all  attempts  to  subdue  it  fail;  at  another,  tlie  disease  sli<i| 
Ji   general  tendency  to  yield,    and  every  effort  proves  sii 
accelerating  the  cure.     A  series  of  causes,  probably,   an  i( 

alone,  operates  in  producing  thiB  ophthalmia,  such  as  it  f" 
curred  in  the  British  army,  and  has  recently  proven  so  desri.  ..:      il 
tiie  Belgian  and  other  continental  armies.     An  altered  condition  of 
the  atmosphere  in  the  first  instance,  produces  an  epidemic 
ophthalmia,  which  afterwards  spreads  from  person  to  person  ia 
acquencc  of  the  transmission  of  a  morbific  principle  through 
while,  in  some  causes,  the  disease  is  propnguted  by   the   imi 
npjilication  of  the  purulent  discharge  from  the  conjunctiva. 

Treatment     The  treatment  by  whicli  the  cure  of  coutagious  o| 
thalmia  is  best  promoted  consists,  on  the  one  hand,  of  anttphlogis 
means,  and,  on  the  other,  of  astringents.     Let  no  man  who 
anxious  for  the  welfare  of  his  jiatieut  neglect  either  the  one  or 
other;  but  carefully  employ  both. 

Constitutional  treatment.  —  1 ,  Blood-letting,     When  we    hate 
charge  of  tlie  patient  from  the   beginning  of  the  disease,  and 
Bymptoma  are    moderate,    the    treatment   already  recommended 
catarrhal   ophthalmia  will  generally   be    succeesfuL      Should  we 
later  of  being  called  in,  and  chemosis  be  already  present^  bh 
from  the  arm  or  temporal  artery,  to  the  extent  of  from  10  to  20 
30  ouTices,  according  to  the  age  and  coUBtitutiou  of  the  jmticnt,  fij 
lowed  by  leeches  round  the  eye,  will  be  necessary,  and  may  be  rci 
according  to  circumstances.    The  Mood  from  the  arm  should  l>e 
from  a  large  orifice.    The  leeches,  in  number  from  six  to  twenty- 
should  be  apjdted  within  two  hours  after  the  lileeding  from  the 
LiCeches  en  permanence  behind  the  ears  arc  likely  to  do  good. 

We  ouglit  neither  to  delay  the  abstraction  of  blood,  if  the  syi 
toms  arc  acute,  and  the  cajsc  of  eome  daya'  standing;  nor  ought 
on  the  other  hand,  to  indulge  in  the  expectation  that  profuse  bU 
letting  is  to  check  the  disease  completely,  without  the  use  of  h 
applications.     1  hold  any  notions  of  this  kind,  which  some  mnyj 
cntertrtincd,  aa  crude  and  irrational,  and  their  practice  as  perl 
most  destructive  which  could  be  followed.     By  very  profuse  ui 
letting,  the  patient  h  too  much  reduced,  and  the  eye  rendered 
susceptible  of  disorganization.     We  must  not  for  a  moment  indtt 
in  the  fancy  that  the  etream  of  blood  ia  to  be  allowed  to  flow,  till 
redness  of  the  eye  fades  under  our  view,  nor  arc  we  even  to  make 
cessation  of  pain   tlie  condition  for  stopping  the   lileeding',      Tl 
ctlects  might  not  be  obtained  by  abstracting  50  or  60  ounces  of  bl 
whereas  the  same  real  benefit  will  follow  in  the  course  of  an  b< 
two,  although  not  more  than  20  or  30  ounces  he  taken,  the 
will  be  less  debilitated,  and  the  course  of  the  disease  with  great 
taiuty  abridged* 

Vcncecctioji  niay  with  propriety  bo  repeated,  or  blood 
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^■en  from  the  temple  by  cupping,  if  in  tbe  course  of  24  hours,  the 
^■optomB  have  uot  abated,  or  have  increased  in  severity.  Afterwards, 
^K>j  should  there  be  any  signs  of  a  renewal  of  inflammatory  action, 
^Ke  blood  is  to  be  taken  away.  It  is  chiefly  in  cases  where  there  is 
i^Hmitive  paiu  in  the  eye,  and  circum-orbita!  pain,  coming  on  in  noc- 
^Kial  paroxysme,  that  repeated  general  blood-letting  is  necessary, 
^Besides  venesection,  cupping,  and  the  application  of  leeches,  scari- 
Hbtion  of  the  conjunctiva  of  the  eyelids,  and  even  of  the  oyeball,  is 
^Bbc  employed.  This  may  be  repeated  every  second  or  third  day,  or 
sH^n  every  day.  In  the  swollen  and  fleshy  state  of  the  conjunctiva 
^^Blich  attends  this  disease,  an  Incision  may  be  made,  first  along  the 
^^bde  of  the  lower  eyelid,  and  then  along  that  of  the  upper;  they 
Hp  bleed  very  copiously,  and  greatly  allay  the  symptomtj.  If  the 
^■te  of  the  lids  permit  the  eyeball  to  be  sufficiently  exposed,  the  coo- 
'^Bctiva  should  be  divided  by  several  radiating  incisions,  proceeding 
^Bun  tho  edge  of  the  cornea  towards  the  periphery  of  the  cycbalh 
^Bis  will  be  best  efl:ected  by  a  email  scythe-shaped  knife,  audi  aa  i^ 
^Bommended  and  figured  by  Jlr.  Hayucs  Walton.'*  It  is  also  a 
Pfeful  practice  to  snip  away  one  or  two  of  the  folds  of  swollen  con* 
Jnnctiva,  which  project  from  between  the  eyelids.     This  causes  a  pro- 

'         lischarge  of  blood*     I  am  disjiosed  to  place  scarification  of  the 
-iictiva,  and  the  snipping  away  of  one  or  two  of  its  folds,  among 

the  iiio^t  effectual  means  of  combating  the  disease. 

2,  Regimen.  The  patient  is  to  remain  at  rest,  in  a  weU-ventilated 
npartmeut,  his  eyes  shaded  from  the  light,  and  to  adhere  strictly  to 
the  antiphlogistic  regimen, 

3.  Furgatives.  In  mild  cases,  blood-letting,  at  least  general  blood- 
'  _',  will  not  be  necessary  j  but  in  all  cases  purgatives  are  to  be 

A  dose  of  calomel  and  jalap  may  be  given  at  first,  and  cither 

:ed  from  time  to  time  during  the  course  of  the  treatment,  or 

t.*i..i.p;od  for  some  of  the  neutral  salts.    Purgatives  operate  not  merely 

by  depleting,  but  have  a  strong  sympathetic  eflTect  upon  the  conjunctiva. 

irgativea,  a3  tartar  emetic  with  sulphate  of  magnesia,  will  be 

>i.  Jily  usefuL 

Diaphoretics.  As  soon  as  the  active  inflammation  is  subdued, 
tch  advantage  will  be  derived  from  promoting  the  action  of  tlie 
For  this  puqioae  the  warm  pcdiluvium  Is  to  be  used  at  bed- 
ic ;  after  which  the  patient  may  take  from  10  to  20  grains  of 
►vcr'a  powder.  The  action  of  these  remedies  may  be  assisted  by 
lughts  of  tepid  diluents,  and  during  the  day  by  small  doses  of 
iliaiouy  or  acetate  of  ammonia. 

,1.  Alteratives,  Next  to  copious  venesection,  no  remedy  will  be 
found  more  useful  in  gcvere  cases,  attended  by  nocturnal  circum- 
orbital  pain,  than  calomel  with  opium.  Two  grains  of  calomel,  with 
from  one  quarter  of  a  grain  to  a  whole  grain  of  opium,  may  be  given 
in  the  form  of  pill,  every  secoml  hour,  or  thrice  a*day,  or  only  at  bed- 
riccording  to  circumstances,  till  the  mouth  is  sore.  This  combi- 
II  may  be  used,  from  tlie  tirst,  with  advantage,  even  ahhough 
nocturnal  pain  is  not  yet  present 
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6.  Bark  and  other  tonki  are  to  be  given  only  in  tlso  ebrooio  aUH 
They  arc  then  highly  uscfal. 

Local  Treatment — If  no  local  remedied  are  employed,  or  only  im- 
proper ones,  the  eyes  may  bo  lost,  notwithstanding  the  beat-ili 
general  treatment.     It  may  to  some  ap^iear  paradoxical  that  tUt  . 
applications  in  this   disease  ought  to    be  alternately  soothing  and 
Btiraulating.      Were  we   to  trust   to  cither  sort  alone,  we  should 
endanger  the  eyes.     Soaking  tliem  constantly  with  tepid  water*  or 
laying   emollient   cataplasma   o%^cr  them,  \vould   be   abnoH   r 
destruction  ;  antl,  on  the  other  hand,  a  perpetual  succession  of  ^ 
lating  solutions  and  ealves  would  be  not  less  detrimental.     Thu  bid 
effects  of  a  continued  soothing  or  enxollient  local  treatment,  are  well 
illu8ti*atcd  in  the  history  already  quoted  of  the  French  slave-ship  «»t 
sea,  while  the  good  effects  of  stimulants  arc  shown  by  the  rnp^' 
provemcnt  which  followed  the  negress's  prescription  of  lemon- 
on  the  patients  going  on  shore  at  Gundaloupe.     Applications  which 
smart  the  eye  are  also  employed  by  the  native  Africans  in  their  owa 
country  for  the  cure  of  tins  ophthalmia.*^   The  Ajrowawk  ladtans  lo 
South  America  employ  the  expressed  juice  of  the  root  of  the  bignoaia 
ophthalmica  with   great  success.**     Urine,    sea- water,    solution   of 
common  salt,  solution  of  alum,  and  many  similar  substances,  hafe 
been  found  useful  for  the  same  purpose. 

1*   Cleaning  the  et/es.     Tlie  first  point  in  the  local  treatment  is  to 
clean  away  completely  and  frequently,  in  the  course  of  the  day  aad 
night,  the  puriform  discharge.     This  is  to  be  done  with  a  small  piece 
of  .siift  clean  sponge,  while  the  patient  lies  on  his  back.     Th«'    '     ' 
which  I  recommend  is  a  tepid  solution  of  1  grain  of  corrosive 
mate,  with  6  grains  of  sal  ammoniuc,  in  8  ounces  of  water,  to 
are  occasionally  added  2  drachms  of  vinum  opii,    Thia  not  only  •.i.:t— 
the  eye,  but  acts  as  a  gentle  astringent.     It  is  still  more  efficient,  U 
inject  tho  same  colly rinm  into  the  sinuses  of  the  conjunctiva  with 
a  small  syringe,  the  fluid  being  sent  over  the  whole  surface  of  tho 
diseased  membrane  with  considerable  force;  and  especially  in i 
fold  between  the  eyebnll  and  the  upper  lid.     The  use  of  the  8\ 
however,  in  no  small  degree  endangers  the  eyes  of  the  operator^  uifl 
shown  in  Case  2G6. 

2.  Asiringenis  —  Escharotics*     With  regard  to  other  astrincrenti^ 
ray  experience  leads  me  decidedly  to  condemn  sugar  of  lead,  in     * 
ever  form  :  nor  can  I  speak  favourably  of  sulphate  or  acetate  o\ 
Some  highly  recommend  a  solution  of  aUmi,  while  others  tru»t  iw 
solid  sulpliate  of  copper,  rubbed  over  the  interaal  surface  of  the 
eyelids,'^     I  consider  a  solution  of  nitrns  argcnti  as  the  bc5t  remedy 
for  constringing  the  inflamed  vessels,  allaying  the  painful  feci r-  -    *' 
sand  in  the  eye,  and  lessening  the  discharge.     1  have  tried  tlii 
tion  in  various  degrees  of  strength,  and  consider  10  grains  to  the 
of  simple  distillcrl  water,  as  recommended  by  Dr.  Jlidgway^*', 
in  general,  the  most  suitable.     The  solution  may  be  applied  cTcry 
five  or  six  hours,  or  as  soon  as  the  raw%  painful  feeling  in  the  o^-^  ?* 
renewed.     It  is  to  be  taken  up  with  a  pretty  large  c^uiel-lmir  i 
with  which  first  the  intdde  of  the  upper  eyelid  is  to  be  w*ell  br 
and  then  that  of  the  lower,  not  omitting  any  of  the  fohls  funi) 
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Be  chemosed  conjunctiva.  We  generally  find  a  very  marked  im- 
Bovcmeut  in  the  course  of  24  hours  under  the  use  of  thi8  application, 
■rcurastanccs  may  lead  the  practitioner  to  vary  the  strength  from 
H  to  10  grains.  It  may  be  well  to  begin  with  it  weak,  and  seo 
Bw  it  agrees  :  if  weak,  it  may  be  used  oftener.  Should  it  disappoint 
^pr  expectations,  and  the  purulent  discharge  run  on  unabated,  recourse 
WSLj  be  had  to  a  salve  containinr^  from  10  to  20  rjrains  of  the  nitrate 
of  silver  in  an  ounce  of  axunge,  or  the  inside  of  the  lids  may  be  touched 
ni()idly  with  the  lunar  caustic  pencil.  Some  practitioners  trust  almost 
entirely  to  this  last  meau5,  to  the  exclusion  even  of  depletion  of  any 
kind.*^  They  apply  it  once  or  twice  a-day,  chiefly  or  only  to  the  inside 
of  the  lower  eyelid.  I  conceive  that  if  only  caustic  is  employed, 
without  depletion,  the  eye  is  very  likely  to  be  lost.  Depletion 
enables  us  to  use  astringents  and  escharotics  with  more  effect  and  less 
jer.  Red  precipitate  salve,  of  the  strength  of  30  grains  to  the 
ICC  of  axunge,  has  been  found  useful  as  an  application  to  the  con- 
ictiva^  and  may  be  substituted  for  the  preparations  of  lunar 
caustic. 

These  two  local  applications,  the  nitrate  of  silver  solution,  and 
le  corrosive  sublimate  wash,  cannot  be  managed  by  the  patient  him- 
"  r,  and  can  rarely  be  trusted  to  a  nurse :  they  should  be  used  by  the 
ictitioner. 

3.  To  prevent  the  lids  from  ctdhermfj,  recourse  is  to  be  had  to  the 
prcci[jitate,  or  the  citrine  ointment,  melted  on  the  end  of  the 
iger,  and  rubbed  along  the  edges  of  the  lids  at  bedtime.  I  generally 
wnt  the  edges  of  the  lids  each  time  I  apply  the  solution  of  the 
argenti.  One  or  other  of  these  applications  fulfils  not  only  the 
itention  here  stated,  but  operates  in  subduing  the  inflammation. 
ideed.  Sir  Patrick  Macgregor  states'**  in  his  first  paper,  that  of  all 
the  remedies  that  were  employed  in  the  Military  Asylum,  the  citrine 
ygiDttnent  was  found  the  moat  frequently  successful. 
^H4.  CtmnteT'trntants  are  liighly  serviceable  in  this  disease,  and  ought 
^HtrajB  to  be  employed.  There  is  generally  a  marked  change  in  the 
^piantity  and  api)earance  of  the  discharge  from  the  eye  as  soon  as  a 
counter-discharge  is  established  by  blisters  on  the  temples,  on  the 

Kpe  of  the  neck,  or  behind  tlie  cars. 
5.  Opiate  fomentatlom,  and  fnctimu  Cousidemble  relief  to  the 
in  of  the  eye  is  sometimes  obtained  from  allowing  the  steam  of  hot 
water  with  laudanum,  to  rise  into  the  eyes  from  a  teacup ;  or  from 
fomenting  the  eyes  with  warm  decoction  of  poppy-heads.  Kubbing 
the  head  witli  warm  laudanum  when  the  circum-orbital  pain  threatens 
to  commence,  is  also  highly  useful. 

0.  Dilatation  of  the  pupiL     Although  it   is  rarely  the  case  that 

liiestons  of  tlic  iris  fbruj  in  any  of  the  puro-mucou8  opthalmias,  unless 

the  cornea  in  consequence  of  penetrating  ulcers,  still  in  case  ail- 

uona  ehould  occur,  it  is  proper  to  paint  the  eyebrow  and  eyelids 

ith  tlic  extract  of  belladonna,  so  as  to  dilate  the  pupil.     This  ought 

^ays  to  be  done  when  idcer  of  the  cornea  occurs. 

7.  Evacuation  of  the  fKptrous  humour  has  been  adopted  as  a  means 

relieving  the  severe  pain  of  the  eye  and  head,  and  of  preventing 

iting  of  the  cijraca.     This  is  a  practice  of  the  utility  of  which  in 
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contagloua  ophthalmia  I  can  say  nothing  from  my  ovm  cxpericn4 
nor  do  I  conceive  it  will  often  be  required  if  the  remedies  fdrcjiJ 
recommended  be  had  recourse  to.  Sir  Patrick  Macgregor  cx|>resa 
his  conviction,  that  many  have  lost  their  sight  from  rupture  of  cl 
cornea,  whose  eyes  might  have  been  saved  by  n  timely  and  juirteiol 
pei*formance  of  this  operation.  Witiiin  two  years  he  had  perfunnJ 
it  in  twenty-three  instances,  with  a  degree  of  success  which  strongl 
induced  him  to  recommend  it,  J 

I  8.  Solid  caustic  to  ulcers  of  the  cornea.  In  cases  of  ulcers  of  m 
cornea,  much  advantage  13  derived  from  tlie  use  of  the  lunar  causl 
pencil,  sharpened  to  a  point,  and  applied  for  an  instant  to  the  ipJ 
The  good  cftects  of  this  application  are  often  very  striking,  wbJ 
a  small  portion  of  the  iris  protrudes  through  an  ulcer.  Yet  thiil 
a  practice  not  altogether  exempt  from  danger;  for  if  a  my  '  'i 
is  touched  %vith  caustic,  the  a<iueous  humour  is  apt  to  be  di  _    \\ 

the  cornea,  consequently,  becoming  flattened,  may  not  again  b^ooifl 
plump,  and  hence  vision  will  be  pcrmiincntly  impaired,  I 

9.  Vinum  opii.  When  the  purulent  discharge  is  gone,  or  nearly  ■ 
the  vinum  opii,  pure  or  diluted,  proves  an  excellent  application  to  tl 
relfixed  conjunctiva.  It  h  sometimes  advantageously  combinedi  I 
this  stage  of  the  disease^  with  a  solution  of  the  lapis  divinus.  I 

Granular  conjunctiva  and  nebulous  cornea,  two  imjKjrtant  seqnw 
of  contagious  ophthalmia,  I  shall  consider  in  a  separate  section,  fl 
the  evcrsion  of  the  lids,  which  occasionally  proves  a  troublcsoii 
attendant  on  this  ophthalmia,  I  have  already  treated  at  p.  195.        I 

Prevention.  To  military  surgeons  especially,  the  means  of  pa 
venting  this  destructive  disease  are  of  high  importance.  Some  ottl 
following  rules  they  will  at  all  times  be  able  to  follow;  the  otba 
must  depend  on  the  higher  military  authorities :  —  I 

!•  Supposing  troops  to  be  sent  to  any  of  the  countries  where  tfl 
disease  prevails,  it  would  be  necessary  to  guard  them  as  much  I 
possible  against  the  exciting  causes  of  catarrhal  ophtlialmia,  in  wha 
it  appears  that  the  contagious  disease  originates.  It  is  found  1 
Egypt  that  exposure  to  the  night  air  is  extremely  apt  to  bring  on  tl 
ophthalmia  of  the  country.  Soldiers  on  guard,  then,  or  at  bivouil 
should,  during  the  night,  cover  their  heads  well ;  and,  if  in  moist  ad 
[cold  situations,  avoid  currents  of  air  as  much  aa  possible.  Dr.  Vew 
mentions  that  of  four  officers  who  slept  in  the  same  tent,  in  Egyw 
tvi^o  took  the  precaution  to  bind  their  eyes  up  every  night  when  goifl 
to  rcst,  and  the  two  others  did  not ;  the  latter  were  in  a  very  sbll 
time  attacked  by  the  disease,  Avhile  the  other  two  escaped.  I 

2.   Heavy  caps  and  tight  stiff  collai*s  ought  to  be  laid  aside.  I 

3*  As  soon  as  there  are  any  appearances  of  puro-nmcous  ophth.alol 
in  a  regiment,  a  daily  and  minute  inspection  by  the  medical  o6icej 
of  every  individual  belonging  to  it  becomes  a  duty  of  the  first  momGn 
both  for  the  sake  of  those  who  may  have  caught  the  disease,  and  fl 
the  sake  of  their  comrades.  1 

4.  Those  in  whom  the  disease  is  detected  should  instantly  be  eon 
rated  iVum  the  rest,  and  not  join  their  companies  till  they  arc  porfe^ 
cured,  and  have  passed  several  weeks  in  an  establishment  roMM 
some  miles  from  the  place  where  they  were  attacked.  ^H 


5,  Those  patientg  who  are  foimJ  to  be  liable  to  frequent  relapses, 
who  are  affected  with  obstinate  granukr  conjuDCtiva,  sliould  be 

ivalided  or  sent  to  a  diistanco. 

6,  Excessive  crowding  of  the  men  together,  esjiecially  in  their 
frinltoriea,  must  be  curefiilly  avoided,  as  this  of  itself  ajipears  vcrj 
luch  to  promote  the  contngioiid  power  and  spread  of  the  disease,  and 

prevent  its  cure,     A   well  ventilated   ho.-^pital,   in  a  wholesome 
su  »itnatioQ,  id  to  lie  chosen.     Tiie  bed.s  are  to  be  placed  asunder, 
^rofier  means  for  di:?infenting  the  air,  clothing,  utensils,  &c,,  are  to  be 
Wop  ted. 

7,  Those  exposed  to  the  disease  ought  to  be  made  acquainted  with 
the  fact  of  its  contagious  nature,  and  warned  against  the  modes  in 
which  it  is  likely  to  be  cummunicated  ;  as,  touching  the  eyes  of  the 
diseased  person  and  then  touching  inadvertently  their  own,  using  the 
"1    I'j   towel  as  those  aflTceted   with    the    oplilhahnia,   nnd    tlie    like* 

:ick-towels  must  nllbrd  a  cunstatit  medium  ft>r  the  cummunication 
Is  disease;  they  ouglit,  therefore,  to  be  discarded,  and  every  man 
i^hcd  with  a  towcJ  for  himself, 

8,  It  will  be  found  a  salutiiry  practice  frequently  to  parade  the  men, 
in  their  respective  companies,  with  separate  vessrels  of  water,  while  an 
officer  attends  to  see  their  faces  and  eyes  carefully  washed. 

9*  A  regiment  attacked  by  the  ophthalmin  should  move  from  the 
fftntion  wdierc  the  disease  seems  to  be  epidemic. 

10.  If  the  number  be  great  who  have  suffered  from  the  ophthalmia, 
tbey  should  be  formed  into  a  battilion,  into  wliich  no  freeh  recruits 
are  to  enter,  and  wtiich  should  be  removed  to  a  wholesome  loca- 
Hty*  and  not  re-admitted  inUi  ihc  service  till  after  several  months' 
separation. 


••  AecooDt  of  tbe  Ophlbnlmiii  which  has 
ID   England   since  the  Iteturn  of 
Briiish  Army  from   Egypt»  p,  117  ; 
lxmi3oD,  IS 07. 

*  Soe  Sketch  of  iho  Medical  History  of 
,-,1     l^  ^-..^  ^y  George  SomiderB. 

VugUBt  30.  1851  ;  p.  227. 

...Lches  of  the  Expe<litioD  to 

Egjpl  from  India,  p.  151;  London*  1804. 
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soldiers*  g^aard-rooms  are  about  m  small  as 
they  well  can  be  j  and  thai,  when  a  sentry 
is  relieved,  he  goee  into  the  guard-rfioni» 
ivhere  be  and  his  comrades  lie  down,  in 
iheir  great  coatiS,  all  together,  huddled  as 
close  as  jiossible.  They  shut  tbe  doora 
and  windows*  and  light  a  large  fire,  and  are 
cnnseqoi'Utly  almoBt  slewed.  ThLti,  when 
it  come*  again  to  iheir  turn  to  go  on  sen- 
try, they  chatigc  at  once  from  tlii*  great 
heat  to  a  two  hours'  watch  on  the  lines, 
exposed  to  the  cold  damp  wind  1  have  de- 
8<!rjbed.  I  am  ctatistied  that  it  is  lliU  at- 
iiioitpherie  influence,  and  this  sudden  li^ns- 
ition,  ihat  produces  oplitbalmia  »l  Aih- 
lone,"  Letter  from  Dr.  Masjy,  of  the  .'U*t 
Kegiment,  in  Mr.  Wilde'*  valtinblc  Iteport 
oo  ihc  Epidemic  Ophllialnjia  in  the  Vork- 
housei  and  Scht  ols  of  the  Tipperary  and 
Alhloue  Untonft;  London  Journal  of  Me- 
dicine for  Jjnuwry,  1851,  p.  17. 

*  In  t'g3'pt  mnti;  — ^  ^  -rrur  fo  pro- 
duce ophth^lmin ;  ^  eiihalutiouB 
from  the  »oil  after  ^  of  the  Nde, 
aleepiitg  upon  the  bou5c-top,  or  in  an  uu- 
Cf»veTed  apartment ;  the  dotl  during  the 
sirocco^  or  hc»t  wind  troui  the  dewrt ;  the 
flip's,  which  are  allowed  unmolested  to&tick 
on  the  eyes  of  the  child rco,  *tt^  %uOi^  \V^t 
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aisejiiMNl  8«erotifmiit  filihiness,  and  a  no- 
uiii  t\\Ai  liiS*  of  sight  voiild  result  from 
\v:is*iinp  tlnj  eyes,  when  infljuned  ;  8cc.  Slv 
J. .UK'S  M<NlcrnEpyplian8,and  other vorka 
on  Ksypt 

■  Tran*oclions  of  a  Society  for  the  Im- 
provfiiH^nt  of  Medical  and  Chlrurgioal 
Knowledge ',  Vol.iii.  p.  52  ;  London,  1^*12. 
8iiiiibr  ciis<?s  are  recorded  by  D^condo, 
BullHin  Medical  R<fl>?^,  AvriM837.  jk  :»«. 

^  liibliothi'quL'  Ophtalmolof^que,  par  HiL 
Gm\\K-\  Tome  i.  p.  74;  Paris,  1820. 

•  Op.  ril.  p,  3K 

•  Lectnn^N  on  Surgery,  Ixvndon  Medicol 
CSuJfCtte  ;  VoU  vi.  p.  745;  London,  1830. 

*•  Eble,  tli'btT  die  iu  der  Iwlgischen 
Armoe  btrrsehtnde  AugL«ukniiikhcit ;  p. 
10;  Wicn,  1830, 


L^'iii 


Medicol  GsMtlc;   VoL  xxti.  p*  Mf 

1..,.   1 ...,,, 

<  OphtlinlmicSurgery;  Ig.WJi 
p.  .  Urn,  I8'>il. 

•*  Wmterbotionrs  Account  of  tJi 
Africans  in  the  Neighbourhi^^l 
Leone;  Vol  ii.  p.  12^:   I^ou"! 

•*  Duncan's      Medical     < 
Vol.  ^»x-  p,  .368  J  Edinburgh,  i.j.-. 

^  O'Hulloran's    Practical    K^marki,  f 
12;  London,  IS24. 

•■  London   Medical  and  Physical  Jo«r» 
nal;  VoU  liiL   p.  122;  IxJodou.  1623. 

*'  Wallier'«Uculist'aVade>a)€cninip.tirt 
London,  \i<AX 

»•  Op.  cit.  p.  42. 


SECTION   VIIL  —  OPUTIfALMlA   OF   NEW-nOUN   CinLl>RI  ^ 
5yji,  —  Blepharitis  purifomris  Deonatorum,     Lippitudo  neonataruin, 
Ffg,  AwnvMi.  TliL  t.  Tali.  I.  Jfgi.  1  -6,    DAlrjmpl^  Pi.  IX.^r.  I,  t. 

Infants  arc  subject  to  a  puro-iiiucoiis  infliimmutum  of  the  n 
tiva,  cotmnonly  dciioniiniitod  ophthahnia  neonatorum  or  the  /' 
aphthalmia  of  infants.     This  jifft!Ction  genoruUy  occurs  within  a  w^ 
after  birth;  sometimes  not  for  three  or  four  weeks. 

Cutaei. — ^The  cause  13  not  oiiifonn  :  — 

1.  Tiiere  U  reason  to  believe  that  tbia  tllseaBc  is,  not  un-" 
an  inocuhition  of  tlic  conjunctiva  by  leucorrhcral  fluid,  dui 
rition ;  and  tliat,  t!iereforc,  it  might  often  be  prevented,  by  it 
injections  of  tej)id  water,  or  a  weak  alkaline  solution,  into  the 
ill  the  first  and  second  stages  of  parturition,  and  by  carefully  v, 
the  eyes  of  the  infant,  ns  soon  as  it  is  removed  fixjra   tho  i 
The  former  precaution  is  scarcely  ever,  and  the  latter  toc^ 
attended  to.     The  practitioner  ought  to  acquaint  himself  ^ 
with  the  fact,  wbctlicr  tlie  mother  is  aftected  with  any  x 
charge,  and    be  prepared  to  use  the   means  proper  for  averting  tiic 
danger  thereby  arisfing  to  the  child*      If  the  vaginal  discharge  it  aot 
removed,  or  if,  on  the  child   being   born,  nothing  i«  done  to  it  fat 
perliaps  half  an  hour  or  longer,  every  chance  is  given  for  ino«    *    ' 
of  the  eyes.     It  will,  in  general,  be   found  that,  when  the  ci. 
comes  affected  with  tliis  ophthahnia,  the  mother  had  leucorrba»:i,  lat^ 
that  the  eyes  were  not  cleaned  for  some  time  after  birth.     Liken 
disease  communicated  by  contagion,  this  ophthalmia  is  sudden  in  iti 
attack,  and  much  more  violent  than  we  almost  ever  see  catarrbd 
ophthalmia,  so  that  it  resembles  in  this  respect  the  Egyt»tian,  or  ill* 
gonorrha?id  inflammuliim  of  the  conjunctiva,* 

2.  That  the  purulent  opluhnlmia  of  infants,  in  its  worst  form* 
the  result  of  the  aj>pbcation  of  gonorrhtral  matter,  during  tlie  jku* 
of  the  head  through  the  vagina,  is  generally  admitted,     Tt»42  e 
precautions,  during  parturition,  ouglit  to  be  used  when  the  nic 
is  known   to  have  gonorrhcea,  as  when  she  is  afTcctod  witJi  h 
rhcciw' 
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^H.  Exposure  to  the  liglit,  to  tlie  heat  of  the  fire^  or  to  the  cokl 
^Bught  from  ihe  door,  are  all  likely  enough  to  have  an  injurious 
^Bueiicc  oil  tliC  eyes  of  the  new-born  infant;  and,  accordingly,  some 
Bre  been  led  to  attribute  the  purulent  ophthalmia  wliich  so  frc- 
^■eatly  shows  itself  jiiler  hirth,  to  these  causes.  That  some  of  the 
^Bder  cases  are  catarrhal,  is  liy  no  means  unlikely. 
Ht4.  I  have  little  doubt  that  this  ophthahiiia  is  frequently  traumatic, 
^Bng  occasioned  by  intrusion  into  the  eyes  of  the  soap  with  wliich 
^fc  child  is  washed,  or  the  whisky  or  gin  which  is  absurdly  rubbed 
^■er  its  head.  Such  intrusion  may  happen  immediately  after  birth, 
H[^in  the  course  of  the  first  two  or  three  weeks.  Even  when  the 
sprits  do  not  touch  the  eyes,  but  are  merely  rubbed  over  the  head, 
Hpy  are  likely  to  excite  inflammation  of  the  conjunctiva.  If  they  go 
^■to  the  eyes,  this  cifcct  is  ahnost  certain. 

^mSt/mptoms. — It  is  commonly  on  the  morning  of  the  third  day  after 
Hpth,  that  the  upper  eyelid  is  observed  to  be  somewhat  ewollen,  its 
Hgc  red,  and  the  eyelashes  glued  together  by  concrete  purulent  mat- 
Hr:  On  opening  them,  a  drop  of  thick  white  fluid  is  disebstrged  ; 
Hd  on  examining  the  inside  of  the  lids,  tliey  are  found  extremely 
H^ular  and  cousiiderably  swollen.  I  am  perfectly  convinced  of  the 
^■rulcnt  aj>pcarance  of  tlic  discliarge,  as  early  as  the  third  day  after 
H^h,  and  first  morning  of  the  disease  being  noticed.  But  it  is  not 
•always  distinctly  purulent  at  this  early  stage  ;  for  some  days  it  may 
itinue  thin,  like  mucus  or  scrum,  and  without  ahnost  any  opacity, 
afterwards  presents  a  uiveroity  of  colour  in  diifcrcnt  cases,  being 
litish  yellow*,  greeniseh  yellow,  and  sometimes  mixed  with  blood, 
discharge  is  apt  to  He,  as  it' coagulated,  between  the  folds  of  the 
ijunctiva,  unless  carefully  removed. 

^ii*8t  one  eye  is  aticcted,  and  in  a  few  days  the  other  also.  If 
fleeted,  as  this  disease  but  too  often  is,  or  treated  with  some  such 
de^s  aj)plicatiou  as  a  little  of  the  mother's  milk,  the  lids  swell 
ternally  and  assume  a  dark  red  colour,  the  iidlamroation  of  the 
Ipebral  conjunctiva  rapidly  increases,  and  the  purulent  discharge 
►mcs  very  copious.  The  infant  keeps  the  eyes  constantly  shut, 
[f  is  the  [palpebral  portion  of  the  conjunctiva,  and  the  fold  fonucd  liy 
ltd  reflexion  to  the  eyeball,  which  are  chiefly  inflamed.  The  ocutur 
►rtion  is  much  lesa  affected,  and  hence  cbeinosis,  so  as  to  overlap  the 
riiea,  13  rarely  seen  in  ophthalmia  neonatorum. 

this  state  the  eyes  may  continue  for  eight  days,  or  a  few  days 

_   T,  w^ithout  any  atfection  of  the  transpfircnt  parts,  except  perhaps 

;bt  hazincj'S  of  the  cornea,  and  redness  of  its  edge.     About  the 

ill  day,  however,  the  cornea  is  apt  to  assume  an  opuUne  tint,  in- 

ative  of  approaching  ramoUisscment,  or  it  becomes  partially  infil- 

lled  with  pus.     This  infiltration  extends,  the  texture  of  the  cornea 

ilkereby  speedily  destruyed,  it  gives  way  by  ulceration,  first  of  all 

iriorly  to  the  pus  eflu^ed  between  its  lamella;,  and  then  through 

whole  thickness,  and  this  cither  in  a  small  spot  only,  or  over 

lost  its  whole   extent ;  so  that  sometimes  we   find  only   a  small 

ictrnting  ulcer,  with  the  lower  part  of  the  iris  prcai*mg  through  it  ; 

ithcr  cases  the  whole  cornea  gone,  the  iris  exposed,  and  the  humoun* 

losr  through  the  pupil. 

u  u  2 


diiiiaii 


■i 


^^^r  OPUTIIALMIA  OF    NEW-BORH  CniLDBKK. 

The  letis  often  cornea  away.  A  poor  woman  from  Paisley,  wlio 
Imd  truFtcil  to  the  opinion  of  her  midwife,  that  the  discasp  was  com- 
moo  and  not  at  all  dangerous,  brought  mo  her  child,  aged  five  weeki. 
She  had  with  her,  wrapped  up  in  a  liit  of  nxg^  the  left  1cq«,  dry 
and  shrivcUed,  it  having  that  m^vrning  hccn  discharged  through  the 
ulcerate tl  crunca.  I  put  it  in  water  for  a  few  hours,  when  it  htciunc 
plump  and  tran.-^pnrcnt*  It  was  enclosed  in  its  caps^nle.  On  {sub- 
mitting tome  8hr<.ds  of  the  lens  to  the  niicroiscopc,  the  fibrous  texture 
was  quite  evident.  Tlie  right  cornea  wa^  opaque,  and  partly  uJ- 
cci-ated. 

It  is  melancholy  to  reflect  on  the  frequency  of  destroyed  vwioii 
from  tliis  dij^eaec,  especially  a-*  the  complaint  'n*,  in  general,  c<>mj»letcly 
within  control,  if  taken  in  time  and  proj>erly  treateil.  The  !if fon- 
dants are  not  al:u-ino<l  ^ufHeicntlv  earlv,  hy  menly  a  little 
running  from  the  eye ;  and  but  too  crftcn  it  hapfiens  that  ij  .- 
pnietitioncrs  are  betrayed  into  the  false  Bup|}0!jition,  that  there  if 
nothing  dangerous  in  the  complaint,  till  the  corneaj  burst,  and 
eyes  arc  desti-oyed.  Many  children  liave  been  brought  to  me  in 
state  ;  but  the  mt>st  deplorable  inatance  of  the  di^ea^^e  whirh  I 
witnessed,  was  that  of  twin  infants  from  Perthshire,  for  whom  I 
consulted  some  time  ago.  One  of  the  children  had  totaJIv  lost  ihit 
sight  of  both  eyes,  while  the  other  retained  Imt  very  partial  visioii 
with  one  eye. 

Infants  hibf»oring  under  this  ophthalmia  arc  fretful  and  i 
and  re^t  ill  during  the  night.     The  tongue  is  wdiite,  and  the 
derail LTcd.      If  tlie  disease  is  neglected,  the  flesh  wastes  away  and  tbo 
integuments  become  loose  and  Ill-coloured. 

J^pidemic, — I  have  frequently  remarked,  that  ophthalmia  neonalo- 
rum  wngi  much  more  frequent  at  certain  seasons  than  at  others,  TIA 
epidemic  character  has  also  been  observe*!  Ijy  ^L  Deque  van  viller,  io 
the  Ilo^picc  d(\^  Knfans  Trouves^  at  Paris.  On  one  occaeion,  thi 
epidemic  in  that  institution  was  attended  by  a  scaly  eruption 
the  eyelids  and  furehead,  and,  on  another,  was  characterized 
the  rapid  cour.'^c  of  the  ophthnlmic  s*ymptoms.^  It  i^  sitated,  on 
auLhority  of  M.  Trousseau,  that  when  puerperal  diaeaiftes  prcvi 
Iiosj>itala,  such  as  peritonitis,  su[*purativc  fever,  gangrene  of 
vulva,  t\;e,,  new-born  infants  become  subject  to  an  ophthalmia^  wi 
at  first  seems  simply  catarrhal,  but  wliich,  in  three  or  four  days, 
in  peifonition  of  the  cornea.* 

Prognosis, — If  the  disease  is  recent,  and  the  corneae  arc  only 
from  uleeration,  and  from  pundent  infiltration,  how  violent  so 
the  inHammation  and  profuse  the  discharge,  our  ]>rugnosis  is  favi 
able — the  sight,  in  general,  is  safe.     If  the  disease  has  been  alloi 
fairly  to  cstabli-h  itf*elf,  and  its  progress  not  interfered  with  for 
days  or  longer,  it  often  prove??  tedious ;  six,  oiglit,   or   ten   Wi 
elapsing  before  it  is  perfectly  cured.     It  is  always  more  difficul 
overcome,  wiien  the  child  is  exposed  to  cold  damp  air,  ill  nourisl 
iinprn]Kerly  ^\:i\^  or  when  tlte  nurse  drinks  spirits  or  (»orter.      If  t1 
is  sujterficinl  ulceration,  without  onyx,  probably  a  flight   sp^ck 
remain.     If  the  ulceration  is  deep,  an  indelible  opacity 
consequence.     H  the  iris  is  [irotruding  through  a  sni-ifl 
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Hccr^  the  piipil  will  be  penuanently  Jiefigured,  and  vision  more  or 
Bes  irjii)eded.  If  the  ulcer  is  directly  over  the  pupil^  the  probability 
B  that  the  pupillary  edge  of  the  iris  will  adhere  to  the  cic:itnee,  and 
Hlaion  be  lost  until  an  artificiid  pupil  be  ftirmed  in  aftcr-lite  by  an 
^R>eration.  If  there  is  a  considerable  oi)yx>  we  can  promise  notiiing; 
Hr  olthoughj  under  proper  treatment,  the  matter  may  Ikj  absorbed, 
Wkh  is  by  no  means  a  certain  result ;  the  lamella;  exterior  to  the  onyx 
Bre  much  more  likely  to  ulcerate;  and  the  purulent  exudation  may 
^ken  inci*ease  to  such  an  extent  that  the  cornea  sVmll  fjlve  way,  and 
Hio  eye  bec^mie  partially  or  totally  jftiipliylomatous.  Wlienevcr  the 
Hereon  who  brings  the  child  to  mej  announces  that  tlic  disease  haa 
Hpntinued  for  thive  weeks  or  longer,  without  any  thing  having  hupAi 
H^nc  for  its  relief,  I  open  the  lids  of  the  infant  with  the  fearful  pre* 
Hntiment  that  \mon  U  lost,  and  Imt  t(«o  often  I  iiud  one  or  both  of 
Be  oorncaa  gone,  and  the  iris  and  humours  protruding.  In  tiiis  case. 
His  our  painful  duty  to  say  that  tliere  is  no  liope  of  ^ight. 
Hi  The  most  dangerous  variety  of  opluhaimia  neonatorum  is  that 
^Biich  arisci*  fi'oni  gonorrhoi'al  inoculation.  In  this  caj^e,  unless  the 
Biea$a  is  taken  e^irly  and  t rented  energetically,  one  or  both  eyes  arts 
^■ely  to  be  lost.  In  gonorrl»a'nl  cases,  there  is  nmch  swelling  of  the 
Uh  ftnd  conjunctiva,  the  pain  is  severe,  and  the  yellowish  or  greenish 
HBcharge  very  copious, 

HLiike  all  tlte  other  violent  puro- mucous  inflammations  of  the  con- 
Hoctivn,  nphthalmia  neonatorum  is  much  more  destructive  in  cases 
^perc  the  eyelids  are  small,  and  press  more  than  ordinarily  on  the 
HebalLs  than  whun  the  fissure  between  them  u  long,  and  their 
Hiusesi  ample. 

■  Central  capsular  or  capsuvi-lcnticuhir  cataract  is  by  no  means  an 
Hcommon  result  of  opltthalmia  neonatorum.  It  is  met  with  in  cases 
Hiere  there  has  been  no  penetrating  ulcer  of  the  corneiu  The  cap- 
Hie  appears  to  have  partaken  in  t!ie  inflammatory  action,  and  become 
pfirtially  albugincais.  In  other  cases,  from  the  co-existence  of  a  small 
il  ofiacity  of  tfie  cornea,  there  is  a  suspicion  thnt  the  cornea  had 
.  way  from  ulceration,  and  allowed  the  capsule  to  advance  intt> 
cont4ict  with  the  ulcerated  point,  after  which  the  ulcer  bad  healed,  ajid 
aqueous  chambers  again  become  plump.  TIic  opacity  of  the 
lea,  when  such  exists,  does  not  always  exactly  correspond  to  that 
the  lenticular  body-  The  opacity  is  often  no  bigger  than  a  pia- 
int ;  in  other  cases  it  is  more  extensive  j  but  is  seldom,  if  ever,  so 
^e  as  the  pufnh  Whether  it  occupies  the  anterior  aipsule  only, 
:>artly  also  the  tens,  it  is  accurately  circumscribed,  the  capsular 
being  more  densely  opaque  tlian  the  lenticular,  while  the  cir- 
ifQrence  of  the  lens  is  perfectly  transparent.  I  have  not  observed 
opacity  to  be  in  any  case  totally  removed,  and  have  scarcely  seen 
liminish  in  any  degree.  As  the  cluld  grows,  vision  in»proves,  in 
L?*|iience  of  the  expansion  which  the  [mpil  undergijcs  ;  the  Ciitanict 
lining  of  its  original  size*  Short- sightednesa  la  one  of  the  results 
;hc  central  cataract. 

»j«ciliation  of  the  eyes,  strabismus,  asthenopia,  and   inconipleto 
are  oco  i  *       i    -  iiuehe  of  o[>bthalmia  neonatorum- 
ulcnt  d  in  ophthalmia  ncunntorum  i^a  hvgj\\^  c.<aTv.- 
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tngmufl  J  a  melancholy  example  of  which  I  witnessed  at  th<?  OU«??r»w 

Eye  Infirraary,  in  an  inftmt  and  its  gnintllnther,  the  latter 

from  the  former,     liuth  were  so  severely  afiectetl,  that  the 

the  one  eye  left  in  a  state  of  total,  and  the  other  of  partinl  etnplij" 

loma;  while  in  each  eye  of  the  old  man,  the  greater  part  of  the  Ci^ri 

remained  opaque  and  adherent  to  the  ins.* 

TreatmenL  —  1.  As  it  is  of  the  utmost  importance  to  r  n 

purulent  discharge,  from  time  to  time  in  the  course  of 
may  he  excused   for  explaining  minutely  how  the  eyes  ure  lo  be 
cleaned.     Unless  the  discharge  is  removed  with  regularity  and  care, 
other  meana  will  fail  in  curing  the  disease.     The  surgeon   lava  a 
towel  over  his  knees,  on  whicli  to  roceive  the  head  of  the     '  ^' 
which   the  nui*3c,   sitting  hcfore  him,   lays  across  her   lap. 
person  brin!:!ring  a  child  with  ophthalmia  neonatorum  to  an  Ey> 
mary,  should  he  supplied  with  a  separate  bit  of  ppongc  for  ci         ^ 
the  eye*,  lest  hy  using  the  same  sponge  for  diii'erent  children,  w« 
may  re-infect  the  eyes  when  I  hey  are  beginning  to  get  better.     Hm 
fluid  which  I  commonly  use  for  washing  the  eyes,  is  a  tepid  salatit)fl 
of  1   grain   of  corrosive  sublimate,  with  6  of  sal  ammoniac,  in  fnMji 
8  to  12  ounces  of  water.     The  lids  arc  opened  gently,  and,  with  n»t' 
bit  of  sponge,  the  purulent  discliarge  which  gushes  out  is  reni'ntd 
The  lower  lid,  and  then  the  upper,  are  next  everted,  and  wiped  ^^     ' 
with  tlie  sponge*     The  upper  lid  has  a  tendency  to  remain  c 
especially  if  the  child  cries.     This  is  overcome  by  pushing  the  ^ 
conjunctiva  into  its  place,  and  bringing  down   the  edge  of  1 
All  tliiH  ought  to  be  repeated  three  or  four  times,  or  oftener, 
24  hour.-s,  by  the  nurse,  or  by  the  surgeon.     Washing  out  tli 
charge  with  a  syringe  is  more  cft'ectual;  but  the  surgeon  only  tliouM 
attempt  this,  and  if  he  does  so,  should  giiard  against  the  fluid  inj  ctnl 
spirtingj  along  with  the  discharge,  into  his  own  eyes*     The  iui[^Lti;f, 
however,  with  which  a  fluid   is  sent  over  the  cornea  by  a  syr" 
not  altogether  free  from  danger,  but  is  apt  to  bring  on  or  to  ii 
iilcerntion.     The  use  of  the  sponge  is  sufficient  and  safe.® 

2.  The  corrosive  sublimate  ct>llyrium,  used  in  cleaning  the  ey^ 
tends  gently  to  repress  the  discharge.  Alone,  however,  it  b  ii# 
sufficient  fur  that  purpose,  and  we  have  recourae,  therefore, 
astringent  ft|iplicatious  of  mure  power.  The  solution  of  nirrti* 
argenti  is  what  1  have  found  most  useful.  The  strength  of  tl 
tion  should  vary,  ficcortling  to  the  state  of  the  conjunctiva  ui 
duration  of  the  disease,  from  2  to  10  grains  to  the  ounce  of  di?lillt\l 
water.  In  recent  cases,  where  there  is  little  thickening  of  the  conjunc- 
tiva, a  weak  solution  is  to  be  used  ;  when  the  disesise  has  gone  on  tor  a 
week  or  more,  and  the  membrane  has  already  become  hy[>erf  » 

stronger  solution  will  be  required.     With  a  large  camel- i. 
the  solution  is  to  be  applied  to  the  whole  eurfaee  of  the  inflani- 
juncliva,  immediately  after  it  has  been  cleaned  as  above  dci^^... 
This  application  ought  to  bo  repeated  every'  six  or  eight  hours- 
only  the  Incal,  but  even  the  constitutional  good  effect       " 
and  restraining  the  purulent  discharge  are  very  ren 
i'xvit  night  after  the  use  of  the  collyrium  and  drops,  we  \\ 

that  the  infaut  has  Ijccn  much  quieter  than  it  had  bte: 
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Hw  was  neglected.     In  two  or  three  days  the  eyes  begin  to  open  ; 
Bid  in  ten  or  twelve  days  the  acute  symptoms  are  overcome. 
B    3.   To  prevent  the  eyelids  from  adhering  togctlier,  the  red  proci- 
mtate  ohitment,  melted  on  the  end  oF  the  finger,  is  to  be  applied  ulong 
plieir  edges,  whenever  the  child  gt»cs  to  sleep, 

I  4.  The  above  remedies  nre  perfectly  sutficicnt  to  remove  this  dis- 
■Wsc,  if  had  recouri*e  to  witliin  two  or  three  daji?  after  the  first  symp- 
toms have  shtnvn  themc^elves.  1  have  seen  two  a[iplicationa  of  the 
Ultras  argenti  solution,  viz.,  on  tlie  third  and  fourth  days  after  birth, 
or  first  and  second  dav^^  of  ihe  disen^e  Khowintj'  itself,  remove  the 
complaint  completely,  although  thick  white  matter  was  flowing  from 
the  conjunctiva.  In  cases  attended  by  a  discharge  less  distinclly 
puriform,  the  use  of  the  red  precipitate  salve  at  bedtime  lias  sonie- 
timea  been  sufficient.  In  cases,  agaiuj  which  have  been  neglected 
for  perhaps  eight  or  ten  days,  it  is  necessary  to  take  away  blood  from 
the  external  surface  of  the  upper  eyelid  by  the  applicjitlon  of  a  leech, 
or  from  the  inthimed  conjunctiva  by  scarification.  The  former  may 
be  tried  in  ttie  first  instance;  and  unless  followed  by  marked  abate- 
njcnt  of  tlic  redness  and  swelling  on  the  inside  of  the  lids,  the  con- 
junctiva may  next  day  be  divided  with  a  hmcet.  The  taking  away 
of  blood  in  either  of  these  wnys  is  productive  of  much  benefit,  and 
ought  by  no  means  to  be  omitted,  if  there  be  nuich  swelling  of  the 
lld^,  any  tendency  to  chemosis,  or  haziness  of  the  cornea*  A  more 
profuse  loss  of  blood  than  can  be  obtained  by  the  methods  here  re- 
csommended,  I  do  not  consider  necessary.  It  may  be  proper,  however^ 
to  leech  or  to  scarify  repeatedly, 

5.  Should  the  conjunctiva  threaten  to  assume  the  sarcomatous  or 
':ohir  state,  scarification  should  be  used,  after  which,  if  there  is  no 

ration  of  the  cornea  present,  the  inside  of  the  lids  may  be  rubbed 
with  a  smooth  bit  of  sulphas  cu[)ri.  For  the  same  purpose,  a  siUve 
containing  10  grains  of  nitrate  of  silver  in  1  ounce  of  axunge  may 
be  ttf  iplied  to  the  [lalpcbral  conjunctiva  ;  or  the  membrane,  being  wiped 
'  ,  may  be  rapidly  touched  with  tlic  lunar  caustic  pencil.  The 
r  a[i]jlication  generally  produces  considerable  pain  and  swelling  of 
th  lids,  which  subside  under  the  use  of  cold  wet  compresses.  Strong 
rud  precipitate  salve  is  also  a  valuable  application  in  granular  con- 
junctiva, 

6,  None  of  these  strong  applications  is  to  be  used,  if  the  cornea  id 
afTccted  with  ulceration.  In  this  case,  the  i?oliition  of  nitrate  of 
fllver  should  be  omitted,  and  the  eye  brought  imdcr  the  influence  of 
belladonna,  by  painting  the  lids  with  the  moistened  extract.  We 
may  further  the  same  object,  by  infusing  1  drachm  of  the  extract  of 
belladonna,  or  dissolving  2  grains  of  the  sulphate  of  atropia,  in 
cvtry  8  ounces  of  the  corrosive  sublimate  collyrium.  It  is  not 
iV^r  the  mere  dilatation  of  tlie  pupil  that  the  belladonna  or  atropiii  is 
t^^  \rr  used,  but  to  obtain  the  influence  of  this  anodyne  over  the  ulce- 

I  cornea.     JMuch  experience  has  convinced  me  of  its  efficacy,  in 

I  ing  a  healing  action  in  the  cornea  when  affected  with  ulcemlion, 

y  eyes,  which  seemed,  from  the  extent  and  depth  of  the  ulcers 

jitc^cDt,  to  be  doomed  to  destruction,  have  to  all  appearance  been 

K|Vi>il  Ky  4td  careful  ciuploymcat*   Even  in  case^  of  perforated  c^tu^'^^ 
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I  have  ee&n  the  ulcer  begin  to  fill  up,  and  ultimately  lical*  wi1 
any  ndliemon  of  the  iris,  under  the  influence  oF  Wlladonim, 

7.  A  remedy  oP  considerai»le  service  in  thia  dis^eii^e  is  the  nptiU 
tion  of  blisters  behind  the  ears,  or  to  the  back  of  the  head,  A  mi 
eiindlewick,  covered  with  cantharidcs  phiistcr,  and  laid  into  the 
between  the  head  and  the  external  ear,  is  a  convenient  mode  of  br 
ing  the  A\\n;  and  by  continulnfr  this  application  either  constnntly 
several  hours  daily,  a  continued  discbarge  will  be  procured.  Aa 
as  there  is  a  dincharge  of  matter  from  the  blii^tered  parts,  we  pcrcci 
an  amendment  in  the  state  of  the  eyes.  If,  however,  the  ears  ore 
lowed  to  get  well,  we  often  observe  a  renewal  of  the  inflarumatii 
and  a  more  copious  flow  of  matter ;  but  the  symptoms  again  sul 
if  the  lilistcra  htq  rc-ap|jlied. 

8.  A  dose  of  castor  oil  occaaitmally  will  be  found  useful. 

9.  Small  doses  of  caKmiel  are  highly  beneficial     From  half  a  _ 
to  a  grain  daily  will  be  sufficient.     Beside.-*  acting  favourably  on 
conjunctiva,  this  remedy  is  likely  to  counteract  the  tendency  to 
fiular  cataract. 

lU.  In  threatened  disorganization  of  the  cornea,   Mr.   Saun«l< 
strongly  recommended  the  extract  of  cinchona.     The    sulphali 
quiiia  auBwera  better,  and  is  more  easily  administered.     From  bj 
grain  to  a  groin  mny  be  given  thrice  daily, 

11.  The  relaxed  conjunctiva,  after  the  purulent  discharge  has 
tirely   subsided,   may  be  advnntageously  touched,  once  a  day,  wil 
vinuni  opii.      I  have  soractimca   treated  caries   with  the   vinura 
tliroughout,   but  I  consider  this  remedy  ns  more  applicable  for 
chronic  atage  of  the  complaint  than  for  the  acute.     It  serves  to  d« 
the  coroea  from  the  opacities  so  apt  to  be  produced  by  this  disease. 

12.  The  child  should  be  nourished  by  the  breast  alone,      Giviijj 
food  often  seems  to  keep  up  the  dij^ease.     The  mother  or  nurse's 
should  be  carefully  regulated.     During  the  acute  stage  of  the 
tbahnia,  she  should  ttike  little  or  no  animal  food,  and  should 
neither  wine,  spirits,  nor  ale.     After  Uie  acute  stigc  is  over,  8h< 
the  conjunctiva  contiime  relaxed,  tiueturc  of  iron   may  be  gi%*eii 
tlie  nurse  with  advantage  to  the  child. 

In  sevend  instance?,  I  have  known  op!ithabnia  neonatorum  att: 
one  child  after  another  of  the  same  parents.  Such  cases  I  suai 
to  be  generally  leucorrhoeal. 


'  To  ascertnin  Till  ether  the  punilent 
opbthulmia  of  infants  h  caused  by  a  dis- 
cbargi?  from  the  genUals  of  the  mother,  af- 
fecting tli<?  eycB  of  the  child  during  birth, 
Dr  CcdtiTsclijoid  had  the  qucstioQ  put  to 
every  woman  delivi^red  daring  the  year 
1832,  Id  the  general  lying-in  hospital  of 
Stockholm,  vhether  or  not  she  had  such  a 
discharge.  Three  hundred  and  sixty  womea 
were  delivered  ;  and,  subtraeting  those  who 
bore  dead  children,  or  whose  children  died 
a  few  days  after  birth,  there  remained  32S. 
(»f  these,  137  hud  a  discharge  from  the  ge- 
nitals, and  IHl  had  not  Thirty  iuf&ntK  had 
paruleut  ophthulnna*.  namely,  !2n  whose 
mothers  hiid  a  discbitrgi?,  and  IQ  whose 


mothers  had  none.    Hence  it  app«M» 
discharges  from  the  genitals  are  citl 
couinion    among    pregnant   ^roinen. 
wonit-n  may  he  afflicted  with  ihcm  wi 
giving    their  offspring    ophthjtlm 
leotat   nod   that    children    mny 
disease,  though  the  raothers  have! 
charge  \  a  proof  that  the  malady 
from  other  causes.     But  wheii  wei 
that  of  the  children  bom  of  mothc 
with  R  discharge,  20  in  137,  nr  «1 
7,  suffered  from    the    oi  '    ' 
only  10  in  U?>it  or  aboui 
whose   mothers  were  wt> 
ophthahuia;  and  that,  i 
portion  of   the  fontier 
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les  ft8  great  as  that  of  the  l&tter,  ve  tDav 
iiie  that  a  dUchar^c  from  the  genitals 

the  mother,  though  act  the  sole  caiipe  of 
_djicn8e,  is  a  very  frequent  one.  Me- 
rette  i  Vol.  xxvii.  p.  ^2  \  LondoQf 

Tyler  Smith  is  of  opinion  that  it  is 

acid  or  epithelial   secielion  of  the  va- 

itk  in  leucorrhcDiK  and  not  puriform  mat- 

wbieh  }»  the  cause  ol  o[jhlhahnia  neo* 

toruni.     Lancet,  Angijfrt  2tk  1 853,  p.  1 58. 

'^    I  think  there  is  reason  to  hel'ieve  that 

irtrrhflea  m  either  parent,  or  in  both,  may 

Tet't  the  offspring  in  various  ways;  for 

iple,  with  malformations,  as  coloboma 

tpcbrse,    raierophthalnios,   &c.      It   has 

»n  struck  ine,  tJiat  goijorrha*a  in  the  pa- 

kts  may  pcrhapti  bo  affect  the  child  in 

'•o,  that  it  w  bom  with  a  prediKposition 

this  ophthalTnla.    On  one  occasion  I  met 

Lh  the  evee  in  the  state  of  microphthaJ- 

arid  atfected  with  g^onorrhofal  ophtbal- 

nconatorunK   As  theconjynctiial  folds 

tra  much  enlargt'd  before  1  saw  the  child, 

case  puzzled  me  a  good  deal.     I  saw 

it  I  thought  was  part  only  of  the  cornea 


tolerably  clear,  till  the  swelling  of  the  con* 
juncliva  fell,  when  the  real  nature  of  the 
case  appeared.  Gonorrhoea  had  existed  i a 
both  parents. 

■  Archives  Gene  rales  de  Medecine,  4* 
Serie  ;  Tome  i.  p.  397  |  Tome  ii.  p,  S> ; 
Paris,  IS43. 

*  Gazette  Mcdicalo  de  Paris,  Jaorler 
24.  1852.  p.  62. 

*  A  similar  case  is  related  by  JUngken 
in  hi  a  work  Ueber  die  Augeokrankhcit 
welche  in  der  belgischea  Annee  herrscht; 
p.  8  ;  Berlin.  1834. 

*  M.  Chtusaignac  announced,  some  years 
ago,  thai  the  conjunctiva  was  covered  in  oph- 
thalmia neonatorum  hy  a  pseud o-tiiem bran e, 
and  that  a  great  lugprovement  in  the  treat- 
ment consisted  in  the  employment  of  u  cold 
water  douche  to  the  eyes.  There  is  some 
reason  to  suspect,  that  what  he  considered 
a  false  membrane  was  the  epithelium,  so 
thickened  and  cbsnged  by  the  acticm  of  the 
douche,  that  it  conld  be  removed  with  the 
forceps.  See  Annales  d'Oculistif^ue  ;  Tome 
xviii.  pp.138,  HO,  273,  270;  Bruxelles, 
lft47. 
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SECTION  IX.  —  GONOERIICEAL   OPlITnALMIA. 

mjunctivitis  puro-miieosa  gonorrhoica,     Gonorrhflea  oculi,     Der  Augentiipper, 

Ger. 

Fig.  Dalr^-mple.  PI.  X.J?^t.3-6* 

Different  Views  have  been  entertained  of  tbe  purulent  inflammation 
the  conjunctiva,  which  is  frc(|tiemly  found  to  attend,  or  succeed  to 
norrhoea.  IsL  This  ophtlialniia  has  been  ascribed  to  inocultition 
th  matter  from  the  urethra ;  2ndly,  It  has  been  supposed  lo  bo 
etastatic;  and    3dly*  It  has  been  considered,   at  least   in   certain 

8,  ftd  an  effect  owinf^  to  irritation  merely,  wilhout  either  inoculu- 
n  or  nietastaeiti.     It  is  quite  possible  tlnit  tliero  may  be  three  such 

ieties  of  tbid  ophthalmia.     The  exit>tence  of  the  first  I  consider 
yond  all  doubt;  but   the   eecond   and   third   are  somewhat  pro- 
maticaL 

Some,  while  they  have  admitted  that  facts  fully  demonetratc  that 
Dorrho^al  ophthahnia  occai*ionally  owesitej  origin  to  inoculafion,  have 
pressed  their  surprise  that  it  is  not  more  frequently  produced  in 
is  way,  considering  how  common  gonorrhoea  i8,  and  how  carclesa 
ny  of  those  of  the  lower  ranks  are  of  cleanliness.  We  should 
pect,  Bay  they,  the  finger  to  be  in  many  more  cases  the  conveyer 

the  matter  of  the  gonorrhoea  to  the  conjunctiva,  than  it  iictually 
|>ears  to  be.  The  instinctive  closure  of  tlie  eyelids  wheu  the 
ger  approaches  the  eye,  making  it  actually  difficult  for  a  person 

toucli  his  own  conjunctiva,  unless  with  one  finger  be  draws  down 
lower  lid,  and  intentionally  applies  another  finger  to  the  eye, 
II   serve  in  some  measure  to  explain  the  rartly  of  this  kind  of 
iCulatioo* 
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Women  are  much  leaa  frequently  tho  subjects  of  gonorrhoftJ  offc- 
Umlmia  than  men. 

In  genera!,  it  is  only  one  eye  which  id  affected  with  this  dl$<a«e. 
Whenever  we  see  one  eye  affected  with  severe  puro-mucoua  iufliim- 
mntion,  the  lida  much  swollen,  and  of  a  livid  colour,  and  the  discharpj 
copioua,  without  any  attl^ction  of  the  other  eye,  we  miiy  8U«Jpcct  the 
case  to  be  gonorrlKi?aU     Dr.  Vetch,  speaking  of  the  T  :* 

ihalraiji,  says,  **  There  ia  not  one  case  in  a  thousand  in  c 

only  becomea  affected/*  ^ 

P  §  1.   Gonorrhcsal  Ophthalmia  frmn  Inocnlntmn. 

Owff  2C8. —  A  Tiaticnt  was  brou^lit  to  rue  fn»m  the  couiary  Ly  a  g^nflttoan 
under  whoso  cjvrc  he  waa^  and  who  liml  Tormerly  been  one  of  niv  pu|itU.  Tim  Itft 
kcyc  was  violently  indamed  und  cUemosedT  tli^  choitiosis  of  &  pide  red  colour,  tive 
^bonjunctivii  disM^harging  a  lnrn:e  quaiuitj  of  purulent  fluid,  the  lower  lid  ^fJl^f 
everted,  atid  tbtJ  cornea,  from  lvin|)h,  and  probably  pus,  eO'u^'d  between  its  Imn,  Ih. , 

totally  ojuniuc     Tho  patient  Wiia  atl'eeted  wbh  ^onorrhoja,  and,   13  d«y*  1" I 

flttw  him,  while  engaged  in  removing  the  discharge  from  the  urethra,  u 
gonorrhceal  matter  was  by  niis^hanee  thrown  fidrly  in  upon  his  left  eye  J 

the  sev««  puro-mucou»  ophihaltnia  under  which  he  was  labouring.  i  m  j  >• 
norrhmtt  still  eontiuixed  when  I  :§aw  him.  The  infkmmiUion  of  thf^  eye  t>u)»-]>ii*i) 
under  appropnate  means,  the  cornea  cleared  to  a  de^iree  far  beyond  my  eAjKrcta* 
tioni!.  nnd  a  considerable  share  of  vision  was  presej-ved.  The  right  eye  waa  not  <i 
liU  affected. 

Caxe  2t>i>,^ — In  a  patient  who  came  under  my  care  25th  April,  1851,  »   . 
urine  only,  as  he  thou«.djt,  hsid  been  projected  into  the  right  eye.      He  h 
gonorrhiua,  but  it  seemed  to  have  ceased  before  the  aeeident  liappent-d,   : 
live  dnys  after  whiek  he  felt  as  if  a  mote  had  got  into  the  eye.     Thia  waa  i* 
by  violent  pundent  opbtliulniiia,     The  eye  was  saved. 

Case  270.  —  Mr,  Allan  rehites  the  following  interesting  case  of  contT»!rT«'M*  s?»- 
norrhceal  opbthalmiu:  — "  I  wws  consulted,**  sjiys  he,  "  by  a  young  geur 
Tears  of  age,  on  account  of  a  gonorrlicen  recently  cnntraeted,  but  1 
severe.      In  a  few  days  after  his  anplieatioTi  to  me,  the  eyes  Inicatne  \ 
suddenly  influmed,  the  eyelids  mticn  tumefied,  au<l  there  took  place  n 
charge,  simihir  to  that  of  gonorrhoea,  excoiiating  the  cheeks,  anil 
great  pain,  considerable  fever,  iirjd  general  re^^tlessnesB ;    the  di 
urethra  diii  not  at  once  disap|.H?ar,  notwithsttmding  the  violence  oi   .u.      pu.n        - 
In  a  few  d-Ay^^  \m  younger  brother,  a  boy  c*f  14  jenn  of  age^  wljo  never  h.id  i*'.*^ 
expose<l  to  anv  venereal  complaint  contTncfed  by  sexual  infercourte,  and  whu  •upt 
in  tho  same  ntom,  was  similflrly  afleeted ;  and  the  disease  in  both  eyej  wan  cjiiJIc 
Bcvere  as  in  tho.^e  of  the  ehler  brother.     I  called  Dr.  Morno  and  IMi .  J.  V„\\  iuu* 
attenilaiice;    but  notwiihstanding  every  means  that  could  be  t\  A^\*'^ 

brother  lost  the  eight  of  both  his  eyes,  oml  the  younger  brother  •  li   - 

be  said,'*  adds  Mr.  Allan,  "  that  in  the  elder  brother  the  ophthabuM 
IVom  a  consentaneous  conn**ctiDn  or  symputhy  betwixt  the  urethra 
junL*tivtt,  and  not  from  the  direct  nppliciition  of  the  virus,  still  this  ex] 
tjol  at  all  apply  to  the  yijnn;jrer  brother,  who  had  nognnorrhcca,  but  ui. 
conlrueted  the  diseiue  from  actual  contact;  as  by  uj^ing  the  same  lowrl  i.r  wu.! - 
hand   basin  with  his  brother,  wiping  his  face  with  tho  sntne  handkerchief  «r  i» 
ftonie  less  obvious  manner,  and  in  whom  it  wiw  enually  severe,"* 

due  27 L — Astrnc  relates,  tinit  a  young  man  had  {^aaw  in  the  hal>tt  of  IwtJiia^ 
his  eves  every  morning  with  hU  ui  ine  while  it  wjis  ye!  warm,  in  <»rder  V-^  •  '^  " 
hi*  sijjht.  Although  he  hsvd  contracted  a  gonorrhfcii,  he  tbd  nf>t  ubs! 
cusloni,  appr*;hending  no  hurin  fmm  it  ;  htit  the  urine  partriking  "•  ' 
matter,  quickly  efuninunic:ite<l  the  i<amo  disea^ie  (o  tlie  tunica  i 
eye  and  eyelttls.     The  conw(pii?nce  was  a  »evore  ophthabiuni  li  . 

acrid  and  involuntary  discharge  of  tears  and  purulent  matter,  but  which  jmI^ 
ihe  same  remedies*  which  rem<3ved  the  gonorrha?a.' 

Ce7#«' 27'2.  —  A  healthy  young  woman  happened  to  wa^h  her   cyt»  witlb 
sugar  of  lead  water  and  a  sponge,  which  had  previously  been  u^nI  by  ^  ytmaK 
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wToctcd  with  gnnorrlia*n ;  tl^e  fonsGrjiience  wa^,  lliat  she  lunneduitely  contracted  a 
»vert3  tipbtiialmia,  which  rapidly  destroyed  one  eye,  and  brought  on  swelUhg  of 
Bic  ly inpbaUc  glanda  about  the  neck,  kn-  wliich  she  underwent  a  course  of 
■lercurv,* 

■  Cnxe  273. — I  saw  a  mother  infecteil  in  the  right  eye  with  ji^onorrha'al  nphihal- 
Bltat  from  the  left  eye  of  her  son,  who  was  similurly  affected,  lie  wiis  labouring 
pnder  prepntiiil  gonorrhoBa,  without  being  able  to  tell  how  he  had  got  it,  Uolh 
BiL*  inllanied  eye:^  were  lost. 

I    So  siuiiiiir  ii3  the  disclmrge  from  the  eye  in  gonon-Iiocal  and  in 
Egyptian  ophthaliuiii,  to  that  which  runs  from  the  urethra  iti  go- 
llorrhcca,  tliat  sonic  have   gone  the   length   of  concluding  tliat  go- 
■lorrhcea  has  been  originally  an  inoculation  of  the  urethra   by  the 
Blatter  derived  from  tlic  eye  in  Egyptian  ophthalmia  j  while  otlicra 
■re  of  opinion  that  this  last  dieease  ia  nothing  else  than  the  effects 
hf  an  inoculation  of  the  conjunctiva  with  matter  from  the  uretlini  in 
fconorrluca.     Both  parties  have  referred  to  expert meuts  in  favour  of 
Bicir  own  opinion.     Little  can  be  dravi  n  from  negative  experiments 
bh  thid  subject.     It  is  demonstrated  beyond  all  doubt  that  the  matter 
Brom  the  urethra  in  gonorrhuja,  applied  to  the  conjunctiva,  excites 
m  severe  j)uro-mucous  ophtliahuia,  and  a  eimilar  inflammation  of  the 
urethra  has  nnque&tionably  been  brought  on  by  inoculation  with  the 
matter  coming  from  the  conjunctiva  in  the  Egyptian  ophthalmia; 
>ut  experiments  of  this  kind  have  also  sometimes  failc(l»  and  from 
ich  failures  conclusions  have  been  drawn  that  Eire  altogether  un- 
warrantable.    For  example,  Dr.  Vetch  tells  us  that,  in  a  soldier  in 
very  advanced  stage  of  the  Egyptian  oidithalrnia,  he  attempted  to 
fcert  tl»e  disease  from  the  eyes  to  the  urethra,  by  applying  some 
the  matter  taken  from  tlie  eyes  to  the  orifice  of  the  urethra.     No 
Feet  followed  this  triid.     It  was  repeated  in  some  other  patients,  all 
ibouring  under  the  most  virulent  state  of   the  Egyptian  disease ; 
in  all,  the  application  was  perfectly  innocuous.     But,  in  another 
>e,  where  the  matter  was  taken  from  the  eye  of  one  man  labouring 
ider  [>urulent  ophthalmia,   nnd  applied  to  the  urethra  of  another, 
purulent  inflammation  comnienccd  in  3(i  hours  afterwards,  and 
ime  a  very  severe  attack  of  gonorrhoea.     From  the  result  oF  these 
jrimenls.  Dr.  Vetch,   while  he  admits  that  gouorrhauil  matter 
:en  from  one  jiersoa  and  applied  to  the  conjunctiva  of  another, 
ill  excite  a  highly  purulent   ophthalmia,  regards  himself  justified 
no  longer  admitting  the  possibility  of  infection  being  conveyed  to 
ie  eyes  from  the  gonorrhoial  discharge  of  the  same  person,     lie 
Ids  that  the  impossibility  of  this  eflect  w%i3  rendered  decisive  by 
hospital-assistant,  who,  with  more  faith   than  prudence,  conveyed 
le  matter  of  a  gonorrhoea  to  his  eyes  without  any  affection  of  the 
injunctiva  being   the  consequence.*      It  is  remarkable,   that  Dr. 
fuillic  has  fallen  into  the  same  error  of  reasoning  as  Dr.  Vetch, 
dy  thai  hia  negative  experimenhs  liave  led  him  to  the  very  opposite 
inclusion,     lie  applied  the  matter  taken  from  the  conjunctiva  of 
le  patient,  to  the  urethra  of  another ;  no  eflfect  followed,  and  hence 
concludes  that  the  notion  of  some,  regarding  the  pro|»agation  of 
iixwnucous  ii»flammation  from  one  raucous  membrane  to  another  in 
iilcrcnt  individuals,  is  unfounded** 
Cii3«  268  would  have  been  eufficiently  convincing  to  me  of  tW 
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renlity  of  gonorrlioenl  oplithnlmia  by  inoculation,  had  I  entertained 
any  doubt  on  the  gxtbjcct.  The  patient  had  a  profuse  gonorrh(i% 
but  his  eyes  were  perleetly  well ;  shakin*:;  uwaj  the  discharge  from 
the  penis,  and  stooping  at  the  time,  a  drop  went  fairly  in  on  the 
left  eye  ;  violent  inflammation  immediately  set  in,  was  all  along  con- 
fined to  the  eye  which  had  been  inoculated,  and  produced  the 
results  already  stated,  while  the  gonorrhcea  continued  to  run  its 
courae, 

Diaffnosfs*  —  There  are  no  marks  whicli  can  be  absolutely  de- 
pended on,  by  which  to  distinguish  gonorrhoeal  ophthalmia,  produced 
by  inoculation,  from  the  Egyptian  or  contagious  ophthalmia.  The 
symptoms  of  the  former  are  not  less  rapid  and  severe  than  those  of 
the  laiter;  and  the  danger  of  losing  the  eye,  by  destruction  of  the 
cornea,  greater  perhaps  than  in  any  otiier  ophthalmia.  There  ia  a 
great  degree  of  ehemosis,  and  a  prolut^e  discliarge  of  matter,  varying 
in  colour,  like  the  discharge  in  gonorrhoea.  The  external  suHace  of 
the  lids  i.^  perhaps  not  so  much  swollen,  nor  of  so  dark  a  red  colour, 
a^  in  the  Egyptian  oplithalmia*  In  tlie  early  stage,  it  w^iU  al»o  be 
observed,  that  in  the  latter  disease  the  inflammation  commences  on 
the  inside  of  the  lids  •,  whereas  in  gonorrha?al  ophthalmia,  it  attacka 
the  conjunctiva  more  generally.  Tiie  history  of  the  two  diseaaea 
will  perhaps  aflTord  the  best  ground  for  diagnosis.' 

Prnt/nosiB. — In  48  hours,  this  disca^  may  have  proceeded  so  fur 
that  »ight  shall  be  irretrievably  gone.  Thus,  out  of  14  ca?es  relattil 
by  Mr,  Lawrence**,  9  having  only  one  eye  affected,  and  5  both  eyes, 
6  of  the  former  sutfered  total  loss  of  vision  of  the  eye  atfected,  while 
3  retained  perfect  siglit,  though  one  had  anterior  synechia,  and  another 
a  leucoma.  Of  the  other  5,  who  had  both  eyes  affected,  4  lost  each 
one  eye,  and  saved  one;  the  5th  losing  both  eyea. 

Like  gonorrhrra,  this  ophthalmia  varies  much  in  severity  ;  and 
from  diflercnccs  of  constitution  and  other  causes  its  effects  are  very 
different  in  different  individuals,  some  eyes  resisting  the  tendency  lo 
disorganisation  and  getting  well,  others  being  ray>idly  destroyed. 
The  previous  habits  of  the  patient,  such  as  his  addiction  t*>  tlu^  ii«e 
of  spirits,  often  diminish  greatly  the  chance  of  recovery. 

Spnpttmin. — The  symptoms  of  gonorrhceal  ophthalmia  by  i 
tion  bear  so  close  a  resemblanre  to  those  of  the  Egyptian  oplul. 
that  it  ia  unnecessary  to  detail  them. 

The  chemosis  and  swelling  of  lids  arc  often  rather  pale.  The  difr* 
charge  from  the  eye  is  generally  j>rofusc  and  purulent. 

The  cornea  is  often  destroyed  by  an  ulcerated  groove  forming  ftt 
its  edge,  wdiere  it  ia  covered  and  pressed  upon  by  the  chemoscd  c«iD- 
junctiva.  This  groove  goes  round  a  considerable  portion  of  the  od^e 
of  the  cornea ;  anfl  about  the  twelfth  or  fmirteenth  day  of  the  di^cu^e 
lis  very  apt  to  give  way,  allowing  the  iris  to  protrude  in  one  or 
eevcnil  points.  The  eye  may  be  quite  entire  and  clear  to-tkyj 
and  to-morrow  we  find  the  cornea  turrt,  generally  near  it«  lowd 
edge.  This  event  is  very  apt  to  hapjien  about  midnight,  and 
attended  by  the  sensation  of  something  having  given  way  in  * 
eye.  I  have  know^n  this  event  to  happen  when  the  pnitpnr 
sf raining  at  stool.     After  this  happens,  the  cornea  appears  ?n 
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pjit*  its  centre  continues  pretty  clear  for  a  while,  but  vision  is  lost. 
Dji  otlier  case*,  I  hiivc  seen  ulceration  spread  over  a  great  part  of  the 
■urfrtce  of  Ibe  cornea,  without  pcuctmting,  iit  least  for  a  time,  through 
Bts  whole  thickness.  The  cornea  seenu?,  in  this  case,  to  melt,  as  it 
^ere,  awny ;  it  becoinea  so  thin  as  to  bulge  forwards,  anil  some  jjart 
of  it  may  look  clear,  from  being  so  much  thinned.  In  a  day  or  two 
it  gives!  way,  and  the  case  enda  in  etimhyloriia.  All  this  may  happen 
prithout  any  great  chemosis,  and  without  any  overlapping  of  the 
kornca  by  tlie  conjunctiva* 

I  Treatment-^Thia  ought  to  be  exactly  the  same  as  in  the  Egyptian 
Ropblhabnia.  Rest  is  of  great  importance.  The  patient  ought  not  to 
bra  vol  to  and  from  au  hos[>ital,  but  should  be  admitted  into  the  bouse. 
(There  should  be  an  abstinence  from  all  stimulants.  Blood  letting, 
pboth  general  and  local,  by  venesection^  cupping,  leeches,  and  ecari- 
vy^ing  the  conjunctiva,  should  be  promptly  used,  as  delay  for  a  day,  or 
kven  for  an  hour,  may  prove  fatal  to  the  eye.  The  exhibition  of 
feurgatives,  or  emeto-]nirgatives,  and  (lia[}horetlc8,  is  to  be  had 
tceuur?e  to  in  the  early  stage.  The  discharge  is  to  be  frequently  and 
■carefully  removed  with  the  muriate  of  mercury  collyriun>,  the  con- 
■unetiva  is  to  be  brushed  repeatedly  in  the  cfiurse  of  the  day  with 
llhG  nitras  argent^  solutionj  and  the  lids  are  to  be  prevented  from 
Udhcring  by  the  use  of  tlie  red  precipitate  snlve.  Belladonna  is  to 
[be  applied,  even  before  any  ulceration  of  the  cornea  makes  its  appear- 
bince.  Counter-irritation  ought  to  be  employed  from  the  very  first, 
my  means  of  einnplsms  and  blisters  to  the  neck,  between  the  shoulders, 
Ipr  behind  the  ears.  If  the  pain  of  the  eye  be  pulsative,  or  the 
Bircumorbital  region  affected  with  nocturnal  paroxysms  of  pain, 
feiloinel  and  opium  are  to  be  given  till  the  mouth  is  sore.  AJoea 
kind  blue  pill,  given  in  combinalion,  I  have  found  useful^  when  it  is 
[desirable  to  act  on  the  system  liy  a  mercurial,  and  at  the  same  time 
ho  move  the  bowels.  Warm  fomentations,  the  vapour  of  laudnnum, 
■Dpiate  friction  of  the  head,  and  the  like,  will  serve  to  moderate  the 
Bmin  ;  but  our  chief  reliance  must  be  jjlaced  on  depletion,  counter- 
Brritation,  &acrifkation,  and  smarting  aptJications  to  the  conjunctiva. 
fSnipf»ing  out  a  fold  of  the  chemosed  membrane,  so  as  to  procure  a 
'considerable  flow  of  blood,  is  liighly  serviceable. 

Bleeding  alone  must  not  be  de[>ended  on,  "  The  Infianunation 
-.produced,"  says  Mr,  Bacot,  '*in  the  few  in^itnnces  thai  have  come 
Kiiiiler  my  observation,  is  of  the  most  violent  and  intnictable  de- 
scription, and  has  produced  the  total  destruction  of  the  organ  of 
k'iston  in  the  space  of  two  or  three  dnyn^  notwithstanding  the  most 
[vigorous  employment  of  general  and  topical  blood-letting,  and  other 
pititii phlogistic  means.**'  Neither  arc  loi.^al  stimulants  lo  be  trusted 
fcii  alone  ;  but  a  c^nubination  of  an tiph logistics  and  astringenta  m  at 
^nc€  to  be  en>ployed. 

The  acetate  of  lead,  and  the  sulphates  of  zinc  and  copper,  at  least 
^n  the  early  stage,  will  be  f(mnd  to  aggravate  the  symptoms.  Tljcse 
tre  the  local  remedies  i-ecoumiended  by  Mr.  Allan  ;  and  the  case 
inlreadv  cpioted,  the  publication  of  which  does  great  credit  to  hia 
MiiTiilfHir-   ithowB    hnw    lit  I 
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§  fm     Gonorrfueai  Ophthalmia  from  Metasimh.  ^ 

Saint- Yves  appears  to  have  been  tlie  first  to  epeak  of  gonorrba^al 
oplitbalinia  from  metastasis.  His  account  of  it  xa  very  short.  He 
describes  the  conjunctiva  as  becoming  hard  and  fleahy,  the  disease 
liaving  commenced  by  an  abundant  discharge  of  white  or  yellowish 
matter.  He  stntoa  that,  in  inojit  casee,  the  ophtliahnia  began  two 
days  after  the  conjmencciiicnt  of  the.  gonorrhoea,  the  latter  dischai^ 
having  at  that  period  suddenly  ceased,  and  thus  caused  a  inetaslaais 
to  the  eye.  He  rccommcndii  blood-letting  from  the  first,  mercury, 
purgatives,  and  the  warm  balh.  As  local  applications,  he  advidca 
brandy  and  water,  and  a  decoction  of  rut^cnuiry,  6age,  liysaop,  &ud 
rosea  in  red  winc.'^ 

Succeeding  writers  have  ado^ited  Saint- Yve&*  view;*  of  the  Fuhjoct 
with  too  little  hei^itation,  and  appear  not  to  have  sufficiently  invosii* 
gated  the  probability  of  the  ophthalmia  arising  rather  from  inocuh* 
tion  than  from  nictaataisis. 

The  causes  of  the  suppression  of  the  gonorrhoea,  to  which  the  luc 
of  metastatic  gonorrha?4d  ophtlialmla  is  attributed,  are  eX})o$urc  to 
cold,  violent  exertions  of  the  body,  the  abuse  of  gpirituous  liquors^ 
and  the  employment  of  astringent  injections  into  the  urethra. 

The  following  may  serve  as  a  8[)ecimen  of  alleged  metastatic  gonoft' 
hoeal  o])hthamia. 

Case  274.  —  A  cnptain  in  tht;  army,  aged  29,  wn«  ordered  to  mount  n-.i..r*1  xi 
courts  in  ih\i  ninnth  of  January^  wlien  he  liud  a  violent  gonorrbcca.     Thi- 
excci'sivi^Ij  cold,  ^w\  lie  was  lV>rced  by  lib  duty  to  reiimin  a  long  tinn-  i  r 
llju  air  tiuring  t\m  day  and  uigljt.     Tow ai'ds  niiclni^rbl  he  ll>eg»iii  to 
violent  }iftin  in  butii  eyes  at  once,  wbiih  very  soon  increased  to  sucIj 
\m  cfHild  not  endure  any  kind  ol*  liglit*     Xext  day  thest:  symptotns  wcru 
by  a  discliarffe  of  jnirifonn  mutter  tVnm  botli  eyes,  and  Uie  albuginea 
very  niut-h  inlhimed  nm\  swollen*     A  pbysietan  was  sent  for^  unlbrtUTiir 
i«»nonmt,  wlio  ordered  j^enerid  remedies,  as  bleeding,  pirgntives,  &c.,  wiih 
tatioQ  of  bemlock-     The  third  day,  on  exatniuin;^  thit^i^s  more  closely,  il: 
was  Ibiind  eoinjiletely  opaque,  and  a  bypopion  foraved;  there  ajtpeiircd 
nkeration*     The  bendoek  was  continued  without  any  elTect.     Ten  <■ 
after,  the  inlbmnnali^tn  be^an  to  abate,  and  the  dij^diari^e  from  rJic 
but  the  eornea  did  not  recover  its  transpJircney;  on  the  contrary,  it  vru»  i  vnmun 
tliiekened,  oiid  the  ]Mitieiit  remained  entirclj  blind  for  life*'^ 

TrcaimtnL  Tlie  only  point  of  treatment  in  cnses  of  metastatic 
gonorrho^id  ophtbulniia,  different  from  that  which  is  fallowed  when 
the  dLseutie  is  brouj^ht  on  by  inocuUition,  is  the  attcnuit,  ^o 
rccomniciided  by  some  authors,  to  restore  the  suppressed  di- 
from  the  urethra.  This  is  done  by  introducing  a  bougie  inio  liic 
urethra,  covered  with  some  of  the  purulent  discharge  from  the  cye,<if 
with  gonorrhtjoal  matter  from  another  subject.  Even  the  gimpk  in- 
troduction of  u  bougie  might  perhaps  produce  the  ettcct  dcbired ;  fof 
any  stimulus  ajiplied  to  the  lining  membrane  of  the  urethra,  of  suffi* 
cient  activity  to  determine  an  irritation  and  an  abundant  eecretioii  <if 
nuicus,  may  produce  a  running  similar  to  gonorrlm^a.  If  this  phtn  h 
adopted,  the  bougie  mu^t  be  retained  in  the  urethra  for  several  houfi 
at  a  time,  till  tlie  desired  effect  5s  produced. 

§  3.    Gonorrha*al  Ophthabnia  without  Inorulatton  or  3ffifut( 
Varioufl  authors  have  related  cases  of  puro*niucoua  opht 
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occurriBg  in  individuals^  who,  either  at  the  time  when  the  ophthalmia 
attickod  them,  or  a  short  time  before  its  attack,  hn<l  been  affected 
>¥ilh  gonon-hcea.      An  alternation  nUo  has  been  observed  by  these 

Ithors  between  the  two  diseases ;  that  is  to  Bay,  when  the  gonor- 
jea  came,  the  ophthalmia  went,  and  vice  versa.  The  conclusion 
iwn  from  such  cases  has  been,  that  a  relation  exists  between  the 
o  diseases,  and  that  they  arc  convertible  the  one  into  the  other 
without  being  n>etastatic.  None  of  tlie  nutbors  wlio  have  described 
llie  cases  to  which  1  now  refer,  have  explicitly  attribufed  the  produc- 
tion of  the  ophthatmia  in  question  to  the  influence  of  nervous  *sym- 
^thy;  and  yet,  if  we  throw  inocidatiou  and  metaistasis  aside,  there 
Hfpeara  to  be  no  other  means  by  which  the  diseases  of  remote  organs 
Hd  be  connected,  except  by  nervous  conimunicatiori.  The  facta  re- 
Krded  upon  the  subject  are  valuable,  whatever  opinion  we  may  form 
of  the  reasonings  of  those  by  whom  they  are  narrated, 

Cajie  275.  —  Swediaur  states  that  a  young  man  in  London  UBme  to  corasult  Ijim 

for  an  ophthalmia*     After  he  had  tried  the  best  romedies,  internal  and  exicrnal, 

*        I  r  knew  for  an  ophthalmia,  without  eflect,  tlie  patient  left  hini.     He  heard 

_'  more  of  him  for  two  mouths,  when  he  returned  to  bini  with  gonorrbccn, 

i_'ui  lii^  his  absence  he  consulted  t^evcral  practitioncre  on  account  of  bis  ophlbiilmla, 

but  with  no  bettvr  success  than  before;   but  having  caunbt  a  gnnoirbceu  eijrht  dujs 

Kiire  returning  to  Swediaur,  he  be^'an  to  feel  his  eves  better  from  the  third  clay 
the  discharge.     The  opbthidmia  continued  to  dimintBh  from  day  to  day,  and  he 
9  ipdte  eure<l  of  it.     Swediaur  asked  him  if  he  ever  had  ponorrbtea  previnusly 
to  tiic  attack  of  ophthalmia.     II«  said  he  had  it  some  lime  before  be  came  to  con- 
SllJl  Ulm  first  about  hia  eyes;  that  he  suflered  niucli,  and  for  a  long  time,  with  it, 
but  ihftt  at  last  the  discharge  disappeared;  and  that  he  had  not  mentioned  it,  as 
ijte  bad  not  supposed  there  was  any  connection  between   the  gonorrhoea  and  the 
■piplaiiit  in  his  eyes,  which  had  come  on  several  weeks  al>en 
H  Swediaur  tell  a  us,  that  this  fact  was  too  striking  a  lesson  for  him 
ever  to  forget  it ;  and  that  he  never  afterwards  failed^  m  sinailar  cases 
^  ophthahnia,  to  ask  the  patient  if  he  bad  not  pi-evlously  had  a  go- 
BbtThasa,  and  if  it  was  properly  treated  and  cured.     He  describes  the 
^Bhtbatmia  in  cases  of  tlris  sort,  aa  a  chronic  i  nil  animation  of  the  eye9> 
^■d  especially  of  the  eyelids,  attended  very  often  with  little  ukers  of 
^jie  sebaceous  glands,  and  with  nii  oozing  of  thick  yellow ij^b  matter* 
Ip  ail  such  cases,  especially  when  the  patients  told  him  that  they  bad 
maoy  internal  and  external  remedies  for  the  ophthabnia,  he  did 
hesitate  to  advise  the  use  of  bougies  for  a  couple  of  lumrs  a-day, 
the  surest  and  speediest  way  of  curing  the  ojihthahnia ;  and  he 
Is  us,  that  he  had  the  Batisfaction  of  seeing  most  of  such  cases 

b  even  without  any  other  external  application.  *'^ 
{7aie  276.  —  A  sailor  used  all  his  intluence  to  get  appointed  to  the  command  of 
'"iffjite*     He  waited  on  the  Adminilty  Irequently,  and  was  promised  a  ship;  and 
tht'  njean  time  went  into  Scotland  grouse- shooting.     Whilst  there»  he  received 
Uructions  from  the  Admiralty  to  lake  the  command  of  a  frigate  then  lying  at 
Irnoufh  ;  he  lost  no  time  in  setting  out^  and  placed  hinrselfin  the  mail-cojieh  for^ 
^ndon.    Just  before  he  left  Edinburgh^  he  caught  a  gonorrhtra.    On  the  jourm^jfl 
eyes  became  inflamed  ,*  and  when  be  reached  Loudon,  he  had  a  violent  ophthat** 
in.  with  purulent  discharge.     He  was  in  a  dreadful  state  both  of  body  aiiu  mind, 
lid  not  hear  the  liglit,  and  had  great  pain  in  the  eyes. 

kir.  Ahernethy,  whom  he  consulted,  naked  hiiu  if  ever  lie  had  ganorrhcrft  or 

billed  eyes  before.     He  answered,  that  he  bad  had  both  the  one  and  Ihe  other; 

\t}  that  when  the  discharge  from  his  nrethrii  was  slopped,  the  eyea  bec4itae  bad, 

when  his  eyes  got  wel),  the  ^onorrhcra  returned. 

iir,  A.  directed  him  to  remain  «[tiiet  in  a  darkened  room,  to  i?n»h  li  - 

nly»  in  the  course  of  tltc  day,  with  tepid  poppj?  water,  to  tiikc  f\s  ^i< 
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the  blue  pill  evtrj  night,  with  some  cnstor  oil  to  open  the  boweU»  and  to  keqi 
bun^clf  upon  a  strictly  aoare  diet.  During  the  fiiTft  six  <l«j?«  he  ^  *  '  ^lt? 
bIowI}'  anii  nut  tonsiilerably.     But  on  the  7ih  dav,  when  Mr,  A.  cal  in«l 

Ihe  patient  sitting  up  in  his  rooin^  the  window  uncovered,  und  hi*  eye  .Jl 

Mr.  A.  expressed  his  surprise,  and  asked  how  this  ehunije  hml  to  -  Vip- 

pened„  to  which  he  answered  that  he  had  had  a  number  of  very  rO|H<?u,  ,^ ctih 

ID  I  he  night)  and  thnl  his  complaints  had  left  hiui.  It  seemed  to  Lm;  a  stirt  of 
critieal  &c<;retIon  from  the  Tner  and  the  whole  of  the  ^ilimeuUiry  canal,  fullowed  hj 
an  idmost  immediate  removal  of  the  irritable  iiiHaninialion  of  die  eyes* 

Mr.  Aberuethy,  in  hid  surgicul  lectures,  spoko  u(  such  ca^es  as  tlic 
abuve  as  cxaniples  of  an  irritahle  ophthalmia,  attendant  on  gonorrfroea, 
very  dlftereiit  from  the  purulent  oplithaliuia  excited  by  touching  Uic 
eye  with  t!ie  matter  from  the  urethra,  and  in  fact  a  const! tutioual 
malady*  He  etuted  that  he  had  seen  many  cases  of  both  di^^yi^c*; 
that  he  had  known  miiny  people  who  were  Hablo  to  rheumatism  of  the 
joint{?j  to  piirlfurm  dischiirges  From  the  urethra,  and  to  this  irritalJc 
ophthalmia  ;  and  that  these  diseases  used  to  ftlternate  the  one  with 
tbc  otlier.  When  the  rheumatism  ceased,  the  discharge  returned  rroia 
the  uretlira,  and  when  the  discharge  from  the  urethra  cea.sed,  th« 
aftection  uf  the  eye  returned*  and  tluis  one  disease  sujiervened  upon 
another.  He  stated  that  if  the  surgeou  is  frightened  at  this  irritable 
ophthalmia,  8np[>osing  it  to  be  one  of  the  dreadful  cases  iti  which  the 
eye  is  clapped,  and  [^mcecds  to  bleed  and  purge  the  patient  severelji 
he  will  only  make  the  matter  worse.  Moderate  bleedings  he  8aid> 
may  he  ut^eful  \  hut  the  chief  ohjcct  is  to  attend  to  the  patient's  geneni 
heahli.  No  means  are  so  likely  to  be  useful  as  setting  the  digestive 
organs  to  rights,  jind  sending  the  patient  to  the  country.  '* 

The  two  cases  above  quoted,  witli  the  remarks  sul»joined  to  them 
by  their  narrators,  will  serve  in  some  measure  to  show  tlie  div 
which  exists  in  the  opinions  entertained  regarding   the  uphtb 
which  in  some  individuals  are  found  to  attend  gonorrhcca,  or  to 
nate  with  this  disease*    It  is  quite  evident  that  the  ophthahnise 
have  been  observed  to  do  so,  are  far  from  being  uniform.      Thii 
Bcrved  by  Swediaur  a[>pears  to  have  been  little  more  than  ophthi 
tarsi;   that  which  occurred  in  Mr.  Abcrnethy's  case  bears  a  s' 
resemblance  to  catarrhal  o]jhthalmia,  and  probably  was  nothing  i 
As  it  is  acknowledged  tliat  in  neither  of  these  cases  was  there  eitli^rj 
inoculatitiu  or  metastasis,  it  may  fairly  be  doubted  whether  thcro 
any  connection  between  the  disease  of  the  urethra  aud  that  of  the 
farther  thiui  tliat  they  occurred  in  the  same  individuals,  while 
occurrence  of  both  might  be  attributed  to  a  susceptibility  for  dti 
arising  from  peculiar  or  debilitated  constitutions. 

Swediaur'a  hint  to  employ  the  bougie,  in  cases  of  ophthalmia 
nating  with  goziorrhcea,  may  probably  be  found  of  use  ;   it  is  evi 
however,  thai  this  remedy  cannot  be  trusted  to  alone,   but  thai 
ophthalmia  must  lie  treated  according  to  the  particular  sympt 
presents,  not  according  to  the  conjectural  notions  entertained 
ing  its  origin. 

In  a  subsequent  Section,  I  ghall  give  &ome  account  of  an  intfinil 
ophthalmia,  which  depends  upon  gonorrhowi,  under  the  head  of  G^nst* 
rhcBol  iritis* 


*  Praetical  TrtyatiBe  on  the  Diseases  of 
Utc  Eye,  p.  l&»5i  London,  U20. 


*  System  of  Pathological  and  (>{ 


APnTIIOOS   OPHTHALMIA. 


481 


■  De  Mopbii  Veoereifl,  p.  193;  LuteliBB 
Parisionim,  1736. 

Chinirgie  CJiniqae  de  Montpellier,  par 
Ic  Professf  ar  Delpt*ch  ;    Tome  U   p-  318  j 
tpellier,  1823. 

•  Op.  cit.  p.  242, 

•  6ibliotht!>qae  Ophtalmologtqtie;  Tome  i. 
p,  83;  Paris,  1820. 

•  Dr.  Hairion  m&isig  on  the  existcDce 
of  A  priN-ftiiriciilaT  bubo  as  dtagnoistic  of  go- 
Borrncul  ophthmlmia ;  but  this  symptom 
occasionally  occum  in  other  opbthnJmifp, 
ftod  is   Dot  constant   io    the  gooorrhceal. 

es  d'OcuIistiqiie  \  Tome  xt.  p.  J  59  j 

xfUetf   IS46.      On   the    diagnosia    of 

hfBal  and  Egyptian  ophthalmia,  see 


Henrotay,  Annales  d'Oculistique ;  Tome 
xnW.  pp.  179,  229,  254  j  Bruxelles,  1850, 

■  Treatise  on  the  Venereal  DiscAses  of 
the  Eye,  p.  25  i  London »  1830. 

'  ObsL^nrations  on  S}  philiB,  p.  -46  i  Lon- 
don, 1S21. 

•■  Nouveaa  Traite  des  Maladies  de« 
Yeax,  pp.  1«7,  209;  Paris,  1722. 

"  Swediaur'a  Treatise  upoa  the  Symp- 
tomg,  Consequences,  Nature,  and  Treat- 
ment of  Venereal  or  Syphilitic  Diseases  ; 
tranfilfttcd  from  tho  French;  \"ol  i.  p. 245; 
London,  1819. 

"  Ibid.  p.  247. 

"  lectures,  in  the  Lancet ;  Vol.  vii.  p.  5; 
Ijondon,  1825. 


SECTION  X.  —  APHTHOUB   OPHTHALMIA, 

Syn. —  Conjunctivitis  aphthosa.     Pustular  ophthalmia. 

Fig.  Dalrpnple,  PL  Xllt-if^i.  4,  6,  G.    Stchel,  PL  V.fg.  a. 

Having  considered  the  blenorrhoeal  affections  of  the  conjunctiva, 
have  now  to  turn  our  attention  to  some  of  its  cutaneous  or  erup- 
dieeaee^*     The  chief  of  these  are  aphthous  and  phlyctenular  oph- 
'm  I  to  which  may  be  adJed>  the  inflammation  of  the  conjunc- 
tiva in  measles,  scarlatina,  and  erysipelas.     The  conjunctiva  is  apt  to 
ffer  in  all  cutaneous  eniptions*     It  is  inflamed  during  small-pox- 
have  seen  it  evidently  afiected  in  herpea,  lepra^  and  elephantiasis.    I 
called  into  consultation  with  Dr.  Lawrie,  to  see  a  child  in  whom 
pompholyx  began  on  one  eyelid,  four  days  after  birth,  and  spread 
over  most  of  the  body,  ending  with  inflammation  of  the  conjunctiva, 
^nd  an  ulcer  on  the  cornea,  of  the  eye  first  aflfected.    A  patient  called 
ou  me  with  a  gyphilitic  tubercular  eruption  on  hie  face  and  body ;  a 
bercle  occupied  the  sclerotic  conjunctiva.     It  died  away  with  the 
er  tubercles  under  the  action  of  mercury. ' 

The  aphthous  variety  of  eruptive  conjunctivitis  is  distinguished 
fixim  the  phlyctenular  in  the  following  respects: — 

1.  Instead  of  minute  elevated  points  on  the  cornea,  or  clo&c  to 
edge,  we  observe,  in  the  present  disease,  one  or  more  pretty 
e  aphthae,  which  bursting,  form  broad  elevated  ulcers,  generally 

the  distance  of  half  a  line  or  a  line  from  the  edge  of  the  cornea. 
Although  this  disease  is  often  called  pustular  ophthnlmia^  the  eruption 
which  takes  place  on  the  conjunctiva  is  not  properly  one  of  puetulea 
No  purulent  matter  is  dischiirged  when  they  burst,  but  only  a  watery 
fluid,  so  that  they  are  rather  aphthae  than  pustules* 

2.  The  redness,  instead  of  being  fascicular,  is  rather  reticular*  It 
radiates  commonly  round  the  aphthse,  but  is  sometimes  pretty  gene- 
rally spread  over  the  conjunctiva,  and  is  occasionally  attended  with 
imiall  ccchymoses  under  that  membrane, 

3.  Tlie  aphthous  ophthalmia  is  often  combined  with  catarrhal  con- 
junctivitis. 

4.  There  is  much  less  intolerance  of  light  in  aphthous,  than  in 
phlyctenular  ophthalmia,  often  none,  and  never  the  continued  ble- 
pbaroepaflm  so  characteristic  of  the  latter  disease. 
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5,  We  never  meet  witli  aphthous  ophthalmui  In  teething  chUdren. 
The  common  subjects  are  children  of  10  or  12  years  of  age,  and  not 
unfrequently  youngaduha. 

6,  The  aphthous  ophthalmia  is  less  dangerous  and  more  tractable 
than  the  phlyctenular,  into  which,  or  into  the  scrofulo-catarrhaij  it 
sometimes  has  a  tendency  to  paj^s. 

Treatment — The  present  disease  generally  yields  readily  to  a  few 
simple  remedies. 

1.  The  eye  is  to  be  touched  once  a-day  with  a  solution  of  from  4 
to  10  grains  of  nitrate  of  silver  in  an  ounce  of  distilled  water,  and 
bathed  thrice  a-day  with  a  solution  of  I  grain  of  muriate  of  mercury 
and  6  grains  of  muriate  of  ammonia  in  8  ounces  of  water- 

2.  After  a  smart  dose  of  calomel  and  jalap,  the  patient  ought  to 
take  from  10  to  20  grains  of  precipitated  carbonate  of  iron  thrice 
n-day. 

•  See  Cise  bjr  Smee,   Medical  Gazette;  VoL  xxxv.  p.  347;  L43ndon,  1844» 


SECTION  XI*  —  PHLTCTENULAH   OPHTHALMIA. 

Syn. —  Conjunctivitis  phlyctenuloBa.  Scroftiloiiii  aplithalmlft.  Strutfious  ophtbalxiiA 
PhotophobiA  infuntaiii  Bcrofulsa-  Eltantlieraatoufi  ophthalmia ;  Wardmft.  Bemitticiit 
opbtbalmia;  liancock. 

Fie,  WHrdro^i,  PI.  I.  ^»,  2.  3.  PL  ILfig*.  I,  2.  PI.  V.  JIm,  1.  PI.  VH.  Af.  3.  PK  XM-  l-  AJBwmw 
ThL  I.  Till*.  IV.  Jig,  ti.     DAlryiuple,  VL  VUL     PI.  XllL  Jigs,  a. 3.    PI.  XIV.  Jigs.  U  M, i      Skb<<  PI 

Phlyctenular  ophthalmia  la  the  disease  most  commonly  known  by 
the  name  of  scrofulous  ophthaimia.  It  m  dietinguished  from  all  the 
otlier  inflammalions  of  the  eye  hy  symptoms  so  very  striking,  that 
any  one  who  has  seen  the  disease  a  few  times  cannot  mistake^^f 
Slight  redness,  great  intolerance  of  light,  phlyctenula)  at  the  edg^H 
on  the  surface  of  the  cornea,  and  uleers  and  specks  resulting  fmm 
these  phlyctenular,  are  the  symptoms  which  characterize  this  ophthal- 
mia ;  a  disease  to  which  children  are  so  liable,  that  out  of  the  It^^^ 
cjises  of  inflammation  of  tlie  eyes  in  young  suhjects,  90  are  of  tl^'? 
kind*  This  ophthalmia  is  very  often  the  first  manifestation  of  n  scjo- 
fuloua  constitution  ;  and,  neglected  or  mistreated,  frequently  becomcf 
the  c;iuae  of  permanently  impaired  vision,  or  even  of  entire  loee  of 
sight.  It  seldom  attacks  infants  at  the  breast;  fram  the  time  of 
weaning  till  about  eight  years  of  age,  is  the  period  of  life  during  which 
it  is  most  prevalent.  It  is  rare  indeed  for  adults  to  be  ailected  mth 
it,  unless  they  have  suffered  from  it  at  an  early  period  of  life.  Some- 
times only  one  eye  is  inflamed;  at  other  times,  both  are  aflected  from 
the  first.  Not  unfrequently  the  disease  passes  from  the  one  eye  to 
the  other.  When  both  are  inflamed  at  once,  the  one  is  genenllj 
much  worse  than  the  other. 

Symptoms. —  1,  Redness.     At  the  commencement  of  the  disease, 
the  redness  of  the  conjunctiva  is  generally  very  slight.     It  oft** 
exists  only  on  the  inside  of  the  lids.     Sometimes  a  few  scatt^ 
vessels  are  seen  coursing  through  the  conjunctiva  towards  thei 
in  other  cases,  no  enlai'ged  vessels  are  perceived,  so  that  tlio 
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in  thid  incipient  stage  is  JistinguUhed  more  by  intolerance  of  light 
thaa  bj  any  direct  signs  of  inflanimation*  Perbaps  three  or  fuur 
enlarged  vessels  are  discovered,  running  from  eitber  angle  towards 
the  cornea,  or  over  its  edge,  evidently  sLiperficial,  or  even  rising  above 
the  level  of  the  conjunctiva.  Not  unfrequently  the  inflamed  ves- 
eelfi  form  a  amgle  considerable  fasciculus  0%.  5L  p*  434).  Although 
in  by  far  the  greater  number  of  cases  the  redness  is  scattered,  it 
sometimes  happens  that  it  is  pretty  general  over  the  conjunctiva, 
even  from  the  first  As  the  disease  advances,  the  redness  becomes 
increased,  and  the  sclerotica  also  appears  somewhat  injected* 

2.  Phlyctenule — Ulcers — Protrusions — Specks,  This  ophthalmia, 
like  that  considered  in  the  last  Section,  is  an  eruptive  disease.  It 
afiects  the  conjunctiva,  not  as  a  mucous  membrane,  but  as  a  con- 
tinuation of  skill  over  the  eye.  One  of  its  nio«t  remarkable  8ymi>- 
toms  is  the  existence  of  one  or  more  phlyctcoulfle,  or  small  pim|>lcs, 
on  the  surface  of  the  eyeball.  In  maoy  instances,  a  single  minute 
elevated  point,  of  an  opaque  white  colour,  near  the  centre  of  the 
oomea,  is  all  that  is  to  be  seen  of  this  kind ;  in  other  cases,  numerous 
phlyctenuljB  are  present,  some  on  the  cornea,  and  others  just  at  its 
edge.  This  last  is  a  very  common  situation  for  them.  They  vary 
in  size  according  to  the  part  in  Avhlch  they  appear,  being  comaionly 
gmallest  on  the  cornea. 

The  phlyctenular  may  be  absorbed ;  and  then,  if  situated  on  tiie 
cornea,  they  generally  leave  a  small  ulbugoy  the  eifect  of  that  effus^ion 
of  coagulable  lymph  which  surrounds  every  circumscribed  abscess, 
but  which  will,  in  general,  be  totally  removed  by  absorption  in  the 
coarse  of  time.  Occasionally  it  happens  that,  after  an  albugo  is 
removed  by  absorption,  a  transparent  dimple  is  left  in  the  cornea, 
which  is  long  of  filling  up.  In  some  cases,  instead  of  disappearing, 
an  albugo  begins  to  grow,  rising  above  the  level  of  the  cornea,  and 
spreading  over  it  in  an  irregular  manner  ;  red  vessels  of  considerable 
size  are  seen  running  into  it ;  and  additional  lymph  being  supplied  to 
it,  it  forms  what  I  call  a  vascular  specks  which  is  a  very  tedious  and 
troublesome  symptom. 

More  frequently  the  phlyctenulaa  suppurate,  burst,  and  become 
ulcers,  sometimes  superficial  and  considerable  in  extent,  often  deep 
and  funnel-shaped.  This  symptom,  which  is  preceded  by  the  ap- 
pearance of  additional  red  vessels  running  to  the  phlyctenula,  is  one 
of  the  ihost  diingerou3  symptoms  of  the  disease.  Over  the  sclerotica, 
indeed,  an  ulcer,  arising  from  the  rupture  of  a  phlyctenula,  is  of  less 
consequence ;  but  on  the  cornea,  the  transparent  inlet  of  light,  an 
ulcer  of  any  description  is  an  event  exceedingly  to  be  dreaded*  It  is 
very  apt  to  disfigure  the  eye ;  and  by  tlie  opaque  cicatrice  which  it 
leaves  behind,  permanently  to  obstruct  vision. 

The  formation  of  an  ulcer,  especially  if  it  be  situated  on  the 
oornea,  always  produces  an  increase  of  pain,  greatly  aggravated  on 
any  attempt  to  move  the  eye. 

It  but  too  often  happens  that  an  ulcer  penetrates  gradually  through 
the  whole  thickness  of  the  cornea,  into  the  anterior  chamber.  In 
many  ceases,  this  serious  event  must  be  ascribed  to  neglect  or  mis- 
lent.     Tlaough  the  little  fistulous  opening  of  the  cornea 
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Fig.  5a 
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formed  by  the  penetration  of  an  ulcer,  the  aqueous  humour  ia  sad* 
deiily  discharged,  and  a  small  portion  of  the  iris  protruding  looka 
not  unlike  the  hejid  of  a  fly.  Hence  this  symptom  is  termed  myoce- 
phali^n,  Tliia  piece  of  the  iris,  unless  drawn  away  from  the  cornea 
by  bcJladonna,  unites,  by  adhesive  in  flam  mat  ion,  to  the  opening 
through  which  it  Is  prolapsed  (s7/ne(hia 
anterior\  the  ulcer  around  it  gradually 
contracts  and  whitens  at  the  edge,  the 
protruded  portion  of  iris  disappears,  the 
pupil  is  drawn  to  one  side,  and  «  white 
indelible  cicatrice  of  the  cornea  partially 
or  entirely  preventa  vision*  {Fig^  53.) 
A  cicatrice  of  the  cornea  is  called 
leucoma,  in  contradistinction  to  albugo; 
the  latter  opacity  being  the  result  of 
exudation,  not  of  ulceration*  If  the 
nicer  luus  extended  deep  into  the  substance  of  the  cornea,  and  much 
more  if  it  has  penetrated  through  it  completely,  the  leucoma  which 
follows,  being  the  result  of  the  formation  of  fibrous  aubetance  unlike 
the  natural  tissue,  remains  for  life,  although  in  the  progress  of  growth, 
and  after  a  length  of  time,  it  may  contract  considerably.  The  cicatrice 
resulting  from  a  superficial  ulcer,  may  entirely  disappear.  Indeed, 
the  cicatrice  from  a  superficial  ulcer  is  sometimes  transparent  from  the 
first,  forming  a  variety  of  dimple  different  from  the  one  already  noticed. 

If  scveniJ  phlyctenulie  form  on  the  cornea  at  the  same  time»  it 
Boractimes  happens  that  they  unite  with  one  another  before  they 
burst,  so  that  the  purulent  matter  they  contain  is  infiltrated  between 
the  lamelljc,  and  thus  a  kind  of  onyx  is  formed.  At  other  times, 
onyx  appears  at  the  lower  edge  of  the  cornea,  independently  of  the 
phlyctenulie. 

In  some  cases  of  ulcer  of  the  cornea,  the  progress  of  the  ulcer  ia 
unimpeded  till  the  whole  thickness  of  the  cornea  is  penetrate<l,  ex- 
cept the  lining  membrane,  or  posterior  elastic  lamina,  which  with- 
stands for  a  time  the  ulcerative  process,  but  being  unable  to  support 
the  pressure  of  the  aqueous  humour,  is  projected  through  the  ulcer 
in  the  form  of  a  small  vesicle.  This  is  what  is  called  lierma  romea. 
At  last,  this  protrusion  of  the  lining  membrane  gives  way,  the  aqueous 
humour  escapes,  prolapsus  of  the  iris  follows,  and  a  dense  opaque 
cicatrice  will  be  the  result. 

AVherc  tliero  has  been  an  extensive  prolapsus  of  the  iris  through 
an  ulcer  of  the  cornea,  the  cicatrice  or  pseudo-cornea  which  is  formed 
over  the  protruded  portion  of  iris,  ia  sometimes  unable  to  sustain  the 
ac[ueous  humour,  and  is  pressed  forwards  so  as  to  form  a  partial 
staphf/loma, 

3.  Pain— Intolerance  of  light — Blepharospasm — Epiphoi^a,  The 
excessive  intolerance  of  light,  which  in  general  attends  phlyctenular 
ophthalmia,  ia  one  of  its  most  characteristic  and  distressing  symptoms. 
The  child  (tor  children  are  the  usual  subjects  of  the  disease)  is  often 
quite  unable  to  open  the  eyes  in  the  ordinary  light  of  day,  or  by  any 
act  of  volition  to  expose  them  so  Jis  to  permit  a  satisfactory  examina- 
tion  of  their  state ;  all  his  attempts  to  look  up  arc  instantaneously 
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interrupted  by  spasmodic  contmction  of  the  eyelids ;  for  days, 
weeks,  or  months,  a  child  affected  wit!i  this  disease  will  lie  oo  hia 
face  in  bed  j  or,  if  forced  out  of  bed,  he  will  stand  pressing  his  eyea 
against  his  arm,  and  no  persuasion  will  bring  bim  to  lift  up  bis  head 
or  look  at  the  light.  The  intolerance  of  light  is  always  raost  severe 
duriog  the  day.  In  the  evening  it  often  remits  so  much  as  to 
allow  the  patient  to  open  his  eyes,  and  enjoy  vision  to  a  considerable 
degree,  for  some  hours. 

It  might  perhaps  be  supposed  that  this  excessiTe  intolerance  of 
light  and  spasmodic  contraction  of  the  orbicularis  palpebrarum  should 
attend  only  the  worst  cases,  or  where  there  is  a  great  degree  of  in- 
flammation.    But  it  is  not  so.     The  mother,  or  the  nurse  taking  up 
the  child,  lays  it  across  her  lap,  while  the  surgeon,  receiving  the  head 
mly  between  his  knee^,  and  laying  hold  of  the  eyelids,  without 
Buffering  the  conjunctiva  to  become  everted  or  protruded,  raises  the 
upper  eyelid,  so  as  to  expose  the  sclerotica  ;  the  cornea  is  turned  up 
out  of  view,  and  it  sometimes  requires  considerable  management  to 
elevate  the  upper  Ud  and  depress  the  eyeball  so  as  to  expose  the 
cornea  completely.     But  still  this  may  be  done  ;  and  before  any  pro* 
gnosis  can  be  given,  must  be  done.    In  many  cases  we  are  astonished, 
when  we  thus  examine  the  eye,  to  find  only  a  very  insignificant 
degree  of  redness,  scarcely  more  than  we  sliould  find  were  we  to 
examine  a  healthy  eye  in  the  same  way,  the  cornea  often  perfectly 
nsparent  and  entire,  or  perhaps  presenting  a  single  minute  spot  of 
acity,  with  a  few  red  vessels  running  over  the  sclerotica.     The 
cessive  intolerance  of  light  in  many  cases  constitutes  the  only 
mptom,  which  has  led  Benedict  to  treat  of  it'  as  a  separate  disease 
der  the  name  q^ photophobm  infantum  scrofulosa. 
This  symptom  is  attended  with  epiphora,  and  often  by  violent  fits 
of  sneezing.     Whenever  the  patient  voluntarily  attempts  to  open  the 
eye,  or  whenever  we  forcibly  expose  it,  a  guah  of  tears  succeeds ;  the 
eye  is  thereby  reddened,  the  eyelids  swell,  and  the  cheek  is  apt  to  become 
chafed  and  excoriated.     A  pustular  eruption  rises  upon  the  face  from 
the  irritation  of  the  tears,  and  the  cheek  sometimes  becomes  exceed- 
ingly swollen,  red,  and  painful  from  the  same  cause.     This  symptom 
is  often  aggravated  by  the  improper  use  of  poultices. 

There  does  not  appear  to  be  in  general  any  very  great  degree  of 
abflolut&or  inflammatory  pain  attendant  on  phlyctenular  ophthalmia, 
except  when  the  patient  attempts  to  open  the  eye-     If  we  let  the 
child  alone,  he  will  lie  all  day  in  some  dark  corner  of  the  room,  with- 
out complaining  much  of  pain.     But  so  excessively  disagreeable  to 
him  is  the  least  access  of  light,  that  he  will  rather  forego  all  his  little 
amusements,   both  within   and  out   of  doors,   than    open   his  eyes. 
Moving  the   eyes  to  look  at  the  light,  or  at  any  object,  brings  on  a 
sensation  as  if  they  were  full  of  sand,  and  sometimes  causes  a  feeling 
of  intolerable  glare  and  dazzling.     Pain  during  the  night,  however, 
is  not  an  unfrequent  symptom.     It  seems  to  occur  even  during  sleep, 
for  the  child  often  awakes  screaming  with  pain  in  the  eyes.     Cora- 
^_inonly  a  gi'eat  degree  of  itchiness  of  the  eyes  attends  this  disease,  so 
^■iiat  the  patient  rubs  them  much, 
^^  An  anotomical  fact,  to  which  I  have   jUready  (p,  %b)  W4  0(iemoT\^ 
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to  refer,  may  aid  ua  in  accounting  for  the  extreme  intokliaee  of 
lightj  i^imsraotlic  contraction  of  the  eyelids,  and  epi|>hora  which  acotn- 
pany  scrafulous  ophthalmia,  even  in  cases  where  scarcely  any  redness 
is  present ;  namely,  that  the  kcrymal  nerve,  after  supplying  the  lac- 
rymal  gland,  goes  to  the  conjunctiva  and  orbicnlaris  palpebrarum, 
and  may  serve  to  establish  a  strong  nervous  sympathy  between  these 
part^.  We  see  the  same  reflex  action  called  torth  when  any  minute 
particle  of  dust  fixes  on  the  inside  of  the  upper  eyelid*  We  have 
then  the  same  intolerance  of  light,  spasm  of  the  orbicularis  paJpe- 
brarum,  and  rush  of  teare,  which  we  meet  with  in  phlyctenular 
conjunctivitis,  so  that  it  would  appear  that  this  disease,  even  in  its 
incipient  stage,  excites  very  much  the  sivme  train  of  effects  which 
follows  the  irritation  produced  by  a  particle  of  dust  on  the  inside  of 
the  upper  eyelid.  It  excites  the  sensitive  nerve  of  the  eye  or  fifth  pair, 
whence  arises  a  reflex  action  of  the  muscular  nerve  or  portio  dura. 

The  intolerance  of  light  in  this  disease  has,  by  one  author',  been 
regarded  aa  depending  on  an  affection  of  the  retina,  as  being,  in  fact, 
a  reflex  action  of  the  orbicularis  palpebrarum,  produced  by  the  in- 
cidence of  light  upon  the  retina  in  an  irritable  state.  This  idea 
teems  to  derive  some  degree  of  support  from  the  fact  that,  in  the 
dusk,  the  patient  is  able  to  open  his  eyes,  whereas,  were  this  symptom 
dependent  merely  on  the  etate  of  the  conjunctiva,  it  should  remain 
the  same  in  obs^cure  as  in  bright  light,  and  be  more  marked  perhaps 
in  catarrhal  o[>htbalmia  than  in  phlyctenular*  The  evening  remis* 
sion  is  a  peculiarity  of  the  disease  which  we  cannot  completely 
explain. 

4.  Ophthalmia  tarsi—  Iritis  —  Asthenopia — Amaurosis — Atrophia 
hulbi^  Other  local  symptoms,  besides  those  already  enumerated,  are 
often  present.  Very  frequently  we  find  this  disease  combined  with 
ophthalmia  tarai.  In  many  caaes  we  observe  zonular  inflammation 
of  the  sclerotica ;  and  although  iritis  is  a  much  more  frequent  atten- 
dant on  coraeitis  than  on  phlyctenular  ophthalmia,  yet  we  occa- 
sionally find  the  pupil  small,  with  a  want  of  lustre  or  even  slight 
discolouration  of  the  iris,  though  generally  without  effusion  or 
adhesion.  Choroiditis  is  still  more  rarely  associatetl  with  this  disease. 
From  neglect  or  niiamanngemcnt,  however,  it  is  sometimes  allowed 
to  end  in  internal  scrofulous  ophthalmia,  characterized  by  nebulous 
capsule,  contracted  irregular  pupil,  unnatural  hardness  of  the  eyeball, 
and  a  more  or  less  imperfect  sensibility  of  the  retina. 

In  one  case  which  I  saw,  the  intolerance  of  light  and  spasm  of  the 
lids  had  continued  for  more  than  a  year.  When  at  length  they 
abated,  which  they  did  of  themselves  without  the  influence  of  medi- 
cine (the  mother  having  neglected  to  attend  at  the  Eye  Infirmary), 
the  child  groped  with  its  hands,  as  if  blind,  although  it  saw;  so 
strongly  confirmed  was  the  habit  of  using  the  sense  of  touch  in  pre- 
ference to  that  of  sight. 

In  another  case,  on  the  photophobia  subsiding,  I  discovered  the 
chihl  to  be  amaurotic,  although,  until  seized  with  the  ophthalmia,  it 
had  seen  perfectly.  Asthenopia  and  incomplete  amaurosis  are  com- 
mon sequelae  of  scrofulous  ophthalmia,  and  seem  attributable  to 
impeded  nutrition^  and  change  of  tex^ture,  in  the  internal  pai-ts  of  the 
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^Ee,  firising  partly  from  inflammatory  action,  and  partly  from  the  long- 
Hutmued  external  pressure  on  the  eyes,  exercised  by  tlie  patient  in 
^■glected  cases, 

^^Tut  unfrequently,  the  interruption  to  nutrition  in  long-continued 
^Byctenular  ophthalmia,  is  such  that  the  eyeball  remains  through 
life  dwarfi&h  or  atrophic 

5*  Other  scrofulous  symptoms  may  be  detected  in  almost  every 
€Sfl0e;  as,  eruptions  about  the  head,  sore  ear«,  swelling  of  the  upper 
lip,  ninning  from  the  nose,  excoriation  of  the  nostrils,  enlarged 
lymphatic  glands  under  the  jaw,  hyperostosis  of  the  fingers,  ewolien 
joints,  tabes  mesenterica,  &c.  With  some  of  these  symptoms  we 
often  find  the  ophthalmia  to  alternate,  being  aggravated,  for  instance, 
inrhen  sore  cars  cease  to  run,  and  abating  when  they  again  begin  to 
discharge.  I  have  seen  this  ophthalmia  repeatedly  alternate  with 
scrofulous  swelling  of  the  knee*  The  eruption  on  the  scalp,  which 
Ib  generally  observed  along  with  this  disease,  is  i>orr(ginou8.  Not 
infrequently,  an  impetiginous  eruption  over  the  body  is  found  to  be 

fcient,  especially  in  children  who  live  much  on  milk, 
♦  Dy$p€psiay  disordered  bowels^  and  a  tumid  and  hard  abdomen^ 
Ofwnoionly  attend  scrofulous  ophthalmia.  The  appetite  is  variable; 
generally  deficient,  sometimes  craving.  The  stomach  and  bowels 
appear  to  be  loaded  with  morbid  secretions.  Tlie  evacuationa  are 
sometimes  dark ;  often  pale,  of  a  grayish  colour,  or  of  the  appearance 
of  moist  clay.  The  breath  is  fetid ;  the  teeth  rot  away,  from  acidity 
in  the  stomach*  The  tumidness  of  the  belly  seems  to  be  owing  in 
to  muscular  weakness. 

Although  the  patients  are  often  of  a  gross  habtt  of  body,  this 
ics  to  be  attended  by  considerable  general  dehiiiii/y  especially  in 
18  of  long  continuance.  The  skin  becomes  loose  and  flabby,  and 
letimes  a  great  degree  of  emaciation  is  present.  This  state  of  the 
ly  often  precedes  the  occurrence  of  the  ophthalmia,  and  is  always 
aggravated  when  the  eyes  become  affected.  The  patient  is  hot  and 
restless  in  the  early  part  of  the  night,  and  sweats  profusely  towards 
morning.  A  great  degree  of  fretfuloess  is  produced  by  the  disease, 
and  prolongs  it^  continuance. 

Ittmote  or  predisposinff  causes, — 1.  7^/te  scrofulous  constitution  may 
be  regarded  as  the  chief  remote  or  predisposing  cause  of  this  oph- 
thalmia. 

2.  Food — Air — Exercise — dothing.  While  we  regard  the  scro- 
fulous coDstitution  as  a  principal  predisposing  cause  of  this  ophthalmia, 
we  must  not  omit  to  mention  that  other  remote  causes  powerfully 
Operate  in  its  production ;  namely,  improper  diet,  want  of  air  and 
exercise,  and  insufficient  clothing.  It  is  from  the  operation  of  these 
causes  tliat  this  ophthalmia  and  other  scrofulous  diseases  are  so  fre- 
quent in  large  and  crowded  towns ;  and  prevail  so  abundantly  among 
the  children  of  the  poor,  who  live  in  narrow  streets  and  alleys,  breath- 
ing an  impure  atmosjihere,  confined  to  a  scanty  and  unnutritious  diet, 
rfsgitfdless  of  clcanliness>  and  ill-protected  from  changes  of  weather. 
This  ophthalmia  may  be  regarded  as,  in  a  great  measure,  a  secondary 
aficction,  originating  in  a  peculiar  condition  of  the  general  system, 
arising  from  impaired  nutrition.     Impert*ect  lactation  duiing  infancy^ 
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followed,  after  the  period  of  weaning,  by  an  irregular  or  Improper 
diet,  gives  rise  to  an  impoverished  condition  of  the  blood ;  aad  this, 
aided  by  the  other  detrimental  causes  I  have  enumerated,  shows  iti 
etfecta  in  various  local  diseases^  one  of  the  moat  frequent  of  which  b 
the  ophthalmia  in  queation.  The  confinement  of  children  to  fiUhy, 
email,  ill-aired  nurseries  is  also  a  cause^  scarcely  less  proUHCi  of  scro* 
fulous  ophthalmia. 

3.  Climate,  Our  variable  climate  is  a  powerful  promoter  of  tliis 
disease^  white  in  the  south  of  Europe^  in  the  inland  ports  of  ItAly,  ^ot 
instance,  it  is  rare,  even  among  the  poorest  of  the  people,  whose  food 
is  the  least  digestible  and  least  nourishiug.*  A  Ye  see  the  eflects  of 
climate  on  this  ophthalmia,  in  the  rapid  changes  which  it  undefgoa 
wlicn  the  weather  becomes  either  auddenly  cold  and  wet,  or  dry  and 
warm.  All  the  6ynq)tom8  are  greatly  aggravated  by  the  former,  and 
as  remarkably  relieved  by  the  latter.  New  attacks,  boUi  in  tbo« 
who  have,  and  tho^^c  who  ha%'e  not  previoui^ly  suffered  from  tins  dis- 
ease, are  most  prevalent  during  north-easterly  winds. 

Exciting  Cuuseg. —  1.  One  of  the  most  frequent  exciting  causes  b 
exposure  to  cold,  and  esi>ecially  to  weather  at  once  wet  and  cold, 
Standing  in  a  draught  of  cold  air,  so  as  to  bring  on  a  cliill,  we  often 
find  to  produce  a  relapse  in  {patients  who  were  previously  recovering. 

2*  Meask'Sy  scarlei-fivery  and  small-pox  rouse  into  activity  tb«! 
scrofulous  diathesis.  These  diseases  themselves  affect  the  eyes,  and 
leave  them  tender  and  apt  to  fall  into  this  ophthalmia. 

3*  Catarrhal  ophthahniay  brought  on  in  the  common  way,  ii 
extremely  apt  to  degenerate,  in  scrofulous  children,  into  the  phlyo- 
tenular. 

4.  Excessive  use  of  the  e^es  on  minute  objects,  and  especially  bj 
candle  light,  is  often  the  exciting  cause  of  scrofulous  ojihthalmta. 

5.  Teething  is  a  frequent  exciting  cause.  It  would  appear  tliai 
from  the  communications  existing  between  the  second  and  third 
divisions  of  the  fifth  nerve  and  ttie  lacrymal  nerve,  teething  excitcf 
lacrymation,  blepharospasm,  and  ultimately  phlyctenular  conjuncti- 
vitis. 

6.  Injuries,  as  those  produced  by  particles  of  dust  lodging  in  tbc 
folds  of  the  conjunctiva,  scratches  of  the  eyes,  alight  blows,  and  the 
like.,  are  often  the  occasional  causes  of  phlyctenular  ophthalmia. 

J^of/nosis, — It  is  necesaary  to  give  a  very  cautious  prognosis  ifi 
this  disease.  Much  depends  on  whether  the  friends  of  the  patient 
are  able  and  willing  to  pursue  the  treatment  methodically,  not  only  till 
the  cure  seems  complete,  but  for  a  conBiderablc  length  of  time  after, 
and  till  the  constitutional  health  is  established.     No  dit^ase  ia  so  ajH 

Eto  relapse ;  the  parents  should  be  made  aware  of  this,  and  directed  to 
make  instant  application  whenever  they  observe  a  recurronoe  of  any 
of  the  symptoms. 
'  When  ulcers  are  present  on  the  cornea,  opacities  must  necessaril? 
follow.  Theae  will  prove  more  or  less  obstinate  according  to  tbc 
^epth  of  the  previous  ulceration,  and  will  impede  vision  in  propo^ 
tion  as  they  extend  more  or  less  over  the  pupiL  Perfonitiug  ulcer, 
followed  by  protrusion  of  the  iris,  leaves  almost  uniformly  a  deitf^ 
Icucoma,  with  deformed  pupil. 
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are  already  roentioned  the  danger  of  iritia,  retinitie,  &c.  euper- 
▼ening  to  phlyctenular  ophthalmia.  I  may  add,  that  in  after-life 
many  becorae  amaurotic,  with  hardness  of  the  eye  and  glaucoma, 
who  in  youth  suffered  from  this  diaeasa  Eyes  which  have  been 
long  and  severely  affected  with  scrofulous  inflammation,  are  never  so 
good  afterwards,  and  are  more  apt  than  others  to  become  amaurotic, 
if  they  are  much  fatigued,  or  if  other  detrimental  causca  come  into 
operation,  such  as  a  sedentary  occupation,  the  use  of  tobacco,  alco- 
hol«  &c* 

Treatment. — We  are  obliged  to  speak  of  the  treatment  of  phlyc- 
tenular ophthalmia  in  very  different  language  from  what  we  employ 
in  advising  remedies  for  almost  any  other  inflammatory  disease  of 
e  eye.  In  other  ophthalmise,  we  say,  Follow  this  plan  of  treat- 
ent  which  we  recommend,  and  the  disease  will  speedily  be  over- 
We  speak  thus  of  the  catarrhal  ophthalmia,  and  of  several 
others  ;  but  we  cannot  speak  in  this  way  of  the  phlyctenular.  We 
arc  forced  to  confess  tliat,  in  many  cases,  this  ophthalmia  proves 
rebellious.  If  it  be  asked.  Why  it  does  not  yield,  even  to  the  best- 
directed  treatment  ?  we  answer  this  question  by  proposing  another ; 
namely,  Why  does  an  inflamed  gland  of  the  neck  in  a  scrofulous 
dividual  prove  bo  troublesome,  going  on  to  suppurate  in  spite  of 
very  means  adopted  to  promote  resolution,  and  after  it  has  suppu- 
ted  and  burst,  continuing  to  dis*charge  for  years?  The  scrofuioui 
jistitution  is  the  cause  of  the  extreme  tediousness  of  this  ophthalmia, 
well  as  of  the  frequently  intractable  nature  of  other  scrofuloui 
ections ;  and  till  we  discover  means  for  curing  scrofula,  this  oph- 
thalmia will  continue  occasionally  to  mock  by  its  stubbornness,  even 
Ibe  best  and  most  carefully  pursued  plan  of  cure. 

Is  it  incurable,  then  ?  Are  we  to  do  nothing  for  it,  but  shake  our 
eads,  and  leave  the  eyes  to  be  destroyed  ?  Not  at  alt  Much  may 
done  to  relieve  this  disease*  Although  it  is  difficult  to  cure  it 
thoroughly,  especially  when  the  patient  continues  exposed  to  the 
fluence  of  the  same  causes  which  originally  produced  it,  yet  it  is 
indeed  that  medical  treatment  does  not  greatly  moderate  the 
mptoms,  and  avert  those  changes  in  the  transparent  front  of  the 
e,  which  in  neglected  cases  so  often  cause  Iobs  of  sight.  But 
ben  the  practitioner  does  meet  with  cases,  as  sometimes  he  must 
o,  which  receive  no  benefit  for  weeks  or  months,  but  perhaps  rather 
get  worse,  notwithstanding  all  that  is  done  for  them,  he  must  not 
Llame  himself  too  much,  but  reflect  on  the  intractable  diathesis  with 
^'hich,  in  such  cases,  he  is  called  to  contend.  This  he  cannot  change, 
and  often  fails  even  in  the  smallest  degree  to  ameliorate. 

In  the  treatment  of  this  disease,  it  is  necessary  constantly  to  bear 
mind  that  it  depends  on  a  constitutional  cause.     To  endeavour  to 
lieve  the  local  affection,  therefore,  will  not  be  sufficient;  we  must 
improve  the  general  health. 

General  Remedies, — 1,  Bleeding.     General  blood-letting  ia  rarely 

required  ;  scarcely  ever  indeed,  except  in  adults  or  adolesc-ents  affected 

with  supra-orbital  pain :  nor  need  local  bleeding  be  had  recourse  to, 

nIcsB  considerable  febrile  excitement,  as  well  as  local  distress,  be 

t.     When  the  LDllammatory  action  runs  higher  than  Qt<^\u*ax^« 
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H        or  where  it  is  suddenly  or  violently  augmented  by  the  formation  of 

■  ulcers  on  the  cornea,  it  is  proper  to  moderate  the  impetus  of  the  blood, 
H  by  the  application  of  leeches  in  the  neighbourhood  of  the  eye,  over  the 
^^^ nasal  Ycin,  to  the  temple>  or  behind  the  ear.  If  the  constitution  is 
^^^■«ot  as  yet  impaired  by  long  continuance  of  the  disea^  and  the  employ* 
^^^B  ment  of  many  debilitating  remedies,  repeated  recourse  must  be  had  to 
j^^^"  tlie  use  of  leeches,  so  long  as  the  redness  of  the  conjunctiva  is  con- 

■  siderable,  luid  the  intolerance  of  light  acute.  It  must  be  kept  in  mind, 
H  however,  that  not  unfrefjuently  we  may  dispense  with  bleeding 
■^  entirely,  by  putting  the  patient  under  the  influence  of  tartar  emetic, 
^^K  by  the  administration  of  the  sulphate  of  quina,  and  by  various  other 
^^^r 'means^  general  and  local ;  and  that  by  depletion  alone  no  case  of  this 
H  disease  can  ever  be  cured.  On  the  contrary,  repeated  bleedings,  wilh- 
H  out  the  use  of  other  remediea,  reduce  too  much  the  general  strength, 
H  and  render  the  eye  more  susceptible  of  destructive  changea 
^^H  2,  Emetics  and  nauseayits.  One  of  the  most  powerful  and  suooe89- 
^^^P  ful  methods  of  treating  phlyctenular  ophthalmia  is  by  means  of  tartar 
V  emetic,  either  in  such  doses  as  to  produce  vomiting ;  in  smaller  quan- 
B        titles  frequently  repeated,  BO  as  to  excite  nausea;  or  combined  with 

■  a  purgative.  There  is,  perhaps,  no  remedy  in  the  whole  materia  medic* 
H         which  possesses  equal  powers  of  a  sedative  kind  in  this  disease.     It 

■  reduces  very  considerably  the  necessity  of  general  and  local  Uood- 

■  letting. 

H  I  generally  commence   the   treatment  with  an  emetic,  cither  of 

■  ipecacuan  or  tartar  emetic,  and  uniformly  with  good  effects.  Four 
"  gnune  of  the  latter  being  dissolved  in  6  ounces  of  water,  a  table* 

spocmful  is  given  every  five  minutes  till  free  vomiting  is  produoe<l. 

In  c.nscs  where  there  is  considerable  quickness  of  pulse  and  he^it  of 
skin,  I  frequently  put  the  patient  on  a  course  of  nausennts,  or  of 
emeto-cathartics.     For  instance;  to  an  adult  a  mixture  may  be  given 
of  from  1  to  4  grains  of  tartar  emetic,  with  from  1  to  2  ounces  of  sul- 
phate of  magnesia,  dissolved  in  a  pound  of  water.     Of  this  solution 
2  or  3  table -spoonfuls  may  be  taken  every  half-hour  till  vomiting  i* 
excited ;  after  which,  the  dose  is  to  be  rei>cated  at  intervals  of  three, 
four,  or  six  hours,  as  circumstances  may  require.     This  is  tlie  njetiiod 
to  be  followed  in  acute  cases.     In  chronic  cases,  the  nausoant  may  bo 
exhibited  at  longer  intervals.     It  may  then  be  conveniently  exhibited 
in  pills  ;  each  pill  contmning  from  a  quarter  to  half  a  grain  or  roor«  of 
the  tartar  emetic. 
^^K       To  children  the  same  solution  of  tartar  emetic  and  salts  may  be 
^^B  given,  or  a  solution  of  tartar  emetic  by  itself,  or  powders  of  the  same 
^^^  rubbed  up  with  a  little  sugar.     From  the   12th  to  the  6th  of  a  grtin 
H         may  be  given,  according  to  the  age  of  the  child,  thrice  a-day.     When 
H        there  is  much  febrile  excitement,  this  plan  will  often  prove  efTectualf 
H        while  purgatives  or  tonics  would  produce  little  or  no  good. 
^^^       3,  Purgatives,  In  children  labouring  under  phlyctenular  opbtiialmift 
^^^K  there  is  commonly  a  full  and  hard  abdomen,  and  a  loadL'd  state  of  tH«' 
^^H  Btonmch  and  bowels.     Even  in  feeble  and  emaciated  children,  it  will 
^m       usually  be    found   that,   by  the    exhibition  of  purgatives,    a  lai^ 
^B        quantity  of  morbid  feculent  matter  will  be  discharged.     In  such  caa** 
^l       the  administration  ot*  purgatives  is  followed  by  marked  benefit;  msA 
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Without  tiaese,  other  remedies  avail  but  little.  In  recent  cases,  apur^ 
M  calomel,  with  jalap,  rhubarb,  or  acammony,  will  often  be  sufficient" 
■  remove  the  attack  of  ophthalmia  altogether.  Such  a  purgative  is 
TO  be  rei>eated  at  intervals  of  two,  three,  or  more  days,  according  to 
the  urgency  of  the  syraptoma.  It  not  only  empties  the  bowels,  but 
reduces  very  powerfully  the  impetus  of  the  blood  in  the  affected  part, 
increased  the  action  of  the  absorbents,  and  restores  to  a  healthy  state 
the  secretions  of  the  digestive  organs.  It  proves,  in  short,  alterative 
aa  weU  as  depletive ;  and  its  use  as  such  may  be  persisted  in,  in  many 
caae8j  for  a  length  of  time,  with  very  decided  benefit  I  have  found 
a  powder,  containing  from  the  sixth  to  the  third  of  a  grain  of  tartar 
emetic,  with  from  5  to  10  grains  of  rhubarb,  given  each  night,  to  be 

If  much  service.     The  purgative  plan  is  more  useful  than  any  other  ^ 
I  those  cases   in   which  an  impetiginous   eruption  over  the  body 
pcompanies  the  affection  of  the  eyes*     Care,  however,  must  be  taken 
ot  to  push  its  debilitating  action  too  far. 
4,   Sulphate  tif  qnina  and  other  tonics.     In  scrofulous  ophthalmia 

Kie  of  great  importance  to  remove  the  debilitated  state  of  the  patient; 
r  unless  this  is  done,  the  eye  will  not  recover.  We  attempt  to  in- 
crease tlie  strength  of  the  patient,  chiefly  by  improving  his  powers  of 
digestion.  This  ie  often  accomplished  by  the  remedies  mentioned 
under  the  last  head ;  and  especially  by  the  use  of  rhubarb,  which  both 
keeps  the  bowels  regular  and  improves  the  action  of  the  stomach. 
There  are  several  other  remedies  belonging  more  decidedly  to  the 
class  of  tonics,  which  prove  strikingly  beneficial  in  the  treatment  of 
phlyctenular  ophthalmia* 

After  a  trial  of  many  internal  medlcineB  in  tliis  disease,  I  have  found 
none  so  useful  as  the  sulphate  of  quina.  It  exercises  a  remarkable 
power  over  the  constitutional  disorder  which  attends  this  ophthalmia, 
and  thereby  over  the  local  complaint.  The  dose  which  I  employ  is 
generally  a  grain  thrice  a  day  ;  in  very  young  children,  half  a  grain ; 
and  in  adolescents  or  adults,  2  grains.  It  may  be  given  rubbed  up 
with  a  little  sugar  \  hut  it  appears  to  act  best  when  administered  in 
solution.  For  this  purpose  I  use  the  acidum  sulphuricum  aromaticum, 
to  which  I  add  a  sufficient  quantity  of  syrup  and  water.  In  most  in- 
stances the  efFccts  are  very  remarkable.  Although  I  have  met  with 
ifew  cases  which  appeared  to  resist  its  beneficial  influence,  in  most 
'  the  little  patients  to  whom  I  have  administered  sulphate  of  quina. 
It  has  acted  as  a  charm ;  abating,  commonly  in  a  few  days,  the  exces- 
sive intolerance  of  light  and  profuse  epiphora,  promoting  the  absorp- 
tion of  phlyctenule,  and  hastening  the  cicatrization  of  ulcers  of  the 
cornea.  As  soon  as  the  stomach  hits  been  cleared  by  an  emetic,  and 
the  bowels  put  to  rights  by  repeated  doses  of  calomel  with  rhubarb, 
or  some  other  such  purgative,  the  use  of  this  medicine  may  be  begun, 

Eless  the  pulse  is  very  quick  and  the  skin  hot,  when  small  doses  of 
•tar  emetic  will  be  preferable ;  or  when  an  impetiginous  eruption 
observed  on  the  surface  of  the  body,  in  which  case  a  course  of  pur- 
tives  ought  to  be  adopted, 

I  cannot  forbear  quoting  from  the  journals  of  the  Glasgoyf  Eye 
ifinnary  the  two  following  cases,  illustrative  of  the  good  effects  of 
ilphnte  of  quina :  — 
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Ca*e  277.— Jane  TlnimBon^  age<l  nine,  was  adniHteJ  on  the  'lard  of  Jqlj,  19^ 
with  {)hlycteDuUr  opbthatinia  afthc  rtgbt  eye,  of  14  davs'  standing.  Thert«  wu 
a  detip  ulcer  ueiur  the  centre  of  the  cornea,  BurroundecJ  by  a  bro«d  cffu 
Ijiiiph  ;  and  there  was  an  onyx  at  the  lower  edge  of  the  comcA.  She  waa  :i! 
with  night-sweata,  and  was  much  reduced  in  general  health  by  bleedins,  purtfing, 
and  blistering.  She  was  ordered  to  take  3  graina  of  quioa  daily,  a  drop  of  the 
nitnu  argenti  solution  was  applied  to  the  eye,  and  she  had  the  murias  bjdraigyri 
coUyrium. 

On  the  24th»  the  onyx  was  all  but  gone.  On  the  27th,  the  ulcer  was  rqwrtpd 
as  contracted.  On  the  29tb,  on  account  of  an  attack  of  bowel  compljunt,  the  w» 
ordered  2  grains  of  calomel  with  a  ijuarter  of  a  grain  of  opium  at  bedtime.  Mtm 
ihift,  the  case  continued  steudily  to  improve^  the  ulcer  cicatrized,  the  eye  ' 


strong,  and  the  leucoinsi  grew  thin.  In  all  probability,  the  cornea  would  epesdilr 
have  been  penetrated  by  the  ulcer,  if  the  depletory  treatment  had  been  pei«ilttQ 
in,  which  this  patient  was  undergoing  before  she  came  to  the  Eye  Infinoarr* 
Within  24  hours,  the  sulphate  of  qulna  had  eyidently  arrested  the  progrew  of  til 
diacase. 

CiM«  278.  —  James  Tas^ie,  aj;od  eight,  was  admitted  on  the  15th  of  Augiut, 
1828,  with  phlyctenular  ophthidmlji  of  the  right  eye.  He  had  lx»en  troubled  witk 
this  complaint,  more  or  less,  for  seven  yean.  There  waa  formerly  a  cousidcniblt 
albugo  on  the  right  cornea;  but  it  hml  diminished  much  till  within  a  fortn%bl 
before  his  admission,  when  a  relajisc  took  place.  The  cornea  appeared  to  be  ro^ 
and  nebulous,  but  the  intolerance  of  light  was  so  great  that  it  was  with  dllficulty 
that  any  part  of  tt  could  be  exposed.  The  nitras  argenti  solution  was  applied,  sad 
he  had  a  solution  of  turtar  emetic,  in  divider]  doses,  till  yomiting  was  prodooeiL 
Next  day  he  could  open  the  eye  better,  and  an  onyx  was  now  observed  at  ths 
lower  edge  of  the  cornea,  which  had  not  been  perceived  on  the  previous  daj* 
He  was  ordered  to  take  a  grain  of  sulphate  of  (juina  thrice  a-day,  and  to  uae  the 
murias  hydrargyri  collyriura.  By  the  IStb,  the  onyx  was  gone.  The  extract  of 
belladonna  was  applied  to  the  eyebrow  and  forehead,  some  fears  being  entertaiiied 
regarding  the  state  of  the  iris.  By  the  20tb,  the  intolerance  of  light  bayiiig  eOQ* 
siderably  subsided,  the  cornea  could  be  more  completely  seen.  The  oentn*  of  »* 
was  found  to  be  perforated  by  an  ulcer,  and  the  pupil  contracted.  On  the  22n'J» 
the  eye  continued  easier,  but  the  iris  was  observed  to  be  everywhere  in  contact 
with  the  cornea-  The  sulphate  of  quina,  belladonna,  and  collyrium,  were  rss- 
tinuefl.  On  the  27th,  the  iris  appeared  to  be  returning  a  little  into  its  nstonl 
place,  the  pupil  was  partly  visible,  and  he  saw  a  little  with  the  eye.  On  the  2ilh| 
the  pupil  was  evidently  expanding  and  the  cornea  clearing.  By  the  Isi  of  Sep- 
tember* the  pupil  was  free  of  the  cornea,  except  at  its  inner  edge,  wheire  it  ftl 
adhered  by  a  single  point.  By  the  ItJth,  the  iris  was  entirely  free,  Sooa  aft* 
thl»t,  the  ulcer  of  the  cornea  cicatrized,  the  speck  gradually  cleared,  and  the  f^i 
retained  a  very  considerable  share  of  vision. 

This  last  caae  was  one  of  tlie  most  remarkable  and  pleasing  reco- 
veries from  penetrating  ulcer  of  the  cornea  and  involved  iris,  whicli  I 
have  met  with.  The  recovery  was  mainly  attributable  to  the  ealii* 
tarv  operation  of  the  sulphate  of  quina  on  the  inflammatory  affectioOf 
and  to  the  effect  on  the  in:^  produced  by  the  belladonna^ 

As  a  substitute  for  the  sulphate  of  quina,  the  sulphate  of  bebeerina 
may  be  given.     The  dose  requires  to  be  doubled. 

Chalybeatea  stand  next  to  the  sulphates  of  quina  and  bebeerinn 
among  the  tonic  medicines  worthy  of  confidence  in  the  treatmeot  of 

LBcrofuloua  ophthalmia.  The  precipitated  carbonate  of  iron,  %xA 
the  tartrate  of  potash  and  iron,  are  the  forms  which  I  have  found 
most  useful  They  are  more  effectual,  however,  in  aphthous,  thaa 
in  phlyctenular  ophthalmia.  In  both  these  affections  such  com- 
pounds as  the  citrate  of  iron  and  quina,  and  the  iodide  of  iron  and 
quina,  will  be  found  useful,  and  raay  be  given  in  the  form  of  syrupy 
The  mineral  acids,  and  especially  the  sulphuric,  will  also  ^ir^-d.^it'  a 
tonic  effect, 
. ^ "    i      t      ■■ 
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We  may  set  down  the  cold  plunge  or  shower  hath  as  a  very  effi- 
cient tonic  in  scrofulous  ophthalmia ;  but  it  is  not  to  be  employed  till 
lifter  the  acute  eymptoras  have  subj^ided.  It  proves  one  of  the  very 
best  ineana  for  preventing  relapses. 

The  employment  of  tonics,  both  medicinal  and  dietetical,  must  be 
continued  long  after  all  the  inflammatory  gymptome  have  disappeared, 
in  order,  if  possible,  to  communicate  to  the  constitution  that  degree 
of  vigour,  which  may  enable  it  to  reaist  any  tendency  to  rehipse, 
which  may  still  linger  in  the  eyes,  and  which,  were  thia  precaution 
not  adopted,  might,  on  exposure  to  the  sligbtcst  exciting  cause,  lead 
to  a  new  and  severe  attack. 

We  may  clasa  change  of  air  among  the  tonic  remedies  for  this  dis- 
ease, or  rather  among  the  preventives  which  are  to  be  employed  after 
a  first  attack  is  subdued,  A  dry,  warm,  inland  situation  is  preferable 
to  the  sea-coast.  The  glare  from  the  sea  ie  very  apt  to  aggravate 
slight  attacks,  and  give  rise  to  relapses* 

5#  Antacids,  There  is  reason  to  believe  that  phlyctenular  oph- 
thalmia frequently  depends  on  acid  generated  in  the  stomach,  whence 
proceeding  into  the  bowels,  it  mixes  with  the  bile,  and  produces 
green  stools  and  general  irritation.  The  teeth,  in  such  cases,  are  apt 
to  become  carious.  Under  these  circumstancea,  relief  may  often  be 
obtained  by  using  antacids,  such  as  magnesia,  its  carbonate,  or  a  mix- 
ture of  rhubarb  and  bicarbonate  of  soda,  in  small  doses  frequently 
repe^xted*  Carbonate  of  ammonia,  with  tincture  of  gentian,  as  recom- 
nxended  by  Dr.  Charles  Armstrong*  in  common  cases  of  scrofula,  may 
^so  be  employed  with  good  effect. 

^  6«  Mercury*  Calomel  is  very  ofteQ  administered  in  phlyctenular 
Ophthalmia;  more  frequently,  however,  as  a  purgative  than  as  an 
alt42rative.  That  this  medicine  is  often  injurious  to  children  doca  not 
admit  of  doubt.  That  their  conBtitutions  are  shattered  by  an  indis- 
criminate use  of  calomel,  and  that  in  this  way  they  are  rendered  more 
euscoptible  of  suffering  from  the  exciting  causes  of  scrofula,  is  a  truth 
which  b  too  much  overlooked. 

Given  as  an  alterative  in  phlyctenular  ophthalmia,  I  have  fre- 
quently known  mercury  prove  injurious,  because  mistimed;   that  is 
to  say,  it  was  administered  before  the  irritation  attending  the  acute 
stage  of  the  disease  was  moderated  by  depletion.     After  local  blood- 
^^tiog,  and  the  use  of  cvacuants,  we  sometimes  find  decided  advan- 
Hge  ™na  the  exhibition  of  blue  pill,  or  even  of  calomel  with  opium. 
ffii  some  cases  this  combination  may  be  pushed  with  advantage*  till 
the  mouth  is  affected  ;  as  was  done  in  the  Jbllowing  case :  — 

Caie  279. — Isabella  Fitzgimnaons,  aged  nine,  was  adiuitted  at  the  Glasgow  Eye 

Jafirmary,  3rd  of  August,  1831,  wirti  the  following  ajinptorua.     Kunierous  phyc- 

lulne  round  the  upper  edge  of  the  right  cornea,  considerable  reticular  inflamina- 

I  of  the  conjunctiva;  tongue  white  ;  she  is  feverish  and  tosses  during  the  night* 

^artar  emetic,   in  divided  doses,  was  ordered  as  an  emetic,   nnd  n  solution 

nitrate  of  eilver  of  the  strength  of  4  grains  to  the  ounce  of  distilled  water,  was 

"    '  to  the  eye.     On  the  Sth,  the  phlyct^nulaj  were  observed  to  be  diminiahing 

and  the  redness  was  less.     On  tlie  9lb,  the  symptoms  still  abated.     Uo  the 

^Utli,  the  phtvctenuls  were  all  but  gone* 

^■On  the  17  to,  a  new  phlyctenola  waa  ohsenred  at  the  lower  edge  of  the  cornea. 
^^^e  WHS  ordered  an  ounce  of  sulpluile  of  magnesia.  On  the  19ib,  there  was 
^^Ktcral  vascularity  of  the  conjunctiva.  On  the  21st^  a  small  uliMsr  was  present  on 
^^^^tntre  of  the  cornea*    She  yrm  ordered  12  grains  of  sulphate  oC  i^mix  m  «^ 

^^■Mii  fiiniii  •      -    - 
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12-ounce  solution ;  a  tabltsspoonful  to  be  taken  thrice  a -day*  On  die  Snd  Sept, 
the  mflAmmation  was  found  to  be  increased,  with  an  onyx  at  the  lower  edge  tiSlht 
cornea.  Six  leeches  were  mpplied  to  the  right  lid^ ;  a  dose  of  calom«d  and  ialip 
administered,  and  the  quina  augmented  to  '3\  in  12  ounces.  KexC  dari  ablijt«' 
WAA  applied  behind  the  ear.  On  the  8th,  the  onyx  was  less.  On  the  9th,  ibe 
quina  was  increased  to  ^i*  On  the  13th,  a  considerable  elTusion  of  lymph  was  ob> 
aenred  on  the  internal  surface  of  the  cornea,  below  the  level  of  the  ulcer.  The 
eye  was  evidently  iu  tnmiinent  danger.  Extract  of  beUadonna  was  smeared  cq 
the  brow  and  upper  lid.  The  quina  was  continued;  but  as  this  U  a  Femedrof 
little,  if  any,  power  over  adhesive  hifltimmation,  2  grains  of  calomel,  with  the  toird 
of  a  grain  of  opium,  were  ordered  at  bedtime. 

On  the  l^th,  the  pupil  was  somewhat  dilated,  and  the  lymph  on  the  interoil 
furface  of  the  cornea  was  less.  On  the  16th,  the  lymph  was  much  dimiui»bedL 
On  the  18th,  it  was  all  but  ^one.  The  ulcer  waa  still  deep,  but  smootli.  Numeroui 
red  vessels  were  seen  ereepmg  over  the  lower  edge  of  the  cornea.  The  pupd  still 
kept  dilated.     The  remedies  were  continued  as  ordered  on  the  13th- 

On  the  22nd,  the  pupil  was  widely  dilated,  the  Ivmnb  completely  gone,  the  uloer 
contracted,  and  the  cornea  free  of  red  vessels.  The  Wlladonna  was  omitted.  On 
the  27th,  the  calomel  and  opium  were  stopped.  On  the  1st  November  a  ver; 
small  leu  CO  ma  was  the  only  remaining  symptom* 

This  case  affords  a  good  exiimple  of  the  spread  of  inflammmtSoii 
from  the  inveating  membrane  of  the  cornea  to  its  proper  subBtwooer 
and  from  this  to  its  lining  membrane.  It  shows  the  danger  of  tmet- 
iDg  to  quina  in  every  circimistance  of  acrofulous  ophthalmia,  and  the 
favourable  LDflucncc  of  calomel  and  opium,  when  adhesive  inflamma- 
tion of  the  cornea  occurs  in  this  disciise. 

7.  Iodine,  My  experience  of  iodine  and  its  preparations  in  phlyo 
tenular  ophthalmia,  has  not  been  sufficiently  extensive  to  enable  m 
to  recommend  them* 

8,  Diapliontics,  Keeping  up  a  healthy  action  of  the  skin  is  of 
much  importance.  This  may  be  promoted  by  the  wearing  of  fiaiKod 
next  the  skin,  and  by  the  use  of  the  tepid  bath  every  night,  or  every 
second  night-  The  warm  bath  often  greatly  relieves  the  intolcrana' 
of  light.  It  proves  soothing  and  refreshing,  and  ought  to  be  fre* 
quently  employed,  A  tepid  salt-water  bath  is  highly  useful,  Tbo 
tepid  pediluvium  every  night,  for  weeks  or  months  together^  proves 
very  serviceable ;  also  warm  fomentations  of  the  belly,  as  in  infantik 
remittent  fcven  Dover's  powder  at  bedtime  sometimes  proves  useful 
by  exciting  a  healthy  action  of  the  skin,  as  well  as  soothing  irritatioB 
and  procuring  sleep.  In  cases  where  the  perspiration  is  inimoder&tei 
this  medicine  is  not  less  remarkable  tor  its  good  effects  than  whew 
the  surface  of  the  body  is  dry  and  husky,  Tartar  emetic  openttf 
also  with  good  effect  on  the  skin,  and  sympathetically  on  the  con* 
junctiva, 

9,  Anodi^nes,  Besides  opium,  which,  in  various  forms,  we  find  ii 
expedient  to  exhibit  occasionally  in  phlyctenular  ophthalmia,  a  remark* 
able  effect  is  obtained  in  sootlung  the  pain  and  intolerance  of  light 
attendant  on  this  disease,  from  the  internal  use  of  belladonna,  tlw 
dried  leaf,  in  powder,  is  the  form  usually  chosen ;  and  of  this  firo© 
one  to  two  grains  thrice  a-day  is  the  dose.  If  the  vinous  tlncturt!  i« 
chosen,  from  three  to  ten  drops  may  be  given  to  a  child  thrice 
a-dny. 

10.  Inhalation  of  anesthetics.  In  March,  1847,  I  began  to  ad- 
minister the  vapour  of  sulphuric  ether  in  several  cases  of  scrotiiloui 
ophthalmia  attended  with  great  intolerance  of  light-     I  gave  it  lfl 
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le  extent  of  producing  slight  insensibility  for  some  minutes.     Tho 

it  dose,  in  one  case,  removed  an  intolerance  of  light  of  three  months* 

liling,  such  that  the  patient,  a  girl  of  16,  had  always  been  led  to 

le  Eye  Infirmary,  with  her  eyes  spasmodically  closed.    That  very  day, 

and  ever  afterwards,  she  opened  her  eyes  freely.     In  other  caees*,  tlie 

same  practice  repeated  daily,  or  every  second  day,  produced  similar 

good  effects,     I  have  derived  the  same  benefit  from  the  inlialation  of 

chloroform. 

The  inhalation  of  aniesthetica  not  merely  enables  na  deliberately  to 
examine  the  state  of  the  eyes  while  the  patient  is  in  the  insensible 
state,  and  to  make  such  applications  to  them  as  we  may  deem  neces- 
sary, but  proves  a  valuable  means  of  subduing  permanently  the  great 
irritability  which  so  frequently  attends  the  disease. 

1 U  Diet.  During  the  continuance  of  an  attack  of  active  inflam* 
mation,  abstinence  from  animal  food,  and  from  all  kinds  of  fermented 
and  heating  liquors,  should  be  strictly  enjoined ;  but  when  the  acute 
eymptoms  have  subsided,  and  the  disease  has  assumed  a  chronic 
character,  the  patient  ought  to  be  put  upon  a  rather  generous  diet. 
As  there  can  be  no  doubt  that  unwholesome  food  is  one  of  the  chief 
causes  of  tine  ophthalmia  among  the  poor,  it  is  of  much  importance  to 
procure  for  the  patients  in  these  circumstances  a  more  invigorating 
diet.  It  is  necessary  strictly  to  forbid  the  use  of  articles  likely  to 
derange  the  stomach ;  as,  pastry  of  every  sort,  comfits,  vegetable 
jellies,  and  preserves ;  and  of  indigestible  substances,  as,  iinjipe  fruits, 
nuts,  raisins,  and  the  Uke^ 

12.  Temper.  Tim  disease  is  extremely  apt  to  render  the  child 
fretful,  and,  by  mismanagement,  to  lay  the  foundation  of  bad  temper, 
which,  in  its  turn,  tends  much  to  prolong  and  aggravate  the  symptoms. 
We  find  that  in  good-natured  children,  and  in  those  who  are  under 
proper  management,  the  disease  disappears  much  more  readily ;  while 
ui  spoiled  children,  who  cry  perhaps  for  hours  after  the  eyes  are 
examined,  or  after  the  application  of  any  remedy,  it  is  apt  to  become 
almost  incurable.  It  is  of  much  importance  to  excite  hope  in  the 
patient. 

13.  Exercise — Sleep,  Children  affected  with  this  disease  would 
lie  in  bed  all  day.  This  is  not  to  be  allowed.  They  should  be 
washed  and  dressed  betimes ;  and,  weather  permitting,  taken  out  of 
doors,  however  great  may  be  the  intolerance  of  light.  On  the  other 
hand,  they  are  not  to  sit  up  late,  nor  to  fatigue  their  eyes  by  attempt- 
ing  to  read,  draw,  sew,  or  the  like,  by  artificial  light,  but  are  to 
retire  early  to  rest.  **  SI  enim  quid  eat  juvans  oculos,  est  eomnus 
ip6e."* 

14.  Position  in  bed.  The  head  should  be  raised  as  much  as  pos- 
sible during  the  night.  On  no  account  ought  the  child  to  be  euflered 
to  lie  burying  its  face  in  the  pillow. 

Local  remedies, —  1.  Shading  the  ei/es.  The  morbid  irritability 
which  marks  this  disease  so  strikingly  through  all  its  stages,  is  to  be 
relieved  by  wearing  a  broad  hat  or  bonnet,  or  by  a  green  or  black 

Eftbade  for  both  eyes.  All  employment  of  the  eyes  upon  minute 
Ubjects,  especially  in  a  strong  light,  is  to  be  avoided.  It  will  not  be 
Hccesaary  to  confine  the  patient  to  a  dark  room,  nor  to  forbid  him 
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going  abroad  in  fine  weather*  On  the  contrary,  every  inducement 
to  open  the  eyea,  to  use  them  moderately  upon  large  objects,  and  to 
take  exercise  out  of  doore,  ought  to  be  held  out  to  the  patient.  We 
often  6ce  children  labouring  under  this  ophthalmia,  having  hand- 
kerchiefs bound  over  one  or  both  of  their  eyes,  especially  when  they 
are  taken  out  of  doors,  Thia  practice  is  decidedly  injurious*  heafcing 
the  eyes  too  much,  fostering  the  intolerance  of  light>  and  if  one  eyo 
only  is  covered,  often  producing  a  squint. 

2.  Evaporation,  In  recent  slight  attacks,  the  inflammation,  pun, 
and  irritability,  may  be  moderated  by  the  use  of  evaporating  and 
slightly  astringent  lotions,  applied  tepid  or  cold  according  to  tie 
feelings  of  the  patient  In  moat  instances,  they  agree  better  in  the 
tepid  state.  Decoction  of  poppy-heads,  with  a  few  drops  of  alcohol ; 
water,  acidulated  with  a  little  vinegar,  or  to  which  a  small  quantity 
of  sweet  spirit  of  nitre  is  added ;  rose-water,  or  a  weak  solution  of 
acetate  of  ammonia,  will  often  answer  the  purpose.  The  application 
of  cold  water  to  the  eyelids,  face,  and  head,  generally  gives  relief; 
but  in  many  cases  the  reaction  which  foUows  seems  hurtful.  The 
same  may  be  said  of  vinegar  poultices,  and  alum  curd,  enclosed  in  a 
thin  linen  bag,  and  laid  over  the  lids  at  bedtime. 

3,  Fomentations,  When  the  symptoms  are  in  any  degree  sevew 
or  of  long  continuance,  warm  soothing  applications  will  be  fouad 
more  useful  than  cold  ones.  By  means  of  a  piece  of  sponge  or 
flannel,  the  eyes  may  be  fomented,  several  times  in  the  course  of  the 
day,  with  a  tlecoction  of  chamomile  flowers,  poppy-heads,  or  digitaHi 
leaves,  or  with  a  watery  infusion  of  opium,  heated  to  about  lOtf* 
Fahr*  Much  relief  is  experienced  from  exposing  the  eyes  to  the 
steam  of  warm  water,  or  the  vapour  of  laudanum  or  camphor,  raised 
by  means  of  a  cupful  of  hot  water.  Belladonna  and  hyoscyamus  in 
vapour  or  in  fomentation,  are  of  great  service  in  relieving  the  intole- 
rance of  light.  A  solution  of  1  grain  of  corrosive  sublimate,  and  6 
grains  of  sal  ammoniac,  in  6  ounces  of  water,  with  2  drachms  of 
vinum  belladonnas,  or  from  I  to  2  grains  of  sulphate  of  atropia,  is  the 
colly  Hum  which  1  have  found  the  most  useful ;  a  table-spoonful  being 
mixed  with  an  equal  quantity  of  hot  water*  It  is  to  be  used  thrice 
a-day ;  and  after  the  eyelids  are  carefully  bathed  with  it  externally, 
for  the  space  of  five  minutes,  a  little  of  it  ought  to  be  allow^  to  flow 
in  upon  the  eye, 

4*  Scanfication  of  the  inside  of  the  eyelids,  especially  in  chronifi 
cases,  where  the  palpebral  conjunctiva  is  much  loaded  with  red 
Tessels,  will  be  found  one  of  the  most  valuable  means  of  cure*  la 
cases  of  vascular  speck,  division  of  the  fasciculus  of  vessels  running 
over  the  sclerotica  to  the  albugo,  can  scarcely  be  dispensed  with ;  no 
other  remedy  having  the  same  power  in  checking  thia  rery  annoying 
and  dangerous  symptom. 

5.    Counter-irritatioii.      In  scrofulous  subjects  we  frequently  fin ' 
that  the  occurrence  of  disease  in  one  part  relieves  another  part  whic 
was  previously  Buffering.    Imitating  this  natural  conversion  of  dises^ 
when  we  find  other  means  to  fail,  we  employ  blistering  in  scroful 
ophthalmia»  and  generally  with  great  benefit     The  intoleraoc 
light  is  often  suddenly  removed  by  thia  remedy ;  the  child 
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Mihlcd^  in  a  few  hours  aflter  the  blister  rises,  to  open  its  eyes, 
flthough  it  had  not  done  so  for  months  before.  The  temples,  behind 
the  ear^,  the  crown  and  back  of  the  head,  and  the  nape  of  the  neck, 
liro  the  situations  generally  chosen  for  the  application  of  blisters.  The 
List  ia  tlie  most  painful,  but  not  the  least  effectual-  In  general,  the 
^charge  ought  to  be  kept  up,  by  the  use  of  Rome  stimulating 
HBM^;  or,  if  this  is  not  done,  a  quick  succession  of  blisters  ought 
tODHuiploy  ed. 

^  Friction  on  the  nape  of  the  neck  with  tartar  emetic  ointment  U 
flometimes  liad  rucoui-ije  to  in  thi:*  diseaj?L\  for  the  purpose  of  bringing 
out  a  crop  of  pustules.  This  is  a  practice  nmch  more  painful  tliau 
blistering,  the  pustular  eruption  sometimes  spreads  over  the  body 
and  causes  considerable  constitutional  disturbance  ;  the  pustules,  if 
consiidemble  in  size,  leave  indelible  pits,  and,  from  mismanagement 
of  the  remedy,  large  portions  of  skin  are  sometimes  made  to  slough; 
aa  that*  on  the  whole,  blistering  is  preferable*  Dr*  Salomon  regards 
Ihc  tartar  emetic  eruption  as  the  only  sure  remetly  for  tlic  intolerance 
of  light.* 

Issued  on  the  neck  or  on  the  arm  were,  at  one  time,  niudi  emph»yed, 

HIkI  cert^iinly  ]iroved  benefieird  in  relieving  the  symptoius  of  phlyc- 

T        Iir  ophthalmia,  and  in  preventing  relapse:*.     They  were  in  many 

I     .  "(t^,  however,  objectionable.      I  hnvc  known  an  issue  in  the  arm 

Ldhp  cuiuse  atrophy  of  the  extremity,  which  continued  for    life.     The 

PSiBiprovements  which   have  taken  place  of  late  years  in  ophthalmic 

medicine,  have  rendered  such  means  less  necessary. 

6.  Stimuhints  ap])lied  to  the  inflnmed  surface  of  the  eye,  in  this 
disease,  are  decidedly  nsefuL  Imleed,  it  is  scarcely  possible  to  effect 
a  euro  without  them.  The  impetiginous  state  of  ihe  conjunctiva,  or, 
in  other  words,  of  the  skin  covering  the  eye,  in  tliis  opiilhabnifi, 
not  merely  bears  stimulants,  but  like  most  other  clironic  cutaneous 
diseases,  is  benefited  by  their  application,  if  they  bo  w^ell  chosen, 
e^irefully  used,  and  properly  timed.  They  often  act  as  the  best  lociil 
Kedutives,  if  applied  after  the  acute  inflammatory  excitement  is  sub- 
dued by  the  general  remedies  already  enumerated.  Employed  before 
~  id  cfffCted,  they  will  scarcely  fail  to  prove  Inirtful.  In  this 
|)cct  the  treatment  of  phlyctenular  o[)hthahnia  is  directly  con- 
ry  to  that  of  the  puro-mucous  inflammations  of  t]ie  conjunctiva; 
in  them  we  employ  jj^timtdants  from  the  very  first,  but  in  tlie 
Ijetcnular  we  must  wait  till  the  symptoms  of  irritation  are  some- 
lat  aluited. 

Various  stimulants  have  been  used  in  scrofulous  ophthalmia ;  but 
the  nitras  ar^cnti  solution  and  the  ted  preeijntate  salve  are  the  njost 
rving  of  confidence.    Next  to  iheni  I  would  place  the  vinum  opii* 
Whichever  be  selected,  its  application  must  be  couiinued  with  regu- 
tv  once  a-day,  or  once  every  two  days,  the  child  being  laid  iu  tlic 
"zonta!  position,  the   head   fixed   between   the  knees,  and   the  lid 
jned  ii'O  as  fully  to  exjiosc  the  diseased  membrane* 
he  solution  of  4  grains  of  the  nitras  argenti  in  1  ounce  of  dig- 
I  water,  is  the  stimulant  which  T  gencndly  employ.    It  evidently 
very  considerable  power  in  abating  tlie  vascularity  of  the 
1,  hastening  the  absorption  of  phlyetcnula?,  promoting  lU^ 
K  K 
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otcatrizattan  df  ulcers,  and  clearing  specks  of  the  cornea.     The  fElicI 
wbif^h  it  alForch  to  the  intolerance  of  light,  is  not  the  least  of  its  gi|ij 
cft'ecta.     We  not  iinfrequently  ohaerve   that  a  single  applications 
this  remedy  will  effect  so  much  relict*  that,  hy  next  day,  the  pallH 
is  able  in  a  moderate  Vv^ht  to  keep  the  eyes  half  open,  without ^| 
easiness,  although  previously  he  could  not  bear  the  least  acoeiH 
of  lij^ht     In  producing  this  effect,  it  probably  operateu  by  indil^| 
the   healing  of  minute   ulcerations,  and  the  contraction  of  cqIji^^ 
blood-ve^eU,  both  of  which  give  rise  to  the  sen^^ation  of  - 
eyo,  to  spaam  of  the  Udsj,  and  epiphora.     Whenever  u; 
jircsent  on  tlie  cornea,  recourse  eliould  be  had  to  tho   solution  oJ 
nitros  argenti.     A  gtrongcr  solution  than   that  of  4   ^lins  to  tl» 
ounce  may  be  enipli)yed.  and  with  a  small  camcHmir   jiencil  ajipW 
directly  to  the  surface  of  the  ulcer,  without  permitting  the  8QliitiiJ|i| 
spread  over  the  re^t  of  the  eye.  ^M 

The  staining  of  the  conjunctiva  of  an  indelible  olive  hue,  ao^H 
black  cicatrice  of  the  cornea,  which  sometimes  follow  the  tuim 
nitrate  of  silver,  are  serious  objections  to  this  remedy.  I  am  unnlib 
to  say  anything  farther  regarding  the  latter  effect,  thaa  simidy  tl*at  I 
am  convinced  of  its  occasional  occurrence.  The  former  effect  is  ik 
result  only  of  a  long-continued  daily  application  of  the  solutioiH 
question,  and  may  tlicrcfore  be  avoided.  ^ 

7,  Solid  caustic.  When  an  ulcer  threatens  to  penetrate  deep  inl*^ 
the  substance  of  the  cornea^  or  when  it  has  ab*eady  perforated  int^ 
the  anterior  chamber,  it  is  proper  to  touch  the  ulcer,  or,  if  there  k 
prolapsus  of  the  iris,  the  myocephalon,  every  second  or  thir^l  dftji 
with  a  poneil  «*f  lunar  caustic,  tiled  to  a  sharp  point*  Scarpa  \m 
given"  the  bci«t  account  of  the  effects  of  this  remedy,  to  whiffl 
shall  ugain  have  occasion  to  refer,  under  the  head  of  Ulcere  <nl 
Cornea^  ^| 

8.  Mt/driatks.  Tlie  case  of  James  Tasaie,  alreatly  detailedH 
pttge  492,  strikingly  illustrates  the  utility  of  the  extract  of  bclla<l(lfl 
in  central  ulcer  oi' the  cornea.  Even  when  a  portion  of  iri- 
Yolved  in  such  an  ulc^r,  the  dilating  power  ivf  the  belladonna 
Bufficient  to  free  it,  and  thus  lo  jire^erve  the  pupil  entire.  In  ca^et 
of  perforating  ulcer  near  the  edge  of  the  ctH'nea,  we  can  have  n- .>riiM^ 
to  the  use  of  belladonna  with  less  confiilence;  for  while  tin 

tion  cannot,  in  this  case,  bo  carried  so  far  as  to  remove  tiie  u\f 
from  the  vicinity  of  the  ulcer,  it  is  doubtful  whether  tho  state  iotv 
which  the  iris  is  thrown,  is  not  apt  to  favour,  mthcr  than  prevettt 
prolapsus. 

Belladonna  is  of  great  service  in  subduing  the  intolerance  of  ligbtj 
indeed,  it  m;iy  he  regurded  as  a  specific  for  this  distressio'^  ..,....».  rr, 
A  good  mode  of  ap[ilying  it  is  to  expose  the  eyes  to  a  te 
its  vinous  solution,  raised  into  vapour,  by  being  added  to  a  :i 
of  builltig  water.     An   ointment,   containing   extract  of  bcl. 
rubbed   round   tho  eye,  is  serviceable;  »vs   is  also   the  collyrium  ^ 
mnrias  hydrargyri  with  vinum  belladonna?,  already  noticed.     Similar 
benefit  is  to  be  derived  from  the  salts  of  utropia,  and  from  oliir 
mydriatics,  besides  belladonna;  such  as  hyoscyanius  and  ft  ■ 

i>.  Applications  Iq  the  Schneidtrian  membrane^     It  hac 
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fted  by  AL  Morard,  that  scrofulous  ophthalmia  i«  caused  and  kept 

by  a  diseased  state  of  the  mucous  membrane  of  the  nostrils,     lie 

ires  this  by  the  applicntioii  of  a  solution  of  nitrate  of  silver,  of  the 

ingth  of  a  scruple  to  an  ounce  of  water,  and  by  this  means,  he 

s,  the  ophthalmia  is  removed.*    It  is  certainly  proper  to  endeavour 

cure  all  the  concomitants  of  tlie  disease ;  although  it  seeraa  more 

lely  that  the  irritatirj|]^  discharge  of  the  teara  is  the  cause  of  the  in- 

icd  state  of  the  nostrils,  than  that  the  latter  keeps  up  the  ophthal- 

Relctpses. — No  disease  is  80  apt  to  recur  aa  phlyctenular  ophthal- 

It  18  therefore   necessary  for  children  who  have  onco  suttered 

im  it,  to  be  submitted,  from  time  to  time,  to  the  inspection  of  their 

idical  attendimt,  who  must  endeavour  promptly  to  aubdue  every 

iptom  of  a  re-attack,  and  to  conduct  hi8  patients  safely  through 

lat  period  of  life  which  is  moat  exposed  to  the  disease*     In  this  way 

wich  mischief  will  easily  be  prevented,  which,  should  the  disease  be 

sglected,  may  require  years  to  remove,  or  prove  altogether  beyond 


['  Bdtrige  fur  practische  Mcdizia  und 
'lafaniatrik  j     VoL  L    p,  3 ;    Leipzig, 

lis. 

!•*  Mtratilt,  Arctivei*  Gcntrnlca  dt?  Mode- 
Tome  XX,  p  477  J  Parifl,  182&. 

•  Weller,  Kraokheiten  des  an*n§chlieheii 
Lttgt?»,  p.  \m  \  Wxtn,  1831. 

•  Essay  ou  Scrofula;  in  "trhich  an   Ac- 
it  of  the  Effect  of  the  Carboniw  Am- 

a  Remedy  io  that  Disease,  U  sub- 


mitted to  the  M(^cal  Frofefislon  j  London, 
1812. 

*  Fttlkipius^ 

•  Ammon's  Zcitschrif^  fur  die  Opiithal' 
mologie :   Vol.  ii.  p.  529  ;  Dresden,  1 8rJ2. 

'  Tratlato  delle  priocipaU  IkLiliittie  degli 
Ocrlii  ;  Vol  i.  p.  280;  Tavia,  1616 

'  British  and  Foreign  Mtiiical  Review 
for  April  1847,  p.  373  :  Edw^ards,  Looctit, 
April  8,  1848,  p.  389. 


fiiECTION  XII,  — MORBILLODS  AND   SCARI.ATINOU8   OPnXHALMI^, 

Fig.  B«>ert  Baud  I.  T»L\\.  /ut,2, 

A  certain  degree  of  conjunctivitis   always   attend«    meaelcs  and 
irlet  feverj  but  is  in  general  much  less   severe  than  the  variolous 
iflujnmation  of  the  eye.     In  measle?  and  scarkt  fever,  the  change 
fhich  the  i^kin  undergoes,  amounts  to  little  more  than  vascular  con- 
►tion;  and  the  conjunctiva,  a  prolongation  of  skin,  betrays  therefore 
Ic  more  during  the  presence  of  these  diseases,  than  some  degree 
redneea,   with   intolerance   of  light,    slight   pain,    and  epiphora, 
don  ally,  however,  we  meet  with  phlyctcnuhe,  onyx,  and  ulcers 
the  cornea,  brought  on   by  the  niorbillous  and  scarlatinnus  ojih- 
iltniie,  particularly  when   the  gnbject  is  scroftdons.     Indeed,  it  is 
lifficult  to  distinguish  either  of  these  ophtiialraite  from  the  aerofuluus 
ill  the  eru[>tion  of  the  &kin  makes   its  appearance.     On   the  other 
hitnd,  we  often  hear  of  the  dregs  of  the  rncnslea  or  scarlet  fovcr  pro- 
icing  aifcctiona  of  the  eye  and  eyelids.     By   this  it  i^  generally 
mt,  that  the  scrofulous  diathesis?  has  been  called  into  acttun  by 
diseases,  and  that  ophthahnia  tarsi,  or  phlyctenular  conjunctivitra 
sen  the  result. 
In  measles  there  i*  a  catarrhal  affection  of  the  Schneldcrian  mem- 
ine,  with  sneezing  and  cough,  and  occasionally  the  attending  cou- 
ictivitiu  id  not  60  much  eruptive  as  blcnorrhocaL     I  have  s^^u 
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cases  in  wljich  the  eye  hnd  been  destrojeJ  hy  severe  puro-niiK 
oj>hthalmi;i  excUctl  by  measles.     In  Rcrofuloiis  suhji. 
cultl  after  measles,  a  puro-mucous  iuflamiuatioD  of  the  i 
gcrofnlo-eatanlial  ophthalmia,  is  a  frequent  oecurrence.      In  w( 
ill-nourished  infante,  couf^h,  great  emaciation,  and  ulceration  of 
cornea,  eniHng  in  staphyloma,  are  not  uncommon  sequelae  of  m< 
I  have  al?o  seen  a  ciise,  in  which  both  eyes  collapsed  after  gcarlatii 
bnr.Tting,    as    I    understood,    from    puro-mucous    oplithabnia.      Thi 
ehi]<l  xva3  at  the  same  time  totally  deprived  of  hearing  from  cap 
ratiou  of  the  ears.      IMr.  Bowman  mention8  an  instance  of  ^xe 
of  one  family  having  scarlet  fever,  of  whom  two  lost  tlielr  sitrl 
sloughing  of  the  cornea,  within  a  week  of  tlieir  seizure.     One  o 
two  died  ;  the  other  was  liroiight  to  Mr*  B.  with  the  globes 
There  was  no  previous  debility  didcovemble  in  these  cbildrcn,  Co 
count  fir  this  unusual  destruction  of  the  cornea.* 

In  some  rare  cases  of  scarlatinous  oplithalmia,  the  iris  and  ca| 
of  the  lens  hccome  aftbcted.     I  operatetl,  some  time  ago,  on  a 
ahout  eight  years  of  age,  in  whom  specks  of  the  anterior  bcmbj 
of  the  C4ipsule  were  brouglit  on  in  this  way. 

Treatment — The  affect  ion  of  the  eye  in  measles  and  scarlet  foi 
docs  not  in  genemi  require  active  tretitment.  The  eyes  should 
guarded  from  strong  light,  bathed  occasionally  with  tejnd  water, 
and  the  bowels  ke|>t  freely  open.  If  the  symptoms  are  more  tl 
commonly  severe,  leeches  may  be  set  on  the  temples,  an<l  bli?< 
applied  behind  the  ears,  or  to  the  na|>c  of  the  neck.  I'hc  nit 
argent!  solution  will  be  found  highly  useful,  whether  the  ophthalt 
be  eruptive  or  j»uro-mucous.  Sulphate  of  qnina  may  be  jri^cn 
ternully  with  good  effects.  ^ 
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Fig,  B*»i*r,  Bund  I.  ToC  M.fig  S. 

In    former    times*  sniull-pox   proved    but   too  often   the  eanse; 
serious  injury  to  the  eyes,  or  even  of  entire  loss  of  sight.      It 
by  far  the  most  frequent  cause  of  partial  and  total  staphyloma, 
since  the  introduction  of  inoculation,  and  slid  more  of  vacci 
euch  injurious  ciiects  from  variolous  ophthalmia,  are  comriai 
rare. 

Sr/mpfams, — In  most  cases   of  small-pox,  pustules    form   oi3 
external  surface,  and  oo  the  margins  of  the  eyelids.     When 
are  numerous,  as  in  confluent  small-pox.  they  cause  such  swell 
of  the  lids  as  completely  to  close  the  eyes.      As  tlie  disease  pro< 
matter  is  discharged  partly  from  the  Mcihomian  follicles,  partly 
the  variolous  pustules;  theeyelidss  are  glued  together  bo  iliat  the  ej 
cnnoot  be  opened  for  days  ;  and  merely  from  this  state,  without 
pustules  being  formed  on  ihe  conjunctiva,  the  eyes  are  irritateil  til 
painful.     At  last,  as  the  disease  subsides,  tho  swelling  of  th^ 
falls,  so  that  they  arc  again  opened,  and  the  eyes  may  be  fou 
injured.     It  is  in  this  way  that  tbe  vulgar  talk'of  persoui*  b 
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fi  gmall'pox  for  so  many  days,  and  recovering  their  sight.     But 
tkhough   the  cornea  has  not  suiTered  in  such  cases,  the  eyelids  and 
le   lacrynial  apparatus  arc  often  left  in  an  injured  state ;  and  not 
infrequently  eniall-pox  proves  tlie  cxchhig  cause  of  scri^fulous  afl'ec- 
lons  of  the  eyes  and  eyelids,   which  may  continue  troublesonje  for 
'eaj^.     The  small- pox  pu^tnlea  on   the  lids  are  apt  to  destroy  the 
iyelaj^he3>  to  leave  red  marks  and  scares,  render  the  edges  irregular 
kd  liable  to  inflammation  and  excoriation  from  slij^ht  causes,  and  to 
kroduce  ophthalmia   tarsi,  and   very  frequently  trichiasis  and  disti- 
lls.    Chronic  Ijlenorrhoea  of  the  lacrynial  sac,  and  phlyctenular 
mctivitii*,  are  also  frequent  sequela;  of  small -pox, 
Seliemed  have  been  proposed  f(*r  preventing  the  [justules  of  auiiill- 
ix  from  spreading  to  the  face,  or  at  least  for  moderating  the  etfecta 
the  eruption.     We   find  that  this  disease  is  apt  to  attack  with 
icutiar  severity  any  piirt  of  the  surface  of  the  body  labouring  at 
the  time  under  accidental  irritation,  and  licnce  it  has  been  sup|ntj«cd 
it  soothing  applicatiuns  might  nuHlerate  the  erudition  and  its  elfccts, 
*avcring  the  face  with  a  cloth  spread  with  cerate,  and  fomenting  It 
'om  time  to  time  with  chamomile  decc»ction,  have  been  used  for  this 
mrpose,  and  can  do  no  liarrn.     When  the  pustule?  on  the  eyelids  are 
lUy  matured,  we  may  afford  considerable  relief  by  pricking  them 
»De  by  one  witli  a  needle,  so  as  to  evacuate  their  contents  ;  and  l>y 
•efully  removing  the  crusts  whicdi  form  after  the  pustules  Inirst, 
ivins  first  softened  them  with  some  mild   ointment.      The  lids  are 
jquently  to  be  bathed  with  tepid  milk  and  water,  and  bits  of  soft 
Iff  uioistened  with  the  same  are  to  be  laid  over  them. 


§  L    ConjunetwUis  variolosa. 

There  is  in  every  case  of  small-pox,  some  redness  of  the  conjimc- 

iva,   constituting  the  primary  variolous  opkthahnia  —  cojijitncticiiis 
iriolosa.     But  danger  has  been  chiefly  apprehended  from  the  forma- 

lioii  of  a  variolous  pu-'?tulc  or  pustules  on  the  cornea.     A  pustule  on 
le  cornea,  forming  at  the  time  of  the  general  erui»tion,  would  eer- 
dnly  h^  extremely  apt  to  prove  destructive.     The  pustule  bursting, 
ulcer  would   be  Ponned,  which  would  prttl>al)ly  deepen  and  spread, 
ihe  cornea  were  penetrated,  the  iris  would  advance  and  adliere  to 

the  cornea,  and  the  ptqvil  might  thus  be  obliterated.      A  considerable 
►rtion  ol"  the  cornea  being  destroyed  by  ulceration,  partial  staphy- 
una  might  be  the  result.     In  bad  cases,  almost  tlie  whole  cornea 
ight  be  destroyed,  by  infiltration  of  matter  and  ulceration,  and  total 

Staphyloma  would  then  ensue. 
During  the   suppurative  stage  of  small-pox  it  is  difficult  to  say 

'hat  extent  of  miscliief  may  be  going  on  in  the  eye,  under  the  closed 
id  swollen  eyelids.     If  the  patient  feels  pain  in  the  ball  itself,  with 

tryness,  stiffness,  and  a  sensation  of  sand  in  the  eye;  if  the  uncasi- 

iess  be  much  increiu^ed  on  attempting  to  move  the  eye,  or  on  expo- 
,  to  light  even  through  the  swollen  lids;  and  if,  in  addition  to 
le  matter  discharged  from  the  pustules  on  the  edges  of  the  lids 
id  from  the  Meibomian  fullicles,  there  is  a  frequent  discharge  of  hot 
lar^ ;  then  it  is  probable  that  there  is  acute  varioloiia  cm^Awtv^vWxNA** 
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If  the  eye  Is  easy,  only  shut  up  from  the  state  of  the  lid«,  there  Is 
prohnbly  no  daiigcr. 

Wlien  the  eyes  corac  to  open,  the  cornea,  though  seldom,  ittv^ 
tlisorganizccl,  may  he  found  totally  opaque  from  interslituil  depo- 
sition, so  that  the  pupil  and  iris  caunot  be  seen.  I 

§  2.  Corneitis  pastvariolosa* 
S^n.  —  Dtts  Nacbpcwken,  ^em 

The  eyes*  are  not  safe,  even  after  the  small-pox  puMnlos  over  the 
body  have  blackened  and  the  seabs  fallen  off.     On  the  contraxy,  it 
IS  then  that  the  chief  danger  is  apt  to  occur.     I  have  often  been  both 
central  abscess  of  the  cornea  and  nnyx  at  ita  lower  edge,  ju 
after  the  general  eruption  was  completely  gone,     Thia  state  1. 
called,   with  sufficient   propriety,   secondan/  variolous   ophtin 
corneitis  postviiTuylosiu    It  generally  occurs  about  the  12th  da}  ^.     - 
eruption,  when  the  pustules  over  the  body  are  subsiding,  but  aom^ 
times  a3  late  as  five  or  six  weeks  after  the  patient  has  recovered  ffljd 
the  primary  disease.     In  children,  especially  scrofulous  childreD«^| 
disease  is  truly  a  corneitis ;  in  adults,  there  is  often  a  combinatia^| 
iritis  with  corncili^r  ^^ 

A  dull  whitish  point  is  observed  a  little  below  the  centre  of  tliT 
cornea,  with  surrounding  haziness ;  the  whiteness  becomes  sligbdfl 
elevated  and  more  extensive,  amounting  perhaps  to  the  12th  oflH 
inch  in  diameter,  and  then  the  part  becomes  yellow,  and  is  alll^| 
certain  to  fall  into  a  state  of  ulceration.  If  two  or  more  9^| 
points  should  form,  the  whole  cornea  is  rendered  nebulous;  or^| 
eflbct  may  be  produced  even  from  one  large  central  abscc^*  iH 
onyx  at  the  same  time  may  appear  at  the  lower  edge  of  the  coraflir| 
The  sclerotica  is  reddened.  Pain  and  epipliora  are  excited  on  C3C*  | 
posurc  to  light.  In  adults,  the  iris  is  discoloured,  and  the  i)upil  tQ^\j 
tract ed,  irregular,  and  more  or  less  filled  vf\x\\  lymph.  ^1 

The  secondary  variolous  ophthalmia  seldom   leads   to  destnict^H 
of  the  cornea,  xmless  the  case  is  altogetlier  neglected.      By  Itf<^| 
treatment,  the  matter  of  the  abs^cess  or  onyx  is  generally  absor^H 
In  other  eases,  ulceration   takes  place,  leaving,  after  cic:itnzali^| 
a  leucoma,  which  is  likely  to  be  pcrmnnent.     The  surroundir 
ness  of  the  cornea  is  gmdually  dissipated  ;  vision  ia  injured  at. 
to  the  situation  and  size  of  the  leucoma.     By  the  fonnation  ut  «» 
artificial  piri>ilj  vision  may  in  some  cases  of  this  sort  be    restor«i» 
Even  when  partial  staphyloma  has  formed,  this  operation  ia  oocn* 
sionally  applicable.     If  the  whole  cornea  is  destroyed  by  -m 
and  ulceration  in  the  course  of  secondary  variolous  opbi 
result  is  total   staphyloma.     This  rarely  hnppens,  unless  th* 
high  degree  of  secondary  fever,  with  much  feeblcncBS  and  ciDft' 
Indeed,  we  seldom  meet  with  secondary  variolous  o[>hthahnia,  vritll^H 
the  skin  being  hot  and  dry,  the  pulse  quick,  and  other  symptonJI^H 
eynocha  present.     When  the  constitutional  symptoms  run  high,  ^| 
the  eye  falls  into  ])hlegmonous  ophthalmitis,  or  complete  ^"  ^™ 

the  case  is  apt  to  terminate  fatally.  Puncturing  tlie  eye  i  I 
eircumbtnuces  iis  Louis'  recommended^  may  be  the  means  of  e^  fl 
the  life  of  the  patient,  H 
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[The  general  notion,  that  pustules  are  apt  to  funn  on  tbe  con^ 
letiva  anil  cornea,  at  tlie  time  of  the  general  eruption,  has  been 
Uroverted  by  Dr.  George  Gregory.  In  a  report'^  of  some  obser- 
Sons  of  his  at  tbe  Westminster  Metlical  Society,  he  is  made  to 
r,  that  except  tlie  mucous  membrane  of  tbe  fauces,  larynx,  and 
bhea,  no  mucous  membrane  b  capable  of  taking  on  the  variolous 
ion.  Even  the  eye,  which  so  frequently  suffer:^  from  gniall'pox, 
'm  Gregory  afhrms  to  do  ao  from  conunon  inflamination  only,  the 
lltule  on  the  cornea  not  appearing  till  the  eruption  is  on  the 
tMpe>  and  therefore  not  being  a  primary  or  essential  feature  of  the 
■■Bl  I  have  never  seen  a  ]>rlmary  vari(jlou*  pustule  on  the 
Ra,  nor  on  any  part  of  the  conjunctiva.  Dr.  W.  Brown  informs 
I  that,  along  with  the  primary  eruption,  he  once  eaw  a  pustule  on 
I  inside  of  tbe  lower  li<h  The  opinion  of  Dr.  Gregory  has  been 
Imported  by  Mr,  Mnraon^  whoso  position  n3  surgeon  to  the  Small- 
^  Hospital  in  London,  has  atfonled  him  opportunities  for  invcs- 
iktiilg  the  point  in  que^ti*m.  Mr.  Marson  baa  never  seen  a  small- 
k  pustule  on  the  eye.  The  eye  appears  to  him  to  possess  complete 
Inunlty  from  the  j>rimary  eruption.  He  considers  the  destructive 
lanunatlon  of  tlie  eye  which  (bUows  small-pox,  as  entirely  u  secon- 
ry  atfcction,  and  as  analov^^ous  to  the  sloughing  of  tbe  cellular 
^bnine,  in  other  parts  of  the  body,  which  is  a  frequent  sequela 
[the  di^sease.  As  far  as  I  am  able  to  judge,  tbe  destruction  of  the 
p  in  the  secondary  variolous  ophthalmia  is  effected  by  tbe  forma- 
in,  not  of  a  pustule  on  tbe  surface,  but  of  an  abecess  in  the  sub- 
luce  of  tbe  cornea. 

\l^reahn€7it  —  L  The  beat  general  treatment  of  smalbpox  must  be 
(lowed,  in  the  first  instance  ;  a  moderate  temperature,  te]nd  ablution, 
d  a  c«»ol  regimen.  Pjtnctics  are  occasionally  useful ;  even  blood- 
jling  may  be  cautiously  employed  in  some  cases,  and  laxatives  are 
wsijB  to  be  administered.  If  the  eyes  arc  particularly  alfected, 
fer  must  be  frequently  bathed  with  tepid  water  or  poj)i)y  dccoclion, 
d  tbe  edges  of  tlic  lids  smeared  with  a  little  cold  cream.  In  many 
^ejt,  the  lids  are  so  much  swollen,  and  so  completely  sealed  up,  that 
Would  be  in  vain  to  attempt  any  application  to  tbe  conjunctiva,  till 
b  eruption  begins  to  fade  and  the  swelling  to  full.  Leeches  may 
;  applied,  not  only  without  impropriety,  but  with  decided  udvan- 
|ei»  behind  tbe  ears  or  on  the  teuq)les,  and  followed,  if  it  appear 
DMsary,  by  blisters.  Perhai»a  v.e  might  prevent  the  eyes  from 
boming  much  aftected,  by  applying  leeches  behind  the  ears.  Two 
i three  leeches  being  allowed  to  hang  till  they  tall  off,  two  or  three 
liers  are  to  be  applied,  and  so  on,  till  a  considerable  quantity  of 
poi.  has  been  abstracted.  This  is  likely  to  reduce  the  irritation 
out  the  face,  and  to  save  the  eyes.  Ab<mt  the  8th  or  9th  day 
I  the  eruption,  free  purging  will  be  found  useful,  not  merely  in 
lueiog  the  euppurative  fever,  but  in  relieving  the  uneasy  and 
liuiicd  state  of  the  eyes.  The  lids  now  begin  to  bo  opened,  ao 
Ma  little  tluid  can  be  injected  between  them  and  the  eyeball.  A 
^Psolution  of  nitrais  argenti,  or  diluted  vinum  opii,  may  lie  used 
rtUis   purpose^     The   absorption  of  opaque   detweitions  in   the 
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coiiiea  will  be  promoted  by  these  applications,  and  by  the  internal 
use  of  tan  lea  and  alteriitives. 

2.  As  far  the  Ireutment  of  secondary  variolous  ophthulmla,  1  Imve 
found  tartar  emetic,  given  ao  aj*  to  vomit  and  purge  freely,  to  be 
productive  of  the  best  cfteets,  in  abating  the  inHamuiation  ami  pro- 
moting tlie  nbaorption  of  any  absceiss  which  may  have  furiiied  ia  the 
cornen.  LcechetJ  and  blisters  are  also  useful.  As  soon  aB  the  ia- 
^animation  is  souiewhat  reduced  by  these  means,  atlvantage  will  lie 
gained  by  putting  the  patient  on  a  course  of  sulphate  of  quina*  Id 
cai?cs  of  chronic  ulcer,  mercury  acts  very  beneficially  j  or  a  mixture 
of  mercury  with  eulphate  of  quina,  such  as  one  grain  of  the  eulj»liate 
of  quina  with  a  grain  and  a  half  of  hydrargyrum  cum  creta,  thrice 
a-day.  Undihited  vinura  ofiii  appears  to  answer  best  as  a  lixial 
application.  The  eye  is  to  be  touched  with  it  once  a-day.  Bella- 
donna m  to  be  applied  to  the  eyebrow  and  eyelidi?,  in  order  to  keep 
the  pupil  dilated.  If  iritis  is  pre^sentj  the  patient  must  be  bled  aiiJ 
brought  under  the  constitutional  action  of  mercury. 


*  See  case  of  two  gieters*  ilt  moires  de  '  Sled  ical  GateUe  ;  Vol.  v.  p>223i  Lo«« 

rAcadL'mie   Royalo    de    Chirurgiv;   Tome       don»  I8;t0* 
xiii,  p.  28 1 ;  V2m<i;  l^ans,  1774.  •  Ibid.;  Vol  xxiv. p. 204  j  London,  193*> 


SECTION  XIV.  —  ERYSrrELATOUS   UPHTHALMIA. 

Fig,  Beer,  Band  I.  Taf.  I.  J^.  3. 

Idiopathic  erysipelatous  conjunctivitis  Is  a  rare  disease.  It  i^ 
easily  discriminated  from  any  other  form  of  conjunctival  inflmn- 
mat  ion. 

Sj/mptoms. — It  commences  with  a  slight  feeling  of  tension  iu  tlie 
eye  and  parta  immediately  surrounding  it.  The  conjunctiva  be- 
coiiie^j  of  a  pale  red  culour,  and  rises  iu  soft  yeliowish-re<l  vesicles 
round  the  cornea.  'J'hese  take  a  ditlercnt  form  from  every  motion 
of  tlie  eyelids,  and  are  sometimes  so  large  as  to  project  from  between 
tlieir  edges.  On  strained  or  rapid  motion  of  the  eyeball  or  eyehdsj 
the  piitient  feels  a  pricking  pain  in  tlie  eye.  When  the  eyelidd  are 
a  little  open,  the  folds  of  the  swollen  conjunctiva  give  the  patient 
the  apjicarance  of  one  wdio  is  weeping,  aud  we  expect  that  every 
moment  the  tears  will  drop  from  his  eye  ;  but  on  a  nearer  iiispcc- 
tion,  and  on  prcs^sing  doAvn  the  lower  eyelid,  we  discover  the  uiislakei 
into  which  we  are  the  more  ready  to  iall,  as  during  this  inflamuialion 
there  frequently  is  a  discharge  of  tears,  especially  on  sudden  changca 
of  temperature.  The  eye  is  somewhat  impatient  of  light.  No  other 
diseased  appearances  are  observed  in  the  eye  itself,  and  the  eyelids 
may  be  entirely  free  from  redness  or  swelling.  At  the  end  uf  the 
acute  stage,  tlie  pain  of  the  whole  eye  is  increased,  still  exciting  b 
the  mind  of  the  patient  the  comparison  of  pressing  or  stretching, 
especially  on  moving  the  eye  or  eyelids. 

As  the  disease  cuntiuues,  the  redness  of  the  conjunctiva  increascfl. 
It  becomes  indeed  so  generally  red,  that  we  discover  no  longer  a 
mere  network  of  blood-vessels;  but  a  general,  yet  pale  and  some 


Kiiea  livid  redness.  Yet  this  pule  red  colour  la  not  uniform.  It  h 
lontraated  with  sputs  oF  diftercut  Bhes,  of  a  bright  red  colour,  which 
viae  from  extravasation  of  bhu  d  into  the  areolar  tissue  between 
Ihe  conjunctiva  and  gclerotica.  The  vesicles  hecoine  more  con- 
pdi^rable^  and  project  still  more  from  between  the  hjilf-opened  eye- 
lids. The  spacea  between  the  vesicles  arc  covered  witfi  a  thin  white 
mucus,  which  is  secreted  in  unnatural  qunntitj  hv  the  conjunctiva 
and  Meibomian  glandi?.  The  discharge  of  tears  is  also  increased. 
During  the  night  the  eyelids  are  glued  slightly  together;  when  they 
arc  opened,  the  cornea  appearis  somewhat  dim  ;  but  after  tlic  eyo  has 
been  carefully  cleaned,  we  see  that  the  apparent  dimness  of  the 
cornea  arises  from  mucus  collected  on  ita  surface. 

As  the  disease  subsides,  the  secretion  of  mucus  returns  to  its 
natural  quantity,  flie  redness  of  the  conjuncliva  disnppears,  :ind 
tho^o  portions  of  the  membrane  which  had  been  elevated  in  fulds  or 
vesiA^les,  re-approiich  and  re-attach  themselves  to  the  tunica  albuginea 
and  scleroticju  Tlie  discharge  of  tears  ceases  to  be  so  frequent  and 
so  abundant.  The  ispots  from  extravasated  l»lood  are  the  last  symp- 
tom to  disappear.  There  continues,  even  for  a  long  time,  such  a 
diniinution  of  the  connection  between  tlje  conjunctiva  and  sclerotica 
nt  these  places,  that  the  conjunctiva  falls  into  wrinkles  whenever  tlie 
dl  is  moved.  It  is  long  before  it  completely  recovers  its  natural 
_:     sieity. 

Causes,  This  disease  arises  from  sudden  changes  of  atmosphere, 
slight  blows,  the  stings  of  insects,  and  various  other  causes,  I  have 
njore  than  once  seen  the  irritation  arising  from  chlorine  gas,  produce 
ory^iipelatous  ophtlialmia. 

TreatmenL — iluch  depletion  is  not  necessary.  The  exhibition  of 
a  purgative,  and  the  use  of  gentle  diaphoretics,  w^ill  in  most  cases 
constitute  the  whole  of  the  general  treatment.  It  may  sometimes  be 
proper  to  open  the  vesicles  with  the  point  of  a  lancet.  The  local 
triMtmcnt  may  be  gathered  from  the  following  case: — - 

(  'line  280,  — ^  Alary  Mncdoauld,  aged  20,  was  admittLMi  fit  the  Glasgow  Eye  In- 

f  L  the  Ist   Murc'b  1832,  eij^ht  days  licforc  whkdi  she  liad  rigora,  folliiwoil 

he   and   ervsi[n.datous   inllEinimation    of  the   conjunctiva,  without   &ny 

.11  i}i  the  iiite^^umenta*     The  conjunctiva;  were  of  ii  pale  red  colour,  and  on 

nJe  the  meuibrane  hung  in  soft  utikssci^  froui   between   the  eyelids.      The 

i.M^.je  was  white,  and  the  patient  coniptuined  of  thirst.     She  had  applied  leeches 

to  the  temples,  and  taken  a  dose  of  sulphate  of  Diagneaia.     She  was  inclined  to 

lit  tribute  the  alTeetion  of  her  eyea  to  expo:iiire  to  the  emanation  from  a  solution  of 

chlr>ride  of  lime.     She  was  ordered  I  groin  of  muriate  of  raercury  in  8  ounces  of 

u    r  r  as  a  coUyrium, 

I  the  2nd,  the  swellintj  of  the  conjunctiva?  was  much  abated,  and  the  eyes 
The  four-grain  solution  of  the  nitrate  of  bilver  waa  applied  to  the  ia- 
lluuied  surface. 

On  the  6th,  the  swelling  was  gone,  mad  the  rednesa  much  less.  The  solution 
and  collyrium  were  contiuued. 

On  the  10th,  she  was  ordered  Dj.  of  precipitated  carbonate  of  iron  thrice  a-day; 
mod  on  the  18th,  was  dismissed  cured. 
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^M  B£CT10N   XV.  —  RHEUMATIC   OPHTnALMIA, 

^^^  Syn,  —  SclerotitU.    Sclertotitis  idiopftthicii, 

Fiif.  Wardrop,  Medtco-chlrurglcAl  TrtMACtioni^  Vol.  3L  PL  I. 

It  has  been  already  etAted,  that  there  are  three  ophthnLntiB  bt* 
quently  produced  in  adults  from  atmoj^plierio  influences;  viz*  the 
cuianlial,  tlie  rheumatic,  and  the  catarrlio-rheutnatic. 

Ditujntms* — The  following  particulars  will  serve  sufl&eienlly  to 
ilistinguish  rheumatic  from  catarrhal  ophtlialniia:  — 

1.  Scat  of  the  disease.  The  catarrhal  ophthalmia  is  ftn  fi0BGtioci  of 
the  conjunctiva ;  the  rheumatic  has  ite  seat  in  the  albngiDca  and 
Bolerotica,  and  frequently  extends,  in  some  degree,  to  the  ins,  and 
even  to  the  retina. 

2.  Jiedncss,  The  redness  in  the  catarrhal  ophthalmia  is  reticular, 
and  the  turgid  vessels  are  evidently  conjunctival;  in  the  rheumatic, 
the  chief  redness  is  radiated  or  zonular  (^ff>  50.  p.  433.),  and  seatid 
under  the  conjunctiva,  or  in  the  deep-seated  conjunctival,  or  selerotir, 
network.  We  never  see  spots  of  blood  extravasated  under  the  con* 
junctiva  in  rheumatic  ophthalmia;  whereas^  this  is  a  frequent  ocourreno^ 
in  catarrh  us  oculi. 

3.  Nuiure  of  the  hiflammation.  The  catarrhal  ophthnlmia  is  an 
inflammation  of  a  mucous  membrane,  and  is  a  blenorrhteal  or  pro* 
fluvial  disease,  attended  with  an  increased  aud  morbid  secretion  rf 
mucus;  the  rheumatic  attacks  the  fibrous  membranes  of  the  orgu 
of  virion,  and  is  unattended  by  any  morbid  secretion  from  the  sur&oS 
of  the  eye. 

4.  Pain.  The  pain  in  the  catarrhal  ophthalmia  arises  on  tie 
surface  of  the  conjunctiva,  is  compared  to  the  sensation  of  ron 

or  to  the  feeling  which  might  be  excited  by  sand  or  brokt 
under  the  eyelids,  dous  not  extend  to  the  head,  and  is  felt  i 
the  mornings  or  when  tlie  eyes  begin  to  be  moved;  the  pain  ui  Ujc 
eyes  in  the  rheumatic  ophthahiiia  is  pulsative  and  dcep^cated,  tbt 
chief  pain,  however,  is  not  so  much  in  the  eyeball,  as  round  the  orliiti 
under  the  eyebrow,  and  in  the  temple,  cheek,  and  side  of  the  D«»Cj 
and  is  severely  aggravated  from  sunset  till  sunrise. 

Were  I  Hsked,  *'  What  is  meant  by  rheumatic  ophthalmia?*  I 
should  answer  to  the  following  effect:  — 

1.  By  rheumatic  ophthalmia,  I  mean  simply  inflammation  of  tlwJ 
fibrous  membrane  of  the  eye  (the  sclerotica),  and  of  the  adjacent 
parts  of  similar  structure,  excited  by  exjiosure  to  cold, 

2.  I  do  not  regard  this  ophthalmia,  as  an  inflammation  difTeringtff 
hirid  from  common  inflammation,  in  consequence  of  the  C3tistem*e  ot 
what  has  been  called  the  rheumatic  habit,  or  diatheeis.  The  train  of 
symptoms  seems  to  depend,  not  on  the  constitution  of  the  pcraon, 
but  on  the  structure  and  functions  of  the  part  atfectcd. 

3.  llheumatic  subjects  are  by  no  means  exempt  from  this  npl^l-l* 
mia;  yet  it  frequently  occurs  in  individuals  who  have  never  ^i 
from  rheumatism  in  any  other  part  of  the  body. 

4.  W^hen  rheumatism  quits  a  joint  and  attacks  the  heart,  we^nr  it 
13  a.  nuta stasis  ;  but  such  a  translation  of  rheumatic  intLi  to 
the  eye,  I  have  never  myself  observed.     la  all  the  rn?t\^  ni               t*n3 
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sclerotitis  which  I  have  witnessed,  the  disease  was  primary,  whether 
m  rheumatic  or  non-rheumatic  suhjccts ;  never  metastatic, 

6,  I  have  adopted  the  term  rheumatic  ophthalmia ;  but,  perhaps, 
^lerotitis  idiopathiva  would  be  a  truer  a[>|»elIatioii.  It  must  lie 
Confessed,  however,  that  this  itiflainmalion  of  the  eye  resejublcs 
I'hcumatism  in  ite  exciting  causes,  accompanying  pain^  exiicerbations, 
*nd  cure.  It  has  not  been  generally  recognised  as  rheumatiOi  pro- 
Wbly  because  it  attacks  structures  which  are  covered  only  by  a  thin 
^Gttiitrausparent  memhraue,  and  therefore  exposed  to  direct  examina* 
*ion;  while  the  other  seats  of  rhenn^atism  are  hid  from  our  view  by 
^"e  whole  thickness  of  the  intejrumcnt^,  and  arc  the  subjects,  there- 
fore, more  of  conjecture  t!ian  of  actutil  observation. 

Deffree  of frefjuenrif.  —  Pure  rheumatic  ophthalmia  is  cmuparatively 
^  rare  disease.  For  one  case  of  pure  rheumatic,  we  meet  with 
perhaps  ten  cases  of  catarrhal  ophthalmia,  nnd  six  of  that  mixed  kind 
<^:.i(]ed  catarrho-rheumatic,  in  which  both  conjunctiva  and  sclerotica 
are  affected,  and  the  symptoms  of  the  two  former  ophthalmia;  are 
combined.     We  seldom  see  both  eyes  affected  with  rheumatic  oph- 

almia  at  once.     Wiicn  both  are  attacked,  the  one  is  always  much 

ore  severely  inflamed  than  the  otlicr. 

Local  j/t/mptoms, — 1,  The    fasciculi   of  vessels  advance    in   radit 

wards  the  edge,  and  sometimes  even  a  little  over  the  edge  of  the 

rncsi.     They  are  of  a  bright  red  colour,  and  surround  the  cornea 

iretty  equally  ou  all  sides.     Although  probably  the  same  riidiating 

Is  which  are  seen  in  iritis,  they  appear  larger  and  more  turgid 

in  that  disease,  and  rise  more  from  tlic  surtace  of  the  sclerotica* 

n  iritis,  these  vessels  are  filled  only  sympathetically  5  here  they  are 
affected  idiopathically.  The  conjunctivitis  which  attends  this  oph- 
halmia  is  slight,  and  never  such  as  to  mask  the  radiated  inflammatioa 
the  sclerotica, 

2.  There  is,  in  general,  no  tendency  to  chemosis  in  pure  rheumatic 
ophthalmia,  nor  do  the  eyelids  take  part  in  the  disease,  so  as  to  glue 
the  eye  up  after  sleep. 

3.  Dimncds  of  vision  unifonnly  attends  this  ophthalmia,  depending 
on  an  accompanying  haziness  of  the  cornea  and  pupIL  attended  by  a 
filight  contraction  of  the  latter,  and  sluggishness  in  the  movements  of 
the  iris.  If  only  one  eye  is  affected,  which,  at  least  for  some  time^ 
id  genei-ally  the  case,  the  pupil  of  that  eye  is  seen  at  once  to  be  lesa 
than  that  of  the  sound  eye.  The  ins  becomes  slightly  discoloured ; 
it  becomes  greenish,  for  instance,  if  naturally  blue;  and  the  attending 

itis  may  proceed  even  to  effui^ion  of  cojtgulable  lymjih  within  the 
upil.     It  must  be  undcrstocKl,  however,  that  a  severe  degree  of  iritis 

rarely  attends  rheumatic  ophthalmia. 
i  4.   Except  haziness  of  the  cornea  and  pupil,  which  may  be  attri- 

buted  to  slight  cHusion,  it  has  never  happened  to  me  to  witne^^s  any 
^■^ther  of  the  secondary  phenomena  of  inflammation  in  idiu|)athio 
^■clerotitis.  I  have  not  seen  the  disease  terminate  in  any  form  of 
^Kuppuration  or  of  ulceration,  both  of  which  are  very  common  in 
^fcntarrho-rheumatic  ophthalmia. 

^B    5.  The  access  of  light  does  not  in  general  prove  very  distressing 
^■d  the  patient.     The  affected  eye  feels  diy  and  hot  \ft  iW  ^-klX^ 
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jwrtoJ  of  the  disease;  but  after  a  time,  especially  when  the  smn- 
toina  are  somewhat  abated  by  blood-letting,  there  is  coDsUeniLlc 
epil>hora. 

6,  The  pain  which  attemk  rheumatic  ophthalmia  at  its  commence- 
ment, is  of  a  stinging  kind,  and  extends  from  the  eyeball  to  the  orbit 
and  neighbouring^  parts  of  the  head.     These  parts  feel   hot  to  the 
patient,  and  even  to  the  hand  of  the  observer.    The  pain  is  strikingly 
augniented   by    wartath ;    but   relieved   by   perspiration.      It   ortcn 
affects  the   forehead,  the  cheek*bone,  and  the  teeth;  extending  some- 
times even  to  the  lower  jaw.     Occasionally,  it  is  precisely  confined 
to  one  half  of  the  head.    In  some  instanoee,  it  is  severe  on  the  side  of 
the  nose,  or  within  its  cavities,  or  in  the  ear.     But,  ab«>ve  alJ,  tli« 
super-ciliary  ridge  is  its  chief  seat,  and  next  to  it  the  temple  nnA  the 
check.     Not  unfVequently  the  pain  has  the  acute  pulsatory  rl 
of  phlegmon,  especially  when  felt   chiefly  in   the  eyeball;   ilx 
cases,  and  particularly  around  the  orbit,  it  consists  rather  in  an  ag©* 
iiizing  kind  of  feeling,  which  distresses  and   wearies  out  the  patieoee 
of  the  perison  affected.     It  never  ceases  entirely,  so  long  as  the  di§eiii» 
continues;  but  it  varies  much  in  degree,  coming  on  with  - 
about   four,  six,  or  eight  o'clock  in  the  evening,  continuing 
the  night,  becoming  most  severe  about  midnight,  and  abating  toward 
five  or  six  in  the  morning;  fill  then,  totally  preventing  sleep,  anil 
occasioning  great  distress.     The  patient  never  fails,  in  the  history  b 
gives  of  hid  case,  to  insist  on  the  nocturnal  pain,  nnd  with  hi- 
to  point  out  its  snpra-ocular  or  circumorbital  scat*     It  riftcct 
more  tl^c  forehead,  temple,  cheek,  and  side  of  the  nose,  than  t 
ball.     It  is  rea^ionable  to  cunclnde  that,  in  this  disease,  the  pen 
in  and  round  the  orbit  and  the  fascia  of  the  temporal  muscle,  strtifi* 
tures  similar  in  nature  to  the  sclerotica,  may  also  be  affected  witi 
rheumatism.     The  chief  seat  of  the  pain,  however,  appears  to  be  oni 
or  more  of  tlic  .«ix  branches  of  tlie  tif'th  nerve,  which,  radiating  i' 
the  orbit,  are  distributed   to  t!ie  face,  and  we  may  fairly  supfHi 
considemblc  portion   of  the  pain  to  arise   from   the   sympathy  w 
these  nerves  have  with  those  distributed  to  the  interior  of  thecyt; 
and  which  lie  imbedded  on  the  inside  of  the  sclerotica, 

Constitutiojtol  sffuiptoms, — A  considerable  degree   of  svmptn 
fever  attends  this  disease,  increasing  along  with   the  uoetnnud 
oxysrns  of  pain.     The  pulse  becomes  frequent,  and  sometimes  at 
full,  anJ  hard.     The  tongue  h  white  and   furred^  and  the  mouth 
tasted ;  there  is  more  or  less  nausea,  and  the  skin   is  hot  and  tliy^ 

I    The  digestive  organs  are  deranged,  tlie  appetite  impaired,  the  bowel* 

I  generally  confined,  and  tlie  excretions  morbifl. 

The  progress  and  severity  of  the  disease  vary  much  in  d*^ 
cases.     In  some  the  attack  is  slight,  and  soon  goes  off,  with* 
manently  injuring  the  organ.     At  other  times,  it  is  cxtremt^ly 
and,  if  misunderstood,  may  soon  destroy  vision.     Not  unfre^ 
the  dieenne  falls  into  a  chronic  state,  without  being  very  (seven 

Exciting  catises, — Rhcunmtio  ophthalmia  may  be  di-T"      *' 
in  most  instances,   to  exposure  of  the  eye  to  a  cnntis 
colil  nir,  while  the  bead  ai\d  ^acG  wt^  \xv  \s^  state  of  i 

pHtivnt,  in  the  history  \\V\c\\  W  ^\Ne^  ol\\\^  «;»*fc,  - 
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ttiie  particular  exposure  of  tins  sort,  soon  ftfter  which  tlie  redness 
id  rheumatic  pain  commenced  ;  for  example,  sleeping  with  the  head 
iposed  to  the  air  cutering  by  a  chink  in  the  wall,  or  by  a  broken 
Mie  of  glass;  travelling  during  tbe  night  in  a  carnage,  with  one 
ie  of  the  head  close  to  a  broken  window  ;  suddenly  issuing  irom  a 
IDwded  room  into  the  cold  air  of  the  street ;  expo.^ure  to  the  current 
fair  which  flows  from  the  stage  into  the  body  of  a  theatre;  keeping 
pt  clolhea  on  the  head  when  over-heated ;  and  tlie  hke. 
(  I  have  not  observed  that  this  disease  is  much  more  apt  to  occur 
\  one  season  of  the  year  than  another*  It  is  certainly  raore  preva- 
ttit  when  the  wind  i-^  cold  and  north-easterly.  It  Is  much  more  npt 
I  attiiek  persons  of  middle  age  than  cither  the  young  or  the  old» 
idced,  I  have  never  seen  it  in  children,  nor  in  th«)se  far  advanced  in 
fe.  Probably  the  same  exciting  causes  which,  in  persona  of  middle- 
re  and  robust  constitution,  are  apt  to  produce  rhcumiUic  ophthalmia, 
Ould  in  a  child  excite  catarrhal  or  scrofulous  ojihlhalmia,  and  in  an 
|d  person  the  catarrho -rheumatic  or  arthritic.  Klieumatic  oiihthal- 
|si  is  very  apt  to  re-attack  an  individual  who  has  previously  suffered 
bm  it. 

Pf  Off  nous, — If  the  disease  is  taken  in  time,  the  prognosis  is  favour- 
»lc.  Allowed  to  proceed  in  its  course,  the  pupil  nuiy  close,  or  the 
iterior  crystalline  capsule  be  left  opaque. 

'  ^Treatment, —  1.  Blood -letting.  In  all  cases  of  rheumatic  oplithal- 
la,  it  is  necessary  to  take  away  blood  from  tlic  arm,  and  in  general, 
\  follow  this  up  by  l\\^  npjilication  of  leeclies  to  the  forehead  and 
Ittple*  1  feel  myself  oblige<l  wholly  to  «]iffcr  from  Mr.  Wardrop*g 
iiiiion,  that  patients  affected  with  rheumatic  ophthnlmia,  neither  bear 
ceding  to  a  great  extent,  nor  are  nuieh  relieved  by  tins  remedy, 
^  has  even  stated  the  little  relief  afforded  by  bleeding  in  this  disease 
I  one  of  it«  diagnostic  characters,'  This  entirely  disiigrces  with  my 
tperience;  and  is,  I  apprehend,  altogether  contrary  to  what  we 
i^erve  in  other  rheunmtic  affections*  Bleeding,  tioth  general  and 
Cnh  I  have  uniformly  found  extremely  useful  in  rheumatic  ophtlial- 
la,  and  I  believe  it  ought  seldom,  if  ever,  to  be  omitted.  The  blood 
awn  is  generally  very  huffy.     The  buify  coat  is  not  dark  yellow  as 

hepatitis  or  in  sypliilis;  but  whitish,  as  in  pleuritis.  The  first 
gilt,  after  taking  from  15  to  20  ounces  from  tlie  arm,  the  patient 
I  often  HO  much  relieved  as  to  get  some  slee[n  even  though  no  other 
p:)cdy  be  employed.  Next  day,  I  am  in  the  habit  of  njjjdying  a 
iflten  of  leeches  around  the  eye  ;  but,  if  the  pulse  lie  still  strong 
Ifd  iull»  and  the  circumorbital  pain  not  relieved,  I  first  rejieat  titc 
^BMCtioQ,  and  I  have  bad  ciises  under  my  cai*c  which  required 
IHbction  to  be  repeated  five  or  six  times,  before  the  severe  circuni- 
Dital  pain  and  other  acute  symptoms  subsided  in  any  coneiderable 

?2.  Cnhmtl  and  opium,  I  have  never  failed  to  find  this  combina- 
1y  useful  in  checking  the  circumorbital  pain,  and  dissipating 
symptoms.  A  pill,  containing  4  grains  of  calomel  with  1 
|lin  of  opium,  is  to  be  adminisiered  every  evening  till  the  ^\\\\\% 
^D  to  be  affected,  when  the  calomel  may  be  ounUciA,  at\A  V<5  ^mT\% 
3>ovcrV  poirJcfr  substituted  for  the  opium,     lu  eouxc  <iv\^&c*^,  swwjSXr.^ 
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but  more  frequent  doses  of  calomel  and  opium  may  be  proper,  tnA 
08  2  grains  of  calomel  with  half  a  grain  of  opium  llirice  a-da 
Wardxop  states  that  mercury,  given  in  this  disease  »o  as  to  i 
ptyallsm,  aggravates  more  than  mitigates  the  syroptoma,  Tbia  dod 
not  correspond  with  what  I  have  observed.  I  do  not,  indeed,  push 
the  mercury  to  niuke  the  mouth  eorc,  but  I  have  not  witnessed  any 
bad  effects  from  the  gums  l)ecoming  affected. 

3.  Opiate  frictions.  The  patient  experiences  great  relief  froB 
carefully  ruhbinj^  the  forehefid  and  temiilo  with  warm  laudanum,  or 
with  extract  of  belladonna  infused  in  laudanum.  This  ought  to  W 
done  about  an  hour  before  the  nocturnal  paroxysm  is  expected,  whidi 
it  will  greatly  assunge,  and  sometimes  entirely  prevent,  In  chrtjnic 
cases,  equal  parts  of  laudanum  and  tincture  of  cantbarldcs  form  ft 
useful  liniment 

4.  Blisters  behind  the  ear,  and  to  the  temple,  but  above  all  a  hfp 
blister  to  the  nape  of  the  neck,  will  be  found  useful. 

5.  UfUadonna,     During  the  whole  course  of  rheumatic  ophfl-^'v 
the  pupil  of  the  affected  eye  ought  to  he  kept  under  the  intJ' 
belhulonna,  cither  by  painting  the  moistened  extract   upon    i 
brow  and  eyelids  morning  and  evening,  but  especially  nt  be<i 
by  infusing  1  drachm  of  the  extract  in  each  ounce  of  tbe  l&a 
which  IS  used  fur  rubbing  the  head. 

6.  Purgatives^     A  smart  dose   of  laxative  naedicine    ought 
administered  at  the  commencement  of  the  treatment,       *^.  '^  7 
a  laxative  clyster  everj^  morning,  or  a  small   doso  of 
may  be  employed,  to  obviate  the  constipjiting  effects  of  ihe  o|ji 
Mcire  powerful  purgatives  are  now  improper,   as  they  would 
off*  the  calomel  and  opium,  and  thereby  prevent  their  good  effec 

7.  Sudorijics,     The  warm   {lediluvium  at   bedtime,    with  dil' 
drinks  towards  evening,   operating  along  with   the  opium*  will,  i» 
general,    excite   a   sufficient   degree   of  diaphoresis,     Afr.   Wj 
recommends    antimonial    powder,    and    Beer   eini>U>yed    guaiac, 
exciting  the  skin  in  this  disease. 

8.  Tmiics,     Small  doses  of  sulphate  of  quina,  or  of  the  mr 
ncid:>,  will  be  found  advantageous  in  the  chronic  stage  ot'  the  tf 
ease,  and  during  convalescence.     In  old  mistreated  case^  V 
solution  sometimes  gives  great  relief,  in  doses  of  from  8  to  i 
thrice  a- day. 

9.  Vinum  ojni.     Applications   to   the  eye  itself  hare  but   Ifttl? 
power  over  this  disease.     Tho.*?e  which  are  so  useful  in  other 
miaj,  are  often  hurtful  in  the  rheumatic     The  lunar  caustic  ^. 
for  instance,  whieh  may  be  regarded  as  a  specific  in  catarrhal  cffc* 
tlialmia,   is  in   tfie   present  disease  decidedly  injurious.      W' 

the  febrile  and  painful  symptoms,  however,  are  gone,  and  lii 
than  lingering  redoes.'*,  with  weakness  of  the  eye,  remains,  ll- 
opii,  in  a  diluted  state,  will  be  found  bcncffcial,  dropp^^tl  1 
eye  twice  or  thrice,  or  the  pure  vinum  opii,  once,  daily. 

The  first,  secoud,  third,  and  fifth  of  these  remedies  fi 
recourse  to  in  tlie  first  instance.     I  have  never  found   : 
anj  acute  case,  however  ftevete*,  nor  have  I  witnessod  aay  jioaii* 
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jnt  sequelae,  wben  the  plan  of  treatment  now  explained  was  adopted 
Itli  the  necessary  vigour* 


*  Med joo-Chirurgiciil  Transactions  J  VoL  x.  p.  13?  I^ndon,  1813, 


■  SECTION  XVI.  ^CATAJlRHO-RnEUMATlC   OPnTHALMIA.  I 

■  Sm,^  Conjianctivo-sclerolitiB.  ] 

m  Fig.  London  Medical  nnd  Pbyaical  Journal,  April,  1A37, 

Thi3  compound  ophtlialmm  is  one  of  the  most  common,  and  al:?o 
one  of  the  most  severe  and  dangerous  diseases  of  the  eye.  In 
old  persons  especially,  it  is  often  the  source  of  permanently  dlmi- 
Bished  vision,  and  not  unfrcquently  of  entire  loss  of  sight  in  the  eye 
mttacked. 

'^'fffiptoms. — 1*  As  both  the  conjunctiva  find  the  sclerotica  are 
icclj  the  symptoms  are  more  complicated,  and  also  more  various, 
iJian  those  of  unmixed  conjunctivitis  or  sclerotitis. 

2.  The  feeling  of  ronghness  or  of  sand  between  the  eyelids  and 
eyeball,  and  the  secretion  of  puriform  mucus,  are  sufficiently  in- 
dicative of  the  part  taken  in  this  disease  by  tlie  conjunctiva.  The 
nocturnal  accession  of  racking  circumorbital  pain  marks  the  attcction 
of  the  sclerotica, 

3.  In  sunie  cases  of  catarrho-rheumatic  ophthalmia,  the  conjunc- 
tivitis is  severe,  the  sclerotitis  slight ;  but  more  frequently  the 
sclerotitis  is  severe,  and  the  conjunctivitis  not  so  considerable, 

4»  In  this  disease,  the  conjunctiva  and  sclerotica  are  attacked 
Simultaneously*  Occasionally  it  happens  in  tlie  course  of  i>ure 
rhcnmatio  ophthalniiu,  that  the  patient,  from  some  new  exposure, 
becomes  affected  al^o  with  catarrhal  conjunctivitis  ;  more  mrely 
d(Xi*  an  attack  of  rheumatic  sclerotitis  supervene  in  catarrhal  oph» 
thulinia.  But  in  catarrho-rheumatic  ophthalmia,  both  membranes 
"1  -    ar  to  be  attacked  at  once,  in  consequence  of  the  influence  of 

^'  Lod  the  same  exciting  cause, 

o.  The    redness    is    evidently   both    conjunctival    and    Bclerotic.      ' 
Under   I  he  moveable  network  of  the  conjunctiva,  we  perceive   the 
I  nvable  zonular  inflammation  of  the  sclerotica.     In  pure  catar- 

L     ,....i  ciphthalmia,  the  sclerotica,  no  doubt,  participates  in  the  inflam-      I 
I     mat  ion,   but   no    paroxysms   of  rheumatic   pain   are   pres^ent  ;    the      { 
F         '  mtica  suffers  sympathetically,  not  primarily.     In  pure  rheumatic 
I  Ikalmia,  also,  the  conjunctiva  is  reddened,  from  contiguous  sym- 

[     j'itliy  with  the  structure  which  it  covers,  just  as  the  skin  is  reddened 
(      •  Ml"  a  joint  sutftTing  from  acute  rheumatism  ;  but  neither  the  con- 
iva  in  the  one  iustance,  nof  the  skin  in  the  other,  is  the  seat  of 
j  [Timary  disease.  Besides,  in  pure  rheumatic  ophthalmia,  the  con- 

I  iva  betrays  no  marks  uf  proiluvial  disease. 

I  h.   rhrTiiodis,  or  inrtammalory  a'dcma  of  the  subconjunctival  cel- 

I     lul  u  mt^inbrane,  is  by  no  means  an  uncommon  attendant  on  catarrho- 
■vlicuinatic  ophthalmia.     When  it  does  occur,  it  hides  from  \iev{  \W 
^■filcroiic  redness. 
^H  7*  The  discharge  from  the  conjunctiva  m  tVva  dve^a^  \a  ticn^t 
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profudei  and  seldom  opaque.  It  amounts,  in  general,  ratiicr  to  ft] 
were  increase  of  mucus,  than  to  a  flow  of  pus,  and  renders  the  liAj 
more  than  usually  moist  and  slijipcry,  I 

8.  The  eyeluls  adhere  together  in  the  morning,  from  the  in?}>i?^ated  ] 
mucus  and  Meibomian  secretion.  Not  unfrequently  the  lida  are  ftlaUJ 
externally  red  and  swollen,  I 

9.  Considerable  intolerance  of  light  and  epiphora  attend  this  opH*^ 
thalmia  iu  all  its  stages;  but  especially  in  those  cases  in  which  the 
structure  of  the  cornea  is  affected, 

10.  The  corijuuctival  puin,  which  is  compared  to  the  feeling  pro* 
duced  by  sand  between  the  eyelids  and  eyeball,  ia  felt  tuost  in  itic 
morning,  or  when  the  cyelidij  are  moved.  The  sclerotic  pain  h 
nocturnal,  and  observes  the  same  periods  of  renewal,  violence,  i^ni 
nbalement,  as  in  rheumatic  ojthtluilmia.  The  conjunctival 
referred  to  the  surface  of  the  eye,   and  sometimes  to   the  <- - 

The  Bclerulic  pain  is  either  inmiediately  under  the  eyebroWi  «iti 
circumorbital.  J 

11.  The  cornea  h  extremely  apt  to  suifer  from  ulceratloD,  wtm 
from  eifusion  of  \mia  between  its  Inmella*.  Indeed^  there  is  no  ajH 
thaknia  to  wlitcli  adults  are  exposed,  in  whicli  uloer  of  the  ool^H 
and  onyx  are  so  frequent  ns  in  the  calarrho- rheumatic,  ^^.^1 
<]iseai?c  U  neglected  f<>r  eight  or  ten  days,  and  especially  if  the  pft^^| 
be  far  zidvnnccd  in  life,  we  nlniost  uniformly  meet  with  one  or  olj^H 
and  not  unfroquenily  with  both  of  the^e  symptoms.  ^H 

12.  The  ulcer  is  generally  jieculiar,  in  so  far  as  it  is  apt  to  0pl^B 
over  the  surlHce,  and  rarely  penetrates  deeply  into  the  ^:  '  ^t^H 
the  eornen.  It  often  sucniii  the  result  of  exfvOiulion  of  a  i  i^^ 
portion  of  the  corneal  e|»ithclium.  I  have  seen  such  a  portion  k^H 
and  ruined  up  apparently  by  the  intervention  of  a  flui<h  It  niiul^l 
this  appearance  wliich  Beer  describes  as  a  phlyctenuk ;  but  I^H 
more  extensive  than  a  phlyetenula,  and  is  neither  so  circular  nonW 
circumseribfd.  The  ulcer  which  occurs  in  this  ophthnhHifi,  ni^tftt J 
cicatrizes  without  leaving  any  opacity,  the  cornea  remaii  4H 
irregular,  us  if  part  of  it  hail  been  hacked  off  with  the  i  ^'^l 
vision,  of  course,  from  disturbed  refractit»n,  indistinct.  Jf  the  C^H 
continues  to  be  neglected,  or  if  it  be  mistreated,  the  ulcer  ccftsd^H 
be  su])erficiul,  the  sul)stance  of  the  cornea  is  more  deeply  attA<?ki^| 
and  a  leucorna  at  lca*?t  will  be  the  result ;  but  the  cornea  may  ^'^^M 
give  way,  allowing  the  aqueous  hutnnur  to  be  evacuated,  and  givi^H 
rit!e  to  adiiesion  of  tlie  iris  to  tlie  cornea.  ^H 

13.  Onyx,  or  effusion  of  pus  between  the  lamella^  or  into  thn 
cellular  texture  of  the  cornea,  is  one  of  the  most  alnnning  of  all  tli«  1 
symptoms  of  this  ophthalmia.  It  generally  commences  at  the  lower  I 
edge  of  the  cornea,  in  shape  like  the  white  spot  at  the  r<ii»t  of  tin  1 
nails,  its  u]>j)er  edge  presenting  a  convexity.  It  gTa<l  °^^| 
mounting  upwards,  separating  more  and  more  the  l^i  ''^M 
which  it  is  cffu^jcd,  and  greatly  ndfling  to  the  suflTerings  of  the  patitf^| 
It  reaches  not  unfrequently  to  such  a  height  as  to  implicate  nifl|H 
than  half  of  the  cornea.  The  pus  of  an  onyx  in  cntarrho-rheuniAtS^l 
o/ihfhalmia  is  very  raveX^  a\>so\\wvl.     Tl\c  cornea  becomes  ul       '      1 

over  the  centre  of  ibe  onyiR.',  iW  \u^  \%  t\^^\3LVv^^%  \i^  ««.  | 
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Bkt  penetrates  through  the  posterior  laDiellae  of  the  cornea;  the 
flfceoua  humour  escapes;  the  iris  falls  forward  into  contact  with  the 
ilcerated  cornea ;  in  nine  cases  out  of  ten  these  parts  adhere  together, 
vi  it'  much  uf  tlie  cornea  has  been  destroyed,  the  result  may  be 
:ial  or  total  staphyloma. 

14.  At  the  same  time  that  the  onyx  goes  on  advancing,  the  colour 
le  iris  changes,  and  tliere  \s  commonly  an  effusion  of  lynijih  into 
pupil,  which  become*?,  first  of  all,  less  vivid  in  its  motions,  then 

and  contracted,  and  at  last  perhaps  obliterated. 

15.  In  some  cases,   the  onyx    is   accompanied   by  hypopium   or 
ision  of  pus  into  the  anterior  chamber,  or  we  may  have  hypopium 

lout  onyx.  In  other  cases,  but  very  rarely,  an  onyx  bursts  info 
anterior  chamber ;  false  bypoj*iumis  thus  produced,  and  ultimately 
|cornea  gives  way. 

If  fortunately  the  matter  of  an  onyx  be  absorbed,  albugo 
tins  for  a  considerable  time,  but  gradually  diminishes,  and  may 
lately  almost  entirely  disappear.  If  the  onyx  is  dispersed  by 
cornea  giving  way,  leucoma  is  the  result  and  never  entirely 
tppeara.  Staphyloma  cannot  result,  imless  the  cornea  has  been 
acre  or  less  destroyed  by  ulceration,  and  the  iris  has  become  par- 
willy  or  totally  involved  in  the  consequent  cicatrice.  Mr.  Wardrop 
ma  remarked,  that  partial  staj^hyloma  generally  affects  the  inferior 
lalf  of  the  cornea.*  The  reason  is,  that  partial  staphyloma  is  com- 
Bonly  the  consequence  of  onyx,  which  in  nine  cases  out  of  ten  takes 
luce  at  the  lower  edge  of  the  cornea. 

17.  In  catarrho-rheumatic  ophthalmia,  the  pulse  is  generally  quick 
Xid  sharp,  the  tongue  white,  and  the  mouth  ill-tasted.  The  nocturnal 
0la  completely  prevents  sleep,  till  about  sunrise.  Inflammation  of 
ht  mucous  membiTine  of  the  nostrils  or  the  bronchi  sometimes  attends, 
lUd  adds  to  the  febrile  symptoms. 

18.  We  generally  find  that  the  rheumatic  symptoms  yield  first  to 
reatmcnt;  the  catarrhal  continuing  for  some  days  longer.  But  in 
ame  cases  I  have  observed  the  reverse ;  the  circumorbital  pain  con- 
iJiuing,  at  least  in  a  certain  degree,  after  the  catarrhal  t^ymptoms 
rcre  gone. 

Causes,— The  causes  of  catarrho-rheumatic  ophthalmia  appear  to 
e  similar  atmospheric  iuHuences  to  those  already  enumerated  as 
ig  rise  to  catarrluU  and  rheumatic  ophthalmise.  Amongst  the 
*,  tlie  disease  may,  in  genemb  be  traced  to  cold,  to  which  the 
mt^  have  Ijeen  exposed,  particularly  during  the  night,  from 
jient  clothing  and  want  of  proper  shelter.  Like  other  inflam- 
»ry  and  rheumatic  atiections,  it  is  more  prevalent  during  north- 
irly  winds, 

ser  thought  that  a  cold  draught  of  air  (eine  kalte  Zugluft)^  play- 

ipon  the  eye,  excited  rheumatic  ophthalmia;   and  that  foul  air 

zer$€tzfir   verdorbener   Lrifthreis)  caused    catarrhal    ophthalmia. 

ig  to  this  view,  air,    at  once  corrupted  and  impelled  with 

kinst  the  eye,  especially  when  the  head  is  covered  witli  per- 

itJon,  will  be  the  most  likely  cause  of  catarrho-rheumfttiQ.  o^\v- 


iho  dlscboi^ge  from   the  conjunctiva  in   cata£xW-i:\v^um^vHAC» 
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ophthalmia,  if  applied  to  the  conjunctiva  of  a  healthy  eye,  will  eicite 
a  puro*inucou8  conjunctivis,  ia  extremely  probable.     VVe  • 
loss  to  dbtinguish  ciitarrho-rheumatic  ophthjilnun  from  tl 
contagiouH  coDJunct"nHti3,  in  which  the  inflammation,  8pi*:'i   i^kH 
wards  to  the  tleep-eeateil  textures  of  the  eyeball,  excitea  isym^UiflBj 
circumorbital  pain.  | 

We  meet  with  catarrh o-rheumatJc  ophthalmia  much  more  fi^ 
quently  in  old  persons  than  in  the  young  or  middle-aged.  I  hatis 
never  seen  it  in  children.  I 

Treatment — The  successful  treatment  of  this  disease  does  not  de- 1 
pend  80  much  on  any  new  remedies,  as  on  a  proper  selection  of  some ' 
of  the  means  already  recommended,  either  for  the  cartarrhal  or,||^ 
the  rheumatic  ophthalmia.  ^| 

1.  Venesection  appears  to  He  as  necessary  In  the  catarrh o-rheuronnP 
as  in  the  pure  rheumatic  cases  ;  and  is  attended  by  relief  tie  remark- 
able to  all  the  symptoms,  especially  to  the  circumorbital  pain.  Ao» 
cording  to  the  severity  of  the  case,  and  the  age  and  constitution  of  I 
the  patient,  from  10  to  30  ounces  of  blood  may  be  taken  from  dam 
arm ;  and  the  same  quantity  on  the  day  following,  if  the  symptrflw 
are  not  greatly  relieved.  We  must  not  be  deterred  from  depletion, 
although  we  find  the  patient  much  weakened  and  stink  by  tlje  pain 
attending  the  disease.  The  abstraction  of  blood,  by  removing  the 
paiu  and  thus  affording  an  opportunity  for  rest,  restores  the  atrengtk 
and  spirits. 

2.  Leeches  to  the  temple  are  highly  useful,  particularly  whiB 
applied  soon  after  venesection*  i 

3.  Scarification  of  the  conjunctiva  of  the  eyelids,  is  to  be  employed 
when  there  is  any  considerable  degree  of  chemoels.  -« 

4.  Cnhmicl  and  opium  are  productive  of  the  same  good  efiects  in  , 
this  ophthalmia  as  in  the  pure  rheumatic  I 

5.  Opiate  frictions  on  the  forehead  and  temple  arc  to  be  used,  alM|| 
an  hour  before  the  expected  attack  of  circumorbital  paia.  ^| 

B.  BeUaffonnn  is  to  be  applied,  to  keep  the  pupil  dilated*  ^| 

7.  Blisters  behind  the  ear  or  to  the  nape  of  the  neck»  are  lOi^H 
employed.  ^| 

8.  Purgatives,  as  a  brisk  dose  of  calomel  and  jalap  at  the  be|^H 
ning,  and  a  gentle  laxative  every  morning  during  the  course  of^H 
disease,  do  good.  ^H 

9.  Sudor ificBy  as  the  solution  of  acetate  of  ammonia,  witli  dilii^| 
drinks,  the  warm  pediluvium,  and  a  flannel  under-dress,  will^^^| 
found  useful.  ^H 

10.  Tonics^  as  sulphate  of  quina  and  the  mineral  acide,  are  iQ^| 
given  on  the  decline  of  the  disease.  ^^| 

1 L  Solution  (if  nitras  argenti.  As  in  the  catarrhal,  so  in  ^H 
Ciitarrho-rheumatic  ophthalmia,  the  siilution  of  from  4  to  10  gn^^| 
of  nitra^  argenti  in  an  ounce  of  distilled  water,  dropped  upon  fl| 
eonjunetiva  once  or  twice  a-day,  relieves  the  feeling  of  sand,  anTl 
speedily  removes  the  other  symptoms  of  conjunctivitis.  This  appli*  I 
cation,  however,  has  no  effect  on  the  sclerotic  imrt  of  the  disease,  bj 
this  ophthalmia*  I  should  consider  it  a  very  dangerous  nastakojifl 
tri?st  ahnost  Bokly  to  Uus  Temet!^^,  ^i»^^  vfi\&\\  ^  '\\\  ymre  catard^| 
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binm^tion  of  the  eye,  sinj  thus  neglect  the  appropriate  means  for 
lucintr  the  attendant  iDflammation  of  the  sclerotica, 
2.  Vtnitm  opiL  Before  the  catarrhal  part  of  the  disease  is  sub- 
by  the  solution  of  nitrate  of  silver,  vinuni  opii  rather  aggravates 
syni[>toins.  After  the  conjunctivitis  and  the  acute  sclerotitis 
re  yielded,  it  operates  favourably,  as  in  the  chronic  stage  of  the 

rheumatic  ophthalmia. 

13,  The  eollf/rium  muriaHs  hydrnrgi/ri,  1  ^^in  to  8  ounces*  is  to 

used,  tepid,  three  or  four  times  daily,  for  bathing  the  eye. 

►14.  The  unguentum  prmcipitati  ruhri  is  to  be  sineiired  along  the 

ss  of  the  eyelids  at  bedtime.     These  two  remedies  are  employed 

part  of  the  treatment  suitable  fur  the  conjunctival  part  of  the 

5»  Paracentesis  cornecB — •  Opening  abscess  of  cornea.  Puncturing 
cornea,  near  its  edge,  so  as  to  evacuate  the  aqueous  humour,  is 
ly  to  be  highly  advantageous,  and  may  be  employed  when  ulcer 
the  cornea  is  present,  or  even  when  there  is  an  onyx;  but  the 
ictnre  should  be  made  at  a  distance  from  the  ulcer  or  abscess,  and 
mgh  a  healthy  pfirt  of  the  cornea. 

.8  to  direct  interference  with  an  onyx,  my  own  experience  would 

i  me  to  recommend  that  no  attempt  be  made  to  evacuate  with  the 

;t,  the  pus  effused  between  the  lamellae  of  the  cornea.     The  pus, 

ig   infdtnited   into  the  8pon;jy   substance  of  the  part,    will   not 

ipe,  although  an  incision  be  made.     In  every  case  in  which  1  have 

ie  such  an  incision,  partial  or  total  staphyloma  has  been  the  result, 

len  I  have  left  the  onyx  to  iteelf,  the  case  lias  sometimes  recovered 

rond  my  most  sanguine  expectations.       This  I  attribute  to  the 

iral  tendency  of  the  al>sorbe»ts  to  remove  depos^its  of  matter  or 

^ph,  after  the  inflammation  which  gave  rise  to  them  has  abated, 

led  by  the  eorbefacient  inHuencc  of  the  calomel  over  the  lymphsuic 

ision  into  the  pupil,  which  always  attends  extensive  onyx  ;   to  the 

itinued  use  of  belladonna ;  and  to  the  gradual  preparation  of  the 

lea  by  nature  for  its  giving  way,  and  for  its  healing  up — a  pre- 

ition  which  must  be  entirely  defeated  when  we  venture  to  open 

onyx  with  the  knife.     A  very  different  view  of  this  question  has 

taken  by  Mr.  Guthrie,  who  advises  the  cornea  to  be  laid  open 

a  keen-edged  cataract-knife,  which,  being  introduced    imme- 

tely  below  the  edge  of   the  interstitial  abscess,  is  to  divide  the 

lea,  by  a  vertical  incision  extending  to  a  like  distance  beyond  the 

The  internal  opening  in  the  cornea  is  to  be  made  as  large  aa 

external  one,  thus  allowing  the  aqueous  hiunour  and  the  matter 

[the  abscess  to  be  suddenly  disaharged,  and  the  iris  to  fall  or  be 

forward  agaiust  the  opening.     After  this  operation,  the  eye 

be  fomented  frequently  with  warm  water,  and  tp  be  kept  shut, 

il  padded.     Instead  of  a  total  loss  of  cornea,  Mr.  G.  states  that 

la  result  is  tho  formation  of  a  scar  of  limited  extent.' 


id  Anatomy  of  ihc  Eye  j  YoL  u 
LouOon^  IS19. 


^  Medical    TimeSt   Ft*l>ruary  24,  1S44, 
p.  363  i  Marcb  9,  IS44,  V-  ^^>'^* 
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SECTION  XVJI»  —  BCBOrULOUS  SCLEROTITIS.' 

Syn.  —  Sclerotico-choroiditis.    Sclerotitifi  anemuas.    CirsophUialinii. 


1^.  Beck.  T*r.  vii.j^.  I. 


Derooun,  W.  LXlll./#,  I.    Ammon.  ThU  L  Taf,  IV./>.  \\. 
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That  it  is  of  importance  to  disil aguish  the  dis^^ise  which  I  am  now 
about  to  describe,  will  appear  evident,  when  we  consider  its  dar 
nature.     Its  symptoms,  as  wc  shall  immediately  see,  are  very  •! 
from   those  of  any  other  ophthiUmia;  and   although   ultimatji        ' 
whole  eye  may  be  involved  by  ioflamraation  commencing  in  iIil  rie- 
rotica,  yet  thia  variety  of  sclerotitis,  in  the  early  ati^^  exieta  withotii 
any  signs  which  might  lead  us  to  suspect  that  a  diftease  was  before  m^ 
likely  to  involve,  as  it  proceeded,  the  choroid  and  the  iris,  the  comet 
and  the  conjunctiva,  and  in  fact  the  whole  textures  of  the  eyfibalL 
I  consider  this  variety  of  sclerotitLs  as   completely   a  primary  and 
distinct  disease.     At  the  same  time,  it  must  not  be  overlooked  tint 
it  is  apt  to  be  superadded  to  other  ophthjilmiEc,  and  especially  to  scwh 
fulous  comcitis  aud  iritis,  and  to  syphilitic  and  arthritic  iritis.    Ihs' 
seen  it  preceded  by  aphthous  conjunctivitis. 

The   subjects   of   the    present   disease  are  generally   adult?,  sJh! 
more  frequently  females  than  males.     If  it  is  not  entirely  a  §- 
disease,  those  of  scrofulous  constitution  arc  much  more  liaLi 
than  others.     I  have  very  rarely  seen  it  in  children. 

St/mptoms, —  L  Redness*     One  or  more  of  the  recto-rauscuiur  riru- 
ries  are  enlarged ;   and  running  towards  the  edge  of  the  cornea,  tf< 
seen  to  end  there  in  a  broad  lash  of  small  vessels.     There  is 
ever  any  genend  redness  over  the  eyeball,  or  much  inflammati 
the  conjunctiva.      The  portion  t>f  the  sclerotica  subjacent  to  the 
larged  vessels,  frequently  presents,  in  the  early  stage  of  the  di 
a  pinkisli  blush,  and  by  and  by  a  thickened  and  fleshy  ap 
The  conjunctiva  also  appears  thickened.     It  is  probable  that, 
in  this  early  stage,  a  preternatural  adhesion  takes  place  betwccft^ 
sclerotica  and  the  choroid* 

2.  Discoloration  of  the  it  kite  of  the  eye.     If  the  disease  is 
before  any  other  symptoms  manifest  themselves  than  those 
mentioned,  the  portion  of  sclerotica  which  was  inflamed,  fi 
continues    to   appcjtr  thickened,  and  gradually  assumes   an   o 
white  colour;  but  if  the  disease  proceeds,  the  exterior  tunics 
eye  become  softened  and  attenuated,  so  that  the  choroid   show 
dark  colour  through  the  sclerotica,  which  tlierefore  appears  blue 
purplish.     This  is  one  of  the  most  remarkable  symptoms,  and  take* 
place  in  many  cases  at  a  very  early  period  of  the  disease,  the  blucoca 
shining  obscurely  through  the  inflanied   sclerotica  and   conj 
We  often  observe  one  part  of  the  sclerotica  thickened  and 
with  enlarged   vessels,  and  another  part  thinned  so  as  to  allo' 
choroid  to  shine  through.     The  degree  of  discoloration   is  di 
according  to  the  severity  and  duration  of  the  attack,  beii 
early  stage  merely  perceptible  on  comparing  the  diseased 
healthy  eye,  or  tlie  diseased  side  of  the  eye  with  the   h<*n] 
while  in  advanced  casea  \t  imvovwU  tvj  a  dee^  blue,     .^ 
oi  M\  inch  behind  lUe  edge  ot  IW  oi^iu^a^  \sfe  \^ifiiXR<^^ 


ch< 


trcqu< 


\^c 


mm 


Hi 


SCROFULOUS   SCLEROTITIS* 


51? 


of  the  discoloration,  which  generally  occupies  only  a  portion  of 
circumference  of  the  eye,  but  is  very  apt  to  go  round  the  cornea 
ipletely*     It  is  at  first  narrow  in  extent,  but  afterwards  becomes 

ler,  both  approaching  the  cornea  anteriorly,  and  stretching  back- 
Is  over  the  sclerotica. 
Schrotico^choroid   stapht/hma.       After   continuing  for  a  time 

yloured  merely,  the  part  affected  protrudes.  The  sclerotica  and 
►roid  having  in  general  become  preternatii rally  adherent,  and  being 
toned  in  their  texture  from  the  inflaramation  they  have  undergone, 

their  supporting  power.  Atrophied  and  thinned,  they  cannot 
the  contents  of  the  eyeball,  but  give  way  and  become  pro- 
ided«  As  the  previous  redness  and  consequent  tliinning  of  the 
erotica  commonly  occupy  only  one  side  of  the  eyeball,  so  does  the 
►trusion  in  question.     The  protrusion  is  generally  near  the  corDea, 

the  corpus  cillare  was  the  seat  of  the 
t,  and  more  frequently  above,  or  to 

temporal  side  of  the  cornea,  thau 
*w  or  to   its   naeal   side.      In  sou^ie 

},  there  is  only  one  protrusion,  which 
ly  enlarge  to  the  size  and  prominence 

filbert ;  in  others,  a  ring  more  or  lets 
ipletc   (Ji(/.    54.),  or  numerous    tu- 
!,  of  vai'ioua  sizes,  closely  surround 

cornea;  while,  in  a  third  set,  the 
►le  eye  is  enlarged,  and  the  sclerotica 
jnuated  in  its  entire  circumference, 
:h  tumours,  or  protrusions  of  the  cho- 

have  received  the  names  of  cirsuph- 
Imuif  varicosifas  oculi,  hertiia   choroid 
?,   staphf/Ioma  corporis  ciliarijiy  and  staphyhnua    sekroticts.     They 
lemlly  present  numerous  varicose  vessels  nimifying  over  them, 
^Thc  front  of  the  eye,  however,  is  not  the  only  scat  of  staphyloma 
the  sclerotica  and  choroid.     Scarpa  tells*  us,  that  he  had  never 

with  any  tumour  or  elevation  of  the  sclerotica  on  its  anterior 
Face,  resembling  a  staphyloma  ;  but  that  he  had  twice  happened 

leet,  in  the  dead  body,  with  staphyloma  of  the  posterior  hemisphere 
the  sclerotica. 

le  first  time  was  in  the  eye  of  a  woman  of  40  years  of  age.  The 
of  an  oval  figure,  and  upon  the  whole,  more  voluminous  than 
sound  eye  on  the  other  side.  On  the  posterior  hemisphere  of  the 
^ased  eye,  and  to  the  external  or  temporal  side  of  the  entrance  of 

optic  nerve,  the  sclerotica  was  elevated  in  the  form  of  an  oblong 
lOur,  like  a  small  nut.     As  the  cornea  was  sound  and  pellucid,  and 

humours  still  preserved  their  natural  transparency,  on  looking 
mgh  the  pupil,  there  appeared  towards  the  bottom  of  the  eye,  an 
isual  brightness,  produced  by  the  light  penetrating  that  part  of 

sclerotica,  which  had  become  thin  and  transparent  where  it  was 
tupied  by  the  staphyloma.     When  the  eye  was  opened,  the  vitreous 

tour  was  found  entirely  disorganized,  and  converted  into  Utti\>vi 
[er,  and  the  crystalline  lens  somewhat  yellowish,  but  liot  ^^^/siJt^^* 
icn  the  posterior  hemisphere  of  the  eye  was  immeiBed  m  «^\rvX  o^ 

1.  I.  3 
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Wine,  with  a  few  drops  of  nitrous  acid  added  to  it,  in  onTrr  in  ^^tCj 
the  retina  consistence  and   opacity,  it  whs  distinctly  perr  1^ 

there  was  a  deficiency  of  the  nervous  expaneiuu  of  the  rei  .        -^«| 
the  cjwity  of  the  staphylonm;  that  the  choroid  was  very  thin  at  llal 
part,  dctjrived  of  its  natural  colour,  and  of  its  usual  vasculn^  "*  ■   -k; 
and  that  the  sclerotica,  particularly  at  the  apex  oi"  the  -  i, 

was  so  thin  as  scarcely  to  equal  the  thickness  of  writing  pa[jcr.  llw 
woman  from  whom  this  eye  was  taken,  had  lost  the  faculty  of  seclog 
on  that  side  somo  years  before,  during  an  obstinate  ophthalmia^  at* 
tended  with  severe  pain  in  the  head,  , 

Scarpa  had  an  opportunity  of  making  similar  observations  oo  ■aj 
eye  met  with  accidentalty  by  Monteggia.  It  wad  taken  froOH 
woman,  35  years  of  age,  was  of  an  oval  figure,  and  longer  thaa^| 
fellow.  The  stiphyloma  was  situated  exactly  aa  in  the  fonncf^^| 
stance.  The  vitreous  humour  was  dissolved ;  the  crystalline  capflB 
was  distended  l)y  a  thin  whitish  fluid;  the  lens  yellowish,  and  leaf 
than  natural ;  the  retina  deficient  witlrin  the  staphyloma  ;  the  chon^d 
and  sclerotica,  foriiiing  the  tumour,  thinned,  so  as  to  tnuiKuIt  lh« 
light.  Nothing  |K)aitive  could  be  ascertaiued  regitrding  this  wum^b 
Bight.  ^M 

4.  Effusions  nf  a* jueous  Jluid  iritJiin  the  eyebalL     That  the  Td^l 
of  the  choroid  are  sometimes  greatly  enhirgcd  in  this  disease,  does  M 
admit  of  doubt.     At  the  same  time,  the  distension  which  the  choroif 
and  sclerotica  suffer,  is  seldom  owing  to  any  thickening  of  the  ' 
coat,  or  to  any  varicose  distention  of  its   blood-vessels,  but  t 
connected  with  an  eflusiun  of  watery  fluid  within  the  eycbalL  J 
liave  abcady  stated  the  probability  that,  even  in  the  early  stag|^| 
the  disciise,  a  preternatural  adhesion  tidcea  place  between  the  sdero^l 
and  choroid.     On  extirpating  staphylomata  of  these  tunics,  I  m^k 
found  them  firmly  adherent  to  each  other,  and  I  think  it  Hkely  tlH 
this  is  generally  the  case.     At  the  same  time,  it  has  been  ascertai^| 
by  diiisectirm^  that  a  watery  fluid  is  sometimes  present  in  scl^^flH 
stni>h}ioma  between  the  sclerotica  and  the  choroid,  whereby  the  la^H 
tunic  is  pressed  inwards  and  the  former  outwards.     There  axe  ^| 
goud  grounds  for  believing  that  a  similar  effusion  forms  occasiool^l 
between   the  choroid  and  the  retina*     If  the   fluid  collected  in  w^ 
latter  situation  is  not   evacuated  by  puncturing  the  staph vluma,  ii 
may  accuimibtc  to  euch  a  degree  as  to  press  the  retina  bcfure  it,  vA 
having  at  last  finxluccd,  by  means  of  its  continued  pressure,  an  ab- 

\  sorption  of  the  vitreous  humour,   it  will   gjither  the  retina  into  • 
cord,  as  sometimes  happens  in  arthritic  and  in   mismanaged  r^  -  "** 
syphilitic  ophthalmia.    A  third  situation  of  the  hydrophthalmic  r 
is  between  the  retina  and  the  hyaloid-     Perhaps  within  the  hyaluid^ 
as  frequent  a  seat  of  the  watery  effusion  as  any  other;  and  in  dH 
case  the  structure  of  tlie  vitreous  body  is  broken  up  and  diaaolved^l 

5.  DUplacrment  of  the  pupil.  Although  tlie  iris  is  seldom  affiM^| 
with  inflauumition  in  this  disease,  the  pupil,  in  maxiy  of  the  Ci^| 
which  I  have  witnessed,  underwent  a  remarkable  ch  ^  f  Vi^ 
The  iris  is  always  narrowed  towai'ds  the  portion  of  the  -  I 
ia  affected,  and  in  many  \na\;awQje:'a  tKe  ^u\)il  is  ob  I 
moved  so  tuuch  out  o£  \ta  n^VuttiX  %\Vu^<\qt!l^  i&&  \^\ifc  ■ 
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9hin(T  the  edge  of  the  cornea.    Upwards,  and  upwards  and  outwards, 

tlie  drrections  in  which  the  pupil  is  most  frequently  observed  to 

Jotiine  displaced*     It  occiisionally  continues  small  and  moveable^  in 

;her  cases  it  is  immoveable,  but  not  dilated  ;  in  very  severe  cases 

is  greatly  enlarged,  the  iris  having  entirely  disappeared  at  that  part 

its  circumference  towards  which  the  displacement  of  the  pupil  has 

>pene<L 

The  remarkable  displacement  of  the  pupil  which  attends  scrofu- 

sclenititis   is  owing   probably  to  some  affection  of  the  ciliary 

iridul  nerves,  which,  running  forward  between  the  sclerotica  and 

\e  choroid,  pass  through  the  orbicuhis  ciliaris  or  ciliary  muscle,  and 

Itimately  reach  the  iris.     Displacement  of  the  pupil  has  been  re- 

'ked  by  Beer,  as  an  attendant  on  syphilitic  iritis*    That  it  is  not  a 

it  attendant  is  well  known.     I  have  seen  it  in  other  varieties 

'iritis.     It  has  never  been  attributed  to  any  affection  of  the  choroid, 

tias  any  explanation  of  its  cause  been  offered. 
The  pupil  does  not  return  to  its  place,  even  although  the  other 
f^mptoms  are  subdued* 

We  sometimes  observe  the  iiis,  in  cases  of  scrofulous  sclerotitis,  of  a 

lie  colour,  and  bulging  towiirds  the  cornea,  while  the  pupil  is  more  or 

filled  with  lymph,  and  adherent  by  its  margin  to  the  capsule  of 

lens.    These  changes  denote  the  previous  existence  of  iritis ;  they 

m  become  complicated  with  cataract, 

6m   Opacity  of  the  cornea  is  not  a  necessary,  although  a  frequent 
idant  on  scrofulous  sclerotitis,  and  may  occur  in  the  first  stage  of  tlie 
along  with  the  thickened  and  opaque  state  of  the  sclerotica, 
tough  generally  later.     It  is  the  edge  of  the  corncii  nearest  t«  the 
»rtion  of  affected  sclerotica,  which  becomes  opaque,  so  as  to  resemble 
of  a  broad  arcus  senilis,  or  as  if  the  sclerotica  were  intruding  on 
cornea,  the  rest  of  the  cornea  remaining  perfectly  clear.    In  other 
there  are  pretty  extensive,  but  very  irregular  spots  of  white- 
more  the  effect  apparently   of  interrupted   nutrition   than   of 
imation.     In  some  cases,  I  have  observed  the  cornea  smaller 
natural,  but  more  frequently,  as  the  disease  advances,  it  not  only 
lines  ahnost  tjuite  opaque,  but  partaking  in  the  stapliyloniatous 
feneration  of  the  neighbouring  tunics,  it  even  undergoes  a  degree 
latation,  so  as  to  become  consideral*ly 
ler  and  more  prominent  than  in  its 
itural  state,  and  scarcely  distinguishable 
►m  the  attenuated  sclerotica.   {Fi^»  55») 
this  state  of  the  cornea,  its  epithelium 
apt  to  become  thickened,  and  loosened 
►m  the  anterior  elastic  lamina,  so  as 
cause  the  feeling  as  if  a  foreign  body 
sre  in   the   eye.     From    the  cbvngcd 
iditton  of  the  cornea  alone,  inde[)en- 
rntly  of  the  interior  changes  of  the  eye, 
le    patient's  vision  may  be  almost  or 
(ther  lost.    Fiffi.  54.  and  o5,,  repre- 
it  the  eyes  of  a  young  woman,  a  pa- 
it   of   the   Ghi^pw   Eye  Jn/irmary. 
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In  the  right  eye,  the  disease  formed  a  staphyloma  of  the  Bclett>tici  I 
and  ohoroidj  around  the  temporal  hjilf  of  the  cornea;  in  tl 
the  whole  eye,  including  the  cornea,  partook  of  the  stapi  ^ 
degeneration.  j 

7,  Exophtlialmos  and  exopftthalmia.     In  consequence  of  ecroCiilowi  | 
sclerotitis,  the  eye  may  enhirge  &o  much  as  to  protrude  from  the  orbit 
to  a  very  consitferable  degree.      After  a  time  the  eye,  in  thi 

of  exophtliuhnos,  is  apt  to  suffer  external   inflammation,  fmi 
but  imperfectly  protecte<l  by  the  lid*,  from  being  perpetu  \yM 

by  the  Joose  epithelium  of  the  cornea,  or  from  cold  or  rifl 

injury.     This  condition  of  the  eye  may  be  alleFiated  by  its  being 
punctured,  either  through  the  cornea  or  through  the  sclerotica;  hut  if 
this  is  neglected,  the  inflammation  may  nm  to  a  great  height,  the 
conjunctiva  become  cliemosed,  and  puriform  fluid  be  dojKjsited  '     '   ' 
the  cornea,  or  between   its  lamellae;  the  eye  may  burst,  «- 
fungous  appearance,  bleed  profusely,  and  being  productive  > 
pain  and  deformity,  although  entirely  free  from  any  malignant  ^.t,--* 
ration,  require  to  be  extirpated, 

8,  Tntoknmce  of  litffit  and  epiphora  generally  attend  this  diaoM 
in  a  eongidcrable  degree.  ^| 

9,  Pain*  Tliis  varies  much  in  different  individuals.  When  tl^| 
is  as  yet  no  protrusion,  the  pain  is  genemlly  motlerate;  but  SQ^H 
times  considerable,  antl  supra-orbital.  When  the  sclerotiai  ifl  m^f 
distended,  and  especially  when  this  takes  place  suddenly,  aimH 
attended  with  cons^idenible  increase  of  redness,  the  pain  in  the  |^| 
becomes  severe,  and  sometimes  furious.  Hemicrania  is  ako  [MPGM^I 
aiR'Ctiiig  principally  the  top  of  the  head,  the  high  part  of  the  t6lll|H 
and  the  cheek.  It  is  not  strictly  cireumorbital,  nor  is  it  strikidH 
nucturnnL  The  patient  complains  of  stupor  and  giddiness  on  8too|l^| 
or  turning  quickly,  and  on  any  sudden  transition  from  ligiit^| 
darkness,  or  from  darkness  to  light  ^1 

10,  Kja?'ow  is  variously  affected  in  scrofulous  sclerotitis.     In  w»fM  ' 
instances,   the  very  first  symptom  is  dimness  of  sight.      The  j 
genci-ally  complains  of  photopsia,  of  the  eye  being  dazzled,  '\ 
unfrequently  of  iridescent  vision,    Ilemiopia,  all  objects  to  one  or  other  J 
side  of  a  vertical  line,  or  above  or  below  a  horizontal  line,  appenr^y 
dim,  all  objects  appearing  contuseilly,  and  as  if  double,  even  wilB 
viewed  with  one  eye,  arc  symptoms  which  not  unfrequently  cli-f'  -* 
the  patient  long  bcfure  the  redness  or  blucness  of  the  eye  iitu  ^ 
attention.     If  the  disease  goes  on*  we  sometimes  find  that  total  Uid| 
ness  ensues,  even  when  the  eyeball  appears  but  partially  afTeri^W^ 
while  in  other  cases  the  whole  organ  is  evidently  enlarged  an-l  lij*- 
coloured,  and  yet  a  considerable  degree  of  vision  is  retained.  J 

Stages  of  the  disease. — From  the  preceding  account  of  the  gymptooii^ 
the  reader  will  perceive  that  the  disease  presents  three  sUiges.    Ifl 
the  ^r.¥/,  the  sclerotica  appears  inflamed,  thickened,  and  opaque;  JM 
the  second^  it  is  thinned,  so  that  the  choroid  shines  through  it;  tnlH 
MiV</,  these  tunics  are  protruded,  and  the  eye  hydroplithalinia       ^| 

Comtitutional  symptoms. —  l.  Various  degrees  of  febrile  ejcciteoi^l 
iitfend  gcrofulouasckroUViB.  lT\tW<^Tkv\'^%l^^e>befoi  ''  ~  i  bn^| 
on  acute  pain,  the  pu\8e  i^  txo\-  «kSL^cVe9i%  ^^\.tx  vJcwvi  ^>iii^H 


^^^^H^  SCROFULOUS   SCLEROTITIS*  521 

^Khf  a  Gftcliectic  state  is  apt  to  follow^  with  quick  puke,  pale  or 

^■ow  complexion,  excessive  nervous  irritability,  and  fftcat  general 

^Bukiieag*      The  patient  ia  inactive,  complains  of  colilneys  of  the 

^fcreniities,    and    evidently    labours    under    a    deficient    cutaneous 

^BulattDn. 

^B.  The  digeative  organs  are  frequently  much  deranged,  even  from 

^m  very  first.     Want  of  appetite,  frequent  acidity  of  atoraach,  cos- 

^Bene&a,  flatulence,    and  foul    tongue,   attend  the  disease  in  many 

^■tanees. 

^mBemote  and  excitintf  causes, — I  have  been  led  to  ascribe  the  com- 

^pncement  of  scrofulous  inflammation  of  the  sclerotica  to  such  causes 

Hthe  following:  — 

Hi.  Want  of  exercise ;  too  much  cooEnement  within  doore, 

^B.  Derangement  of  the  stomach  and  bowek. 

^B.  Over-use  of  the  eyes,  in  reading,  sewing,  miniature-painting. 

Hi  other  minute  works. 

^mI.  Exposure  to  too  much  heat  and  light,   and  especially  to  the 

^pra  of  hot  fires,  and  to  sudden  changes  from  heat  to  cold. 

Hs.  Penetrating  wounds  and  blows  on  the  eye,  falls  on  the  head, 

^B  other  injuries. 

^B.  DepreasiDg  affections  of  the  mind ;  and,  in  females,  a  scanty  and 

^Bgolar  state  of  the  menstrual  secretion. 

^pfVo^«t?m\ — Recovery  is  always  s^low.     If  the  disease  has  gone  to 

^w  considerable  length,  it  is  scarcely  ever  completely  removed.    The 

^Ktiges  of  it  are  in  general  permanent,  even  after  it  baa-  been  com- 

^■ftidy  checked    in  its  progress.     In   many  cases,  we  may  reckon 

^Biselved  fortunate,    if  we  arrest  the  disease.      Yet  it   sometiraea 

^mpeuR  that  the  cure  proceeds  to  a  degree  beyond  our  expectation. 

Hittended  a  gentleman  who,  many  years  before,  had  lost  all  useful 

^Bon  in  the  left  eye  from  this  disease.     The  right  was  now  attacked* 

^Bth  pupils  were  greatly  displaced ;  the  visible  arteries  of  the  right 

^B  were  much  dilated,  and  the  sclerotica  at  different  places  consider- 

^By  attenuated;  the  left  eye  was  enlarged,  of  a  pretty  deep  blue 

^■our,  and  a  great  part  of  the  cornea  opaque.     By  blood-letting, 

Honter-irritation,  and  other  remedies,  the  disease  was  arrested  in  the 

Mght  eye,  and  very  unexpectedly  the  left  eye  recovered  to  such  a 

degree,  that  he  was  again  able  to  read  with  it  an  ordinary  type. 

Piny  relapses,  in  the  course  of  twenty  years,  ultimately  destroyed 
h  eye?. 
Trentinent.  —  L  Blood-lettinp  does  more  good  in  the  early  stage  of 
B  disease,  timn  all  other  remedies  put  together.     Yet  we  might 
lerhaps  not  be  tempted  to  bleed  at  this  period  of  the  disease,  from 
circumstance  that  in  many  instances  there  are  no  external  signs 
iotense  inflammation,  and  the  patient  does  not  sufl'er  any  acute 
The  practitioner,  therefore,  who   is  not   acquainted  with  the 
tiare  and  symptoms  of  this  ophthalmia,  might  be  apt  to  trifle  away 
le  in  the  application  of  a  few  leeches,  when  he  should  be  opening 
temporal  artery,  and  removing  a  large  quantity  of  blood.     I  have 
^WB  the  blucness  and  evident  distention  of  the  6ckTol\c;a.^  vjV\^^ 
Luding   leeching  and   other    remedies,  \ia4   eowCmw<i^  wu- 
nmiif  weeks,  disappear  suddenly  and  compVe\je\y » oXv^ex  Vlaa 

B^JHtfaJi^^^^^-ii    -  -iB-iiiai  1 
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Iq88  of  20  or  30  ounces  of  blood  horn  the  tcmpla.  Bleeding  fioaj 
the  jugular  Yeln,  or  from  the  arm,  la  also  highly  nsefuL  TwcoJ^M 
four  or  more  leeches  round  the  eye^  every  seoond  day,  I  have  wH 
attended  Uy  the  best  effects.  1 

In  chronic  cases,  we  must  not  neglect  the  frequent  and  HberJ  1 
applicjition  of  leeches.  In  the  repeated  and  often  severe  attacks  gf  I 
pain  which  occur  in  the  cour8c  of  the  chronic  stage^  if  the  pl^M 
IS  not  affected,  blood  taken  from  the  arm  is  not  bufiy^  and  Teneseb^H 
does  little  good.  i 

2.  Purtjatwes  are  of  essential  service.     The  disordered  state  of  the  I 
biliary  and  other  digestive  organs,  indicates  the  use  of  calomel  as  1 1 
chol'igogue,  followed  by  salts  and  senna,  or  w)me  other  brisk  pm 
Such  remedies  are  to  be  repeated  frequently,  during  the  » 

the  treatment.  In  some  cases»  emmenoffopues  are  particularly  lari 
dicated.  ] 

3.  Vapour-ltath,  Every  means  must  be  adopted  likely  to  equaEaj 
the  circulation,  remove  the  coldness  of  the  feet,  and  bring  on  co-| 
taneous  jmrspi ration.  One  of  the  most  useful  remedies  for  this  purJ 
pose  is  the  vapour-bath,  every  second  night  I 

4.  Mercunj,  We  are  naturally  led  to  advise  mercury  in  this  dii^| 
ease,  from  observing  its  happy  effects  in  iritis.  In  some  rare  instaacesj 
it  has  been  attended  with  evident  advantage.  The  fonii  in  wbidj 
I  have  found  it  most  useful  is  the  blue  pill  combined  with  aloeetj 
This  coinbioation  purges  pretty  smartly  at  first,  but  soon  toucfaedU 
gums.  Oik  the  whole,  however,  I  must  confess  that  I  have  s«l^| 
witnessed  any  remarkable  benefit^  either  from  making  the  U^H 
sorcy  or  from  email  doses  long  continued.  I  have  used  this  mei^^| 
both  in  friction  round  the  orbit,  and  in  various  forms  iDtem^^l 
but  it  has,  in  most  cases,  apjieared  to  be  of  no  avail.  ^^ 

5.  Iodide  of  potassium^  as  a  remedy  possessing  great  power  over  ttd 
fibrous  membranes?,  is  likely  to  be  of  advantage*  I  have  knoflf^| 
prove  highly  beneficial,  both  in  tlie  first  and  second  s^tagcs  dl^M 
disease.  ^H 

6.  Tonicss  After  due  depletion,  I  have  seen  much  benefit  ad^B 
from  the  precipitated  au'bonate  of  iron,  and  the  sulphate  of  q(^| 
Tiiey  may  be  given  ae|>aratcly,  or  together.  ^U 

7.  Arstnions  acid — Arseniate  of  potass.  Under  the  infiucncfl| 
these  preparations,  I  have  had  tbe  sjitisfaction,  in  a  number  of  W\ 
stances,  to  observe  the  varicose  vesssels  shrink,  the  discoluralJBJ 
and  tumour  of  the  sclerotica  and  choroid  diminish^  and  the  pftti|^| 
vision  and  health  improve.  The  dose  with  which  1  have  gene^H 
commenced,  is  the  32nd  part  of  a  graio,  thrice  a-day,  in  the  ifH 
of  pill.  H 

8.  Counter-irritaiioji  is  decidedly  useful.  A  tartar  emetic  enipi^^ 
betwixt  the  shoulders  is  perhaps  the  most  effectual,  | 

9.  Belhidouna,  in  the  form  of  extract,  applied  to  the  eyelid^ 
usual  manner,  or  the  sulphate  of  atropia^  in  solution^  drop[)e<l 
eye,  is  of  service* 

10.  Paracentesis  aculi.    Puncturing  the  sclerotica  and  choroid^saJ 
to  evacuate  the  ftmd  coWect^A  \n\1\\\\\  \,V\e  t^^^ia  a  remedy  of  much  jj 

portance  in  tbo.  treatment  o^  i\i\ft  Otvs«»a^.    \V\a\ii;;i\.\ft>o«i<c,\ci><.Vsvrfli 
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le  acute  stage,  at  least  I  have  not  dared  to  try  it  except  in  chronic 

iS,  and  where  there  was  an  evident  commencement  of  choroid  sta- 

loma.     The  operation  is  performed  with   the  extraction-kntfe  or 

rith  a  broad  cataract  needle,  thrust,  not  in  the  direction  of  the  lens, 

'hich  it  might  readily  wound  and  render  opaque,  but  towai'da  the 

jntre  of  the  vitreous  humour.     The  instrument  need  not  penetrate 

leeper  than  the  eighth  of  an  inch.    A  little  blood  is  usually  discharged, 

along  with  aqueous  fluid  of  a  slightly  glutinous  consistence-     The 

operation,  though  floraetimes  followed  by  considerable  pain  and  con- 

^etitutional  disturbance,  generally  gives  great  relief  to  the  feeling  of 

Intention  or  pressure  in  the  eye,  and  to  the  attending  headache.     It 

lay  be  repeated  every  eight  days,  or  at  longer  intervals,  according  to 

lie  state  of  the  eye.* 

When  the  coraea  is  much  dilated,  and  it^  epithelium  loose,  it  should 

punctured   from  time  to  time,  so  as  to  evacuate  the  aqueous 

humour. 

IL  Siimuiants,  Although  local  applications  are  not  of  much  use 
ill  Bcrofuloua  sclerotitis,  I  have  witnessed  good  effects,  in  the  early 
Btage,  from  the  employment  of  the  collyrium  of  bichloride  of  mercury, 
and  the  solution  of  nitrate  of  silver. 

12.  Partial  or  total  extirpation  of  the  ei/e.     Choroid  staphyloma, 

rom  its  size  and  prominence,  may  demand  extirpation,  merely  the 

umour  being  removed  and  the  rest  of  the  eye  left.     The  dark  aspect 

the  tumour  sometimes  gives  rise  to  a  suspicion,  that  the  interior  of 

le  eye  is  the  seat  of  melanosis  or  some  other  malignant  growth.     If 

le  case  is  one  of  choroid  staphyloma,  a  puncture  of  the  eye,  by 

^giving  exit  to  a  large  quantity  of  fluid,  settles  the  question.     The 

whole  eyeball  in  one  case  being  enlarged  and  projecting  from  the 

;,  so  much  that  it  could  with  difficulty  be  covered  by  the  lids,  I 

a  ligature   through  it  from  the  temporal   to  the  nasal   side. 

*here  immediately  drained  away  a  large  quantity  of  aqueous  fluid, 

the  coats  became  flaccid,  and  I  easily  snipped  off  with  the  scissors  the 

~  interior  half  of  the  eye.     In  other  cases,  I  have  removed  a  lateral 

►rtion,    sometimes   nearly   a   lateral   half,    of   the   dilated    eyeball. 

extirpation  will  seldom  be  necessary  in  choroid  staphyloma, 

lowevcr   general  it  may  be,  and   however   much  the  eye    may  be 

»rotrudcd. 


'  To  the  diwaae  which  forms  the  subject 
'this Section,  I  fornaerly  (Glasgow  Medical 
fottrnaJ  for  February,  1830,  p.  L)  gave  tbe 
tnie  of  ctiorriiditis.  in  the  a^cond  edition 
ihe  present  work,  from  the  pTomin^nt 
ivbi€h  the  sckTotIca  takes  in  the  dis* 
,  I  changed  the  name  to  sclerotieo- 
chorotditia.  Further  coiiside ration  has  led 
me  to  traoKfer  the  uaoie  choroiditis  to  a 
different  affection, 

*  Trsttaio  delle  principnli  Malatti«  degli 


Occhi;  Vol.  il  p.  146;  Pavio,  ISIfi,  On 
staphyloma  po«ticiuu,  coneiult  Amraon,  Zeit- 
schrifl  fiir  die  Ophthalmologie  *,  Vol.  it  pw 
247;  Dresden,  1832. 

*  Ammon.  Op.  cit, ;  Vol.  ii.  p.  252  5  Vol. 
V.  p,  364  ;  Heidelberg,  1836. 

*  Marlland,  Edinburgh  Medical  and 
Surgical  Jourual ;  VoL  xx'm,  p.  59 ;  Edin- 
burgb»  1825  :  Lechla,  Ammon 's  Zcit- 
8ch rift  fur  dio  Ophthalmologic;  Vol.  ii.  p, 
336;  Dresden,  I83*i. 
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^K  SECTION    XTtn. — CORKEITIS.  ^H 

^P  Syn, —  Kemlitti^  S| 

Although  the  comeay  in  its  fully  developed  and  healthy  state,  Utl 

non-vascular  part,  yet  it  suffers  frequently  and  severely  i'  A^mm 

naation.     Its  anterior  elastic  lamina  and  epithelium,  ita  1  IV 

proper  tissue,  and  its  lining  membrane,  are  all  of  them  liable  to  SI 
atieetcd  by  intlararaatory  changes.  When  any  cause  capable  of  JM 
citing  inflammation  acts  especially  on  the  cornea,  congestion  tdH 
place  in  the  surrounding  conjunctiva  and  sclerotica,  and  in  the  an^H 
malic  wreath  placed  close  to  the  edge  of  the  cornea,  and  whi^H 
derived  from  the  blood-vessels  of  those  tunica.  Exudation  mAol^H 
itself,  at  the  same  time^  in  the  cornea  itself,  affecting  most  frequi^H 
the  exterior  lamelhe,  sometimes  the  proper  substance,  and  occasicfl^| 
the  lining  membrane,  and  always  imparing  the  transparency  of^B 
part  By  and  by,  blood-vessels  are  developed  in  the  exuded  matto^ 
and  then  the  cornea  becomes  red.  The  disease  proceeding,  ulteriof 
clianges,  such  as  suppuration,  ulceration,  and  even  gangrene,  na^\ 
take  place.  jm 

Injuries,  such  as  those  of  which  we  have  already  spoken  (pjK  Stfl 
386),  are  a  very  frequent  cause  of  inflammation  of  the  cornea;  tm 
the  more  severe  of  them  are  often  followed  by  total  suppuratioajM 
disorganisation  of  its  structure.  This  result  is  also,  unfortunatfl^H 
too  common  consequence  of  the  wound  of  the  cornea,  made  in  ex^| 
tion  of  tbe  catamct.  ^B 

In  most  of  the  ophthalmise  already  considered,  the  cornea  U  lf^| 
to  suffer  more  or  less  directly.  In  the  acute  stage  of  the  puro-^*'^^ 
ophthalmia},  the  chief  danger  arises  from  the  cornea  pai-ticij 
the  inflammation,  so  that  it  becomes  iuiiltrated  witli  pus,  or  destiujcaj 
by  ulceration  ;  while,  in  the  chronic  stage,  the  irritation  caused  iM 
the  granular  state  of  the  palpebral  conjunctiva,  produces  a  \  iiim  iiIiii  ^B 
nebulous  state  of  its  sui*face.  The  cornea  is  a  common  seat  oT^H 
phlyctenulic  which  attend  scrofulous  conjunctivitis;  and  often  ia^f 
disease  it  is  penetrated,  layer  after  layer,  by  ulceration.  In  f^M 
variolous  ophthalmia,  the  formation  of  an  abscess  in  the  cornea  ^^M 
of  the  most  remarkable  symptoms,  and  often  leads  to  the  Iod^| 
vision.  In  catarrho-rheumatic  ophthalmia,  as  I  have  explainfli^H 
Section  XV  L,  the  cornea  is  exceedingly  apt  to  become  ulcerated  oi^| 
surface,  or  infiltrated  with  pus,  I  have  also  had  occasion  repcat^f 
to  refer,  in  the  preceding  pages,  to  instances  of  adhesive  inflamiXM^| 
of  the  lining  membrane  of  the  cornea.  Various  inflamniati(»ns,  i^H 
of  this  part  of  the  eye  have  already  come  before  us,  whicli  we  id^l 
arrange  under  the  heads,  external^  parenchimatous,  and  inltrrnal^^M 
cording  to  their  seats.  But  the  inflammation  of  the  cornea  to  if|^| 
we  have  now  to  attend,  is  specifically  different  from  every  other  0^| 
thalmia.  It  b  neither  a  puro-naucous,  nor  an  eruptive  aft*  '  *  ^M 
development  and  progress  are  slow,  occupying  weeks,  ^^| 

years.     The  8uperfic\s5  Xayexft  w^n^esvc  \ja  W  <iKiefly  affected  in  tliia  ^H 
ease  ;  which,  however  j  may  osX^ti^  Vo  iii\  Ocl^  <\«»Qki^^  VW  cot^^ 
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id  involve  other  parts  of  the  eye,  as  the  iris,  the  crystalline  capeule, 

le  choroid,  and  even  the  retina. 

According  to  the  majority  of  ophthalmologicol  authors,  infiammattoa 
the  cornea  is  either  greatly  promoted  by  weakness  of  constitntion, 
"or  oceura  much  more  frequently  in  scrofulous,  than  in  other  subjects. 
**  It   is   most  frequent  in   the  young,"  says   Mr*  Lawrence  *,   "  and 

tldom  seen  after  the  middJe  period  of  life.     It  occurs  in  those  of  un- 
Ithy  constitutions,  especially  the  strumous ;  or  where  the  general 

>wers  have  been  considerably  reduced*"     **  I  do  not  recollect,"  says 

Lr.  Tyrreir^,  "to  have  seen  a  single  case,  of  pure  comeitis,  in  a 
subject  possessing  a  proper  degree  of  general  power."  "  It  must  be 
admitted,"  says  Mr.  Walker  ^  "  that  strumous  subjects  are  most  fre- 
quently attacked  with  the  disease*"  Hence,  the  disease,  as  it  occurs 
in  young  subjects,  ia  often  designated  as  scrofulous  cornet tts.  It  would 
be  difticult,  indeed,  to  describe  idiopathic  ronieitisy  except  only  liy 
representing  the  symptoms  as  being  attended  by  somewhat  less  sufter- 
ing  from  pain  and  intolerance  of  light,  and  as  running  generally  a 

lore  acute  course,  than  in  the  scrofulous  or  common  variety.     We 
meet  with  cases  of  corneitis  in  old  persons,  in  whom  the  symp- 

»ins  are  either  distinctly  modified  by  the  gouty  diathesis,  or  present 

ich  local  appearances  as  vindicate  their  being  distinguished  by  the 

\rm  arthritic. 

§  1.     Scrofulous  Corneitisn 

Sffn.  —  Keratitis  scrofulosa. 

Ffg.  Fr«rkp  de  Coraeltid«  ScrofaloM.    Ammom.  ThI.  L  Taf.  lit  JtMi.  1,9,  S,  IB.  19.    D*Irjmple, 

■  PI  XVI. ^=  1.   sicijcu  n.  vujig- 1  PI.  vn.j^.fi. 

St^iptams.^—l,  The  redness  is  principally  in  the  sclerotica  and  on 
ilie  surface  of  the  cornea.  Tlie  sclerotic  redness  is  in  general  not 
very  considerable,  of  a  lake  colour;  the  vessels  very  minute,  and 
arranged  in  scattered  radii  round  the  cornea.  Not  unfrequently  there 
i0  a  reddish  ring,  seldom  complete,  often  in  the  shape  of  a  crescent, 
Bomewhat  elevated,  formed  around  or  upon  the  edge  of  the  cornea, 
while  other  red  vessels,  more  or  less  numerous,  are  prolonged  over  its 
eurface  to  its  centre.  In  some  cases  the  whole  cornea  is  so  much 
covered,  that  it  assumes  a  red  colour,  and  has  been  compared,  in  this 
Btate,  to  a  piece  of  red  cloth ;  a  symptom  which  has  therefore  been 
Btyled  pannm.  This  is  generally  an  evident  result  of  increased  vas- 
cularity ;  but,  in  some  cases,  it  bears  a  resemblance  to  an  ecchymosrs, 
till  it  18  examined  with  a  niaguifying-glnss,  when  the  red  patch  is 
ftccn  to  resolve  itself  into  innumerable  vessels,  In  chronic  ca^es,  the 
blood-vessels  derived  from  the  recti  muscles,  and  which  are  visible 
during  heaplth,  are  much  dilated,  and  extend  over  the  cornea. 

2.  The  cornea  is  more  or  less  opa«jue  and  rough,  its  epithelium,  and 
probably  its  anterior  elastic  lamina,  being  thickened  and  changed  in 
texture.  The  roughness  frequently  resembles  the  dotting  which 
might  be  produced  by  touching  tlic  surface  of  the  cornea  all  over 
with  the  point  of  a  pin ;  in  other  instances,  the  depressions  are  some- 
what larger.  In  every  case,  we  find  that  the  surface  of  the  cornea 
has  lost  its  natural  polish ;  and  from  this  circumstance,  even  when  no 
great  opacity  is  present,  the  eye  apj^ars  dullj  rescmbUng  st  ^sce^  ^isaX 
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bas  been  breathed  upoti»  and  vision  is  mdiatiiict.  Dimness  of  stj^ht 
and  slight  opacity  are  the  eiirliest  symptoms  of  the  disease.  Tlujy 
are  often  present  without  any  perceptible  increase  of  vascuUrity.  la 
some  instances^  the  opacity  amounts  to  haziness  only ;  in  others,  it 
consists  of  a  streaked  or  speckled  whiteness,  arising  from  dopositiooa 
of  coagulated  lymph,  with  interstices  of  clear  cornea.  Not  unfre- 
qaently  the  surface  becomes  completely  and  almost  unifc  '  ' 
one  patch  of  opaque  deposition  taking  place  after  another,  or 
creeping  slowly  from  one  or  other  edge  of  the  cornea  over  tu  tk 
opposite  edge,  and  thus  afiecting  its  whole  extent.  As  the  di«eme 
subsidesy  the  cornea  often  presents  a  greenish  hue.  Here  and  tliert 
we  occasionally  observe  upon  it  elevated  points  of  a  yellowish  cohnt, 
which  rarely  suppurate  or  ulcerate,  I  have  sometimes  seen  drep 
ulceration  in  corneitis.  This  was  the  case  in  a  lad  who  becamt  vio- 
lently affected  with  the  disease  while  at  sea,  and  in  whom  the  wlu'l< 
cornea  was  red,  of  a  conical  form,  and  presented  at  its  centre  a  wluH 
sloughy  ulcer. 

Although  it  is  generally  the  superficial  laminsB  which  are  afli^rtii' 
with  haziness  or  opacity,  we  sometimes  sec  the  inner  lamiDie  opan| 
while  the  surface  is  pretty  clear.  I  do  not  mean  that  the  inte^fl 
elastic  laminai  or  membrane  of  Descemet,  is  spotted  vcrith  tuififl 
opacities,  as  in  aquo-capsulitis ;  but  that  apparently  between  dB 
membrane  and  the  proper  substance  of  the  cornea,  there  is  a  ptiil 
extensive  and  irregular  opaque  deposition.  We  sometimes  see  dfl 
appearance  in  the  one  eye,  while  the  other  presents  an  afibcdsi'^ 
chiefly  of  the  superficial  larainse.  Although  the  external  surface  c!etf%' 
euch  deep-seated  opacities  8C4ircely  ever  disappear. 

3.  In  most  cases  of  scrofulous  corneitis  which  have  livsted  a  cwii* 
eiderahle  time,  we  find  the  cornea  more  convex  than  natural,  and  ihi 
aqueous  huraour  superabundant;  or  in  other  words,  there  is  a  degno 
of  fujdropthaJmia.     In  some  instances,  the  cornea  becomes  sotnevlH 
conical ;  and  we  often  observe  the  whole  eyeball  to  partake  ia  ^| 
conical  form,  along  with  an  attenuation  of  the  anterior  part  of  tlie  ecH 
rotlca,  m  that  the  choroid  shines  through  of  a  blue  colour,  an  approiS 
to  staphyloma  of  the  corpus  ciUare.     Common  staphyloma  of  tH 
cornea  and  iris  rarely,  if  ever,  results  from  corneitis.     The  contfiF 
from   its   conical    form    and   its    great    opacity,  sometimes    be;ir>  '^ 
resemblance  to  such  a  staphyloma  \  but  as  the  symptoms  subside,  cit  j 
iris  is  seen  to  be  unconnected  with  the  cornea.  | 

Not  unfrequently  we  meet  with  the  cornea  of  a  blunt  cotdcal  I*  rrn, 
the  centre  presenting  a  white  spot,  while  the  rest  of  its  extcuL  i* 
quite  red,  or  in  the  state  of  pannus.     As  the  disease  proceed^  ^^^ 
white  spot  ulcerates,  and  then  the  pannus  l>egin8  to  clear;  the  im  j 
and  the  pupil  come  gradually  into  view,  and  a  cure,  moi^  rr  W  ' 
perfect,  is  accompliished.     In  such  cases,  it  generally  happens  ll 
the  central  opaque  spot  ulcerates,  no  improvement  is  effected* 
C41SC3  are  apt  to  leave  the  cornea  considerably  reduced  in  size,  o(  k 
other  w^ords,  partially  atrophied. 

Proper  conical  cornea  sometimes,  but  very  rareljr^  i^ssults  tV 
eorjief tis,  the  conical  form  \)e\u^  BLas>u\v\vid  as  the  ncbulousncaa  i 
)  4.  Dilatation  of  tUe  pupi\  not  \wi^x*iCY\x\iu\\^  uN.\j^vJk&  ^g»gty*itili^ 
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I  many  cases,  there  is  reason  to  suspect  a  tendency  to  amaurosis* 
lit  in  other  instances,  the  inflammation  extends  from  the  cornea  to 
le  iris;  and  when  this  is  the  case,  the  pupil  hecomea  contracted,  and 
fty  even,  from  effusion  of  coaguhible  lymph,  adhere  to  the  capsule 
[the  lens.  In  many  cases  of  corneitis,  it  is  diflficult  to  recognise  the 
ite  of  the  iris  and  pupil,  through  the  hazy  or  speckled  coniea. 
bvisiderable  assbtance  wilt  be  derived,  under  such  circumstances^ 
Dm  concentrating  the  light  upon  the  surface  of  the  cornea,  by  means 
[a  double  convex  lens,  and  by  observing  the  effect  produced  by  the 
■plication  of  extract  of  belladonna  to  the  surface  of  the  eyelida,  or 
le  instillation  of  a  solution  of  sulphate  of  atropia. 

is.  There  is  not,  in  genera!,  any  great  degree  of  intolerance  of 
Utt  in  this  disease;  scrofulous  comeitis  presenting  in  this  respect 
btriking  contrast  to  phlyctenular  conjunctivitis.  This  symptom, 
prevcrj  is  variable;  for  in  some  cases,  especially  those  attended  with 
iiDUs,  the  patient  cannot  bear  the  light,  and  there  is  considerable 
tpbora. 

p.  In  general,  there  is  little  or  no  pain,  except  perhaps  in  the 
nuneQcement  of  the  complaint.     It  sometimes  happens,  however, 

II  very  acute  pain  is  experienced  in  the  eycbtdl,  coming  on  in 
a  I  ih;  this  may  be  the  case,  although  there  is  no  inflammation 
';  -  present.  After  a  time,  the  eye  falls  into  a  chronic  in- 
^eDi  state  of  iuflammation,  unattended  by  pain,  especially  after  the 
ll0le  cornea  has  become  opaque* 

f7.  The  pulse  is  quickened,  the  patient  is  restless  in  the  night,  and 
p  skin  is  commonly  harsh  and  dry.  The  extremities  are  often 
ibitually  cold. 

te.  The  subjects  of  scrofulous  comeitis  are,  in  general,  from  8  to 
I  years  of  age ;  and  in  the  female  the  complaint  frequently  appears 
I  connection  with  amenorrhoea.  In  the  female  as  well  as  in  the 
Ue^  the  skin  of  those  affected  with  comeitis  is  often  coarse  and 
Ibbyr  with  the  sebaceous  follicles  of  the  face  much  develoi)ed,  and 
liave,  in  many  instances,  observed  it  coincident  with  deafness  and  a 
Buliar  hoarseness  of  voice.  In  more  than  one  case,  I  have  witnessed 
■  disease  along  with  total  deafness.  In  one  of  them  the  deafness 
Bmrred  a  wedt  or  two  before  the  comeitis.  Other  scrofulous 
■Dptoms  are  generally  present,  especially  swollen  lymphatic  glands 
pder  the  jaw ;  not  tmfrequently  nodes  on  the  tibia),  sometimes  effusion 
flo  the  bursa  under  the  tendon  of  the  extensores  cruris. 
iCaus€8>  —  The  occasional  causes  of  scrofulous  comeitis  are  often 
■Bcure.  I  have  known  it  arise  from  exposure  during  the  night  to 
m  glare  of  flambeaux,  from  over-exertion  of  the  eyes,  and  from 
knt  of  sleep.  Slight  injuries,  such  as  the  intrusion  of  a  gnat  into 
p  eye,  may  produce  it-  In  many  cases  it  is  attributable  to  exposure 
Lcold  and  wet. 

lAs  it  is  well  known  that  division  of  the  fifth  nerve  in  brutes  pro- 
fccd  inflammation,  opacity,  and  ulceration  of  the  coniea,  it  becomes  a 
pestinn  how  far  comeitis  in  the  human  subject  may  not  occasionally 
bend  on  some  morbid  afl'ection  of  that  nerve.  The  experiment 
bvrs  how  inflammation  may  be  brought  on  by  sus^^iivvJim^  >iKWi 
tvoua  influence  commuiiicatod  to  a  [>art. 
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In  one  case,  which  came  under  my  care^  in  which  the  pain  was  ex* 
cessively  severe,  the  patient  recovered  perfectly  from  the  comettisi  but 
died  not  long  after,  from  disease  in  the  head.  Scrofulous  tubercles 
were  found  at  the  basis  of  the  brain,  pressing  on  one  of  the  optic  Den'es. 

Prof;nosis,^CoTim\t\s>,  even  in  its  mildest  form,  is  fdways  tedious, 
and  in  its  consequences  generally  dangerous  to  vision.  The  amount 
of  recovery  however,  in  consequence  of  the  gradual  absorption  of 
o{mque  depositions,  is  often  wonderful,  even  when  little  or  nothing 
was  expected.  In  this  way,  vision  may  be  perfectly  regained.  On 
the  other  hand,  it  is  often  permanently  deteriorated,  being  rendered 
myopic  by  change  of  figure  in  the  cornea,  limited  by  indelible 
opacities,  and  affected  by  the  deeper-seated  changes  owing  to  iuijJica- 
tion  of  the  iris,  the  capsule  of  the  lens^  or  the  retina.  The  progiioeia 
must  always  depend,  in  a  great  measure,  on  the  prospect  we  have  of 
improving  the  general  strength  of  the  patient.  It  is  proper,  in  every 
case,  to  state  tliat  amendment  will  be  slow. 

General  treatment — L  Depletion  may,  perhaps,  appear  to  he  but 
seldom  indicated,  at  least  by  any  urgency  of  pain,  or  signs  of  active 
inflaumiation.  Yet  we  find  considerable  advantage  from  the  applica- 
tion of  leeches  in  the  neighbourhood  of  the  eye,  C9j>cciany  if  they  arfi 
had  recourse  to  early  in  the  disease.  When  the  inflammation  affectfl 
the  proper  substance  of  the  cornea,  and  not  merely  its  superficial 
laminae,  and  the  patient  complains  of  pain  or  tension  in  the  eye  or 
across  the  forehead,  leeches  are  necessary.  If  there  are  violent 
paroxysms  of  pain,  venesection  must  be  employed.  Local  bleeding 
ought  to  bo  repeated  from  time  to  time ;  but  not  so  frequently  as  to 
reduce  much  the  general  strength. 

2.  Emetics  and  purgatives  are  also  useful.  They  are  to  be  employed 
according  to  the  directions  laid  down  at  page  490, 

3.  Tartar  emetic^  as  a  sedative  and  altcnitive,  I  have  found  deci- 
dedly advantageous,  both  by  itself  in  doses  of  from  the  12th  to  the 
4th  of  a  grain  thrice  a-day,  and  along  with  Peruvian  bark,  or  sulphate 
of  quina.  This  combination  is  no  doubt  unchemical ;  but  I  have 
cert^dnly  derived  more  benefit  from  these  two  medicines  given  together* 
than  from  either  of  them  singly. 

4.  Uiaphoreitcs  are  indicated  by  the  dry  and  harsh  state  of  the 
gkin,  Tartar  emetic  will  operate  favourably  on  the  skin,  and  may 
be  assisted  by  the  warm  pediluvium,  and  Dover's  powder,  at  bedtime* 

5.  Mercury^  carried  to  auch  a  length  as  to  touch  the  gums,  is  of 
great  service  in  the  treatment  of  thie  disease.  When  there  are  severe 
paroxysms  of  pain,  mercury  should  be  promptly  administered ;  else 
the  pupil  may  contract  morbid  adhesions;  but  in  general,  thin 
remedy  is  not  to  be  commenced  till  the  acute  symptoms  have  been 
removed  by  depletion  of  ditterent  kinds^and  the  employment  of  tartar 
emetic  in  small  doses.  When  the  mercury  begins  to  act  decidedly 
on  the  constitution,  we  generally  find  that  the  enlarged  vessels  on 
the  cornea  contract,  and  the  newly  deposited  matter  becomes  abisorbed 
The  clearing  of  the  cornea  commences  around  its  circumlerence,  th< 
favourable  change  slowly  advancing  towards  the  centre.  The  beet 
form  in  which  to  administer  mercury  in  this,  as  in  some  of  the 
former  optthalmiajj  ia  calomel  with  opium.     Mercury  ia  peculiarly 
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ry  10  those  cases  winch  are  attended  with  iritis,  and  in  them 
to  be  employed  from  the  first. 

Sulphate  of  (f  ulna  exercises  aD  influence  over  scrofulous  eornc- 
ower  of  manifestation,  but  in  the  end  not  les3  beneficial,  than 
ki  which  the  same  medicine  displays  in  phlyctenular  ophthahnia. 
lave  treated  many  caeea  with  this  remedy  alone.  Violent  cases, 
Wevcr,  will  not  yicUi  to  it,  but  require  dcpk-tiun,  and  mercury.  A 
nbination  of  sulphate  of  quina  with  a  purgative,  such  as  the  com- 
1^  colocynth  pill,  often  proves  hig'idy  useful.  When  we  find  the 
I,  on  our  being  called  in,  affected  with  great  debility,  flabbinesa 
skin,  and  night-sweats,  it  may  be  prujjer  to  put  him  on  sulphate 
from  the  first,  I  have  treated  umny  caj^es  with  a  mixture  of 
1  aud  sulphate  of  quina, 

Turjicntittey  in  doses  of  fmrn  half  a  drachm  to  a  drachm  thrice 
had  been  found  beneficial.^ 

Vegetable  alteratives  and  tonics^  as  colchicum,  sarsaparilla,  elm 
and    bebeerine,   are    useful  remedies  hi    scrofulous   corneitis, 
igh  inferior  to  cinchona  and  sulphate  of  quina,      I  have  wit- 
excellent  effects  from  frequent  small  doses  of  col  urn  ha,  rhu- 
und  fiupercarbonatc  of  soda,  in  this  disease.    Aconite,  and  bella- 
given  internally,  prove  useful,  especially  when  there  is  much 
intolerance  of  light,  and  epiphora. 

Cod  liver  oil^  and  preparations  containing  iodine^  and  especially 
viidc  of  potassium,  may  be  given  with  advantage,  when,   from 
or  other  causes,  we  deem  it  prudent  to  refrain  from  the  exhi- 
if  mercury. 

Munate  of  harytes  is  strongly  recommended  by  Ammon. 
has  sometimes  been  emph»yed.  Whatever  remedy  is  selected, 
ft  not  be  soon  abandoned,  although  slow  in  manifesting  bene* 
ffects.  Many  cases  are  under  treatment  for  a  whole  year,  or 
jnger,  l)efore  they  perfectly  recover. 

The  cure  is  greatly  promoted  by   good  nourishment,   warm 
g,  pure  air,  and  regjjJar  exercise. 

7  means  of  cure,     L    IVarm  fomentations  with  poppy  decoc- 

r  with  a  warm   infusion  of  bellsidonna  leaves  or  extract,  and 

the  eyes  to  the  vapour  of  hot  water  and  laudanum,  give 

~ relief  in  those  cases  in  which  the  presence  of  light  proves  irri- 

laUyriay  such  as  have  already  (p.  496)  been  recommended  for 
inular  ophthalmia,  are  to  be  employed  also  in  corneitis,  and 
ly   the   collyrium  of  the  bichloride  of  mercury  with   bella- 

llijtters  and  ismies  on  the  neck,   behind   the  ear,  and  on  the 
fe,  are  useful  and  generally  necessary.    A  tartar  emetic  eruption 
SB  of  great  service. 
fydroct/anic  acid^  applied  in  the  form  of   vapour,  proves  dc- 
useful,  when  the  acute  stage  is  over;   its  influence  evidently 
\g  the  redness  and  clearing  the   cornea.     Immediately  after 
is  exiKJScd  for  a  few  minutes  to  the  vapour,  it  is  advantageous 
upon  the  eye,  the  solution  of  nitrate  of  silver  of  the  sU^\\';.\\\ 
4  to  10  gains  to  the  ounc^  of  distilled  water,  auA  Vi  \i^vti\. 
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tbe  eyelida  with  the  extract  of  belladozma.  I  have  kDOwn  ibed«  tbw 
remedies  to  act  very  beueficiuUy  together,  j 

5.  JStimulants,     I  have  tried  many  different  remedies  of  thi<  ^haL] 
They  are  adinUsible^  only  after  the  symptoms  of  acute 
have  been  subdued,  and  the  disease  has  fallen  into  the  iu.-...^-  -  ^_, 
On  the  whole,  most  advantage  appears  to  be  derived  from  liaam 
opii,  used  once  a-day.     Next  to  vinum  opii,  I  would  pin  "    ~ 

precipitate  salve.     About  the  bulk  of  a  split  pea  is  to  ' 
daily  between  the  lida  and  the  eyeball,   and  then   cai- 
upon  the  surface  of  the  cornexi  through  the  medium  of  i 
From  half  a  drachm  to  a  drachm  of  red  precipitate,  triturated  aioflij 
with  an  ounce  of  white  sugar  into  an  impalpable  powder^  and  a  taJU 
quantity  blown  into  the  eye  through  a  quill,   is  auotlier  mod*  m 
applying  the  same  substance.     The  lunar  caustic  solution,  applieili 
the  usual  way,  and  a  solution  of  4  grains  of  sulphate  of  zinc  0^4 
ounce  of  water,  injected  over  the  surface  of  the  eye,   arc  atlOlAl 
with  good  effects.      Very  evident  advantage   is  sometimes  doilM 
from  employing,  in  the  course  of  the  24  houra,   more  than  ob*4 
these  stimulants ;  for  example,  vinum  opii  in  the  niuming,  Moi  IM 
precipitate  salve  at  bedtime,  I 

6»  Bdludtmna  extract  is  to  be  painted  on  the  eyebrow  on  '         '   1 
or  a  solution  of  eulphate  of  atropia  dropped   upon   the   e\  J 

evening,  fur  dilating  the  pupil,  when  there  are  either  evident  jrafv 
toms,  or  even  only  a  suspicion,  of  inflammation  of  the  iris*  1 

7»  Evacuation  of  tkc  aqueous  humour  appears  to  be  ind 
those  cases    in  which   there  exists   a   tendency   to  hy*]  I 

Jiingken  recommends  it  highly,^ 


§  2,  Arthritic  Corneitis, 

Sifft. —  Keratitlij  (Lrtiirj(ic£L 

In  elderly  people,  and  especially  in  subjects  who  have  =»»^!^ 
from  gout,  we  occasionally  meet  with  corneitis,  characterise^]. 
dition  to  the  usual  roughness  and  haxtneas  of  the  cornc:i.  ' 
dilatation  of  the  blood-vessels  on  the  surface   of  the   < 
presence  of  a  blucish- white  ring  close  to   the  edge  of  the 
Opaque  spot^,  of  greater  or  less  extent,  are  seen  in  the  com 
iris  is  not  affected,  or  only  very  partially  so,  there  being  p- 
single  tag  of  atlhesion  between  the  edge  of  the  pupil  and  thc 
of  the  lens,     A  loose  fold  of  thickened  conjunctiva  not  unJ'n  ; 
forms  at  the  edge  of  the  cornea,  and  keeps  the  eye  in  a 
talion;  and  sometimes  a  portion  of  the  ejiithelium  of  th 
thickened  state,  becomes  loo^e,  as  if  separated  from  the  »; 
lamina  by  the  intervention  of  a  watery  tluid.     There  ir    ^  . 
niatiun,  and  often  neuralgic  pains  round  the  orbit,     Vwion 
impaired* 

The  eanie  causes  excite  this  corneitia  as  that  last  descrilM 
slight  scratch  of  the  coniea  I  have  known  to  excite  it  in  » 
gouty  subject.      In  a  lady  whom  I  had  operated  on  suocwsl 
cataract  by  extraction,  l\i\a  Vm^  ^t  <iQtw^\tva  occurred^  fLxt 


■im  ^^,jia^,,,^am,i^j^Biiai^jii 
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the  operation,  and  was  attended  by  the  peculiar  detachment  of 
corneal  epithelium  which  I  liave  mentioned. 

lerate  depletion,  and  the  exhibition  of  warm  purgatives,  followed 

sulphate   of  quina,   1  have  found  the  best  geaeral  treatment 

ladonna,  given  internally,  lessens  greatly  the  lacrymation.    Warm 

V  "  ns  to  the  eye,  and  the  external  use  of  belladonna,  are  proper, 

s  <_ned  fold  of  conjunctiva  at  the  edge  of  the  cornea  should 

excised. 


Treatise  on  Diseases  of  the  Eye,  p, 
;  Loadon,  1S4U 

Practical  Work  on  the  Diseases  of  the 
i  VoJ.i.  p.  217  J  London^  1340. 


"  Oculisfs  Vade-mecum,  p.  U2 ;   Lon- 
don, lf43. 

*  Obre,  Lancet,  April  30.  1842,  p.  lf»0. 

*  Amnion**   Zeitschrill  ftir  die  Ophthal- 
mologie  ;  Vol  ii.  p.  154;  Dresden,  1832. 
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[t  ia  remarkahle  that,  although  the  effects  of  inflammation  of  the 
were  obser\'ed  by  Hippocrates,  for  the  expressions  which  on  one 
ijon*   he   applies  to  the  pupil,   can  refer  only  to  that  opening 
len  filled  with  lymph,  contracted,  and  irregular  from  adhesions,  and 
lOugh  these  and  other  symptoms  of  the  disease  must  have  been 
by  all  succeeding  observers,  we  owe  the  first  distinct  descrip- 
of  iritis  to  a  German  piirgeon  of  the  present  century.^     From 
fiict  that  the  ins  is  nourished  in  a  great  measure  by  two  artcncs, 
ipletely  distinct  from  those  which  belong  to  the  other  textures  of 
eye,  we  may  readily  conceive  how  iritis  may  exist  as  independ- 
ly  of  inflammation  in  the  other  membranes  of  tlils  organ,  as  doea 
'  mctivitis,   sclerotitis,  or  comeitis.      From   the  two  arteries  in 
tlon,  and  from  other  eource?,  the  iris  ia  supplied  with  a  quantity 
[fed  blood  large  in  proportion  to  its  size;  it  can  scarcely  be  doubted 
Lt  it  is  also  Bupplied  with  nerves  both  of  the  motive  and  sensitive 
;  hence  its  great  liability  to  inflammation.     One  chief  danger  to 
dreaded  from  iritis  arises  fram  the  fiict,  that  the  inflammation  to 
ich  the  iris  is  generally  sul»ject,  is  of  the  adhesive  kind,  so  that  in 
course  of  a  neglected  or  misunderstood  attack,   the  pupil  may 
raie  obliterated  by  an  effusion  of  coagulable  lymjvh.  There  always 
ids  upon  iritis,  a  degree  of  retinitis  ;  and  this  constitutes  another 
less  dangerous  part  of  the  disea.'se.-'     Ilesidcs  this,  there  is  always 
mt  some  sclerotic  and  conjunctival   inflaiomation  ;  the  anterior 
lisphere  of  the  crystalline  capsule  is.  In  every  case,  more  or  less 
■iffected ;  and  often  the  inflammntory  action  involves  the  choroid* 
ct  the  iri&  is  plainly  the  focus  of  the  diseased  action,  and  the  scat 
ihe  most  striking  morbid  changes.     It  is  at  the  [lupillary  edge  of 
that  the  disease  genendly  appears  to  commence,  whence  it 
ids  to  the  rest  of  the  iris*  to  the  capsule  of  the  lens,  and  to  the 
lid  and  retina,  while  the  sclerotic  and  conjuuctiva\  \ufttvmTa\'^V^vQw 
attends  it,  appears  to  fae  sympathetic*     That  l\ie  \m  \a  Q^V<i.\k 
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the  only  part  which  has  permanently  eiiffered,  is  inferred  from  the  I 
fact?  ihnt  the  formation  of  an  artificial  pupil  is  sometimes  found  to  I 
restore  vision,  in  ca&e«  where  iritla  has  oblltcratctl  the  natural  pnpili  I 
plainly  showing  that  the  choroid  and  retina  have  not  been  seriously  1 
involved.  | 

Symptoms. — There  are  certain  pymptoma  which  characterise  in- J 
fl animation  of  the  iris,  from  whatever  cause  it  proceeds.  I 

1.  Zonular  sclerotitis;  fine  huir-likc  vc&isels,  running  in  radii  to- 1 
wards  the  edge  of  the  cornea,     (yf//.  50.  p.  433.)  1 

2.  Discoloration  of  the  iris  ;  so  that,  if  naturally  blue,  it  becomes 
greenifi^h ;  if  dark-coloured,  reddish;  the  reault  of  increased  vaacu- 
laritVj  and  subsequently  of  effusion  of  lymph  into  its  substance,  or  oa 
its  posterior  surface.'* 

3.  Contraction,  irregularity,  and  immobility  of  the  pupiL  i 

4.  Effusion  of  coagulablc  lymph  into  the  pupil  and  posterior  I 
chamber,  and  occasionally  into  the  anterior.  I 

5*  Adhesiong  of  the  iris,  especially  of  its  pupillary  edge,  to  tkfl  I 
cajisulc  of  the  lens ;  in  some  rare  cases,  to  tlie  cornea,  ■ 

6.  Tubercles,  pustoles,  or  abscesses  of  the  iris.  I 

7.  Opacity  of  the  lens,  or  of  its  capsule.  I 

8.  Dimness  of  sight,  and  sometimes  total  Idindneas.  1 

9.  Paiu  in  the  eye,  and  nocturnal  clrcumnrbital  pain.  I 
In  every  case  a  sufficient  nuiuber  of  these  symptoma  will  be  met  I 

with,  to  enable  the  observer  to  decide  that  the  disease  before  him  is  I 
iritii^.  All  of  them  are  by  no  means  invariably  present.  We  some- 1 
times  find,  for  instance,  a  dilated  pupil  in  iritis,  probably  from  tli^l 
co-exietence  of  amaurosis  ;  and  in  Bome  otherwise  well  marked  caseflt  I 
there  is  not  the  slightest  pain  in  the  ejc  or  head.  Iritis  may  also  I 
exist  in  a  very  marked  manner,  without  any  effusion  of  lympbtl 
morbid  adliesions,  or  tubercles  of  the  iris,  tliese  being  part  of  thcl 
changes  which  take  place  only  in  the  second  stage  of  the  disease,  and! 
even  then  not  in  every  ease.  I 

Different  seats  of  the  disease, — "When  inflammation  affects  prin-l 
cipally  the  covering  prolonged  over  the  front  of  the  iria  from  th«| 
cornea,  the  diocase  is  styled  iritis  serosa  ;  when  the  proper  substanccl 
of  the  iris  is  affc*cted,  it  is  called  iritis  parenclu/matosa  ;  when  tli^j 
posterior  surface  seema  chiefly  involved,  the  term  uveitii  has  bcetlj 
enijdoyed.^  | 

Causes. — Inflammation  of  the  iris  arises  fi^ora  vanous  causeaJ 
Those  best  ascertained  arc  the  following:—  1 

1.  Sudden  transitions  from  heat  to  cold,  exposure  to  cold  draughtflj] 
overuse  of  t!ie  eyes  on  nunutc  objects,  especially  by  artificial  light,] 
and  various  other  influences,  give  rise  to  idiopathic  or  rheumatiq] 
iritis.  I 

2.  Constitutional  syphilis,  and  syphiloid  diseases.  1 

3.  Gonorrhcea,  followed  by  synovitis,  operating  through  the  coaJ 
stitution.  I 

4.  Scrofulous  inflammation  of  the  iins  occurs  along  with  corneltiaJ 
as  a  secondary  disease  ;  wfiilc  In  some  less  frequent  cases,  we  meefl 
wilh  a  scrofulous  iritis  which  may  bo  regarded  as  primary,  1 

5.  There  k  a  very  peculiar  iritis,  called  arthritic  by  the  GermansJ 


as  depending  on  gout  It  seems  frequently,  if  not 
mnectcd  with  the  diseased  state  of  body,  produced  by  the 
inued  operation  of*  jioisonous  substances,  especially  alcohol 
SOj  on  the  assimilating  and  nervous  sy stems. 
iries.  Such  wounds,  for  example,  as  arc  inflicted  in  the 
operations  for  catjuact. 

tde  from  the  above  enumeration,  those  instances  of  iritis 
:e  that  which  fullows  scrofulous  corncitis,  are  extensions  of 
.ion  from  some  of  the  other  textures  of  the  eye  to  the  iris ; 
mi  which  occurs  sympathetically,  in  consequence  of  injuries 
Tnea  and  ins  of  the  opposite  eye,  and  that  which  follows 
fever.  In  both  these  cases,  I  believe  the  original  disease 
►mmation  of  the  retina,  not  of  the  iris. 
—  Iritis  has  been  considered*^  as  presenting  three  stages, 
stage  is  characterised  by  increased  vascularity  of  the  aele- 
coloration  of  the  iris,  haziness  and  inactivity  of  the  pupil, 
>f  sight,  and  pain  in  and  round  tlie  eye.  In  the  second 
\  have  effusion  of  lymph  into  the  pupil,  abscesses  of  the 
action  of  the  pupil,  adhesions  of  the  iris  to  the  crystalline 
ncrciise  of  pain,  and  greater  defect  of  sight.  The  third 
lents  red  vessels  ramifying  ou  the  iris  and  in  the  pupil,  the 
ed,  the  lens  and  its  capsule  opaque,  the  retina  insensible, 
ill  changed  in  sha|>c,  being  flattened  under  the  recti,  the 
rotruding  through  the  attenuated  sclerotica,  and  the  eye 
the  touch. 

i  and  forms  of  the  disease — Pro^no/iis.—The  course  of 
Bnta,  not  only  different  stages,  but  the  disease  is  met  with 
liferent  degrees  of  severity.^  In  slight  and  recent  cases, 
reetoration  may  be  promised ;  in  more  serious  cases,  the 
which  can  take  place  is  only  partial ;  in  severe  and  ne- 
jij  it  is  but  too  often  evident  that  no  hope  Ciin  be  held 
Jbeing  able  to  restore  vision,  or  even  to  save  the  form  of 

Itinctlon  of  acute  and  chronic  iritis  is  of  considerable  ini- 

iease  occurs  in  an  acute  form,  in  robust  individuals  of  full 
ere  a  powerful  cause  has  acted  on  the  organ,  and  more 
if  the  ease  has  been  neglected  at  the  commencement,  or 
has  continued  to  act.  With  bright  external  redness,  great 
of  vessels,  rapid  and  general  cliange  of  colour  in  the  iris, 
II  of  the  pupil,  effusion  of  lymph,  dulness  of  the  cornea, 
ht,  agonising  j)ain  of  the  eye,  and  severe  headache,  there  is 
)Ie  fever,  with  restlessness  and  want  of  sleep.  In  a  few 
a  ia  irreparably  lost. 

other  hand,  iritis  may  arise  so  imperceptibly,  and  pro- 
gwly  to  effusion  of  lymph,  and  to  diminution  or  even  loss  of 
mSb  pain  is  felt  in  the  piu*t»  and  scarcely  any  redness  takes 
^ilteration  is  observed  by  others,  and  sometimes  not  even 
iCieut,  who  has  been  known  to  didcover  the  diaevisc  ^Skiticv- 
>n  shutting  the  aound  eye,  and  finding  iW  vmoa  kH  \V\^ 
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Infliimmation  marc  readily  extends  from  the  iris  to  the  rest  of  the 
organ  in  acute  cases,  yet  this  exteDsioa  may  occur  when  the  dbcflsc 
is  chronic.  The  prognosis  must  be  drawn  from  a  combined  considera- 
tion of  the  time  the  affection  lias  lasted,  the  cause  upon  which  it 
depemls,  and  the  visilile  effects  already  produced.  Irreparable  injury 
to  the  organ  may  occur  in  a  few  days,  when  the  inflammation  ii 
acute.  A  fortnight,  three  weeks,  or  a  month,  may  elapse,  when  it  is 
of  ordinary  severity,  without  any  serious  mischief;  while  a  still  longer 
duration  does  not  preclude  the  expectation  of  recovery,  in  the  more 
chronic  form  of  the  com[»luint. 

Sequels, — Among  the  most  striking  effects  of  iritis,  are  the 
changes  which  ttie  pupil  undergoes,  and  which  arc  often  of  a  per- 
manent kind.  Adhesion  of  the  popi!  to  the  cometi  {synechia  anterior) 
is  amongst  the  rarest  results  of  the  disease.  Adhesion  to  the  capsule 
of  the  lens  {sf/nechia  posterior)  is  very  common.  Contniction  of  the 
pupil,  or  atresia  iriiii.%  and  false  cataract,  or  cataracta  /ympkatita, 
arc  sequelre  of  great  importance ;  and  not  less  so  is  amaurosis.  Tbc 
inflaujmatory  symptoms,  to  whatever  degree  of  violence  they  may 
have  reached,  after  an  indefinite  penod  Ijcgin  to  abate,  even  without 
medicnl  interfLTcnce ;  in  idiopathic  cai^ey,  however,  seldom  without 
contraction  of  the  pupil,  and  synechia  posterior  ;  in  syphilitic  ca?c5, 
seldom  without  atrophy  of  the  eye;  in  arthritic  cases, seldom  withoat 
total  loss  of  sight.  The  best-directed  treatment  may  sometimes  fiul 
in  preventing  these  disastrous  results. 

The  pupil  may  be  idmost  completely  closed,  and  filled  up  by  I 
grayish  membrane.  On  dissection,  false  membranes  are  found  radiat 
ing  from  the  pu|>il,  behind  the  iris,  and  even  coating  the  interna 
suriace  of  the  choroid.^  The  power  of  vision  is,  in  general,  entirel; 
lost.     This  state  is  called  by  JSchmidt,  atresia  iridis  completa* 

Perhaps  there  has  licen  no  profuse  quantity  of  effused  lyraph,  an 
w^hen  the  inllanimatory  symptoms  subeide,  the  pupil,  though  remain 
ing  small  and  irregular,  is  found  still  to  possess  some  degree  o: 
mobility.  The  coagulable  lymph  by  whic!i  the  pupil  had  been  occa 
pied,  may  be  reduced  to  the  state  of  a  fine  pseudo-membrane,  opaq 
in  most  instances  at  its  centre,  but  somewhat  transparent,  and  per 
haps  reticulated,  towards  its  edge.  The  pupillary  margin  of  the  i 
may  not  adhere  all  round  to  this  pscudo -membrane,  but  only  at 
points,  the  rest  being  free,  and  hence  the  pupil  is  very  irr^ulai 
especially  when  artificially  dilated.  Vision  under  these  circumstan 
is  in^paired,  not  destroyed  ;  and  is  sometimes  greatly  improved  by  tl 
api>licatian  of  belladonna,  so  as  to  dilate  the  pupil,  and  allow  ligbl 
to  penetrate  through  the  clear  spaces  in  the  pseudo-membrane,  Thi 
constitutes  atresia  in'dis  ineompkta. 

In  a  third  set  of  Ciiscs,  only  part  of  the  iris  has  been  affected  with 
indaammtion.  When  this  has  gone  off,  a  mere  thread  of  opaque 
matter  remains  in  the  otherwise  transparent  pujjiL  By  this  threadi 
a  single  point  of  the  margin  of  the  pupil  is  kept  fixed,  while  every 
other  part  is  free  and  moveable.  This  is  tcniied  atresia  iridis  par- 
tialis, 

J f  appropriate  treatment  has  been  begun  late  in  the  disease,  of 
followed  out  inetEcienUy,  aumurosis  is  apt  to  be  the  result.     TIjo 
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1  may  expand  and  even  become  clear,  yet  the  retina  may  be  so 
led>  cej>ccially  in  sypliilitic  cases,  that  vision  docs  not  return. 
\ery  common  Bccjucla  of  iritis  is  nvfodcsopia, 
'h.->ntosis. — The  disca-ses  with  wliich  iritis  is  apt  to  be  confounded, 
rlj«  timatic  and  catarrho-rheiimatic  ophthalmia,   comeitia,    aquo- 
ulitis,  inflammation  of  the  crj-stalline  capsule,  and  retinitis. 

Rheumatic  ophthahnia,  catarrhn-rheumatic  ophthalmia,  and 
imatic  iritis,  are  three  diseases*  which  merge  into  one  another, 
egi-ee  of  iritis  ahnost  invariably  attends  tlie  two  former  inffam- 
ions.  Exactly  as  it  is  diffictilt  in  many  cases  of  catarrho-rhcuma- 
phthalmia,  to  say  whether  the  disease  affects  more  the  conjunctiva 
be  sclerotica,  so  it  is  often  doubt  fid  whether  we  should  set  down 
cafics  of  pure  internal  ojihthalmia,  which  we  meet  with,  as  ex- 
les  of  sclerotitia  or  of  iritis. 

Although  there  arc  present  in  corneitis  a  sclerotic  zone  of  in- 

mation,  dimness  of  vision,  and  aupraK>rbital  pain,  as  in  iritis,  still 

ttentive  examination  of  the  state  of  the  cornea  will  easily  enable 

o  distinguish  the  two  diseases.     The  cornea  is  generally  much 

e  opaque  in  corneitis  than  it  ever  becomes  in   any  case  of  iritis, 

opacity  is  speckled  and   streaked  in  a  peculiar  manner,  and  par- 

y  covered  by  the   raniifirations  of  red  vessels.     If  through  the 

lea  wc  observe  the  pupil  moving  briskly,  according  to  the  various 

ees  of  light  to  which  the  eye  is  exposed,  wc  may  conclude  that 

lose  is  one  of  pure  corneitis ;  but  as  has  already  been  mentioned, 

leet  with  cases  in  which  iritis  and  corneitis  are  conjoined,  and  as 

Omea  is  often  too  dim  to  permit  of  the  iris  itself  being  distinctly 

we  are  obliged  to  judge  of  the  existence  of  this  combination  by 

iize  and  mobility  of  the  pupib     If  it  be  contracted  and  fixed, 

is  undoubtedly  present. 

In  inflammation   of    the  lining   membrane   of  the  cornea,  or 

OUfi  capsule,  there  is  radiated  sclerotitis,  seldom,  however,  snr- 

ding  tlie  wliole  cornea,  with  dull  aching  pain  in  the  forehead,  so 

in  these  respects  there  is  a  resemblance  to  iritis.     The  opacities 

e  internal  surfiice  of  the  cornea  arc  very  diagnostic  of  aquo*cap- 

I ;  they  are  milky  spots  producing  a  peculiar  mottled  appearance, 

unlike  any  of  the  common  specks  of  the  cornea.     It  often  ha|>- 

p  however,  that  in  aquo-capsu litis  there  is  an  extension  of  inflam- 

Dn  from  the  lining  membrane  of  the  cornea  to  the  iris,  producing 

of  the  pupil  to  the  crystalline  capsule. 

The  disease  most  resemhhng  iritis  is  inflanmiation  of  the  crys- 

le   capsule,    first   accurately    described    by    Professor    Walther. 

ial  zonular  sclerotitis,  discoloured  iris,  nebulous,  contracted,  and 

pupil,  and  even  adhesions  between  the  iris  and  the  capsule, 

iresent  in  this  disease ;  and  yet  it  appears  specifically  different 

iritis.     The  pain  which  attends  it  is  less,  the  inflammation  ia 

rally  limited  to  one  spot  of  the  capsule,  it  is  slower  in  its  pro- 

than  iritis,  and  it  is  much  less  under  the  influence  of  rcraediea 

y  kind.     It  cannot  be   denied,  however,  that  inflammation  of 

rj'stalline  capsule  is  always  accompanied  by  some  degree  of 

Retinitis  resembles  iritis  in  the  appcai*ance  of  the  external  red- 
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ness  br  which  it  is  nttcndcd,  and  in  the  closure  of  Uie  pupil  whi^h  «i 

extension  of  the  infiammation  speedily  produces;   but   it« 
more  sudden,  its  progress  much  more  rapid,   vision  and   - 
perception  of  light  being  destroyed  much  earlier,  without  paiw,  and 
even  before  the  pupil  h  affected.  J 

Gmernl  cure  of  iritis. — The  chief  objects  to  be  attended  to  in  thi 
treatment   of  iritis  are:  —  L    To  subdue  the  -  ■♦n.     IL    TJ 

prevent  the  effusion  of  coagulahle  lymph,  or  to   i  •    its  nl^rpi 

t ion,  if  it  is  flh*eady  effused.      III.  To  preserve   the  pupil 

to  dihvtc  it,  if  already  contracted.     IV,   To  iissuagc    the  ul. -^ 

pain.     To  fulfil   theae  objects  we  have  recourse  to  a  coiabinatioa  cl 
remcdic3.  I 

1 .  D hod-letting  must  in  no  case  be  neglected,  and  when  the  {ladenfl 
13  robust  and  the  inflanimatiun  severe,  inuat  be  vigorously  and  reM 
peatedly  employed.  Local  bleeding  is  by  no  menns  adequflie  id 
arrest  iritis  even  of  moderate  severity.  General  bleeding  must  hik 
preraieed  and  repeated  till  the  constitutional  irritation  and  lociB 
gymptoms  abate.  In  no  disease  of  the  eye  in  venesection  so  reiuiAJ 
able  for  its  sudden  effects  as  in  iritis-  The  patient  who  ''  1 
previously  discern  t!ic  face  of  a  person  standing  before  him,  J 
a  mere  mass,  will  oiteu  exclaim,  on  opening  the  eye  after  veQ«fi«i^|H 
that  ho  sees  clearly.  I  have  observed  this  especially  iu  sjpl^^l 
iritis.  The  blood  takeu  from  the  arm  in  iritis  is  very  bu^plj^H 
cially  when  the  disease  is  rheumatic  or  syphilitic.  Cupping  tl^^l 
to  be  trusted  to  as  a  snbstitutc  for  venesection.  It  is  compnral^^B 
of  no  effect.  After  venesection,  leeches  may  be  applied  fi-eely  <^^^| 
the  eye,  and  repeated  every  day,  or  every  second  day,  till  the  iii^^| 
mntion  is  subdued.  Scarification  of  the  cocjimctiva  is  generally^H 
less,  or  even  hurtful,  in  iritis,                                                                ^^B 

2.  Pnrginffy  §T.  The  use  of  cathartics,  and  diuretics,  with  A  fpiw] 
and  cotd  diet,  confinement  within  doors,  rest  of  the  whole  body^flf 
exclusion  of  the  hght  from  the  eyes,  will  be  found  powerful  dC^H 
nries.  In  many  cases,  I  have  noticed  mercury  do  little  gooti^H 
it  purged,  or  till  purgatives  were  administered.  ^H 

3.  Antimony,  and  other  nauseants,  prove  useful  in  two  W»js^ 
They  moderate  the  circulation,  and  render  the  system  more  suecip^B 
tible  of  the  influence  of  mercury,  I 

4.  Opiates  are  in  general  init>eriously  demanded  in  iritis,  bf  H^m 
severity  of  the  nocturnal  circuniorl)ital  pain,  as  well  as  by  the  ditfOM 
which  the  patient  experiences  in  the  eye  itself,  ^^^ 

5.  Alercury  given  so  as  to  affect  the  constitution,  is  a  most  ^^H 
able  remedy  in  iritis.  By  subduing  the  inflammation,  it  pitf|^^| 
as  was  first  pointed  out  by  Professor  Beer,  the  effnsion  of  coaCfol^H 
lymph  from  the  iris,  or  if  ibat  sulistauce  is  already  effuse*!,  pO^^| 
fully  prftuiotes  its  absorption.  It  is  plain  that  mercury  mui^^| 
given  80  as  to  act  more  promptly  in  iritis  than  lo  primary  sv}J^^| 
on  account  of  the  danger  of  allowing  contraction  and  ailhirsMf^H 
the  pupil  to  form«  At  the  same  time,  we  should  avoid  pa«3'^^| 
sudden  and  severe  ptyalism,  lest  we  be  obliged  to  stop  tlie  im  ^H 
prematurely,  and  tbua  tVi^  OLV>&^a%<i\v^vt\\o\N^dt«  march  on  ^H 
vision,  before   wc   csv,n  \cnlutc  lo  ieeK\i.m«ii  \\..    TV^itw:  ^| 
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Ibr  admiDistering  mercury  m  iritis,  is  calomel  with  opium,  given  in 
koall  dosca  frequently  repeated.  Kichet''*  gives  from  10  to  20  grains 
brcEiIomcl  daily,  with  or  witlioiit  opiuiUj  according  to  circunistances. 
We  thinks  prompt  salivation  important.  In  five  days,  and  aometimes 
Be  two  days,  he  obtains  tlib  eflcct. 

I  6.  Iodide  of  potassium  possesses  very  considerable  power  over  iritis. 
K  should  never  trust  to  it,  however,  in  the  first  Instance ;  but  when 
pre  are  obliged  to  interrupt  the  employment  of  mercury,  this  prepa- 
ration  may  be  substituted  in  its  room. 

7,  Turpentine  has  been  recommended  as  a  remedy  which,  taken 
ijntemally  in  cases  of  iritis,  displays  properties  analogous  to  those  of 
pucrciuy." 

I    8.  Sulphate  oftjuina,  not  only  in  the  scrorulous  variety  of  iritis, 
put  even  in  the  syphilitic,  often  proves  of  great  service. 
I    S>.  Blisters  behind  tlie   ears,  or  to  the   nape  of  the  neck,  are  of 
fcaterial  use  after  sufficient  abstraction  of  blood.     Previously  to  this, 
■hey  do  harm. 

I  10.  Bt'iladonyia,  in  the  first  stage  of  Iritis,  speedily  expands  the 
pupil ;  subsequently,  it  has  no  apparent  effect,  till  the  inflammation 
k  considerably  subdued  by  blood-letting  and  the  use  of  mercury.  It 
pviglit  to  be  employed  in  every  case,  and  in  all  stages  of  the  disease* 
CThe  usual  mode  of  employing  it  is  in  extract,  moistened  to  the  con- 
Bistence  of  cream,  and  liberally  painted  on  the  eyebrow  and  eyelids 
Inoming  and  evening.  As  it  is  during  the  night  that  the  disease 
ippears  to  make  most  progress,  and  as  during  sleep  there  is  a  natural 
Uosure  of  the  pupil,  which  must  favour  the  permanent  contraction 
■rhich  iritis  tends  to  produce,  the  evening  is  evidently  the  most  pro- 
per time  to  apply  the  bclludonna'*'^,  if  used  only  once  in  the  24  hours, 
EIls  it  ceases  to  act  after  becoming  dry,  the  parts  covered  with  it 
Ijhould  frequently  be  moistened  with  a  little  water,  by  means  of  the 
puger  or  a  camel-hair  pencil. 

I  Belladonna  acts  mucli  more  powerfully  in  dilating  the  pupil,  after 
plood  has  been  taken  from  the  arm.  Having  been  waited  on  one 
■aoming  by  a  gentleman  with  iritis,  I  applied  belladonna  and  advised 
km  some  mercurial  pill?.  Being  sent  for  to  sec  him  in  the  evening, 
K  found  the  |)Upil  irregular,  but  not  expanded.  I  bled  him  at  the 
prm^  and  on  returning  two  hours  after,  I  found  the  pupil  widely 
Biiiited,  although  no  more  belladonna  had  been  apjilied. 
I  Ad  soon,  in  general,  as  the  iiiflaumiation  has  subsided  in  any  con- 
Kderable  degree,  and  the  fibres  of  the  iris  have  become  somewhat 
peed  from  the  effused  lymph,  the  pupil  will  begin  to  expand ;  and 
Bven  in  neglected  cases,  where  it  has  been  allowed  to  become  almost 
pblitcrated,  the  continued  use  of  belladonna  for  months  is  sometimes 
pttended  by  a  gradual  dilatation  of  the  pupil,  an  elongation  of  tho 
Btreads  that  bind  it  to  the  capsule,  and  a  corresponding  improvement 
pt  vision.  After  the  acute  inflammation  is  gone,  a  filtered  aqueous 
lolution  of  the  extract  of  belladonna,  or  a  solution  of  the  sulphate  of 
bmpia,  may  be  dropped  upon  the  eye,  morning  and  evening.  Ap- 
bled  thus  to  the  conjunctiva,  belladonna  has  more  effect  tUaa  \\V\;iw 
Icxiated  on  the  skin,  and  sometimes  breaks  throu^\  ^d\\^\*^w^  vAww 
pnearin^  tho  outside  ofthecyelhla  hm  failed* . 
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There  h  an  occasional  effect  of  bclladorma,  which  perhaps  may 
appear  to  affonl  ground  for  objecting  to  its  use  in  the  acute  stage  of 
iritis,  namely,  its  operation  on  the  proper  subcstance  of  the  iris,  so  as 
to  cause  it  to  contract,  but  at  the  same  time  leave  tlie  pigmeatum 
nigrum,  or  uvea,  attached  to  the  capsule  of  the  lens,  whence  it  neTcr 
afterwards  appears  to  separate.  That  this  tearing  of  the  iris  from  tb« 
uvea  sometimes^  happens  from  belladonna,  ia,  I  believe,  undemaWe. 
It  is,  however,  a  rare  occurrence ;  very  rare,  if  proper  means  an? 
promptly  adopted  to  subdue  the  inflammation ;  more  apt  to  occur  if 
the  case  is  trusted,  as  some  have  recommended,  to  mercury,  without 
Wood-letting.  After  taking  away  blood,  I  never  hesitate  to  apply 
belladonna. 

Dr.  Robertson  mentions  ^^  a  case  in  which  an  extraordinary  effijct 
Arose  from  belladonna;  for  the  pupil,  expanding  in  consequence  of  its 
application,  became  fixed  in  the  dilated  state,  giving  the  eje  an  amau- 
rotic appearance,  Dr,  Robertson  thinks  it  probable  that  tliis  iiruie 
from  lymph  being  effused,  and  matting  together  the  fibres  of  the  in* 
while  under  the  influence  of  the  belladonna. 

The  above  mentioned  remedies  are  suited,  more  or  less,  to  eveiy 
kind  of  iritis;  but,  of  course,  peculiar  modifications  in  the  treatment 
will  be  necessary  according  to  the  diflfcrent  causes  of  the  discmset 
whether  these  be  syphilitic,  scrofulous,  artbritic,  or  of  whatever  other 
nature,  and  according  to  the  different  symptoms  which  each  specids 
presents  in  individual  cases. 

Stimulating  applications  to  the  conjunctiva  are  in  general  uselea 
and  even  hazardous  in  iritis.  At  any  rate,  they  are  never  to  be  ten- 
turcd  on  in  the  acute  stage. 


'  Prwdictiomim,  Lib.  Vu  38* 

*  Schmidt,  Ueber  Nachstaar  nnd  Irids 
nach  Staaroperalionen  ;  Wieti,  \mi, 

*  On  retinitis,  as  a  part  of  fhe  disense 
calltd  iritUt  see  Jacob's  Tnatise  on  the 
Intlammationsoftlie  Eyeball,  p.  i.;  Dublin^ 
1849, 

*  On  the  changes  in  the  colour  of  the 
irift  produced  by  lotlnmtnation^  see  XIunUT, 
London  and  Edinburgh  Monthly  Journal 
of  Medical  Scienc*?;  February  1841,  p,  79. 

*  Dzundi,  Gnife  und  WuUher's  Jour- 
nal der  Chirnrgie  und  Augt'uhcilknnde ; 
Vol.  i.  p  23S ;  Berlin,  1820:  Simeons, 
ibid.  Vol  xi.  \\  293  ;  Berlin,  18*28  t  Schind- 
ler,  ibid.  Vol  xii.  p.  180  ;  Berlin,  1828. 

*  Jacob,  Op.  cit.  p.  22. 


'  E»»ay  on  Iritis,  by  the  Ute  G«0FV  C 
Montexith,  M.D.,  Gliisj>ow  MedJc«lJMr' 
ml;  Vol  il  p.  43-,  Gln^g-ow,  1829. 

*  Lawrence'*  Lectures  in  ib^  t«B<^« 
Vol  X*  p.  257  ;  London,  1826, 

*  Cloquet,  Pathologic  ChiJargicaJei  Tl 
X.  fig.  15;  PariK.  1831. 

*  Gazette  Medicale  de  Purk,  81  D«& 
1836. 

"  ObserratioQB  on  the  EiT 
pentiTie  in  the  Venereal   as 
seated  Inftammaiion  of  the  L ,  ^ 
Carmichael:  Dublia,  1S29, 

'*  London  Medical  anrl    P!i>>; 
nal;  Vol  Ht,  p.  113;  Ijoia] 

"  Edinburgh  Medical  a n<i  ir- 

nal  J  Vol  xxxiL  p.  291 ;   Editiburgti,  l^ 


SECTION  XX.  —  IDIOPATHIC   OR  RHEmiATIC   IBITIA. 

Fig.  Beef,  Taf.  LJig.  6.    Taf.  ll.Jig.  L    Dalirtnple.  PI.  XVlU.J^g.  l. 

It  haa  already  been  mentioned,  that  attendant  on  rheuBuilic 
catarrh  o-rheu  III  a  tic  oplithalraiic,  there  is,  in  general,  a  degree  of  if' 
There  is  a  third  set  oV  ctv&«i%,  c\\\t^^  ^T\ain^Jike  theae  two  o- '•**• 
from  exposure   to  atmo&pVvexvc  eW\\^«i%,  ?.>i.>i>Y^«:;ci3ssA  ^^^ 
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r-use  of  the  eyes,  in  which  the  iris  is  all  along  the  part  principally 

cted,  and  in  which  the  attack  is  sudden,  in  this  last  respect  re- 

ibling  other  diseases  caused  by  external  influences,  and  ditfering 

those  which,  originuting  entirely  in  some  constitutional  or  in- 

cause,  advance  slowly  and  inaiduoiisly.      With  this  idiopathic 

rheumatic  iritis  sometimes  both  eyes  are  simultaneously  affected, 

nearly  equal  severity.     In  other  cases,  only  one  eye  is  inflamed, 

the  one  much  more  severely  than  the  other. 

Local  symptoms. — Dimness  of  sight  is  often  the  earliest  symptom. 
The  letters  of  a  book  appear  pale,  and  the  eye  is  soon  fatigued. 
This  stnte  may  continue  for  some  days,  with  very  little  redness  of  the 
eye.  By  and  by,  every  thing  is  seen,  as  if  through  a  thick  fog,  pro- 
bably from  a  thin  coating  of  lymph  over  the  capsule  of  the  lens.  To 
I  these  subjective  symptoms,  certain  objective  changes  are  apeedily  added. 
Indicative  of  the  peculiar  seat  of  the  disease.  These  changes  cora- 
pience  upon  the  edge  of  the  pupil,  whence  they  extend  gradutdly 
towards  the  ciliary  circumference  of  the  iris.  The  pupil  is  seen  to 
be  contracted,  the  motions  of  the  iris  impeded,  and  the  pupillary 
opening  deprived  of  the  bright  black  colour  which  is  natural  to  it. 
The  colour  of  the  iris  is  next  observed  to  undergo  a  change ;  first,  in 
jthe  lesser  circle,  which  becomes  of  a  dark  hoe,  and  afterwards  in  the 
[greater,  which  grows  green,  if  it  had  been  grayish  or  blue ;  and  reddish, 
if  it  had  been  dark-coloured.  This  change  of  colour  is  a  never  failing 
idex  of  the  substance  of  the  iris  being  inflamed,  and  is  apt  to  con- 
tinue after  all  the  other  symptoms  of  iritis  have  been  subdued.  As 
►n  as  this  change  of  colour  has  taken  place  to  a  considerable  degree 
in  the  greater  circle,  the  iris  swells  and  projects  towards  the  cornea, 
^hile  the  pupillary  margin,  losing  its  sharply  defined  zdg^y  seems 
►mewhat  thickened,  and  is  turned  back  towards  the  capsule  of  the 
sns. 

The  redness  accompanying  these  changes  is  by  no  means  con- 
iderable,  and  is  at  first  confined  to  the  sclerotic  coat,  In  which  a 
lumber  of  very  minute  rose-red  vessels  are  seen,  running  towards 
;he  cornea.  By  and  by,  the  redness  increases,  and  is  seen  to  arise 
lartly  from  vessels  developed  in  the  conjunctiva.  The  vascularity 
*eatcst  round  the  cornea ;  towards  the  folds  of  the  conjunctiva  it 
les  away. 

The  patient  complains  of  pain  in  the  eye,  in  many  cases  severe 

md  pulsative,  and  increased  on  motion  of  the  organ;  pain  beneath 

"ic  eyebrow ;  and  clrcumorbital  nocturnal  pain,  similar  to  what  is 

i€t  with  in  rheumatic  scleratitis. 

If  the  disease  be  not  checked,  the  pupil  loses  its  circular  form,  it 

rcomes  irregular,  sometimes  nearly  triangular,  and  at  the  same  time 

ircscnta   a  grayish   appearance.     Examined   through  a  magnifying 

[lass  of  short  focus,  or  even  by  merely  concentrating  the  rays  of  light 

iI>on  the  pupil  through  a  double-convex  lens,  this  grayish  appearance 

seen  to  be  produced  by  a  delicate  flake  of  coagulablc  lymph.     Into 

this  the  processes  or  dentations  of   the  irregular    pupillary  margin 

>f  Uie  iris  seem  to  shoot,  and  it  is  afterwards  found  that,  ^1  VN^saRk 

►inta,  adhesions   between  the  iris  and  capsu\e  ate  a^t  to  \i^  ^%^?k.- 
diflhct?.     It  k  owing  to  these  adhesiona  thtvt  l\\ci  -paXX^iXiV^  ^\\q(?^ 
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TisioQ  has  been  all  along  indidtinct^  sometimes  complaina  gf  noi^ 
being  able  to  see  only  one  side,  or  pai*t  of  an  object.     For  a  time, 
there   may  be  only  one  or  two  tags  of  ailbcsion,  the  rest  of 
the  pupil  being  free,  ao  that  on  applying   belladonna  this    Fif.  H, 
aperture  assumes  a  very  irregular  form  {Jiff^  56.).     A  pa- 
tient under  my  care  had  five  tags,  so  that  his  j>u[»il  bad  the 
shape  of  an  oak-lcaf.     Scveml  or  all  of  such  adhesions  may 
break  across,  under  the  influence  of  belladonna,  especially 
when  dropped  upc»n  the  conjunctiva,  and  assisted  by  deple- 
tion and  mercury.     F/r/.  57.  shows  the  effect  of  one  of  the 
two  tags,  represented  in  ^y.  56.,  having  thus  given  %vay. 
After  the  tags  have  given  way,  minute  whitish  spots  may 
be  detected  un  the  capsule,  at  the  points  where  the  adhe- 
sions existed* 

If  the  disease  proceeds  unchecked,  the  effusion  of  lymph  into  lii 
pupil  increases.  It  takes  place  likewise  behind  the  iris,  so  that  nd- 
hesions  are  fonned  between  the  uvea  and  the  capsule  of  the  lens 
The  lymph  becomes  organised,  red  vessels  shooting  into  it  from  the  m 
In  neglected  cases,  the  puful  is  often  left  much  contracted,  tugged, 
and  angular,  with  the  iris  of  a  greenish  or  slate  colour,  and  destitute 
of  its  healthy  striated  appearance  and  natural  lustre.  The  lens  BQmo^ 
times  becomes  ojiaque,  and  disorganised. 

By  tlvis  time,  the  morbid  sensibility  to  light,  which  prevailed  at 
the  commencement  of  the  disease,  is  diminished  ;  from  the  retina  being 
involved  in  the  disease,  as  well  as  from  the  state  of  the  pupil,  tli6 
powers  of  vision  become  gradually  more  and  more  limited,  and  it 
length  little  more  than  the  perception  of  light  remains-  Not  unfic- 
quently,  the  patient  comjilaius  of  the  sensation  of  a  black  spot,  lik«i 
fly,  or  of  several  black  or  hazy  spots,  placed  as  it  were  at  some  dis- 
tance before  the  eye,  and  jyartially  intercepting  the  view  of  rtc 
objects. 

As  the  disease  proceeds,  the  cornea  loses  somewhat  of  its  pecdint 
brilliancy,  and  occasionally  very  striking  changes  take  place  on  the 
anterior  surface  of  the  iris.     Spots  of  lymph  form  upon  it ;   and.  Iff 
other  cjiscs,  lymph  appears  to  be  deposited  in  the  substance  of  ih© 
iris;  for,  while  it  projects  more  and  more  towards  the  cornea,  it    ''' 
get  collected   into  bundles,  giving  to  its  surface  a  peculiar  pla 
puckered  ap[)eamnce.     In  some  very  rare  cases,  one  or  more  vello  ■  -<  - 
red  elevations  form  on  the  anterior  surface  of  the  iris,  most  fre(]Lcnrly 
about  the  nnion  of  its  greater  and  lesser  circles.     Small  at  fir^t,  such 
an  elevation  gradually  enlarges,  projects  towards  the  cumca,  and  is  it 
length  distinctly  seen  to  be  a  cyst  cuntaining  pus,  which,  finally  bunt* 
ing,  discharges  its  contents  into  the  anterior  chamber,  and   thn 
rise  to  spurious  hypopium.     A  small   quantity  of  blood  is  son 
extra vasated  at  the  same  time  into  that  cavity. 

Such  is  the  general  history  of  a  neglected  case  of  rheumatic 
We  meet,  of  course,  with  many  degrees  of  severity  in  this  dii 
while  its  sequclas  arc,  as  has  been  described  in  the  last  Sectiou,  v 
and  more  or  less  detrimental  to  vision.      The  iutlanHxiation  w 
length  subside,  even  iYioviti;\\  \%o  v*Msx^^\^a  9»:tfe  «G\'^WYed ;  but,  Ui 
[ggge,  vUiou  will  In  gc\i*iYv\V\>vi\oSkV* 
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Cimst'dntional  stpjiptoms. — Like  rlieumatic  sclerotitis,  this  inflam- 
ition  of  the  iris  may  attack  an  individutil  who  has  never  eufiered 
rhetiniatism  in  any  other  part  of  the  body,  Kot  un frequently, 
wever,  tlie  subjects  c»f  this  disease  have  long  been  subject  to  other 
icuinatic  affections,  although  the  iritis  appears  in  every  case  to  be 
:cited  by  some  new  exposure  to  cold  or  sirudar  cause,  and  never, 
far  as  I  have  seen,  to  be  metastatic.  Thirst,  whiteness  of  the 
>ngue,  and  accelerated  pulse^  attend  rheumatic  iritis.  The  bowek 
frequently  confined^  and  there  is  occasionally  a  disposition  to 
^skusea. 

Causes, —  These  are  the  same  with  those  already  enumerated  as 

frodacliig   rheumatic    ophthalmia.     Some    individuals   of   confirmed 

teumatic  habits  sutler  exceedingly  from  one  or  more  attacks  of  this 

jease  every  year,  each  succeeding  attack  leaving  the  eye  in  a  vsrorse 

Lte,  till  at  length  vision  is  destroyed. 

This  iritis  frequently  occurs  during,  or  after  the  use  of  mercury,  in 
►nsequence  of  this  medicine  powerfully  predisposing  the  whole  body 
suffer  from  the  exciting  causes  of  rheumatic  inflammation, 
I  have   known   rheumatic  iritis   excited   by  incessant   reading  for 
>me  days,  during  confinement  from  a  cold.     The  irritation  of  a  de- 
lyed  tooth,  or  stump,  communicated  through  the  fifth  nerve  to  the 
Lin,  and  thence  by  rellection  to  the  eye,  has  produced  the  disease. 
Trtatment, —  1,  Bhod-kfdng,      The   degree  of  synoclia   which  is 
'csent  in  rheumatic  iritis  must  guide  us  as  to  the  extent  and  kind  of 
leediDg,     Repeated  venesection  is  almost  always  necessary,  followed 
the  liberal  application  of  leeches  round  the  eye. 

2,  Mercury,  Scarcely  is  the  mouth  affected  by  the  use  of  mer- 
iry,  when  we  observe  the  most  marked  abatement  of  the  symptoms. 
'wo  grains  of  calomel,  with  one-third  of  a  grain  of  opium  may  be 

Bveu  in  acute  cases,  every  six  hours,  and  less  frequently  in  chronic 

IS,  taking  care  not  to  make  the  mouth  sore  too  soon. 

It  cannot  be  denied,  however,  that,  unless  the  patient  be  careful  to 

foid  new  exposure  to  cold,   the  mercurial   treatment  may  actually 

>ve  injurious.     He  cught  to  leave  off  his  usual  employment,  confine 

imself  within  doors,  and,  if  the  case  is  severe,  keep  hia  bed.     Unless 

be  done,  the  disease  is  apt  to  recur  with  redoubled  fury,  even 

such  slight  causes  as  changing  the  hcad-di*css,  passing  from  one 

to  anuther,  and   the  like.     It  becomes  a  question,  when   the 

itient  is  poor,  and  unprovided  w^tli  proper  clothing  and  shelter, 

hcther  we  should  give  mercury  at  all,  unless  the  patient  be  admitted 

tto  an  hospital.     We  are  almost  certain  by  its  omission  to  ruin  the 

e,  and  by  ita  exhibition  seriously  to  endanger  the  general  health. 

le  patient's  room  should  be  darkened,  and  have  a  moderate  fire  in  it 

winter* 

3,  Iodide  of  potmsium^  in  doses  of  4  or  5  grains,  thrice  a-day,  may 
given,  if  from  any  cause  tlie  use  of  mercury  is  interrupted* 

4,  Turpentine  mny  be  tried  with  some  hope  of  success  in  similar 
itinistances,  in  the  manner  recommended  by  Mr.   Carmichael  for 

iritis.     See  next  Section. 

/,  and  the  antiphlogistic  regimen^  must  be  stnclV'J    ^tC^oxskt^L. 
to  patient  must  rGlmquisb  animal  fcM)d,  nnd  fcruwwtei  Y\c^vox%, 
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6*  Opiates,  If  we  give  calomel,  we  combine  it  with  opium.  If 
we  reiraiD  from  the  internal  use  of  mercury,  a  powerful  opiate  ougbt 
to  he  giveu  every  night,  to  assuage  the  pain.  Friction  of  the  head 
with  warm  laudanum,  is  also  to  be  employed,  or  friction  with  mer- 
curial ointment  mixed  with  opium*  Should  this,  along  with  the 
opiate  taken  internally,  fail  to  prevent  the  nocturnal  attack  of  pain  in 
the  eye  and  round  the  orbit,  considerable  relief  may  be  obtained  by 
fomenting  the  eyelids  and  parts  around  with  hot  flannel  cloths,  wrung 
out  of  decoction  of  poppy-heada,  or  belladonna  leaves,  care  being 
taken  to  dry  tlie  parts  wt;ll  as  soon  sis  the  fomentation  is  finished, 
and  then  cover  them  with  a  linen  compress,  previously  heated  at  the 
fire, 

7*  Purgatives,  As  much  castor  oil  or  sulphate  of  magnesia  as  will 
open  the  bowels  moderately,  is  to  be  given  every  morning. 

8.  Diuretics,  Small  doses  of  nitre  and  cream  of  tartar,  every  two 
or  three  hours,  are  useful 

9.  Diaphorrties  are  of  service,  but  are  liable  to  the  same  objection 
as  mercury.  Unless  the  patient  can  protect  himself  from  cold,  they 
ought  to  be  avoided, 

10*  Cinchona  is  undoubtedly  a  remedy  of  considerable  utility  in  the 
treatment  of  rheumatic  iritis.  I  am  aa  much  opposed,  however,  to 
the  idea  of  trusting  to  it  almost  alone,  as  1  am  to  the  plan  of  confid* 
ing  solely  in  the  antiphlogistic  and  eorbofacient  i>owors  of  mercury 
in  this  disease,  to  the  neglect  of  blood-letting  and  other  depletory 
means  of  cure.  In  an  inilammation  of  so  dangerous  a  nature  as  iritis, 
we  should  be  ready  to  avail  ourselves  of  eveiy  remedy,  and  ne?cr 
allow  ourselves  to  be  beguiled  into  bad  practice  by  an  afiectation  of 
simplicity, 

11.  Blisters  behind  the  ear,  on  the  temple,  and  on  the  back  of  tlifl 
neck,  are  of  more  service  in  the  rheumatic,  than  in  any  other  kiod  of 
iritis.  To  produce  a  more  moderate  degree  of  counter* irritation, 
the  laudanum  with  which  the  head  is  rubbed  when  the  noctunial 
pain  threatens  to  begin,  may  be  mixed  with  an  equal  quantity  of 
tincture  of  cantharides. 

12.  BeUadoima  should  be  freely  applied,  morning  and  evenin;?,  to 
the  eyebrow  and  eyelids.  In  general,  it  has  little  apparent  effect  till 
the  inflammation  is  considerably  subdued  by  bleeding  and  calomel 
It  is  often  used  for  eight  days  or  more,  and  little  or  no  dilatation  of 
the  pupil  is  produced,  till,  upon  taking  away  more  blood,  or  thcguTW 
becoming  touched,  the  pupil  suddenly  expands ;  an  event  to  be  bailed 
as  very  favourable. 

13.  T 7?/ ?/wi  o/y/i  is  serviceable  in  the  decline  of  this  disease.  Any 
application  to  the  eye  itself  in  the  form  of  coUyrium,  drop,  or  wdvei 
IB  worse  than  useless,  in  the  acute  stage. 

PrevefUion, — Those  who  are  subject  to  rheumatic  iritis,  must  care 
fully  avoid  the  exciting  causes ;  especially,  sudden  transitions  froio 
heat  to  cold,  violent  exercises,  crowded  assemblies,  late  hour?,  card- 
playing,  much  reading  or  writing,  excess  in  eating  and  drinking,  a«*1 
the  like.  Sea-bathing  in  summer  is  sometimes  of  use  in  preventing 
rehpses.  For  the  same  purpose  I  have  known  a  long-cotV'"^ ''^ 
cour&e  of  earsaparilla  very  sexVKettb\«i»  'R^toaN^to  a  southern 
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iring  the  winter,  may  be  the  means  of  saving  a  patient  from  hid 
mal  attack. 


SECTION   XXI. — SYPniLITIC    IRITIS, 

J*!^.  Beer,  Taf.  IL  M  4.    DalrynipU,  Fl,  X V111.^^.#.  3-G.    PI.  XIX  ^g.  4.    &icb«),  PJ,  Xhjig, &  ' 

Fl  %lll  jUgi,  %  4— 6L 

Like  other  secondary  syphilitic  affections,  syphilitic  ophthalmia  is 

ididious  in  its  early  stage,  but  after  a  time  rapidly  and  extensively 

'destructive.     If  left  to  itself,  it  does  not  fall  to  disorganise  almost 

every  texture  of  tho  eyeball,  commencing  with  the  iris^  and  extending 

its   destructive   influence  to   the   choroid   and   retina,  the   vitreous 

kumour,  and  even  the  cornea  and  sclerotica. 

Local  St/niptoms, — The  general  diagnostic  symptoma  of  iritis,  as 

Lumerated  at  page  532,  arc  in  general  well  marked  in  the  syphilitic 

sciea;  but  it  is  important  to  observe,  that  in  the  incipient  atage, 

>ey  are   sometimes  very  slight,   syphilitic  differing  in  tliia  respect 

Trom  rheumatic  iritis,  which  from  the  external  nature  and  sudden 

action  of  its  exciting  cause,  is  generaDy  characterised  even  from  the 

immencement,  by  signs  which  can  scarcely  be  overlooked  or  mis- 

:en.     In  the  syphilitic  species,  oo  the  other  hand,  the  rednesa  is 

•metimes,  for  a  length  of  time,  scattered  or  fascicular  rather  than 

mular,  and  the  changes  in  the  ap|>earance  of  the  iris  and  pupil  very 

Ight,     This  shows  the  necessity,  in  suspected  cases,  perhaps  I  ought 

say  in  all  cases  of  iritis,  of  examining  with  attention  the  state  of 

le  skin  and  tlu'oat,  and  inquiring  into  the  history  of  the  patient's 

jrevious  health.     We  almost  always  find  the  remains  of  a  syphilitic 

eruption,  or  eorc  throat,  attendant  on  syphilitic  inflammation  of  tlie 

'is;  in  many  cases  this  ophthalmia  ia  co-existent  with  active  second- 

•y  symptoms  in  various  textures   of  the  body  ;  sometimes,  though 

"ely,  with  primary  symptoms;  and  in  all  instances,  the  history  of 

le  patient*8  health  will  throw  a  degree  of  light  on  the  affection  of 

le  eye,  which  may  be  the  means  of  preventing  the  most  disastrous 

msequences. 

It  is  unnecessary  to  repeat  any  description  of  the  zonular  redness, 

discoloration  of  the  iris,  contraction,  irregularity,  and  immolullty  of 

the  pupil,  effusion  of  lymph,  and  other  general  symptoms  of  iritis, 

aa  they  occur  in  the  syphilitic  species.     In  none  of  these  symptoms, 

lor  in  the  dimness  of  eight,  and  pain  which  attend  them,  does  there 

appear   anything   really    diagnostic ;    although    some   authors   have 

imagined,  that  they  had  discovered  in  certain  of  these  symptoms^ 

jeculiarities  upon  which  a  diagnosis  could  be  founded*      The  fact 

ihftt  even  directly  contrary  appearances  have   been   enumerated  as 

liagnostic  of  syphilitic  iritis,   shows  that  to  distinguish   this  species 

from  the  rheumatic,  something  more  must  be  taken  into  account  than 

\y  differences  which  may  be  observed  in  the  general  symptoms  of 

;h€  disease.     Perhaps  1  ought  to  except  a  tawny  or  rusty  colour  of 

t  its  pupillary  edge,  whicli  is  certainly  observed  in  many 

^1  i^es,  and  in  them  almost  only. 

Beer  has  described  tiva  nemarkablc  appearances  ina  d\^vt^«i^.Wki^Ivc.  A 
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Byphilitic  iritis ;  viz.  dislocation  of  the  pupil,  and  coadylomata  fiproni- 
ing  rroui  the  ins. 

The  first  of  these  syniptoma  consists  in  a  gradual  moTement  of  tho 
pupil  upwards  and  inwards,  so  that  instead  of  being  placed*  as  it  k  in 
health,  nearly  in  the  centre  of  the  iris,  it  comes  to  be  situated  con- 
siderably closer  to  the  upper  and  inner  edge  of  that  membrane*  This 
displacement  I  have  seen  in  chronic  rheumatic  iritis ;  and  still  more 
frequently  in  scrofulous  sclerotitis,  unattended  by  iritis.  I  cannot 
regjird  it,  then,  as  diagnostic  of  syphilitic  iritis.  That  it  is  occt- 
siunally  met  with  in  this  disease,  I  have  no  doubt ;  but  I  believe  it 
to  he  a  syniptoni,  not  so  much  of  the  iinlis  as  of  an  afiection  of  the 
ciliary  or  iridal  nerv^es. 

As  for  the  condylomata  described  by  Beer  as  diagnostic  of  tliia 
disease,  they  nre  really  tubercles,  pustules,  or  small  abscesseSi  Tcry 
rarely  met  with  except  in  syphilitic  cases,  and  generally  accompttmea 
or  preceded  by  a  syphilitic  eruption  over  the  body*  On  first  showing 
themselves,  they  are  of  a  rcddigh-brown  colour,  their  surtace,  which 
is  somewlmt  irregular,  appearing,  when  viewed  through  a  lens  of  sliort 
focusj  to  be  covered  with  innumerable  red  vessels.  By  and  by,  they 
assume  a  yellowish  hue,  project  from  the  plane  of  the  iris,  and  enlaigc 
sometimes  to  such  a  size  as  idmost  to  touch  the  cornea.  Dr.  Mon- 
teath  supposed  that  they  sometimes  form  on  the  posterior  surface  of 
the  Iris,  pushing  it  forwards,  imd  forcing  a  passage  between  its  fibn». 
At  length  they  burst,  and  discharge  tlie  purulent  matter  they  oi>n- 
tain,  into  the  anterior  chamber.  After  this,  the  cyst  which  contained 
the  matter,  shrinks ;  but  from  the  corresponding  portion  of  the  edge 
of  the  pupil  being,  I  l>elievc,  always  adherent  to  the  capsule,  as  the 
shrinking  of  tlie  cyst  goes  on,  the  ciliary  edge  of  the  ira  is  ftf»t 
thereby  to  be  separated  from  tlie  choroid,  or  its  fibres  to  be  lacemteil 
and  absorbed,  so  that  either  the  uvea  comes  into  view,  of  a  black 
colour,  or  actiudly  an  aperture  is  formed  in  the  iris,  which  nrvtr 
perfectly  closes. 

Tubercles  may  form  at  any  part  of  the  iris,  close  to  the  pupil,  near 
the  ciliary  edge,  or  midway  between  them.  When  situated  at  the 
ciliary  edge,  they  sometimes  disappear  from  the  anterior  chamber, 
form  a  i>rcjjection  of  the  choroid  and  sclerotica,  behind  the  corneSv 
and  burst  externally.  This  I  never  myself  observed;  but  in  more 
than  one  instance  1  have  seen  this  disease  combined  with  a  hard  ele- 
vation, of  a  dark  red  colour,  somewhat  like  a  phlegmon,  behind  the 
edge  of  the  cornea,  ending  in  attenuation  of  the  sclerotica  and  pro- 
trusion of  the  choi'oid. 

As  to  the  question,  whether  such  tubercles  occur  only  in  syplnlitic 
ca3cs»  I  have  seen  a  small  yellow  cyst  form  on  the  surface  of  tlie  iria 
in  rheumatic  iritis,  but  this  is  a  very  rare  event^  The  existence  of 
tubercles,  therefore,  ought  immediately  to  rouse  suspicion  that  the 
case  is  syphilitic. 

If  syphilitic  iritis  is  neglected,   not  only   is  the    pupil   sp 
closed,  and  bound  down  to  the  capsule  of  the  lens   by  efluscd  i' 
hut  the  iris  is  remarkably  changed  in  its  ajipearancc,  Qjuch  more  >c 
than  in  any  other  species  of  the  disease.     The  cornea,  also,  beeon 
hazy,  and  sometimes  dotted  over  with  minute  brown  spots,     1 
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nnterior  chamber  becoraea  leas  in  size,  from  the  iris  bcinor  pushed 
forwards,  and  at  length  fruni  the  cornea  shrinking  in  diameter. 
The  sclerotica,  choroid,  and  retina  all  partake  in  the  inflammation ; 
the  retina  becoming  iTisensiblc  to  lightj  while  the  choroid  protrudes^ 
here  and  there,  of  a  deep  blueish  coiourj  through  the  attenuated  scle- 
rotica- A  patient  at  the  Glasgow  Eye  Infirmary  was  convalescent,  and 
fitaycd  away  for  some  weeks,  AMien  he  retorned,  his  right  eye  pre^ 
eented  a  very  large  and  prominent  choroid  stajihyloma,  encircling  the 
temporal  side  of  the  cornea;  the  edge  of  the  pupil  was  drawn  back, 
and  the  surface  of  the  iris  tawny.  He  fitill  relaincd  tolerable  viaioa 
With  the  ejc  in  this  condition. 

yhe  degrees  of  s)  philitic  iritis,  and  its  scqueloB,  are  of  course  very 
'ous.  Sometimes  the  pupil  is  dilated  to  twice  it3  natural  diameter, 
centre  remaining  black,  wliile  its  edge  is  surrounded  by  tubercles. 
&uch  cases,  though  part  of  the  pupil  is  prutty  clear/tho  patient 
little  or  none  on  account  of  tlic  condition  of  the  retina;  yet  fix>ni 
fitate  the  eye  may  completely  recover,  by  appropriate  treatment* 
terminations  of  the  disease,  if  not  counteracted  by  an  early 
loymcnt  of  mercury,  are  closure  of  the  pujul,  obliteration  of  the 
rior  and  posterior  chambers,  and  atrophy  of  the  eyebidh 
cry  differently  from  what  liapi>cns  in  neglected  rheumatic  iritis, 
inilanunation  in  syphilitic  iritis  does  not  wear  itself  out,  and  end 
^  simple  loss  of  vision  by  clot^urc  of  the  pupil,  but  goes  on  from 
jone  texture  of  the  eye  to  another,  till  the  whole  aro  involved  in  a 
procesa  of  diaorganisation,  which  leaves  scarcely  a  trace  of  natural 
ttru€tiire, 

"     In  extreme  cases,  the  lens  and  vitreous  humour  are  disorganised, 

converted  into  a  pultaceous  mas?,   wdiich  may  at  last  be  ob- 

hi.     I   forming  whitish   projecting  points   thrnugh  the  choroid   and 

Hkirotica.     From  such  a  state  of  disease  it  is  impossible  for  the  eye 

^neeover,  so  as  to  preserve  its  natural  form.     Neither  do  we  find 

^Bt  puncturing  the  eye  in  such  a  state,  atibrds  any  relief  to  tho 

rpiMn  which  the  patient  suffers;  it  is  not  from  any  collection  of  porulent 

uid   that  the  appearance  above   mentioned   arises,  and  nothing  is 

"  iharged  on  passing  the  lancet  through  the  tunics.     If  the  system 

rought  under  the  action  of  mercury,  the  eye  will,  under  these 

umst^inccs,  shrink  to  a  small  size ;  but  if  this  is  not  done,  if  an 

fKcient  quantity  of  mercury  be  given,  or  that  medicine  be  too 

abandoned,  the  sclerotica  may  give  way,  and  a  fungous  excres- 

e  protrude.     At  last,  from  the  severity  of  the  pain  in  the  eye 

head,  the  inefficacy  of  opiates,  the  fever  and  debility  which  are 

induced,  and  from  the  unseemly  and  disorganised  state  of  the  eye, 

'lall  be  obliged  to  remove  it  with  the  knife. 

many  cases  of  syphilitic  iritis,  the  treatment  has  the  effect  of 

pletely  removing  all  the  objective  symptoms  of  the  disease;  but 

retina  falls  into  a  state  of  more  or  less  complete  insensibility. 

be  pain  which  attends  syphilitic  iritis  varies  much  in  severity, 

ral,  it  is  considerable  bi>th  in  the  eye  and  round  the  orbit, 

by  laci^ymation  and  photophobia,  and,  like  syphilitic  pains 

l»    .  f!         L^'ravated  during  the  night, 

ms. — This  disease  is  generally  accompaul^ 
N  N 
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by  Tory  cviilent  mauifestntions  of  syphilitic  cacbexm.     TTie  : 
quick,  the  general  strength  inipMircil,  the  nppetite  lost,  the 
nance  pale  or  mllow,  and  the  skin  covered,  especially  dar 
night.  With  a  clammy  perspiration*     If  syphilitic  iriti^   ■  .  u  ioM 

neglcctedj  and  attended  witli  severe  noeturnal  pain, the  j  i^ooo^H 

emaciated  and  greatly  enfeebled.  The  local  secondary  fijmpt^^l 
with  which  I  have  most  frequently  found  syphilitic  iritis  asaoctaf^l 
have  been  puj*tular,  papular,  and  scdy  eruptions  on  the  face  and  <l^| 
the  body,  and  next  to  the&e,  sore  tliroat*  The  pustules  on  the  8^M 
which  1  have  met  with  as  attendunts  on  syphililic  iritis,  have  |^| 
quently  been  of  a  dark  livid  colour,  large,  liard,  and  seated  90  de^^| 
in  the  skin  as  almost  to  deserve  the  name  of  tuberclcd.  The  fipH 
eruptions  on  the  fiuie  have  occaainnally  presented  an  approach  totKfl 
areolar  fonii  of  lepra.  Over  the  body,  again,  where  the  eruptioalM 
generally  been  of  a  more  acute  character,  the  appearance  has  il^H 
that  of  numerous  circular  elevated  Bpots,  of  a  browi  1  col^| 

about  the  size  of  a  eplit  pea^  ending  in  a  desquan];:  i  dueoH 

Bive    thin    pellicles   of  cuticle,   and  leaving   copper-coloured  staini,] 
with  a  deficient  state  of  the  rete  mucosum,  so  that  they  feel  dc- 
pre!*scJ  when  the  finger  passes  over  them;   a  state  which  continues 
thmuj:h  life.  | 

InfatitiJe  cases, — Iritis  is  not  unfrequently  the  consequence  of* con*  i 
genital  syphilis,  and  is  souietimes  the  lir»t  6)'mptom  which  ia  obf>ejfttL 
13eside8  zonular  redness  and  discoloration  of  the   iria,  the  sorfaee  rf] 
the  crystalline  capsule  in  such  cases  is  apt  to  become  quite  tkA.  T^wf ; 
pupil  clones  after  a  time,  the  anterior  chamber  fill^  with  pus,   .     i  '^ 
cornea  beconus  opaque.     The  usual  copper-coloured  eruption 
over  the  ho<ly.     The  infant  iiia}^  liave  derived  the  disease  tV 
father,  without  tlie  nintlicr  having  shown  any  syphilitic  synqi 

Exciting  causts. — Although  thid  disease  is  unquestionably  an  ettcdl 
uf  the  contamination  of  the  conjitltutlon  by  syphilis,  and  aithou|jy|| 
commences,  in  many  cases,  without  any  known  exciting  cause,  ]r^H 
not  unfrequently  happens  tiiat,  like  other   secondary  ?;  ^^| 

sy|jliilis,  and  especially  sore  throat,  it  is  excited  by  ex|>Oi^vi  xiH 

Slight  \Aii\\^  on  the  eye,  imprudent  over-exertion  of  the  organ,  attfi 
intemperance,  seem  in  other   instances  to   aid  in  bringing  tm  tb* 
disease,  which,  therefore,  may  be  i*egardcd,  at  least,  iu  many  am^\ 
as  an  cfllct  of  certain  external  causes  operating  on  a  constitutMffl 
imbued  with  a  morbid  poison,  J 

Rciapsvs,- — Even  when  syphilitic  iritis  terminates  in  the  a^M 
favourable  manner,  the  eye,  for  a  long  time  afterwards,  is  pteuli^l 
sensitive  to  the  influence  of  cold  and  moisture.  On  every  exifO^ui^H 
these,  the  selurotic  circle  of  inflammation  may  be  observed  to  rettfl^ 
the  light  is  felt  to  be  disagreeable,  and  the  eye  discbarg«*s  n  gupcf- 1 
abundant  quantity  of  tear.^.  For  the  same  reason,  the  t 
an  artificial  pufiil,  when  this  is  required  from  the  effects  • 
iritis,  is  generally  fullowed  by  such  a  degree  of  reuewetl  inEhmu  ictljfl 
as  to  frustrate  the  attem]»t  to  restore  vision.  ^H 

Treatment  — \.  Blood-letting  is  generally  neccAsarv  in  «ypl>^| 
iritis.  Dr.  ISfonteath's  testimony  on  this  point  is  V  '  *'  ,  ^  Jial(j^| 
I'rom  my  own  experience,"  siiys  bc^  **  1  differ  *.  .  fcom^H 
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Who  put  tlieir  wbolc  faith  in  mercury  in  the  cure  of  this  species,  to 
Hie  exclui?ion  of  the  other  remedies,  such  as  bleeding,  blistering,  &c* 
mx  ray  own  practice,  I  have  seen  the  disease  running  on  with  rapid 
■rides  to  dungerous  hypopion,  notwithstanding  the  full  action  of 
Bercury,  and  its  further  progress  at  once  arrested  by  a  full  bleeding 
Kom  tlic  arm,  and  a  bli&ter  on  the  Jund-hcad." 

^I  have  been  obliged  to  bleed  repeatedly  at  the  arm^  bceiJes  apply- 
Bg  leeches j  before  the  symptoms  yielded  sufficiently  to  permit  of 
%tich  benefit  being  derived  from  the  mercury  which  w^as  employed, 

2.  Regimen*  The  patient  must  abstain  from  animal  food  and 
•ntcd  liquors.  We  may  be  tempted,  when  the  system  seems  in 
Ilk  and  bhattered  stale  from  syphilitic  cachexia  and  other  causes, 

|o  put  the  patient  on  an  animal  diet,  prescribing  at  the  same  time 
BmuU  doses  of  mei'cury*  Under  this  plan,  the  general  health  may 
improve,  but  the  case  will  probably  end  in  closure  of  the  pupil. 

3.  Opiate  fnttitms  round  the  orbit  arc  carefully  to  be  employed, 
ftlwiut  an  hour  befurc  the  nlglitly  attack  of  pain  is  expected ;  after 
which,  the  eye  is  to  be  covered  with  a  fold  of  linen,  warmed  at  the 
fire-  Whenever  tlie  pain  threatens  to  recur  (and  it  is  particubrly 
apt  to  do  60  about  midnight),  the  opiate  friction  ought  to  be  repeated. 
Laudimum,  an  infut^ion  uf  extract  of  belludunna  in  laudauuni,  a 
mixture  of  laudanum  with  tincture  of  cantliarides,  moistened  opium, 
i>piate  mercurial  ointment,  or  tincture  of  tobacco,  will  be  selected  for 
this  j>urpo8c,  according  to  the  circumstances  of  the  case  and  the 
Opinion  of  the  practitioner. 

4.  Mercuri/,  Upon  this  medicine  we  place  our  chief  reliance  for 
nr  renting  syphilitic  intlaumiation  of  I  lie  iri:?,  and  removing  the  morbid 

.iCA  which  may  have  already  been  prod  need  in  that  membrane, 
iti  the  pupil.  It  is  not  an  alterative  course  uf  mereury,  however, 
wliich  is  to  be  employed.  The  constitution  must  be  thoroughly 
mercurialised,  and  the  mouth  made  distinctly  sore-  In  many  cases, 
I  have  known  little  etlect  produced  till  pretty  profuse  salivation  was 
established.  I  remember  one  case  in  which  mercury  had  lieen  tried, 
and  laid  aside  as  ijietfectual,  by  tlie  fumily-doct«?r;  even  after  it  was 
l*ecommenced,  it  produced  but  very  slight  benefit,  until  the  patient 
liaving  taken  10  grains  of  calomel,  with  5  of  opium,  daily,  for  several 
days  in  succession,  the  mouth  suddenly  became  sore,  and  the  iritis 
went  off  as  by  a  charm.  It  was  a  very  decided  syphilitic  case,  the 
iKxiy  being  covered  by  a  copper-coloured  eruption. 

The  combination  of  calomel  with  opium  is  the  best  form  for  exhi- 
biting mercury  in  this  disease,     A  piil,  containing  2  grains  of  the 
former,  with  from  a  quarter  of  a  grain  to  a  whole  grain  of  the  latter, 
* — -  be  given  morning,  noon,  and  night,  till  the  gimis  are  decidedly 
ted;  after  which,  two  pllb  daily  may  be  continued   for  some 
;  and  when  the  uicrcurialisation  is  more  advanced,  one  at  bedtime 
This  is  the  plan  to  be  followed   in  severe  caBCS,  where  it  is 
1  lant  instantly   to  arrest  the  prngrciis  of  tlic  disease,  prevent 
-ition   of  lymph  into  the  pupil,  or  procure   its  absorption,   if 
L  iy  effused.     In  milder  case**,  we  may  trust  to  a  pill  morning 
aiiii  I  from  the  beginning. 

Ol  iii^  of  mercury  have  been  employed  in  the  cut^  ^i  Nlaiak 
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misease,  especially  inunction  round  the  eye,  and  corrosive  etiMimato 
taken  intcnially.     But  neither  of  tliesc  can  l»c  relied  on   wh 
Bymptoins    are    urgent,   and   in   all  circumstances    they   are  ^ 
inferior  to  calomel  and  opium^  the  soothing  and  dirigent  eflecte  ut*  tlui 
opium  being  of  no  small  importance* 

In  plethoric  subjects,  the  exhibition  of  mercury  naust  be  preceded 
by  venesection,  and  accompanied  by  evacuants  and  low  diet ;  in  anfcmic 
CJisea  it  may  be  given  along  wiUi  the  preparations  of  iron. 

Mercury,  in  one  form  or  other,  will  require  to  be  continued 
considerable  length  of  time,  that  not  only  the  iritis  may  be  on 
and  its  effects  removed,  as  far  as  this  is  practicable,  but  that  the 
constitutional  syjihihs  also  may  be  comi>letely  cured,  A  removal  of 
the  iritis  must  not  be  depended  on  as  a  proof  of  the  constitution 
being  freed  of  the  eyphilttlc  virus;  while,  on  the  other  hand,  a 
removal  of  the  constitutional  disease,  in  many  cases,  is  or  appears  to 
be  effect ctlj  although  there  remains  much  to  be  done,  ami  that  chicilj 
by  the  operatiijn  of  mercury,  before  the  eye  is  freed  frum  thi-  iriili 
and  its  consequences. 

5.  Iodide  of  potassiunu     Causes  of  syphilitic  iritis  occasion  > 
cur,  where  from  a  variety  of  cirumstances,  such  as  great  \rt 

of  the  patient,  or  severe  salivatitm,  the  administration  of  men  un 
is,  for  the  time,  altogether  inadmissible.  The  medicine  most  !•>  \< 
relied  on,  in  such  circumstances,  is  the  iodide  of  potassiura*  Frwrt 
6  to  10  grains  may  be  given,  dissolved  in  water,  thrice  daily, 

6,  Turprntine  has  been  recommended  by  Mr*  Hugh  CarmWhaA 
of  Dublirtj  in  sy[diilitic  iritis  and  other  deep-seated  inHnmmati 

the  eye*     The  cases  which  he  has  related,  affurd  indubitsible  ev 
that   this  medicine  has  occasionally  removed  that  species  ol  intia 
which  is  considered  as  syphilitic;  and  even  after  lymph  Las  heea 
effused  into  the  pupil,  and  tubercles  have  risen  on  tlie  surface  of  the 
iris,  has  restored  these  parts  to  their  perfectly  healthy  state.     It  will 
from  the  acknowletlged   influence  of  turpentine   in   pcritouitis^  aftd 
from  a  supposed  analogy  in  point  of  morbid  effects  between  ini 
mation  of  tlie  peritoneum  and  that  of  the  iris,  in  both  cases  a  «i 
membrane    being  engaged,   and  in   both   adhesiona  being   produced 
between  surfaces  intended  to  be  free,  that  Mr.  C.  waa  led  to  nsfl 
turpentine  in  iritis.     As  it  is  in  syphilitic  ciises  chiefly   that   he  ta 
found  turpentine  useful,  he  is  aware  of  the  objection  likely  to  be 
Btartcd,  that  this  medicine  has  never  been  known  to  possess  anti' 
eyphilitic  virtues.     To  this  he  might  have  effectively  replied,  by  att 
appeal  to  the  non-mercurial  treatment  of  syphilis,  and   to  the  over- 
powering testimony  of  the  facts  which  he  himself  has  rcconled.     He 
seems  at  first  disposed,  however,  rather  to  chime  in  with  the  scci      ' 
of  ^ir,  Travcrs,  wlio  is  at  a  loss  to  determine  whether  what  U 
rally  considcix'd  as  syphilitic  irilis,  is  aeUially  a  venereal  inflamiii 
or  a  symptom  which  merely  resembles  syphilis,  or  a  disease  iu'. 
on  the  syphilitic,  or  an  efl'ect  produced  by  the  poison  of  m- 
But  in  a  more  advanced  part  of  hie  inquiry,  Mr.  C.  declan:    ' 
of  the  doctrine,  that  mercury  opcmtes  in  the  favourable 
which  it  is  universally  acknowledged  to  do  in  sypf 
much  by  means  of  any  peculiar   anti-eyphilitic  ;      - 
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BOsseases,  as  m  consequence  of  its  power  to  excite  the  action  of  the 
Sbyorbents;  and  this  game  sorbePacicnt  power  he  chiims  for  the  oil 
mf  turpentine.  This  claim  is  abundantly  vinflicatcd  by  the  casea 
Irhich  Mr,  C.  hns  related ;  and  not  only  so,  but  be  haa  also  dcnioii- 
Itnitcd  that  this  medicine  possesses  a  controlling  power  over  the 
Inflammatory  process,  upon  which  the  effusion  of  lymph,  in  syphilitic 
Iritis,  depends. 

r  Althougli  Mr.  Ciirniichael  has  the  merit  of  having  brought  forward 
a  new  medicine  in  :?ypliilttlc  iritis,  of  unquestionable  utility,  he  is  by 
^o  means  blind  to  tlie  virtues  of  other  remedies.  He  acknowledges 
■hilt  the  same  antiphkigistic  and  sorbefacient  effects  which  he  has 
Bcrived  from  turpentine,  may  be  produced  in  a  more  decided  manner 
my  mercury ;  while  he  very  properly  urges,  that  the  rapidity  with 
Irhich  turpentine  i>ervades  the  body,  and  consequently  briugs  disease 
kidcr  its  influence,  together  with  tlie  absence  of  fever  during  its 
■peration  on  the  constitution,  must  render  its  use  a  matter  of  interest 
mad  utility,  though  the  same  effects  might  be  accomplished,  even  in  a 
■lore  decided  manner,  by  other  means. 

I  The  dose  of  oil  of  turpentine  is  a  drachm  thrice  a-day.  Its  dis- 
Igreeablc  flavour,  and  nauaeatiiig  cffeets,  may  be  obviated  by  giving 
It  in  the  form  of  envukion.  If  it  induces  strangury,  linseed  tea  and 
paraphor  julep  may  he  administered,  or  its  use  suspended  for  a  time. 
PThe  tendency  to  heartburn,  which  it  sometimes  causes,  may  be  pre- 
iented  by  an  addition  of  10  or  15  grains  of  carbonate  of  soda  to  every 
btince  of  turpentine,  or  every  8  ounces  of  the  emulsion. 
I  When  the  local  infliuuraution  is  high,  and  acute  pain  present  in 
Bxe  eye  and  side  of  the  head,  abstraction  of  blood  ought  by  no 
■leana  to  be  neglected,  notwithstanding  the  statement  of  Mr.  C.  that 
p.  '  frequently,  even  when  those  symptoms  were  urgent,  relied 
b  I  the  tur[)cnline  mixture,  and  reaped  from  it  the  most  de- 

hided  and  expeditious  benefit.  The  condition  of  the  bowels  will 
llso  require  attention ;  the  beneficial  effects  of  the  turpentine  ap- 
■earing  to  be  suspended  when  constipation  is  present,  and  again 
ItUed  forth  when  this  is  removed.  Perfect  rest,  too,  if  not  absolutely 
Beoesaary,  will  be  found  highly  conducive  to  the  complete  production 
nf  the  salutary  effects  of  the  turpentine.  JVIr.  C.  states,  that  in  a  few 
■atients  who,  from  their  particular  situations  in  life,  were  obliged 
■>  continue  in  active  employment,  the  same  satisfactory  results  did 
■ot  follow  its  exhibition,  nor  was  its  influence  fully  established,  until 
Biis  Wiis  attended  to. 

I  In  some  of  the  cases  given  by  Mr.  C.  sedatives  were  employed 
pong  with  turpentine;  sucli  as  opium,  henbane,  and  cicuta.  These 
■jay  be  exhibited,  both  internally  and  externally ;  and,  of  course,  the 
■pplication  of  belladonna  ought  not  to  be  omitted. 
I  Mr.  C,  states,  that  the  administration  of  turpentine  has  very  seldom 
klcd  in  effecting  a  perfect  cure  of  syphilitic  iritis,  and  that  an  amcnd- 
■lent  haa  generally  been  quite  perceptible  the  day  after  it  was  com- 
E^iced.  The  average  period  of  cure  seems,  io  his  hands,  to  have 
■een  about  1 1  days. 
■  Other  practitioners  have  not  reported  so  favourably  of  this  remedy. 
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Mr.  Guthrie  etfttes'  that  "  hi  sorao  cases  it  baa  Bucceeilcd'  admirably ; 

in  others,  it  has  been  of  litthi  service :  and  in  some,  unequal  to  ibc 
cure  of  the  comphiint."  Mr.  Foote,  junior ^  id  inclined  *'  to  iVmk 
that  turpentine  acts  by  exciting  irritation  in  the  intestinal  ennal  and 
iirinary  apparatus."  He  states,  that  the  ca^ea  which  had  been  most 
euccessful  under  his  observation,  were  tliosc  in  which  severe  atrangufy 
was  excited.  When  it  was  found  impossible  to  produce  this  kind  of 
irritation,  no  benefit  was  experienced. 

?•  Sulphate  of  qtdna.  Dr.  Colics  states^  that  if  iritis  takes  place 
when  the  system  is  beginning  to  throw  off  a  smart  salivation,  if  we 
have  used  mercury  for  the  cure  of  iritis,  nnd  jircKluced  |>tyiJiaau 
without  effecting  much  improvement  in  tlie  e^ate  of  the  eye,  <m.  if 
mercury  is  not  acting  in  a  kin<lly  manner  on  the  system,  we  caatiot 
attempt  to  cure  the  disease  by  mercury,  but  must  have  recounse  to 
other  means.  He  states  Bidphate  of  quina  to  be  the  remedy  which 
he  has  most  frequently  emj^loyed  under  such  circumstances,  and  gene* 
rally  with  the  happiest  effect.      He  rccoumiends  large  doses* 

8.  BfUadonna  is  to  be  painted  libenUly  on  the  eyebrow  and  ey»« 
lids,  night  and  morning ;  and  when  the  acute  synq>totns  have  sub- 
sided, a  filtered  aqueous  solution  of  it,  or  a  solution  of  sulphate  of 
atropia,  may  be  dropped  seTernl  times  a-day  upon  the  conjunctim 
This  remedy  ought  to  be  continued  regularly  for  months,  unless  ihl 
pupil  has  completely  regained  its  natund  free<lora  and  mobilitr. 

9.  NauseautSt  sudor ifics^  diuretics,  purf/tttives,  and  C4->>^  ><J» 
tion  hr/  blisters^  have  each  their  use  in  syphilitic  iritis.  Bii._.-  ^ :  -v© 
highly  serviceable  after  depletion,  and  after  the  gums  are  touched  by 
mercury. 


*  The  appenrancc  of  such  a  cyst,  in 
rlietituatic  irittSf  must  b«  regnrded  sis  quite 
anomalous.  I  miiy  hvTc  m*?ntion  another 
app«>timiice  of  j^imikr  character,  which  I 
once  observed  in  a  case  of  rheuiiiatte  iritis 
—viz.,  the  whole  surface  of  the  iris  strowed 
TTilh  red  vessels.  The  ca»e  wa4i  of  three 
weeks'  grand ixig ;  jet  tbere  waa  no  effusion 
of  1/mph,  and  the  pupil  waa  regular. 


•  Glasgow  Medi«d  Journal ;  Vol.  ii.  f. 

59;  Glasgow,  1829, 

*  London  I^Iedical  G&actte ;  VoL  he  f^ 

5W9;  T '  '■•    "^'29.  ' 

♦  L<  .  al  and  Surgical  JoBfetl 
for  Stii  li,  p.  229. 

*  Pnictjcal  Ob8er\'aito»f  on  lii' 
Disease  and  ou  the  Use  of  7*1  < 
165;  London,  1837. 


SECTION  XXII.  —  PSKUDO-SYrniLITIO    IKITI8. 

Stfn Iritis  syphikiideiL 

It  is  generally  admitted*  that   there  arc  various    disi'iis^St  ^hhet 
communicated  by  impure  venereal  intercourse,  or  i     " 
without  any  commumcatvou  of  that  sort,  whicli   , 
morbid  phcnomcBa,  nuWet  a\\<i  m<:it<i  tw^^  m  ^stw^^^,  but  sti 
Jiiany  resnecta  «\m\\ar  lo  \\io^e  i>?  ^^'\^^^\%.     'V^V  i>^  m^x^  %« 
description  of  the  dVaeaBe^^u  ^x.^^\:xo^\^^^W!^^^^'''^''^^ 
to  speak  of  them  aa  syphiloid  ot  p^tido-^yphxUixc. 
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The  pustular  eruption  spoken  of  by  Batcman,  under  the  name  of 

'     ^m  cackecticuni,  ,ipj>car!*  to  be  one  of  the  disorders  apt  to  be 

iiidecl  with  true  sy^^hilU;  and  there  u  no  doubt  that  it  occa- 

■bnally  aflects  the  iris,  in  a  manner  closely  resembling  the  iritis  we 

Wire  just  been  coDsldenng. 

Thla  diaease  occurs,  Dr.  Bntenian  tells  us,  in  connection  with  a  state 
of  cachexia,  apparently  indic;itive  of  the  operation  of  a  morbid  poison. 
It  much  resembles  some  of  the  secondary  symptoms  of  syphili^i,  and 
18  often  treated  as  syphilitic,  although  there  can  he  no  doubt  that  it 
originates  frequently,  if  not  always,  from  derangement  of  the  general 
^akh,  independent  of  anything  like  infection. 

BJt  generally  commences  with  a  febrile  paroxysm,  which  is  some- 
^bes  considerable.  In  the  course  of  two  or  three  days,  numerous 
scattered  pustules  appear,  with  a  hard  inflamed  base,  on  the  breast 
and  extremities ;  and  tlicse  arc  multiplied,  day  after  day,  by  a  suc- 
^kion  of  similar  pustules,  which  continue  to  rise  and  decline  fur 
^■reral  weeks  until  the  skin  is  thickly  studded  with  the  eruption^ 
^ber  various  phases.  For,  as  the  successive  pustules  go  through 
flfeir  stages  of  inflammation,  suppuration,  scabbing,  and  desquama- 
tion, at  similar  periods  after  their  rise,  examples  of  all  these  con- 
ditions are  necessarily  seen  at  the  same  time;  the  rising  pustules 
exhibiting  a  bright  red  hue  at  the  base,  which  changes  to  a  purple 
or  chocolate  tinge  as  the  inflammation   declines,   and  the  little  laml- 

fted  scabs  form  upon  their  tops.  When  these  fjUl  off,  a  dark  stain 
left  upon  the  site  of  the  jmstulcs.  The  eruption  is  sometimes 
confined  to  the  extremities,  but  it  frequently  extends  also  over  the 
trunk,  face,  and  scalp. 

The  febrile  symptoms  are  diminished,  but  not  removed,  on  the 
appearance  of  the  eruption;  for  a  constant  hectic  continues  during  ! 

the  progress  of  the  disease.     It  is  accompanied  by  great  languor,  ' 

and  much  depression,  bolh  of  the  i^pirits  and  muscular  strength ;  by  | 

headache,  and  pains  nf  the  limbs;  and  by  restlessness  and  impaired  J 

digestion,  wtth  irregularity  of  the  bowels.  There  is  commonly  sumo 
degree  of  conjunctivitis,  antl  the  fauces  are  the  scat  of  slow  inflam-  | 

mation,  accompanied  by  superficial  ulcerations.  I 

This  disease  is  stated  by  liateman  to  continue  from  two  to  four  \ 

months,  in  the  course  of  which  time,  by  the  rtid  of  vegetable  tonics, 
cinchona,    sarsaparilla,    serpentaria,  &c.  with    antiraonials,   and    the  I 

warm  bath,  the  constitution    grndiially  throws  off  the  morbid  con-  | 

dition  which  gives  rise  to  it.      He  adds  that  the  administration  of  I 

mercury  is  neither  necessary  to  its  cure,  nor  appears  to  accelerate  - 

recovery.*  \ 

Dr.  ^lontcath  tells  us  that  the  resemblance  of  the  iritis  produced  \ 

by  this  eruption  to  that  which  is  the  consequence  of  syphilis,  is  so  ] 

striking,  that  for  several  years  of  hia  practice  he  invariably  treated  1 

the  cases  he  met  with,  and  successfully,  by  the  free  use  of  inercury, 
believing  them  to  be  8y[»hilitic,  ''  The  small  circle  of  the  iris,  and 
the  border  of  the  pupil,"  adds  he,  '<  are  often  studded  with  the  small 
reddish-yellow  papula?  or  pustules,  so  characteristic  of  the  venereal 
iritis.  It  w^as  in  consequence  of  several  such  cases  applying^  to  me 
with  the  disease  evidently  declining,  and  the  pupil  clemxv^,  ^?X.^t  V«<i 

N  N    4 
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or  tliree  weeks'  continuance,  without  tlie  patient  having  taken  ono 
grain  of  mercury,  antl  flomctimcs  almost  without  any  trcatnicnt  that 
could  have  been  useful,  that  I  fir^t  saw  my  error,  and  felt  satitficd 
that  these  cases  were  not  syphilitic."* 

Notwithstanding  the  pos^^ibility  of  thia  iritis  being  cured  without 
mercury,  and  the  fact  that  it  is  occasionally  aggravated^  by  an 
attempt  to  tnercurialise  the  system,  still  an  alterative  course  of  tlU 
uiedloiue  is  to  be  omitteilj  neither  in  this  nor  in  any  of  the  other 
syphiloid  varieties  of  iritis.  Tliey  will  in  general  yield  to  each  ft 
course,  aided  by  wirsapurilla,  local  Idecding,  blisters  behind  the  ears, 
the  application  of  belladonna,  mild  diet,  quietude  of  the  general  frame, 
and  rest  of  the  inllamed  organ.  Tur[jcutine,  as  recommended  bj 
Mn  Carmichacl  for  syphilitic  iritl?,  is  worthy  uf  a  trial  in  the  cases 
in  question. 

'  Practical  SyuopsiB  of  Cutaneous  Di-  •  See  a  case  wWcli  occurred  m  tlw  prw* 

ieiu«8,  p.  187;  London,  18HL  tice  of  Mr.   Arnott,  rclai«?d   in  Uie  Qaif- 

*  Glasgow  Medical  Journal ;  Vol.  il  p.  terly  Journiil   of    Foreign   MediciiM  vA 

138  i  Glasgow,  1829.  Surgery  j  Vol.  L  p.  78  j  Londan,  18l». 


SECTION   XXIII. — GONORRnCEAL   IRITIS. 

That  the  urethral  discliarge  in  gonorrhoea  is  productive,  through 
the  medium  of  the  constitutitm,  of  synovitis  and  iritis,  has  generally 
appeared  m  improbable,  that  the  fact  has  been  very  slowly  admitted 
by  medical  pruetitioncrs.* 

The  inflammation  of  the  synovial  membranes,  which  arises  from 
gonorrhoea,  seldom  occurs  until  the  decline  of  the  discharge  froin 
the  urethra.  It  aftects  the  large  joints,  and  especially  the  knees; 
13  attended  with  copious  effusion  into  the  synovial  cavities,  and  a 
corresponding  degree  of  swelling;  and  ia  spoken  of  under  the  name 
o^ goimrrha'al  rheumatism.  The  \}\m\  and  fever,  which  attend  it,  arc 
generally  severe,  and  the  cure  tedious.^ 

fSi/mptoms, — The  iritia  which  owes  its  origin  to  gouorrha?4i,  may 
or  may  not  be  preceded  by  »ynovitis.  In  general,  the  inflaramatioa 
of  tlie  eye  is  very  severe.  It  often  commences  with  rcdncsd  of  the 
conjuQctiva  and  sclerotica,  and  a  striking  haziuo^s  of  the  lining  mem- 
brane of  the  cornea.  The  iiitiamuTation  g pec<Ii I y  affects  the  anterior 
surface  of  the  \vU,  which  lo^es  its  natmal  colour.  The  disease  for 
eome  days  appears  to  be  an  aquo-csipsulitis.  It  then  mergee  into  all 
iritis  serosa.  The  jtupil  becomes  contracted,  and  the  vision  dim.  A 
profuse  effusion  of  coagulable  lymph  now  takes  place,  speedily  filling 
the  pupil,  and  sometimes  falling  down,  in  a  curd-like  form/ and  in 
considerable  mas^^es,  into  the  anterior  chamber.  In  some  cases,  the 
anterior  surface  of  the  iris  is  covered  with  lymph,  as  if  coated  with 
white  paint.  The  anterior  chamber  is  sometimes  almost  filled  with 
the  efifuscd  lymph.  In  fact,  no  other  variety  of  iritts  presents  thia 
eymptom  in  the  same  degree.  There  is,  in  general,  violent  pain  In 
and  round  the  eye,  with  epiphora  and  intolerance  of  light,  I  havQ  i 
seen  considerable  chcmosis,  or  conjunctival  oedema  attend  gonorrhceal 
iritia;  but  there  is  no  puruleul  discWra^^  ivom  tW  conjunctiva*    There 
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ire  no  tubercles  or  abscesses  on  the  surface  of  the  iris,  as  in  sypliilittc 
iritis.  The  pupil,  if  the  case  ia  left  to  itself,  remains  contracted,  and 
adherent  to  an  opaque  capsule,  with  the  retina  iiviich  more  sensible, 
the  iris  less  changed  in  striicturcj  and  the  eyeball  altogether  less 
thoroughly  disorganised,  than  in  syphilitic  iritis,  but  with  a  great 
disposition  left  for  relajvse. 

The  patients,  who  have  been  observed  to  suffer  from  gonorrhoea! 
eynovitis  and  iritis,  have  genemlly  been  young  men  of  scrofulous 
constitution,  who  lived  hard,  and  were  careless  of  exposure  to  cold, 
Each  tixne  the  patient  catches  gonorrhcea,  he  is  liable  to  an  attack 
of  synovitis  or  iritis,  or  suffers  first  from  the  one  and  afterwards 
from  the  other.  In  some  cases,  however,  there  has  been  no  new 
gonorrhocii,  although  a  second  or  a  third  attack  of  inilammation  has 
affected  the  joints  or  the  eye.  Over-exertion  of  sight  has  sometimes 
produced  a  new  attack  of  severe  gonorrhocal  iritis.  Generally  one 
eye  only  is  affected;  sometimes  the  same  eye  suffers  repeatedly.  Ia 
other  instances,  first  the  one  eye  is  attacked,  and  next  time  tljc  other 
ia  ini]amed.     liarely  are  both  eyes  affected  at  once, 

kThc  patient  is  generally  troubled  with  gleet,  when  the  Iritis  occurs* 
6ome  cases,  the  iritis  alternates  with  synovitis  and  gonorrhoea,  so 
that  when  one  of  them  is  present,  the  others  are  gone.  It  rarely 
happens  that  all  three  are  present  at  once.  In  many  instances,  the 
patients  are  harassed  for  years  by  a  succession  of  the  three,  and  at 
last  are  left  in  a  state  of  great  debility,  their  sight  much  impaired, 
and  several  of  their  joints  incapable  of  motion.  An  eruption  (ecthyma 
cachccticum  ?)  covers  in  some  the  scalp  and  the  extremities,  and  the 
nftilfl  of  the  fingers  and  toes  are  destroyed. 

^Mpjro^nosis. — The  gonorvlioeal  is  generally  more  rapid  in  its  progress 
^ron  any  of  the  other  varieties  of  iritis,  and  is  one  of  the  most  severe 
and  formidable  while  it  laets;   but  it  yields  more  promptly  to  decided 
treatment  than  any  of  the  re^t,  and  affords  examples  of  perfect  re- 
covery, even  when  the  aqueous  chambers  are  filled  with  lymph.      In 
no  other  variety  of  iritis  is  the  recovery  so  striking  and  complete.    A 
first  or  second  attack,  energetically  tieated^  gives   way  readily,  and 
absorption  proceeds  rapidly,  eo  that  it  is  rarely  the  case  that,  under 
such  circumstances,  tags  are  left  between  the  iris  and  the  capsule. 
The  patient  often  suffers  several  severe  attacks,  and  yet  vision  is  pre- 
Br\'cd  entire.     It  is  only  from  very  numerous  relapses,  and  when  the 
^Batment  has  been  originally  mismanaged,  that  tlie  pupil  is  left  irre- 
^har  and  contracted,  and  vision  permanently  det^g^rated, 
^^ After  the  lymph  in  the  anterior  chamber  and  within  the  verge  of 
the  pupil  is  absorbed,  a  cnke  of  it  is  sometimes  seen  lying  on  the 
centre  of  the  capsule.     This  is  also  absorbed.      Although  tiic  disposi- 
tion,  then,  to  un  effusion  of  lymph  is  greater  than  in  any  other  iritis, 
Ke  tendency  to  organisation  of  the  effused  lymph  is  less  than  in  the 
^her  varieties* 

TrentmaiL  —  Repeated  and   copious  venesection ;   leeches  round 
eye;  calomel,   with  opium,  in  frctjucnt  doses,  so  as  rapidly  to 
jct  the  system;  and  the  application  of  belladonna;  make  up  the 
treatment. 
^If  the  calomel  purges  at  first,  the  benefit  id  augmeut^i^  vl\\,  i^a^a.^ 


554 


QOKORRHCEAL   IBITIS. 


not  do  80,  a  dose  of  castor  oil  should  be  repeated  occadionallj  danH 
the  treatment,  I  have  treated  the  disease  very  succes^fudlj  mm 
mereurinl  tVictionB,  after  depletion  had  been  freely  employed. 

The  cure  of  gonorrhccal  iritia  is  not  to  be  trusted  to  finy  prepara- 
tion of  iodine,  although  the  synovitis,  which  it  generally  full. 
with  which  it  is  apt  to  alternate,  ia  greatly  benefited  by  i' 
potftssimn,  in  doees  of  8  grains  thrice  a-day,  or  by  proto-io  iiiie  «f 
mercury,  in  doses  of  I  grain  thrice  a-day,  made  into  pills  with  UfttO- 
rice,  or,  if  it  acts  on  the  bowels,  with  catechu. 

Counter-irritation,  and  especially  blistere  to  the  temple,  do  goot 
in  this  variety  of  iritis,^ 

Ca«28K  —  Major  ,  aged  25,  contracted  gonoirboBa,    in   July  IIKRU    li 

about  afurtnight  after  tlie  a}^pwfarance  of  tlie  disease,  be  waa  seized  with  ihe  n$ml 

flviiiptoui^  of  horiiiu  humoralin.     As  these  abated,  pain  and  swelling'  i  io 

the  right  knee;  and  being  at  this  time  under  the  necessity  of  ri  ia 

open  carriage  for  a  couple  of  daya,  at  the  end  of  the  journey  lit 

had  extended  to  the  otiier  knee,  and  to  the  f<x)t  and  toes,  esp- 

tion  of  the  ^eat  toe.    Suffering  under  excruciating  puin,  and  avuouv  o 

the  use  of  his  limbs,  he  came  under  the  care  of  Sir  Hcnrj  llalfurd;  bu' 

ment  seemed  to  jjossess   any  power  in  removing  the  conipiaiut     -  ■  '    •' 

his   right   eye   wuis   suddenly   attacked    by  a  very  vioh»nt    ii 

threatened  destruction  to  the  organ*     Having  given  up  the   i. 

went  to  the  country  for  the  restoration  of  his  health  j  and  after  In 

weeks,  the  gonorrhoea  again  increased  without  any  abatement  ut    i:.  , 

loms.     The  ssveiling  and  stiffness  of  the  Joints  rendered  him  5<  -  to 

crawl  without  fts?«i9iance.     The  u»c  of  the  warm  bath  and  a  rt^sidci  ttt 

were  recommended.     From  the  former,  he  experienced  little  ap|  (it; 

but  after  a  very  tedious  convalescence  of  two  years,  he  found  li  '<> 

join  \m  regiment  in  Spain.     From    this  time    he    recovered  the 

nis  limbs,  and  expeiienccd  no  return  of  his  complaint,  though  exp. 

hurdtohips  of  the  campaign  of  1812.     After  ex[K>aure  to  a  current  of  w;; 

a  state  of  perspiration,  he  was  seixed  with  an  intermittent  fever,  and  « 

return  to  England.     At  this  time  he  had  isoine  increase  of  the  sliffin^it  ul  Ln 

joints-     lie  continued  to  suffer  from  ague,  and  an  impaired  state  of  hcallJi,  fdf 

nearly  twelve  month^s  when  he  returned  to  the  active  duties  of  his  | 

for  some  time  enjoyed   perfect    health,  and  the  free  use  of   all    I 

Decctnber  1H14,  when  he  again  contracted  gonorrhoea,  with   syrnptoui»  i 

violence.     In  a  fortnight    the  di^eharge  l)egan  to   abate,  and  violent  ; 

swelling  attacke<i  the  great  toe  and  metatarsal  ligaments  of  the  ri«^ht  j. 

disease  then  proceeded  to  the  knees,  with  the  same  violence  of  puin  ajiti 

as  on  the  fi»rmer  occasion.     As  the  viitlence  of  the  symptoms  be^tm  lo 

the  knees,  the  left  eye  was  attacked  by  violent  ophthalmia,  which  cxcitrd  efitf 

alarm  for  its  safety. 

Dr.  Vetch  saw  ihts  patient  in  his  convalescence  from  both  the  .: 
thiilmiu.     The  last  intlammation  of  the  eye  appealed  to  have  had  t 
sclerotic  coat ;  and  on  examining  it  more  closely,  Dr.  V.  found  un  irjv 
contracted  pupil,  wilj^some   opacity  of  the  capside  of  the    leng,  ami 
hetween  it  and  the  ins.     On  causing  him  to  abut  the  sound  eye,  ihi^  visiou 
left  was  found  very  much  impaired.      Under  the  use  of  bellailonna  and  lh»*  m^ 
of  inercury,  the  eye  ultimnlely  recovered  beyond  what  Dr.  V.  hud  1 1 
patient  to  expect.     Great  thickening  of  the  synovial  membrane  of  t 
remained  in  18l6»anil  the  puticnt  was  still  incapable  of  stnnding  or  Wiji^iu^ 
urethra  continuL'd  Biibjoct  io  returns  of  gonorrhoBal  disi'hingtt,'  ** 

Tlie  folluwiog  particulars  of  this  case  are  deBcrvingof  attontioa 
On  the  first  attack  of  opltthaliiiiaj  the  right  eye  wa^^  the  eortt  of 

disease  ;  on  the  eeconA,  l\\e\dl',  \\\  T\^\vVv^t  vftva  there  ait 

of  purulcocy  or  c\icmo^\&,  \o  \w^\<i^Vft  ibLvfesi^^  ^1  \\v^ 

the   disease  in  t\\e  uretW^v  \s^  Tv<i\v\ve.t  %wv\^^ 

the  attacks  of  opbt\\a\ro\a \  \\\^  \^^  ^^^'^^'^  ^^^ 


nflammntion  of  the  sclerotic  coat  and  iris  ;  an  event  (Dr.  Vetch 
b)  of  more  frequent  occurrence^  though  more  liable  to  be  over- 
i,  in  connexion  with  gonorrhoeaj  than  purulent  luflauiniation  of 
mjunctiva. 
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ttrethrai  discharge  in  gonorrhoea 

a  virus,  infeciing  the  blootL     So 

the  dkcharge  continues,  and  «tilt 

t  a  new  infection  has  happontd,  ttie 

16  Uahle  lo  attacks  ot"  synovitis  and 

M.  Hicord  (l^ttre«  sur  b  Sypliilis, 

Paris,  1851)  will  not  admit  the 

t    reserablftocc    between   -what    he 

\ient)rrhatfic   arthropatht/   or   gonor- 

fbt!timiitLbiu,  and  the  symptoms  pro- 

io  ibc  osseous  system  by  syphilis. 

tobi!  blenorrhagic    arthritis   and   a 

lie  pvriostoBis  or  exostosis  are  dif- 

Th^r  one  is  an  inllunimution  of  the 

membranes  produced  by  gonor- 

ffeeting  the  constitution  as  a  morbid 

nod  the  other  h  an  inflammation  of 

us  ttDd  osseous  tissues,  excited  by 

iDorbid  poison,  viz,  syphilis. 

rlitipal  matter,  taken  from  a  non* 

surface,  produces,  on  at- 

lation,  no  effect  simiJar  to 

ced  by  ftvphllitic  matter.  Still, 

iJie  coDstitution,  it  produces  Tery 


serious  consequences.  It  leads,  not  only  to 
synovitis  and  trilis,  but  In  some  instunoefl 
to  inflMnmatiou  of  the  serous  membranes. 
In  one  of  my  patients  it  seemed  to  pro- 
duce chronic  peritonitis;  and  iu  another 
synovitis,  followed  by  inflamituition  of  all 
the  internal  serous  membranes,  witb  tuber- 
cular depositions.   Both  cases  ended  fatally, 

*  Swediaur,  Treatise  upon  the  Symp- 
toms, Consequences,  Nature,  and  Treat* 
ment  of  Venereal  or  Syphilitic  Diseases  | 
VoK  i,  p.  252;   London,  1819, 

"  On  gonorrbiEal  iritis,  consult  Hrodie 
on  the  Diseases  of  the  Joints;  pp.  55,  60  j 
Loudon,  1818  :  Cooper's  Lectures  on  the 
Principles  and  Practice  of  Surgery,  p.  482; 
London,  1835  :  Lawrence  on  the  Venereal 
Diseases  of  the  Eye ;  p.  53  ;  London,  1890: 
Graves,  London  Medical  Gazette;  Vol, 
xxiii.  p.  440:  Lawrence,  ibid,  p  511: 
Mayo's  Cold  Water  Cure,  p.  25  ;  London, 
184,1. 

*  Vetch's  Prnctical  Treatise  on  the  Dis- 
eases of  the  Eye  i  p,  V}5  ;  London,  1820. 


SECTION.    XXIV.  —  SCROFULOUS   IRITIS, 
5yn. —  Ophthalmia  scrofolosa  interna. 

iris  is  occasionally  the  Beat  of  primary  scrofuloua  inflamma- 
irnd  a  »cco7idary  scrofulous  iritis  is  by  no  means  uncouniion. 
affecting  a  scrofuloua  subject,  occasionally  bria^^s  on  a  mixed 
inpound  ophthalmia,  partly  phlyctenular,  partly  iritic ;  or  at 
we  meet  with  instances  in  which  inflaininatiua  of  the  latter 
o  quickly  .«u[)ervcne8  to  the  farmer,  that  we  may  regard  them 
lording  examples  of  priman/  scrofulous  iritis.  Such  cases 
iraes  assume  an  acute  course,  much  more  frequently  a  chronic 

The  following  case,  quoted  •  by  Dr.  Monteath  from  the  journals 
Glasgow  Eye  Infirmary,  affords  a  good  illustration  of  acut€ 
ry  scrofulous  iritis. 

»  282, —  Robert  Flciuinster,  nged  IG,  applied  on  the  Sth  August  1827,  with 
itis  and  iritii  of  the  left  eye,  which  had  resisted  remedied  for  a  month.     Six 

El  were  applied  lo  the  temple,  and  he  was  put  on  2  ^ains  of  oaloiucl  with 
f  ''  rum  of  f>p*ium.  morning  and  evening;.  In  eight  days,  the  intbim- 
aiid  the  ,«.ti;ht  leslored  nearly  to  its  natural  *tule.  On  the  17th,  he 
eil.  IriJis  being  of  rare  occurrence  iu  subje<jls  so  youug.  Dr.  Mon- 
hia  ca>c,  and  poi'nlcfl  it  out  as  probably  Htiofulous.  What  occurred 
,.f..v.  ,t  rS,,>  .ti^pirion  to  be  just;  t\\r^  on  the  l^lU^AU^i  yvvVV^v^t  ^^ 


i.Mti'iJSive  dubiuttate* 


itm^t  external  pcrofulous  \ut\atumtv\unv  *it  tVdxaJtA 
iU  the  r.i  i^Jcr  of  tho  corn^^a,     T\i»i  s^AuUoxvo^  >X\«k 

tirse  to,  1 1 

/  he  was    I  10   bnlhe  the   c^yc  ^uu  a^v^y  -^ — -       ,. 

On  ike  2nh  he  was  no  bistusr,  m\A  iX^e  c^Ao^t  ^M 


.  were  appWcd  to  liw  Vtt\i\\^<*»  fl^^v^  ^ 
10  bathe  the  eve  WwU  its^T^^^^ 
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ilie  in«  was  observed  to  be  clianged.    It  was  now  evident  that  tb*^  TT>rtamTO«<Pw  ' 
would  become  iritk%  qs  it  had  done  in  the  other  eye.     Four  1 
fore,  applied  to  the  temple,  and  the  pills  of  rakmieJ  and  opium 
AS  before.     On  the  3bt>  tbe  iiinamiuation  nppeored  still  advantui^,  un  : 
beeoming  more  jdTected.     The   leeches  were  repented,  and  the  ealorocl  mi 
continued.     In  five  diiya  after  tljis,  the  mouth  was  sore,  ond  ibe  inlia^mmatioii  nt  m; 
gone.     The  mercury  wus  now  omitted  ;  ajid,  on  the  1 4  th  September^  he  waA  di«* 
miised  cured,  j 

The  readiness  with  which  this  case  of  acute  primaiy  ftcroftilcms 
Iritis  yielded  to  appropriate  treatment,  is  worthy  of  attention.  Wbim*  | 
ever  iritis  ia  (>b^ervcd  in  a  very  young  person,  scrofula  nmy  be  bu»*  , 
[  pectefl  as  the  predisposing  ciiusc,  the  other  species  of  iritic  in&niaa^t 
tion  bcio^  rare  in  childhood.  The  treatment  must  be  such  aa  vH 
employed  in  the  case  just  quoted;  that  is  to  say,  in  addition  to  dcj 
treatment  dcmnnded  by  scrofulous  ophthalmia,  calomel  and  opiMH 
must  be  given  till  the  mouth  is  afiected.  The  pupil  also  ought  tl^M 
kept  under  the  influence  of  belladonna.  ^B 

2,   Chronic  primary  scrofulous  iritis  is  characterised  bj  the  ig^H 
the  patients,  who  arc  generally  children  under  puberty  ;  its  sIo>vtt^| 
compared  with  the  progress  of  the  other  species;   the  disease  bl^| 
generally  attended  with  but  slight  pain,  the  inflammatloa  in  «  g^| 
measure  confined  to  the  serous  covering  of  the  iiis,  and  productlld^l 
very  little  lymphatic  cBusion.     In  such  cases,  zonular  redoeaa  of^^ 
sclerotica,  greenness  and  darkness  of  the  iris,  and  fixedness  of  li^  1 
pupil,  may  often  be  observed  for  many  weeks  together,  without  anjr 
further  morbid  change,  so  slow  is  the  progress  of  the  disease*    Tbm 
is  also,  in  manv  cases^  little  or  no  pain  or  fever,  and  the  patient  often 
sleeps  well.     At  length  the  pupil  is  observed  to  be  tagged  to  iky 
capsule,  the  ca[)Bule  becomes  partially  opaque  from  effuscd  lynjH 
while,  the  disease  spreading   to   the   retina,  vision   is  more  or  ^| 
Beriously  impaired.     Allowed  to  proceed  in  its  course,  the  diseai^| 
now  atteiided  with  more  pain  in  and  round  the  eye,  and  son    ^^^^ 
with  considerable  intolerance  of  liglit.     The  iris  bulges  fur 
wards  the  cornea,  the  pup>il  is  obliterated,  and  the  cornea  and 
half  of  the  eye  become  unnaturally  convex;  myopia,  hardnes^ 
eye,  nnd  amaurosis  follow  more  or  less  promptly.     In  soiue  cases,  ihoi 
eyeball  becomes  boggy  and  atrophic.     In  other  cases,    inflamuiatiai] 
(    and  thinning  of  the  sclerotica  supervene.  I 

Chronic  primary  scrofulous  Iritis  is  apt  to  follow  the  In    ^ 
porrigo  capitis.     It  is  also  excited  by  over  exertion  of  lli. 
by  too  much  exposure  of  the  eye  to  bright  gas-light,  ~  i 

This  is  a  disease  not  easily  cured,  especially  after  it  has  continQeJ 
for  a  conaidenible  length  of  time.  It  is  not  nearly  8o  much  uodcf 
control  as  rheumatic,  or  even  syphilitic  iritis. 

Tonics  arc  undoubtedly  tiseful  in  chronic  scrofulous  iritis,  as  iniflj 
other  scrofulous  diseiises.  Much  gocwl  will  generally  be  accompUdHJ 
by  change  of  air,  and  the  use  of  sulphate  of  quina.  AVhen  thi^l 
merely  intolei-ance  of  light,  emallness  of  the  pupil,  dulness  or  H 
coloration  of  the  \r\*,  m\\\  ^t^ti\\VAx  Tcdsv^isg,  without  etf'n  •  *  idH 
or  adhesions  of  the  pu\v\\,  Twetcxrrj  \%\aq\.  qsi^^^  ^viT^iMji^ 
quina 


ia  more   likely   to  Ao   ^ooA.    'V^mV  \v  <:axmsiv  \i<i  vX^-^^W^ 
;  eftudion  of  \ymv>H  Vtv  acro^u\o\i^  Vxvu*^  tk^^^^ut^  \^  S! 
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Ifeclual  remeily,  nnj  qulna  is  not  to  be  trusted.  When  the  subject 
feeble  aod  feverish,  with  effusion  of  lymph  into  the  pupil,  sul|jhate 
[  qnina  may  be  given,  along  witli  calomel  and  ojjium,  I  lately 
tended  a  young  man  with  chronic  scrofulour?  iriti;?,  who  derived 
pch  benefit  from  6  grains  of  sulphate  of  quina  daily,  calomel  with 
liam  at  bedtime,  friction  of  the  head  with  laudanum  and  bella* 
)flina,  and  fomentations  of  the  eyes  with  belhidoona  and  hot  water* 
pe  iodide  of  potassium,  in  dosea  of  5  grains,  thrice  a-day,  proves 
bful 

'  3.  A  similar  plan  of  cure  raiiBt  be  followed  in  cases  of  secondary 
Tofulous  iritis.  Wc  call  this  variety  secojidan/^  nut  only  because 
I  inflammation  of  the  cornea  is  the  usual  precursor  of  any  affection 
[the  iris,  but  because  the  iritis  appears  to  arise  more  in  consequence 
f  the  continuance  of  corncitis  or  of  aquo- capsulitis,  and  the  spread 
[inflammation  from  one  part  of  the  eye  to  another,  than  from  any 
Kv  external  or  internal  cause  operating  on  the  ii is  itself,  I  hive 
^ady  hinted  (p.  527)  at  the  difficulty  of  disccrninr^,  through  the 
flamed  cornea,  the  exact  state  of  the  iris  and  pupil.  Several  of 
b  symptoms,  also,  which  attend  scrofolous  corneitis  and  iritis,  are 
f  an  equivocal  sort ;  for  the  zonular  inflammation  of  the  sclerotica, 
le  supra-ocular  or  circumorhital  pain,  and  tlie  im]>aired  state  of 
Bion,  arc  common  to  iritis,  corneitis,  and  aquo-capsuHtis,  in  their 
parate  state,  as  well  as  when  iritis  is  combined  with  either  of  the 
her  two.  AVhen  the  opacity  of  tlie  cornea  is  not  very  great,  wo 
bll  be  able,  however,  to  discern  at  least  the  size,  and  degree  of 
[>bility  possessed  by  the  pupil.  If  that  nperture  is  contracted, 
pegular,  and  motionless,  there  can  be  no  doubt  tliat  iritis  is,  or  lias 
to  present.  But  in  many  cases,  by  concentrating  the  light  upon 
b  ocmica  through  a  double -convex  lens,  we  may  observe  even  tho 
bcoloration  of  the  iris,  the  tags  between  it  and  the  capsule,  and  the 
bitieh  web  of  lymph  in  the  pupiL 

Ijfeglccted  cases  of  this  compound  ophthalmia  are  frequently  met 
lib,  in  which,  from  the  low  state  of  the  inflammation  and  slighfnesa 
}  the  pain,  the  disease  has  been  allowed  to  go  on  for  years,  till  at 
It  vision  has  become  almost  extinct,  A  remarkable  circumstance  i 
J  mich  neglected  cases,  is  the  great  degree  of  softness  or  bogginess 
litch  both  the  cornea  and  the  scleroticii  present,  on  being  pressed 
Ith  the  finger.  Thig  I  regard  as  a  very  unfavourable  sign;  denoting 
i  atrophic  condition  of  the  vitreoua  humour,  always  attended  by 
inside rabic  degree  of  amaurosis* 

[Whenever  iritis  is  observed  to  co*exiat  with  scrofulous  corneitis, 
i  attempt  must  be  made  by  mercury  and  belladonna,  to  counteract 
||Aarrowed  state  of  the  pupil,  and  the  effusion  of  lymph  from  the 
^fc  From  the  peculiar  constitution  of  the  subjects  of  this  iritis, 
^■Lpi  the  chronic  nature  of  the  disease,  the  administration  of 
^H^nnust  bo  conducted  with  more  than  ordinary  caution  and 
^Ee ;  the  gums  will,  in  the  first  instance,  require  to  be  decidcdlY 
^Kd,  after  which  rcjieatcd  gentle  courses  of  tbc  metfvdw^  mWNa^ 
^Biir>v  nhiJe  the  system  must  be  supported  during  \\\e  \iilex>Jt^ft^ 
^Rtishing  diet  and  the  use  of  tonics,  and  espeeWtty  s\A^W.V^  <A 
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We  must  beware  of  employing  stimulants,  with  the  view  of  cles 
tlie  coruca>  so  long  as  there  is  any  suspicion  of  active  inflammAl 
being  present  in  the  iris ;  else  we  may  readily  bring  on  such  a  iiegree 
of  irritjition,  as  shall  end  in  an  nil  illation  of  the  anterior  chamber,  wwl 
of  course  in  irreparable  loss  of  sight. 

^  Glasgow   Medical  Journal ;  Vol.  ii.  p.  132 ;  Glasgow,  1629* 


SECTION   XXV.  —  ARTHRITIC    IRITIS. 
8jfn* — ^  Ophthalmia  arthhtica.      Iritu  varleosa,  Amumm. 

Fig.  Beer,  Bjind  h  Taf.  U.  j»^i.  6,  G.    ATqnian,  Tkil,  K  Tab.  X  V.  J^.  3. 

The  disease  described  by  the  German  ophthalmologists  under  tlie 
nmmc  of  nrtltritic  ophihahma,  is  known  by  many  remarkable  cha- 
meters,  and  is  unquestionably  dependent  upon  a  peculiar  state  of  the 
constitution.  The  ophthaltoiie  already  considered  are  all  of  thcia 
connected  with  some  npprceiablc  cause ;  but  I  must  confess,  the 
nature  of  arthritic  ophthalmia  is  to  nie  unknown.  If  it  is  really  a 
gouty  inflammation,  then  gout  is  a  much  more  frequent  disease  tLao 
the  practitioners  of  tliia  country  arc  disposed  to  admit,  and  often 
occurs  among  the  poor  and  ill-fed.  In  this  country,  gout  is  a  di^e^ise 
rarely  recognised  in  any  form,  except  among  the  opulent  and  luxurious; 
while  in  the  wine  countries  of  the  continent  of  Europe,  and  eape^Uy 
in  Austria,  where  wine  is  tlie  beverage  of  all  ranks,  gout,  and  espe- 
cially what  we  term  irregular  gout,  eeeme  commonj  even  among  tiio 
poorest  of  the  people. 

It  is  certain  that  arthritic  iritis  rarely  occurs  in  what  may  be 
termed  the  first  or  plethoric  period  of  gout,  that  is?,  while  the  patieats 
etill  retain  strong  powers  of  digestion,  and  having  the  means  and 
the  inclination,  regale  themselves  with  large  supplies  of  food  and 
drink.  It  is  most  apt  to  occur  in  the  second  or  asthenic  period,  after 
repeated  attacks  of  the  disease  have  produced  depression  of  body  and 
mind,  with  dyspepsia,  flatulence,  languor^  and  irregularity  in  the 
excretions, 

I  have  seldom  met  with  this  disease  in  regular  gouty  constitutiooA.' 
The  subjects  have  in  general  been  above  50  yeoi'S  of  age,  of  a  sallow 
complexion,  in  many  instances  tobacco-smokers  and  wbii*ky-<lrinkers, 
but  not  always  so ;  they  have  often  laboured  under  rheimiatic  aflcctions, 
been   troubled    nmch   with   headache,   bad  guma  and   teeth,  acidity, 
flatulence,  and  lowncss  of  spirits.     AVlule  the  other  iri tides  occur  ia] 
textures  previously  entire,  1  have  often  been  led  to  suspect  that  the! 
peculiarities  of  the  arthritic  vaiiety  arose  from  its  attacking  tcxtureij 
already  become  defective  iu  sanguineous  nutrition,  from  age  and  othei 
causes.     Not  being  able  to  dctenuine  the  diathesis  which  predis[ 
to   this  ophthalmia,  I  use  arthritic  tis  a  conventional   term,  wittioul 
adopting  it  in  the  strict  sense  of  gouty. 

The  Germans   regard    abdominal   congestion  or  jdetbora  as  th( 

great  prcdit'posing  cause  of  arthritic    ophthalmia.     They   trace  till 

plethoric  state  of  the  abdoiniual  yiacera  to  heavy  meals,  and  imi 
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pi,  producing  deposition  of  ftit^  costivencs?,  and  lisemorrhoids.  It 
not  inj probable,  tliat  the  dkthesis  on  whkb  jirthritic  ophtlmlmia 
kpcnds,  ia  the  result  of  deteriorated  digestion,  The  subjccta  of  thia 
j^gfB  are  too  often  dependent  on  stimulants  for  their  appetite,  and 
Hlie  disposal  of  their  aliment.  I'heir  stomach  is  likely  to  produce 
Uiealthy  chyle,  and  this  to  deteriorate  their  blood ;  the  circulation 
boomes  disordered;  inflammatory  diseaaes  of  unhealthy  character 
IsuCj  and  among  these  ophthalmia. 

f  Arthritic  iritis  originates  in  two  ways.  In  one  case,  it  is  the 
Hmury  and  sole  affection  of  the  eye;  in  another,  an  individual  of 
De  peculiar  constitution  in  question  being  afiected  with  some  common 
bhthulmia,  as  rheumatic,  catarrho-rheumatic,  syphilitic,  or  traumatic, 
pB  degenerates  into  the  artliritic.  The  same  thing  occasionally  hap- 
tens in  regard  to  tlic  rise  of  syphilitic  iritis.  The  arthritic  originates 
lore  frequently  in  this  way  than  in  the  other. 

Sf/mptoms, — The  general  symptoms  of  iritis  are  present  in  the 
rtUritic  species*,  namely,  zonular  5?clerotitis,  discoloration  of  the  iris, 
irbidness  of  the  pupil,  with  changes  in  its  shape,  size,  and  mol>ility, 
kpaircd  vision,  and  pain  in  and  around  the  eye.  These  symptoms, 
bwevcr,  are  associated  with  some  peculiarities,  and  are  modiiic*!  in 
ich  a  manner  as  to  aflbrd  gnmnd  for  a  ready  diagnosis, 
i  1.  Redness,  The  conjunctiva  is  loaded  with  enlarged  vessels  ba 
rcll  as  the  sclerotica.  Tlve  redness  is  of  a  purple  hue.  The  visible 
kcrit*9  of  the  eye,  emerging  from  the  recti  muscles,  or  perhaps  rather 
io  accompanying  veins,  show  from  the  very  first  a  stmng  disposition 
I  become  varicose  (Jiff,  52.  ju  434),  and  at  length  are  so  strikingly 
Elated  as  to  form  a  characteristic  symptom  of  arthritic  iritis.  The 
plerotica  loses  its  natural  appearance,  and  becomes  of  a  dingy  grayith- 
icilet  colour.  Most  of  these  appearances,  and  especially  the  livid 
P\qut  and  varic^^se  dilatation  of  the  blood-vessels,  are  regarded  as  in- 
Icative  of  a  great  tendency  to  atony,  which  may  account  for  tliis 
iiricty  of  iritis  being  much  less  amenable  to  antiphlogistic  treatment 
pan  the  others. 

I  2-  Secretion  from  eyelids.  The  epiphora  which  attends  arthritic 
piflammation  of  the  iris,  lends  to  frequent  opening  and  shutting  of 
be  eyelids,  by  means  of  which  there  is  forced  out  from  between  them 
[peculiar  wliite  frothy  matter,  which  rests  upon  their  edges,  espe- 
laUj  at  the  angles  of  the  eye,  and  which  is  easily  distinguished  from 
piy  of  the  ordinary  secretions  of  the  conjunctiva  or  Meibomian  fol- 
fcles,  Tliis  foam  or  froth  a[)ijears,  at  first  sight,  to  consist  of  ex- 
remely  minute  globules  of  watery  fluid;  but  on  more  attentive  ob- 
kn^ation,  it  is  found  to  consist  of  a  thickish  substance  of  a  sebaceou* 
iiture.  It  has  not,  I  believe,  been  chemically  examinc<l ;  but  it  has 
bea  hinted  that  it  might  contain  urate  of  soda.  Mr.  Canton  haa 
|fc«erved,  tbat  in  propurtion  as  the  urine  becomes  charged  with  th^ 
kliates,  this  white  de[>usit  is  lessened  in  amount  at  the  canlhi ;  and 
lates  that  where  this  symptom  was  present,  benefit  hiwl  been  dcrivedl 
km  the  exhibition  of  alkalies,  with  the  tincture  \A  acoml^  tscct^Wxw^ 
i  oolchicjiiw.  * 

\3,     '    '     '/'V'.    ^li^t  k  strongly-  insisted  on  ua  ^  ^^ 
yk  -  I  lie  iritiB,  hi  the  existence  of  a  narrow  rva£  o5  '^- 
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white  Colour  ftt  the  edge  of  the  cornea.  Thie  ring  Botnetimea 
not  appear,  particularly  at  the  commencement  of  the  disease,  all 
the  cornea,  but  only  at  its  tempoml  and  nasal  Bides.  The  rinir  i 
question,  which  must  not  be  confounded  with  the  arcus  i^*.''' 
formed  by  the  edge  of  the  sclerotica  which  naturally  overl; 
cornea,  and  which  Itecoraes  thicker  and  more  opaque  as  age  advuucia. 
In  arthritic  iritis,  it  is  seen  in  contrast  between  the  abruptly  ter- 
minating red  sclerotic  zone  on  the  one  hand,  and  the  transjmieni 
cornea  on  the  other.  Its  importance,  as  a  dingnostic  sign  of  artlirilie 
opthalmia,  has  been  exaggerated;  for  we  eomctiniea  observe  it  in 
eyiihilitic  or  rlieunmtic  iritis,  eepedally  when  these  occur  in  subjecta 
fur  advanced  in  life.' 

4.  Changes  in  the  iris  and  pupil — Ghiucoma — Amaurosis — Atrophy  of 
the  lye.  Beer  has  described  the  chansjes  in  the  iris  and  pupil  as  vary- 
ing in  two  different  habits  of  body.  I  have  witnessed,  however,  both 
sets  of  changes  in  the  same  individuuL  In  the  right  eye,  a  patient 
whom  I  saw,  presented  the  contracted  pii[)il ;  and  in  a  subsequent 
attack  uftecting  the  kft  eye,  the  expanded  pupih  This  difference  I 
conceive  to  depend  on  the  co-existence  of  a  sensible  state  of  the 
retina  in  the  one  case,  and  of  amaurosis  in  the  other.  The  retica 
being  sensible,  the  pu|»il  contracts  during  arthritic  ophthalmia  j  when 
the  retina  is  inscnsiblcj  the  inflammation  is  not  sufficient  to  cskii^ 
closure  of  tlie  pupil. 

In  some  individuals»  then,  the  pupil  contracts,  and,  being  filled 
with  effused  lymph,  becomes  adherent  to  the  capsule,  as  is  generallj 
the  case  in  the  other  species  of  iritia.  In  such  ca^es,  the  only  cbamc- 
teristic  symptom,  besides  the  white  ring  round  the  cornea/is  a  vari- 
cose state  of  the  blood-vessels  of  the  iris,  so  that  after  the  disease  has 
fully  developed  itself,  they  may  be  discerned  ramifying  on  the  surfnoc 
of  that  membrane,  or  furming  a  vascular  wreath  within  the  verge  of 
the  contracted  pupiL  The  pigment  of  the  iris  sometimes  seems  nh- 
Borbed  in  such  cases*  Fmgments  of  it  arc  often  seen  sticking  to  the 
capsule.  Not  unfrequently  the  cornea  presents  a  general  state  of 
haziness  and  roughness,  as  in  corneitis.  In  one  instance  wliich  came 
under  my  observation,  ulceration  attacked  the  centre  of  the  cornea» 
and  [>enetrated  so  deep  as  to  expose  the  internal  elastic  lamina  or 
membrane  of  Descemet,  which  protruding,  gave  rise  to  a  very  lan^e 
hernia  of  the  cornea.  This  required  to  be  snipt  off,  and  (he  ulcer  to 
be  touched  with  lunar  caustic,  before  cieatrization  could  be  brought 
about.  In  arthritic  iritis,  with  cootracted  pupil,  if  the  eye  is  left  to 
itself,  it  docs  not  suppurate,  but  its  contents  begin  to  be  absorbed, 
and  at  last  its  size  is  extremely  dimiuislicd. 

In  otiier  cases,  again,  the  disease  attacks  an  eye  already  ainnuit>ticy 
BO  that  we  have  a  coujbination  of  amaurosis  with  arthritic  inflamma- 
tion. In  such  cases,  the  pupil  is  often  expanded  only  at  one  or  two 
points  of  its  circumference,  so  that  it  assumes  an  irregular  oval  shape* 
The  varicose  redness  of  the  eye,  the  frothy  secretion  on  the  lids,  the 
while  ring  round  the  cornea,  and  the  severe  pain  round  the  orbit,  are 
all  present,  but  there  is  no  lymph  deposited.  The  edge  of  the  pupil 
is  often  fringed  with  pigment.  Tlie  eyeball  feels  hanJ,  like  a  etone. 
^Tbe  cr/stallinc  becomes  &r&t  of  all  glaucomatous^  and  then  cataraelous. 
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subsequent  changes  which  tlie  eye  is  apt  to  undergo,  arc  those 
^hich  I  shall  iipeak  uiiiler  the  liead  of  GlaNcoma, 

the  former  set  of  ctaseS;,  or  those  in  wWwh  the  pupil  contracts, 
lere  13  reason  if>  believe  that,  occu.'sionally  the  vitreous  humour  being 
gradually  absorbed,  a  watery  effusion  takes  jjlace  between  the  choroid 
Bd  the  retina,  in  consequence  of  which  tl*c  retina  is  compressed  into 
PR  form  of  a  coixl  stretching  from  tlie  entrance  of  the  optic  nerve  to 
the  back  of  the  leos/  This  state  is  generally  attended  by  ossification 
of  the  choroid.  Ossification  of  the  capsule  of  the  lens  is  also  not  un- 
frequent  in  the  atrojihic  staf^e  of  arthritic  iritis, 

5.  Pain.  It  sometimes  fiappcns  tliat,  before  any  otlier  signs  of 
orthritte  ophthaliiiia  make  tlieir  appcannce,  the  patient  is  troubled 
Tritli  peculiar  tingling  sensations  about  the  eye,  and  a  feeling  of  creep- 
ing over  the  skin  of  the  face.  The  eyo  and  the  orbit  soon  become 
the  seat  of   racking   pain,  extending   to   the   temple    and    shooting 

^11  into  the  jaws.  While  the  changes  of  structure  above  detailed 
going  on,  attacks  of  severe  pain  always  occur ;  tliey  are  greatly 
aggravated  in  general  towards  midnight,  but  in  some  cases  abate  but 
|lk|]e  at  any  period  of  the  24  hours.  Tbe  patient  is  warned  of  their 
^fcroach  by  a  stinging  senimtion  all  round  the  eye,  followed  by  an 
^Ereased  flow  of  tears ;  after  which,  the  pain  sets  in,  and  becomes, 
^^inany  instances,  so  violeut>  that  the  patient  writhes  under  it,  and 
litters  the  most  piercing  cries  of  distress.  Considerable  fever  attends 
^e  attacks  of  pain. 

WJ£!onstUutiomil  and  €£Citmfj  causes, — The  eubjecta  of  arthritic  iritis 
^Ke^  in  general,  been  long  the  victims  of  various  affections  of  tho 
Hlmach ;  such  as  nausea,  vomiting,  flatulency,  acid  eruclationa,  and 
pains  in  the  epigastrium.  Irrcgulat*  bowels,  piles,  pains  and  cramps 
in  different  parts  of  the  trunk  and  extremities,  distortion  of  the  small 
joint!>i,  headache,  giddiness,  an  eruption  of  suppumting  tnbercles  on 
the  face,  with  lowness  of  spirits,  j  ire  vail,  more  or  less,  in  thoee  who 
are  attacked  by  this  species  of  ophthalmia.  One  of  the  worst  cases 
I  have  seen,  wa^  in  an  innkeeper  who,  without  being  a  drunkard, 
.had  for  many  years  laboured  under  a  great  degree  of  gutta  rosivcea. 
Erroneous  plans  of  diet,  a  sedentary  life,  and  an  indulgence  in  alco- 
holic fluids  and  tobacco,  will  in  general  be  found  to  have  long  been 
deteriorating  the  constitution  of  those  who  suffer  from  this  iritis. 

The  local  symptoms  alrejMly  detailed,  afford  sufficient  ground  for 
diagnosis.  Bat  it  may  be  addcil,  tliat  arthritic  intiamnuition  in  many 
te^tanccB  affects  the  eye,  as  it  does  other  |»arts  uf  t!ie  body,  without 
wfy  apparent  exciting  caui^e,  while  rheumatic  iritis  can  generally  be 
;iniced  to  some  exposure  to  cold.  *  Arthrilic  iritis  sometimes  attacks 

te  patient  in  the  middle  of  the  night,  vvlien  quiet  and  warm  in  bed, 
ting  in  fact  from  no  external  exciting  cau^je,  but  from  the  Btute  of 
e  constitution,  influenced  perhaps  by  tlie  digestive  organs.     Distress 
of  mind  often  seems  the  exciting  cause. 

KVofpwsis, — The  prognoais  is  more  unfavourable  than  in  any  of  the 
r  «i>ccies  of  iritis.  A  first  attack  may  continue  for  many  months; 
and  though  at  last  the  symptoms  may  yield  and  a  tolerable  degree  of 
vision  be  saved,  a  renewal  of  the  disease  is  always  to  be  dreaded, 
owing  to  the  extreme  difhculty,  not  to  say  impossibility,  of  rea\QNvw^ 
^L  o  o 
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the  arthritic  disposition,  A  severe  attack  once  a  year,  or  ercn  ew 
two  or  three  )'card,  ends  at  last  in  blindned^.  I  have  bqcu  Uie  patieni 
while  recovering  in  one  eye,  suddenly  seized  in  the  other.  Ik«id< 
its  obstinacy,  there  is  another  circumstance  connected  with  arthriti 

inflammation  of  the  eye,  which  renders  the  prognosis  peculiarlj^d 
favourable;  namely^  the  strong  tendency  which  the  ciiseoae  1^^ 
aflect  the  choroid,  retina,  an<l  humours,  so  that  tliough  the  attSQ 
may  for  several  successive  times  be  confined  chiefly  to  the  iri 
the  rest  of  the  eyeball  becomes  at  length  implicated,  and  visioQ  d^ 
gtroyed. 

Cure, — The  three  moat  important  indications  are,'  to  remove  th 
inflammation,  subdue  the  pain,  and  prevent  relapses, 

1.  Though  intlaramation  be,  as  Dr.  Monteath  has  well  remiiU 
the  proximute  cause  of  all  the  evils  in  this  species  of  iritts,  a^  ||fl 
traumatic  or  any  other,  yet,  as  it  is  of  an  unsound  and  pe^H 
nature  and  dependent  on  a  constitutional  cause,  it  cannot  he  l^| 
cated  l)y  the  vifrorous  use  of  mere  antiphlogistic  means.  A  fl^H 
has  even  prevailed  that  general  blcedinjij  ia  seldom  advisable  ia  i^| 
ritic  iritii?,  that  it  may  aggravate  the  subsequent  course  of  the  d]^^| 
and  that  even  local  Idecdlng,  by  cupping  and  leeches,  must  b6-^| 
cautiously  employed.  I  have  witnessed,  however,  excellent  fli^| 
from  gencnd  bleeding  in  this  disease.  With  a  full  hanJ  puldQJ^| 
skin,  and  loaded  tongue,  we  need  not  hesitate  to  bleed,  pnrgfli^B 
admini:iter  colehicum  ;  but  even  when  the  pulse  has  not  been  £tl^| 
I  have  bled  at  the  arm  and  given  mercury,  with  much  advan^l 
In  most  cases,  the  application  of  leeches  to  the  temple,  foreheftd,  w] 
eyelids,  will  l)e  found  advantageous.  ^M 

The  bowels  ought  to  be  freely  opened  by  one  or  more  smart  j^| 
of  calomel  and  colocyutli,  followed  after  some  hours  by  salts  ^| 
Benna.  If  the  tongue  still  continues  foul  and  the  mouth  bitl^| 
common  dose  of  ipecacunn  and  tartar  emetic  may  be  of  much  96(^^1 
After  this^  the  bowels  are  to  be  kept  open  by  purgatives,  an  J  tbeflf 
relaxed  by  some  mild  diaphoretic.     *  | 

The  vinous  tincture  of  colehicum  root  proves  useful  in     '   ' 
arthritic  inflasiimation  of  the  eye,  after  bleeding  and   purg 
been  cmi)loyed.     Twenty-tivc  drops  may  be  given,  every  tJjrt«  <iJ 
four  hourt?.  I 

The  free  use  of  mercury  is  as  unsuitable  in  arthritic  iritts  df  pfvj 

fuse  blood-letting.     An  alterative  course  of  this  medicine,  howaH 

will  be  of  much  service,  and  may  be  continued  for  w'ceks  or  moiH 

along  with  other  suitable  remedies,  so  as  to  change  the  v'  '         '  liH 

of  the  digestive  organs.     To  arrest  the  morbid  action  <  idfl 

rles,  nnd  check  the  cfliision   of  lymph,  in  this  iritis,   by  the  sodH 

intro<hietton  of  mercury,  as  in  other  species  of  this  discnse,  biB'^l 

found  impracticable.     Whether  any  belter  effects  are  to  l*e  tle^l 

from  turpentine,  as  recommended   by  Mr,  Carmichael,   future  <^| 

rience  must  determine.  ^M 

1  have  somcliTOca  AmveOt-seT^  %\x\Vm«  ^^^ixi^fit  from  the  Ui«  o^B 

precipitated  carA)ont\te  o?  \yo\\/\w  ut\\vt\\\ci.  ti\\\\\vAvm^^  ^^.^^-  yl,.r.T^B 

and  mercury  had  been  ewv^^^^^^'^^'^^^^^^'^^^^'  I 
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Sulpbate  of  quina  is  another  remedy  which  does  good.  I  have 
found  it  very  useful,  along  with  Fowler's  ^uliition. 

Arthritis  has  been  supposed  to  be  analogous  to  that  state  of  the 
constitution  in  which  uric  acid  is  ilepoi^ited  from  the  urine.  If  this 
is  correct,  it  afiords  an  explanation  of  the  benefit  derived,  in  gouty 
cases,  from  alkaline  medicines.  These  may  be  tried  in  artliritie 
iritis. 

Counter-irritation,  by  blistering  and  otherwise,  is  of  great  servieeb 
Beer  particularly  recommencls  the  bringing  out  of  an  artificial  erup- 
tion by  means  of  tartar  euietic  ointment.  Immersion  of  the  him  da  or 
feet  in  warm  water,  sharpened  with  mustard  or  cayenne  pepper,  is 
likely  to  be  bcncficiaL  A  gentle nmn  had  long  suffered  from  arthritic 
inflammation  of  his  eye,  accompanied  by  severe  pain  in  the  head. 
Mr.  Wardrop  recommended  him  to  apply  iiina|>iams  to  each  foot;  and 
being  a  man  of  great  fortitude,  he  allowed  them  to  remain  on,  until 
eo  viident  an  iuflammMtion  ensued,  thnt  it  terminated  in  ulceration  of 
the  skin  ;  but  tlie  ptiiu  in  his  eyes  and  head  was  completely  relieved. 
Some  years  afterwards,  on  Mr.  Wardrop^a  iuquiring  if  lie  had  ever 
had  any  return  of  the  iuHunimation  in  his  eyes,  he  answered  with  a 
smile,  that  the  sinajnBnis  had  completely  removed  it,^  No  patient 
le  to  attacks  of  urthritic  iritis,  should  be  without  some  permanent 

in,  such  as  a  pea-issue  or  cord  in  the  neck, 
ry  warmth  is  almu-st  the  only  direct  ajfplication  to  the  inflamed 
n,  which  can  at  all  times  be  used  with  impunity.  It  may  be 
^.plied  by  means  of  several  i'olds  of  old  linen  heated  at  the  fire,  hung 
fwer  the  eye,  and  renewed  frequently ;  or  the  eye  may  be  covered 
up  with  carded  cotton*  Such  ajipllcationa  exclude  the  air,  promote 
An  increase  of  tlie  insensible  perspiration,  and  in  this  way  are  of  use. 
Cold  applications  do  harm ;  and  even  warm  fomentations,  with  poppy 
deooction  and  the  like,  are  not  safe,  if  the  parts  are  left  wet  and 
ed  after  their  application, 

i.  To  moderate  and  remove  as  quickly  as  possible  the  periodical 
is  of  pain,  ia  a  matter  of  great  importance.  Fur  this  purpose  Beer 
lecommenda  simply  opium,  moistened  to  the  consistence  of  a  Hni- 
K^t,  to  be  rubbed-in  round  the  orbit.  Mercurial  ointment  with 
^pum  and  extract  of  belladonna,  laudanum,  tincture  of  tobacco,  or 
volatile  liniment,  may  be  usctl  fur  the  Siimc  purpose.  The  friction  is 
to  be  performed  wdien  the  evening  paroxysm  is  expected  to  recur, 
and  repeated  during  the  night  if  tiie  pain  is  not  prevented,  or  if  it 
returns  at  any  period  of  the  day  or  night.  The  internal  use  of 
opium  ought  if  possible  to  be  avuided,  till  the  disordered  state  of  the 
digestive  organs  is  rectified.  Should  the  pain,  however,  become  very 
argent,  it  cannot  be  witltheld.  Considerable  relief  may  also  be 
obtained  from  the  internal  use  of  stratnoniuni,  byosciamus,  belladonna, 
oolchicum,  and  pruasic  acid,  nunc  of  which  have  the  same  bad  effects 
on  the  liver  and  bowels  as  o|*ium,  I  have  found  a  vinous  s^olution  of 
tbc  bichloride  of  mercury  with  belladonna,  a  convenient  form  for  ex- 
liibiting  the  latter  medicine  as  a  sedative,  and  the  former  as  an  altera- 
tive, in  this  disease.  The  causes  which  seem  to  produce  accessions 
of  pain,  must  be  carefully  avoided ;  as,  agitation  of  mind,  suddea 
obfiDges  of  temperature,  &c. 
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3.  Rclapaes  are  to  he  warded  off,  partly  by  constitutional, 
by  local  incnn?. 

Tlic  const itulionfil  preventive  means  are  partly  medicinal, 
cliicfly  ciicteticuK  The  general  licaltli  must  be  confirmed  a«  much 
as  possible,  by  proper  management  of  the  digestive  organs,  the  kul- 
sieyj§,  and  the  &kin,  A  temperate  diet,  careful  regulation  of  tlie 
bowels  by  gentle  aperients,  and  a  free  action  of  the  Icidneys,  pro- 
moted by  the  use  of  magnesia  or  soda  water,  or  of  i*ome  railJ 
aperient  and  diuretic  mineral  water,  will  be  of  much  benefit.  Daily 
tepid  sponging  of  tbc  body,  followed  by  dry  friction,  Tvill  be  of  semcfl 
by  pn>moting  an  abundant  secretion  from  thf^  skin.  The  jKifient 
should  breathe  pure  country  air,  and  cnre fully  avoiding  either  to 
overheat  hiiusdf,  or  to  cool  liimself  too  quickly,  should  cngaj*e  in 
regular  and  continued  exercise  of  various  kinds.  If  he  has  long  Wn 
nccustotued  to  witic,  be  may  be  allowed  a  small  quantity  of  spirits 
and  water. 

After  an  attack  of  gouty  inflammalion  in  the  foot,  we  see  the  part* 
continue  long 'tumid,  weak,  and  morbidly  sensible,  while  the  mo«l 
trifling  accident,  internal  or  externai,  is  apt  to   produce  a  rclupee. 
The  fame  is  observed  in  regard  to  the  eye,  only  that  in  this  orgun  wc 
Imvc   the  advantage  of  direetly  witnesj^ing  tlic  exceedingly  relaxed, 
vancoi?e,  and  livid   state  of  the  blood-vessels ;  an   indication  of  how 
much  is  wanting  to  restore  the  atfeetefl  parts  to  their  natural  tone. 
After  an  acute  attack  of  arthritic  iritis  is  subdneil,  recourse  ehould  be 
had  to  the  use  of  local  apjilications  of  a  tonic  kind.     As  a  means  of 
this  sort,  the  Ocnnans  are  in  the  way  of  using  small    bags  of  dried 
aromatic  herlit,  suspended  over  the  eye.     The  bags  are  made  of  old 
linen,  and  are  fjuilted,  so  as  to  keep  the  herbs  ecfually  spread  ouL 
The   aroma,    constantly  emanating    from   the  herbs,  is  supposed  to 
impart  a  stimulus  to  the  debilitated  blood-vessels  and  nerves.     Herbs 
for  the  purpose  are  bruised  cbaniomile  flowers,  i^age,  rosemary,  mar- 
jonun,  and  the  like,  with  or  without  tlie  addition  of  a  little  powdered 
camphor.      If  the  exhaled  aroma  reproduces  redness  of  the  eye  or 
aversion  to  liglit,  this  will  indicate  that  the  |)roper  time  for  the  use 
of  local  stimuli  has  not  yet  arrived,  and  that  they  rnuet  be  po^t|>oned»j 
Friction  round   the  orbit,  once  or  twice  daily,  with  alcohol,  tinctur&j 
aromivtica  amnioniata,  or  the  like,  is  another  local  preventive  mea^u 
wbicli  in  found  of  Ur*c.     Even  stitnulants  to  the  eye,  as  visum  opii 
and  red   preeijjitate  salve,  begiuiiing  these   prepamtions  in  a  dilute 
etate,  and  gnidually  augmenting  their  strength,  are  found  to  aba 
tlie  morbid  sensibility  of  the  eye,  and  thus  render  it  less  apt  to  sufil 
from  the  ordinary  external,  as  %vell  as  internal  causes  of  inflammatio 
It  must  not  be  forgotten*  however,  that  rcmctliea  of  this  kind,  u^ed 
before  the  acute  inflammation  Is  subdued,   will,  aii  in  every  other 
fpecies  of  iritis,  do  barm. 
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SECTION    XXVI* AQUO-CAPSU LITIS. 

ffL  —  ludaaimritlo  tuuica!  bumoris  oquei.     Hydrofneniogitis  tabercalon,  Hwneft 
Keratite  ponciaoe,  Sichtl. 

r^.  W»fdfO|>.  FJ,  \in.Jlgf,  I,  3.    Beck.  T»f  L  JDe  -1.    DAitfmp\e,  VI.  WU./tgt,  2.  n»  fl.  6, 
Sichel,  PI.  \  1,7^1.  1,3. 

Y  aqrm-cnpsiditiSt  a  diseaaie  firot  described  by  Mr.  Wardrop  in 
8,  u  meant  iDflamniution  of  the  |mi'i(?tei§  of  the  aqueous  chamberFj 
especially  of  tJve  iiieiiibmne  which  llocs  the  internal  surface  of  ih*^ 
ea,  and  is  partially  continued  in  tlie  furm  of  fine  fibres  into  the 
rior  surface  of  the  iria.  The  membrane  in  quci^tion  is  known  as 
membrane  of  Desecmct,  or  posterior  chistic  lamina  of  the  corncji. 
15  a  unifarm^  transparent,  homogencoua  layer,  scarcely  g^^^iiTi  ^^^^^^ 
ck,  and  id  covered,  on  its  internal  eurfuce,  by  a  single  t^cries  of 
fluty  epltheliab  nucleated  particles,  cons^tituting  tlic  only  true  epithelium 
ill  c*jnti\ct  with  the  iiquenu?*  humour.  The  front  neither  of  the  iris, 
bor  of  the  lenticular  capaule,  lui$  any  epithelium.  Although  it  is, 
therefore,  incorrect  to  speak  of  the  anterior  and  posterior  chambers  as 
lined  by  a  shut  sac  or  serous  membmne,  or  of  the  aqueous  humour  iis 
Drained  within  a  proper  c^ip^ule,  the  name  aquo-capsuiittJSj  with 
e  explanations,  may  still  be  i^tained^  to  designate  a  very  distinct 

e  sometimes  meet  with  tliiB  o|ililhiihnia  in  the  acute  form,  when 

attended  with  very  considerable  redness  of   the  sclerotica  and 

Ijunctiva;   much  oftener  in   the  chronic,  when  a  peculiar  sort  of 

city  of  the  corneal  is  one  of  the  most  remarkable  synqitomi*.     The 

jjectd  of  it  are  mostly  adolescents  or  children,  although  I  have 

it  in  adults,  and  even  in  old  people, 
hpnptami. —  L    In   the  acute  form,  aquo-capsulitis  looks  like  ft 
rheumatic  ojjhthidmia,  the  redness  consisting  chiefly  in  an  in- 
plete  sclerotic  zone,  sometimes  pretty  intense.     The  conjunctival 
icU  are  also  frequently  cidarged. 
The  external    surface  of  the  cornea  is  at  first  perfectly  clear 
glancing,  but  ita  lining   membrane    soon    appears  more  or  less 
or  opnrpic.     There  is  at  the  same  lime  a  luuddiness  in  the  un- 
r  chamber,  and  occasionally  an  a|>penrance  as  if  the  eyeball  were 
ually  full  iind  ])rouiinent.     This  must  arise  from  an  increase  in 
quantity  of  the  aqueous  luunour,  the  balance  of  action  being  tus- 
ded,  which  naturally  exists  between  the  exhalents  and  alisorbents 
hat  fluid,  or  muy  depend  on  an  effusion  of  serum  from  tlie  snr- 
nding  blood-vessels.     In  more  severe  cases,  coagulublc  lymph  h 
cd  (rom  the  lining  membrane  of  the  cornea;  and  if  the  iris,  which 
t^ftcn  the  case,  partakes  in  the  inflammation,  this  ctFusion  may  be* 
i30me    the    medium   of  adhesion   between   the   iris  and   the  cornea, 
frequently,  however,  the  iris  becomes  tagged  to  the  crystalline 
U',  and  the  pupil  thereby  rendered  irregular, 
ides  the  diffused    muddiness,  there   are   often  present  in  tlud 
aac,  and  especially  in  its  chronic  stage,  a  number  oV*  cuewvw%vix^^\ 
k^ltkc  spots  on  the  internal  surface  of  the  cornea^  Yr\{ve\\  ^NfeU^^^^ 
/  experkiiced  may  rcsuUly  distiuguish  from  any  of  iV^  auy^it^x^ 
'il€»  of  that  part.      THqsq  ^pota  ure   oflca  vcrj  i3Lumeio\^^  ^^^ 
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affect  most  the  lower  Imlf  of  the  cornea,  giving  it  a  mottled  oppear- 
once,  and  forming  liy  far  the  most  characteristic  mark  of  tliis 
ophthalmia,  Mr.  Wardrop  has  acciirately  de*scribed  their  more 
opaque  central  points  as  surrounded  hy  a  kind  of  disk,  eo  as  to 
res»enibk  what  is  cidled  the  eye  of  a  pchble.  He  seems  to  aacribe  the 
whiter  point  in  the  centre  to  opncity  of  the  substance  of  the  com^ 
and  the  disk  to  that  of  the  lining  membrane. 

These  punctiform  depusidons  of  lymph,  which  are  often  00  snuU 
as  to  require  the  aid  of  the  of>hthahnic  raicroecope  to  make  them  outt 
I  have  Been  very  diatiiictly  in  many  cases,  WhsJt  was  very  remark* 
able  in  one  ca^e,  the  6j>ot«  partially  appeared  and  disappeared,  even 
in  the  space  of  a  few  hoiirg,  bo  that  tlie  patient  saw  worse  in  the 
morning  when  most  of  the  spnts  were  observed,  and  better  towards 
the  evening  when  those  at  the  upper  part  of  the  cornea  had  can- 
siderably  diminished*  In  this  case  there  was  a  general  turbidness 
observable  in  the  morning.  The  whole  appearance  of  the  anterior 
chamber,  and  of  the  spots  in  question,  resembled  very  much  the 
effect  which  might  be  supposed  to  be  produced,  had  a  quantity  of 
minute  drops  of  ammoniated  oil  been  mingled  with  the  aqueam 
humour^  and  allowed  to  deposit  themselves  on  the  internal  surface  rf 
the  cornea.  This  state  uf  tlie  cornea  was  the  consequence  of  prclty 
Bcvere  inflammatlonj  about  nine  months  before,  in  a  patient  who  had 
long  lieen  troubled  with  rheumatism* 

The  depo^sitions  in  question  are  regarded  by  Hnsner  as  tubercolar, 
and  as  situated  in  the  cpitlieliuni.  The  membrane  of  De^cemct  ho 
etatea  never  to  present  any  opacity  on  dissection. 

3.  During  the  continuance  of  the  inflammatory  symptoms,  thcrfl 
IB  generally  so  much  muddincf^s  difluscd  over  the  whole  anterior 
chamber,  that  no  di&tinct  |>ortions  of  effused  lymph  can  be  distin- 
guished, unless  they  be  of  large  e'nse;  but  when  this  turbid  8tat« 
goes  off,  flakes  of  lymph  may  sometimes  be  perceived,  and  in  other 
instances,  the  who!c  surl'uce  of  the  inflamed  meiiibraMe  is  left  covered 
by  a  thin  layer  of  it.  In  some  case?,  the  cft'used  lymph  floats  in  the 
anterior  chamber,  appearing  like  a  thick  cloud  ;  in  other  cases, 
is  deposited  in  streaks*  so  as  to  ]jresent  a  reliculated  appearance 
and  in  otliers  it  resembles  a  purulent  fluid.  If  the  effused  lymph 
be  not  afterwards  absorbed,  it  i.-*  apt  to  become  organised ;  and  not 
un frequently  red  vessels  can  be  seen  ramifying  throtigh  it,  either  along 
the  internal  surface  of  the  cornea,  or  over  the  iris  into  the  pupil 

4,  Gierl  and  Amnion''  have  observed,  that,  in  this  disease,  opacitf 
of  the  external  surface  of  tlie  cornea  is  often  a  eympalhctic  effect 
inflammation   of  its   lining    mcndirane.      A  spot  of  eflused    lymph 
being  visible  on  the  internal  surface  of  the  cornea,  red  vessels  are^, 
by  and  by,  seen  courting  over  its  c;xternal  surface  to  the  correspoiid 
ing  point,  and  there  becitming  the  source  of  an  opaque  deposition 

6>  The  iris  gets  discoloured  almost  from  the  first.  Whitit^h  spots, 
like  those  on  the  inside  of  the  cornea,  arc  described  as  appearing  on 
it,  and  also  on  the  surface  of  the  crystalline  capsule,  In  some  cascay 
the  dropsical  state  of  the  aqueous  cavity  is  such  that  the  iris  is  ben 
back  into  a  funnel  form.  There  sometimes  attends  this  disease  an 
increased    flow  of  tears,  but  tUc  ^aUeut  in  general  does  not  suffirr 
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^Ech  from  exposure  to  light  What  is  particularly  to  be  noted  is 
^Knaation  of  distention  and  fulness  in  the  eyeball,  accompanied  with 
^Biill  aching  pain,  generally  in  the  forehead,  sometimes  also  in  the 
Hdc  part  of  the  head;  symptoms  which  ISIr.  Wardrop  nssurea  ua 
^k  instantly  and  permanently  relieved  by  evacuating  the  aqueous 
^Bour.  In  8ome  cases,  the  pain  is  severe,  pulsative,  circumorbital,  I 
^B  nocturnal,  ' 

^B.  The  constitutional  aymptoms  vary  much  in  severity.  Some- 
^ftes  the  pulse  is  frequent  and  hard*  the  akin  hot  and  dry,  the  tongue  | 
^wled,  and  the  functions  of  the  alimentary  canal  disordered,  la  I 
^Ber  cases,  the  disease  almost  from  the  commencement  assumes  a  I 
^vonic  form,  and  after  continuing  a  certain  period,  participatea  in  ■ 
^k  peculiarity  of  the  imtient'a  constitution,  and  becomes  thereby 
^pdifiedy  the  moat  frequent  modifying  cause  of  this  kind  being  i 
Hofula.  I 

^■DtVii/w^m.  — -The  turbid  state  of  the  aqueous  humour,  and  the  hazy 
^pditioo  of  the  lining  membrane  of  the  cornea  and  anterior  capsule, 
^■ider  the  two  deep  images  obscure.  They  again  i>ecome  distinct  as 
^B  diaea&e  subsides,  Aquo-capsulitis  is  sometimes  mistaken  for 
^MUroais;  but  by  examining  the  eye  tiirough  a  lens  of  short  focu,§, 
^Vtlirough  Gulz'a  ophthalmic  microscope,  and  by  using  the  catoptrical 
^Hl,  the  diagnosis  becomes  easy. 

^gCauges. — Long-continued  over  exertion  of  the  eyes,  and  suppressed 
^»piration,  are  causes  to  wliich  I  have  traced  this  disease.     Slight 
HniTd  on  the  eye,  and  exf>osure  to  cold,  have  been  known  to  produce         I 
K     In  one  case   which  I  saw,  the  irritation  arising  from  a  decayed         I 
^klh  seemed  the  cause.     The  disca^sc  declined  rnpitlly  after  extrac-         I 
Hbi  of  the  tootli.  I 

^KTrcaintenL — In  the  acute  stage,  I  have  fouud  the  treatment  for  I 
^ws  completely  successful;  viz.  depiction,  mercury,  and  belladonna,  I 

^Bimetics  and  nuuseants,  purgatives  and  counter-irritation,  have  I 
^BO  recommended,  and  in  some  instances  a  cure  has  been  effected  by  I 
Hbee  means,  without  the  use  of  mercury*^ 

VThid  disease  presents  itself  much  nn»re  frequently  in  the  chronic 
than  in  the  acute  form,  and  in  subjects  in  whom  much  depletion  could 
be  borne.     A  combination  of  tonics  and  alteratives  answers  best 
ler  these  circumstances;  such  as  a  blue  pill  every   second  night,         I 
rhubarb  and  sulphate  of  quina  twice  or  thrice  a  day.     Sulphate         I 
quina,  with  a  small  quantity  of  calomel,  continued  in  repeated         I 
»d  tiirough  the  day,  till  the  gums  become  touched,  answers  well*  I 

^inum  opii,  pure  or  diluted,  is  one  of  the  best  local  applications         ' 
sr  the  disease  has  somewhat  subsided-     Exposing  the  eye  to  the 
rittT  of  hydrocyanic  acid,  for  a  few  minutes  daily,  aids  in  clearing 
the  opaque  depositions  from  the  cornea,  I 

the  Ciises  recorded  by  Mr.  Wardrop,  in  the  fourth  volume  of        I 
Medico-Chirurgical  Transactions,  benefit   a[)pears  to  have  been         I 
Lved  from  cupping  the  temples,  purging,  fomenting,  and  the  ap- 
ttion  of  such  stimulants  as  murlas  and  nitras  hjdrwTw^XYYU  %^A\x- 
red  preciplUite  mhe,  and  sulphuric  etber«     Mv.N\aTixo\>,Vi«i^- 
places  most  reliance  on  evacuation   of  iKvi  a^v^eoua  "Wtt^ciux^ 
that  them  ia  no  inSamnmUon  of  the  eye,  m  vj\udv  «^  mwd^ 
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benefit  is  derived  from  that  operation,  as  when  the  disease  affectJ 

theintcrnnl  kyer  of  the  CDrnea.      He  bad  never  found  it  fuH  m  p 
curing  inimediate  rcHet*  of  the  pain  of  the  head,  and  ia^taJUiiiitoa 
restoration  of  the  transparency  of  the  anterior  chamben 

Much  benefit  ia  obtained  from  leaving  the  confined  air  of  the  i- 
and  going  into  the  country.* 


*  On  the  slrnctures  forming  the  aqueous 
chomhcre,  consult  Bowtuau's  Lectures  ou 
the  parts  conceroed  in  the  Operaiinns  on 
tlie  Eyi\  p,  19|  l^ndoo,  1849;  on  their 
pathology',  Hasn4*r*s  Enlwurf  finer  aiiuto* 
mischen  Begriindnng  der  Aiigenkrank- 
heiten,  p.  10/1.  Prag.  1847. 

»  Grjife  und  WaUher's  Journal  der  Chi- 
rurgie  und  Au^enheilkonde^  VoL  xiii.  p. 
lU;  Berlin,  ISsiU* 


*  Pra»?l,  in  Anmion^s  Zeiischnit  fun 

Ophdialraologitfi  VoL  iii.  p,  42} 
16:i3. 

*  On     aquO'Capsn litis, 
meyer.  l^ngeabeck's  Neu. 
die  rhirurgie  and  0]ih  ■ 

p,  60;  Hannover,  182^1 
pital    Reports,  Vol.    %.,.    i.  .   ..  ,    i,^.- 
IH4  2  :   WatfiOR,    Ediaburgh    Medical 
Surgical  Journal^  July,  1845,  p,  98* 


SECTION   XXVIL  ^  CHOBOIDITIS. 

^yn.— Ophthnlmitls  arthritica,  Bosa*.     Acute  glatiooma.     Arthritic  iiiflAmm«tjaQ  of  1 
internal  tnnles,  LawtMc^.     Retiniti*  and  glaucoma,  Tyrrdi     Arthritic  poateridff 
temal  opblhalmta,  Jones.     Amaurosis  glaucontatosa. 

In  the  choroid  and  iris,  almost  the  whole  of  the  red  blood  of 
eyeball  is  concentrated.  There  is  little  in  the  sclerotica,  not  agraii 
quantity  in  the  retina,  and  none  in  the  cornea,  crystalline,  or  vitn?c«ii 
body.  The  transparency  of  the  refractive  \yartB  of  the  eye  forbiJi 
that  they  should  be  traversed  by  red  vessels ;  and  were  such  vesflcU 
large  and  nutncrous  in  the  retina,  its  seni^ibiHty  would  necessainljr  be 
interfered  with.  To  render  the  iris  and  clioroid  o[wi4iie,  aiKi  thai  to 
secure  the  pnsangc  of  light  into  the  eye  only  by  the  pupil,  as  well  ill 
to  prevent  its  reflection  after  it  has  entered  and  has  struck  the  retii 
the  iris  and  choroid  are  jirovidod  witli  the  power  of  secrolinr* 
the  red  blood  with  which  they  arc  so  amply  supplied,  tlie  jii; 
which   la   at  once   infiltralcd   into  their  substance,  and   dep 

copiously  in  thetr  internal  ej)itheliuin.     Added  to   this,    th^-   ^. ; 

body,  which  is  a  part  of  the  chor(»td,  is  charged,  through  the  mcdii 
of  the  zonula  Zinnii,  with  the  nutrition  of  tlie  vitreous  I     '         -1, 
lens.     The  only  part  of  the  choroid  which  is  provided 
is    the   choroid    muscle,   or   orbiculus   ciliaris.     The    ciliary   ncrtei^.1 
which  lie  imbedded  on  ttie  inner  surface  of  tlic  scleroticsa,'^  to 
choroid  muscle,  and  thence  to  the  iris.     To  the  high  vascularity  miij 
nervous  irritability  of  tlie  iris,  we  may  attriiaitc  its  gi'eat  uroa< 
to    inflammation;  while  the  choroid,  although    extremely    vs 
from    possessing  scarcely  any  sensibility,  is  but  little  liable 
flame. 

Though  choroiditis  be  fortunately  not  a  frequent  disease,  itj 
very  severe  one.     We  can  readily  conceive  wimt  must  be  th<? 
of  inflammation  of  the  choroid.     Its  veeaels  becuming  congestcJj 
the  membrane  t\ieYc\>y  aw oUeu,  It  will  necessarily  press  outvra 
ihe  ciliary  nervea  and  ou  l^i^  uu-^V^Mwk^  ^^t^A^i^,-,  ^wwl  cl 
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pence  will  be  severe  pain  in  the  eye.  The  swollen  choroid  will  also 
kess  inwards  on  the  retina,  and  produce,  only  in  a  much  greater 
Ic^ree,  and  not  momentarily  but  without  interruption,  the  same 
jffcct  as  we  iind  to  arise  when  with  the  finger  we  make  pressure 
ktemally  on  the  eyeball,  namely,  flashes  of  light  and  tiaiiiing  spectra, 
the  continued  pressure  on  the  retina  may  obliterate  the  sensibility 
fcf  that  structure  to  the  impressions  of  light  from  without. 
[  These  are  evidently  the  primary  effects  which  will  arise  from 
bfljimmation  of  the  choroid.  As  the  disease  advances^  to  the  accu- 
Biulation  and  iitagnatlou  of  red  blood  in  its  vessels  will  be  added 
ixudation  from  its  snrfacesj  especially  it8  internal  surface,  on  which  | 
pe  capillaries  are  distributed ;  effusion  of  serum,  which  will  add  still 
bore  to  the  pressure  produced  by  the  turgid  state  of  the  mctubraiie; 
[SusioD  of  fibrine,  binding  its  surfaces,  one  or  other,  or  liMjth,  to  the 
lontiguous  textures ;  and  formation  of  pus,  breaking  up  tlie  finer 
fcments  of  the  retina,  which  lie  so  closely  in  connection  with  the 
Ihoroid  epitheliuu).  Into  tiie  Iiyaloid,  also,  exudution  will  take  place 
horn  the  ciliary  body,  changing  the  nutrition  of  that  structure^  and 
ifiecting  the  constitution  and  transparency  of  the  lens.  j 

r  *  I 

I  §   1.     Acute  Clwroiditis,  I 

Symptoms. — Acute  choroiditis  generally  begins  with  the  euilden 
pcurrence  of  severe  throbbing  and  darting  pain,  in  the  eyeball  and 
brresponding  half  of  the  head,  coming  on  in  fits,  and  much  increased 
luring  the  night.  The  eye  feels  stiff,  and  there  is  a  sense  of  fulness 
Bid  distension  in  it,  accompanied  with  such  excessive  tenderness  that 
lie  patient  cannot  touch  it,  much  less  allow  it  to  l>e  touched.  He 
tomplains  of  frequent  flashes  of  vivid,  reddish,  or  orange-coloured 
Khty  even  when  all  externa!  light  is  excluded,  or  of  a  luminous  spot 
b  the  axis  of  vision,  increased  by  every  thing  which  quickens  the 
prculation,  euch  as  taking  food,  or  making  the  slightest  exertion, 
Bjl  eye  is  suffused  with  tears,  and  is  highly  intolerant  of  any  expo-  J 
H  to  light.  I 

f  If  we  succeed  in  such  a  cose,  in  obtaining  a  view  of  the  eye,  we      I 
ienerally  find  the  redness  of  its  external  coverings  much  less  than      ' 
night  iiave  been  anticipated  from  the  sufferings  of  the  patient.     The 
irhite  of  the  eye  is  of  a  dingy  yellowish  colour.     The  reticular  and 
pnular  injections  of  the  conjunctival  and  sub-conjnnctival   networks 
B  very  variable   in  degree,   never  excessive,  and   often  slight.     By 
ind  by,   the  large  exterior  vessels  of  the  eye  assume  a  strikingly 
laricose  appearance,  and  are  seen  winding  over  the  sclerotica^  and 
biftstoraosing  round   the  cornea.  (Fif/.  52,  p.  434.)     They  are  of  n 
Ivid  hue,  and  evidently  in  a  state  of  [lassive  congestion, 
I    The  edge  of  the  cornea  presents  the  bluish-white  ring,  which  arises 
torn   the  overdapping  of  the  sclerotica.     The  cornea   gcncndly  is 
pore  or  lees  hazy,  and  often  seems  sliiihtly  rough.     At  first  the  pupil 
■I    contracted,    but    without   any    lymphatic    exudation*       The    iris 
b«nme8  a  elate  colour  ;  and  the  juqiil,  fringed  witli  pigment*  b^^^xswft^ 
lilate<l,  mifthapen,  often  oblong,  displaced,  and  mot*\onVe&s, 
I    I  have  known  tm  utUck  of  acute  chovolditla  to  occut  &^4fc^^ 


gi^mmi^^^Mm 


570 


CnOBOlPITIS. 


during  the  night,  and  in  the  couree  of  a  few  hours  totally  to  aholialt 
the  sensibility  of  the  retina*  In  such  a  case,  Tii^ioii  is  ran^ly  re* 
covered,  even  although  the  redness  and  pain  of  the  eje  are  overoome. 
In  other  instances,  vision  is  first  dull  and  misiy ;  and  the  deemiDg 
mist  rapidly  increasing^  in  a  few  days  the  eye  is  left  compktd/ 
amaurotic  -  i 

The  subjects  of  the  disease  are  generally  past  middle  life,  mJuSk 
oftener  females  than  males,  of  a  dark  complexion  and  g^anguine  tem- 
perament, and  more  frequently  dark  than  light  eyed.  Tliey  are  not 
unfrequently  myopic,  and  often  presient  that  dichromatic  state  of  tJie 
crystalline,  which  is  called  glaucoma^  in  which  it  reflects  the  incident 
light  of  a  greenish  hue.  As  the  disease  goes  on,  the  glauconiatuu* 
degencnition  increases,  the  lens  appears  pushed  forward  into  (he 
dilated  pupil,  and  after  a  time  it  is  apt  to  become  cataractous.  A\lu:tt 
the  finger  is  placed  on  such  an  eye,  it  feels  as  hard  as  a  pebble,  ia* 
dicating  that  serous  eflbsion  has  taken  place  into  the  vitrcoui 
botly,  augmenting  the  contents  of  the  eyeball  beyond  their  ninn-il 
quantity. 

From  this  condition,  the  eye  never  recovers.  The  pain  may  r»M,\x, 
and  the  eye  become  quiet,  and  ultimately  atrophic.  On  tlie  mn- 
trary,  the  disease  may  go  on  to  manifest  the  farther  disorj 
changes  of  chronic  glaucoma.  On  dissecting  an  eye  win 
become  atrophic  from  choroiditis,  I  have  found  scarcely  any  Uice 
of  the  internal  structures  in  a  normal  state,  the  sclerotica  and  cho- 
roid being  adherent,  copious  deposits  of  organised  fi brine  coverinc^  tbe 
internal  surface  of  the  choroid,  and  the  retina  no  longer  rv^^        "Mi:. 

In  some  instance:?,  the  Internal  disorganisation  is  accou  _  i  lesi 

by  fibrinous,  than  by  serous  efl'usiun.  Jii  tliis  case  the  united  churoid 
and  sclerotica,  unable  to  support  the  contents  of  the  eyeball,  e?£|iai)d, 
and  become  attenuated,  so  as  to  form  one  or  several  staphylomatoitt 
elevations. 

There  ie  reason  to  believe  that,  in  some  very  acute  cases,  almmt 
the  whole  extent  of  the  choroid  is  inflamed*     These  are   :v 
with  t!ie  most  severe  symptoms,  and  with  total  and  sudden  Jii 
of  vision.     The  disease  may  be  confined  to  the  posterior  part  of  tlie 
choroid,  and  then  photopsia  and  loss  of  vision  arc  the  most  prl^'- ■•■-"* 
symptoms.     It  is  in  such  cases  that  we  sometimes  see  a  cli 
the  colour  of  the  fiuidus  oculi,  from   a  fibrinous  deposit  V 
choroid  and  retina,  the  anterior  part  of  the  choroid  rem;. 
paratively  free,  and  ttms  llie  lens  suftcring  less  from  the  dii*ea*c. 

Considerable  constitutional  disturbance  attends  acute  chon^idili^ 
The  patient  is  in  a  perpetual  state  of  restlessness,  and  is  grcati/ 
nhirmed  for  the  totnl  loss  of  eight.  The  pain  entirely  prevent  '  ' 
The  head  is  m  tender  that  it  cannot  be  laid  on  the  pillow,  'J  . 
is  flushed.  There  is  giddiness  and  nausea.  The  tongue  is  foul^ 
mouth  parched,  and  there  is  much  thirst.  The  pulse  is  quick 
hard.  I  have  known  the  long-continued  pain  and  want  of  al 
wear  out  the  patient,  and  thus  lead  to  a  fatal  termination. 

One  eye  often  suffers  alone  from  acute  choroiditis.     In  other 
the  eyes  are  atlacVed  \u  &vwQ-Q%ft\ciTv  \  very  rarely  together.     In 
case,  some  years  alter  oue  e^^^  W^  \y^^\i  ^^^^\&^»\  %aw  the 
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^Kie  amaurotic,  with  irregularly  dilated  pupilj  but  withoitt  pain 

Redness. 

.    Causes* — !•  Exposure  to  a  draught  of  cold  air,  while  perspiring, 

ll&ver  use  of  thecjes  on  minute  objects.     3.  Mental  anxiety,  grief, 

Hfwant  of  sleep*    4.  The  sudden  suppression  of  some  loug-coutitmed 

lischarge,  such  as  that  from  haemorrhoids. 

These  arc  the  causes  to  which  the  disease  is  oftenest  to  be  traced, 
[n  one  woman  whom  I  saw,  it  occurred  after  typhus  fever,  without 
my  other  cause  which  could  be  assign Cil. 

Treatment,— \,  Bluod  must  he  taken  from  the  arm,  or  from  the 
empond  artery,  followed  by  cupping  ami  leeches.  The  degree  to 
rhich  depletion  is  carried,  and  the  form  in  which  it  is  employed, 
■pt  be  regulated  by  its  effects  and  the  constitution  of  the  patient. 
^-  A  dose  of  calomel  should  be  given  at  bedtime,  followed  by  a 
Kurgative  next  morning.  This  may  be  necessary  more  th[>n  once, 
Aer  which  a  mild  mercurial  course  ought  to  be  commenced.  Mer- 
(tiry  must  not  be  pushed  too  far.  It  has  not  the  same  control  over 
horoiditis  which  it  has  over  iritis,  nor  are  the  patient*  so  able  to 
ritb^tand  its  depressing  effects, 

3*  Opiates  are  necessary,  internally  and  externally,  to  overcome 
he  pain. 

4.  The  usual  counter-irritating  means  are  not  to  be  neglected* 

5,  The  variousfi  secretions  ought  to  be  brought  into  as  healthy  a 
Vendition  as  possible,  especially  those  of  the  liver,  kidneys,  and  ekin. 

1  6.  In  tranquillising  the  system,  much  advantage  is  obtained  from 
he  use  of  sarsaparilla,  after  which  a  course  of  bitter  tonics  will  be 
bund  advantageous^ 

7*  Paracentesis  of  the  cornea,  or  of  the  sclerotica,  affords  gi-eat 
elief  to  the  pain.  Atrophy  of  the  eye  sometimes  follows  puncturing 
he  sclerotica,  and,  if  vision  is  already  extinct,  is  a  desirable  termi- 
lation  of  the  disease. 

j  §  2.      Cf ironic  Choroiditis, 

Instead  of  occurring  suddenly,  with  severe  pain,  and  perhaps  in- 
tantaneous  blindness,  the  symptoms  in  tlie  chronic  variety  succeed 
Rch  other  slowly  and  insidinusly.  Iridescent  vision,  and  the  sensa- 
!on  of  undulating  or  whirling  circles  of  light,  come  to  be  associated 
rith  gradual  deterioration  or  even  abolition  of  vision.  Pain  is  felt 
H  and  above  the  eye,  and  in  the  forehead  and  temple.  Varicose 
ressels,  of  a  livid  hue,  n[>petir  on  the  surface  of  the  sclerotica  and  on 
he  iris,  while  glaucoma  commences  its  usual  slow  but  certain  course 
if  disorganisation,  accompanied  with  an  irrcguUuly  expanded  or 
Bstortcd  pupil.  The  eyeball  is  hanl,  which  is  the  reverse  of  what 
.  in  retinitis,  where  the  cornea  and   sclerotica   arc   flexible. 

J     a  ofien  continues,  after  all  perception  of  external  light  is 
Xtinct. 

To  revert  again  to  the  anatomy  of  the  choroid,  while  its  inner 
lirface  forms  in  front  the  black  [>licated  circle,  called  the  cw\>\ia 
iliare  or  ciliary  processes,   adhering  to  the  xo\Mi\a  X\t\Tvv\   q^  \Vv^ 
jvaloid,  h  presents  on  its  QUter  surface  the  \'v\i\t\s\i  tmg  ^itAX^  o^v 
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cuius  cUiarifi  or  ciliary  ligament,  now  generally  recognised  a*  * 
muscular  structure,  the  anterior  edge  of  which  ecrves  to  unite  the 
choroid  to  the  sclerotica.  That  both  the  corpus  ciJiarc  and  ihe 
choroid  muscle  suffer  in  choroiditis,  can  scarcely  be  doubted,  Tlieit 
18  even  reason  to  think,  that  sometimes  the  one,  and  son  he 

other  may  be  the  sent  r»f  iiifluuimation*  indepenilcntly  of  mi  er, 

or  of  the  re^t  of  tlie  choroid  coat.  Inflamamtion  of  the  orbiculue 
ciliaris  has  indeed  been  particuhirly  described  by  Dr.  Aramou*,  who 
mentions  its  being  attended  with  a  vascular  elevation  of  the  conjune* 
tiva  over  the  junction  of  the  sclerotica  and  cornea,  its  fn  ^m- 

ncction  with  .Hyiuptoms  of  aquo-cupsuhtis,  and  its  leading  ^  .  Jly 

to  sclerotic  s'tnphyluma*  It  is  by  no  means  probable  that  tl»c  b;iidc 
symptoms  will  attend  lutiammation  of  the  ciliary  ]>roce8se8  and  that 
of  the  ciliary  ligament,  and  it  is  sutlicient  to  show  that  the  obaem* 
tion  of  these  aftcetions  of  different  portions  of  the  choroid  16  iia  yet 
only  in  its  infancy,  that  Dr.  Hasner^  has  lauded  Dr,  Ammou^sde* 
Bcriptton,  as  one  of  inflammation  of  the  corpus  ciliare»  wbensMil 
refers  only  to  that  of  the  orbi cuius  ciliaris. 

The  subjects  of  chronic  choroiditis,  like  those  of  arthritic  iritis,  art 
often  affected  with  symptoms  of  irregular  gout.  They  have  suffered 
from  a  generally  defu'essed  state  of  health,  have  a  feeble  pulse,  their 
appetite  is  deficient,  and  they  are  troubled  witli  nausea,  flatulency 
and  other  signs  of  gastric  derangement. 

In  aucii  subjects,  depletion  is  rarely  required.  Mild  alteratives 
and  tonics,  long-continued,  seem  most  beneficial.  The  regular  u^ 
of  the  warm  foot-bath,  with  mustiird  or  cayenne  pepper  infuded  in 
the  water,  proves  of  service. 

'  Riist*s  Magazin  furdie  gesnmmte  Heil-  '  Eol^nirf  einer  anatombcbe  Drgruadt 

kuode.  Vol  nxx.    p.  "HiU',  Birlin,  iB.lOt  titig  dt;r  AugeokrimklLeiteii,  p.  i5S;  Pn^ 

Zeitschrift  fur  die  OphthalaTologie,  Vol  ii.  1847. 
p,  194j  Dresden,  1832. 
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Spi.  — Ophthiilmitis  btema  idiopathica  proprie  sic  dicta,  Brer^ 

Fig.  B^e^  Buid  IL  T«r.  !./(«.  fi. 

It  is  easy  to  understand  that  the  internal  inflammations  of  ' 
as  they  originate  from  caus€8  which  affect  the  organ  in  very  < 
ways,  may  arise  somettmcs  in   one  texture,  and  at  other  1 
another;  tlmt  in  one  cai^e  the  retina  shall  be  first  affected  ;  in  auiHu^t 
the  choroid ;  in  a  third,  the  iris*     The  inflammatory  action,  huwevcri 
is  S(ddom,  if  ever,  confined  to  the  part  first  affected.  We  havi 
Been  how  inflajiimation,  originating  in  the  iris,  spreads  to  tl 
rotica,  and  to  the  choroid;  and  how  choroiditis  affects  tlie  tejtti 
both  within  and  without  the  choroid.    In  the  same  way,  iuflammi 
commencing  in  the  retina  is  likely  to  spread  inwards,  to  the  viti 
Jnimour,  to  the  capsvAe  o^  l\\e  Wtve.,  ojid  to  the  lens  itself;  outiri 
to  the  choroid  and  \r\a,  lo  \\\^  %e\^t<:>\A^a.  ?l\\\  <;-w\\^^,  w^^V  iq  the 
JMHctlva.      Thus  an  luftammSkWoiv  o'C  V\\^  ^\\^\^  «t^^i)as5\  m^v^ 
very  limited  origin* 
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Although  the  retina  possegses  a  considerable  degree  of  vasciilaritr, 

the  araazinji;  fatigue  which  it  sustains  without  injury,  shows  that  it  is 

not  very  siisccptihie  of  inflaiiimiition.    It  is  insensible  except  to  lightj 

and   therefore,  when  inflamed,   no    pain  is  experienced,    unless   the 

inflammation  extends  to  other  textures  of  the  eye.     As  the  rainificn^ 

tions  of  the  central  arterj'  of  the  retina  lie  near  its  concave  surface, 

the  exudation  which  may  follow  tlie  congestive  stage  of  retinitis,  will 

generally  take  place  between  the  retina  and  the  vitrcoui?  body;  and, 

even  when  limited  in  extent,  will  caui^e  obliteration  of  vision.     When 

lymph  or  pus  is  effused  on  the  convex  surface  of  the  membrane,  the 

pre.^surc  is  likely  to  produce  jihotopsia.     Should  the  choroid  and  iris 

et  involved  in   the  inflammation,  the  ciliary  nerves  being  pressed 

pon,  w^ill  cause  pain,  more  or  less  acute,  in  and  round  the  eye. 

The  morbid  rmatomy  of  the  eye  proves  distinctly  that  the  retina 

suffers  in  various  ways  from  infiammfition ;  for  it  sometimes  presents 

the  apjiearances  of  greatly  increased  vayeularity,  its  surfaces  are  found 

loaded    with    l^-mphatie   or   vfith.   purulent   exudation,    its  colour   is 

changed,  it  is  adherent  to  the  choroid  or  the  hyaloid,  its  tissues  are 

yjiertrophied  or  atrophied,  loaded  with  calcareous  matter,  &c.' 

The  accounts  given  by  authors^  of  the  symptoms  of  iiiflnrnmation  of 

the  retina,  are  remarkably  discordant.    This  arises,  in  some  instances, 

from  diseases  altogether  diflerent  from  one  another,  except  in  so  far 

8  they  speedily  end  in  loss  of  vision,  being  dcsjignated   by  the  name 

f  ret  i  tilt  is.     There  seems  reason  aleo  to  believe,  that  inflammation  of 

ic  retina  is  in  some  cases  accompanied  by  hypcra)sthe8ia  both  of  the 

ioptic  and  of  the  fifth  nerve,  wdiile  in  geneml  no  such  complication  is 

present.      When  hyperaisthcsia  of  these  nerves  exists,  the  patient  is 

tormented  by  intolerance  of  light,  phofopsia,  exquisite  sensitiveness 

f  the  organ  of  vii^ion  to  the  touch  of  the  finger,  and  paroxysms  of 

readful  pain,  all  which  s^ymptoms  may  occur,  without  any  retinitis; 

tvhile,  on  the  other  hand,  vision  may  be  speedily  extinguished  by 

inflummatiou    of  the  retina,    without   any   manifestation   of  exalted 

B:!nsibility, 

Some  of  the  causes  to  which  retinitis  is  generally  nscribed,  are 

ther  such  as  we  should  judge  likely   to  produce  tliis  effect,  than 

uses  which  have  been  completely  traced   in  l!ieir  operation.     As  a 

quela  of  a  peculiar  variety  of  remittent  fever,  and  as  a  sympathetic 

or  reflex  etTeet  in  the  one  eye,  IVuuj   traumatic  disorganisation  of  the 

opposite  eye,  retinitis  occurs  much  more  markedly  than  from  exposure 

of  tiie  eye  to  vivid  lighl,  or  from  overworking  of  the  organ  of  vision. 

Ill  both  the  ca^c?,  however,  now  referred  to,  it  occurs  only  as  the 

commencement  of  a  disease  which  at  last  involves  all  the  ti^sueB  of 

tlic  eye, 

§  L     Acute  Idiopathic  Retinitis, 

St/mptoms*  — L  In  the  commencement  of  the  disease,  the  external 
appearances  of  iuflamnifition  are  very  slight.     There  may  be  little  or 

io  redness,  or  only  a  trifling  degree  of  zonular  injection  round  the 
omea.     As  the  diseas^e  advances,  the  redness  round  the  cornea  in- 
rciises,  and  affects  botli  t!in  conjunctivnl  and  the  gclerotle  network. 
-'- '— --— 
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the  retina,  but  speedily  Bpreacts  to  the  other  yajsoular  textures  withta 
the  eye,  to  the  choroid,  and  es[»eciully  to  the  iris»  Tlie  iris  chiuigcs 
colour,  nsauming  most  frequently  a  greenish  hue,  while  a  deposit  erf 
pus  takes  places  between  its  lower  edge  and  the  cornea.  The  nutri* 
tion  of  the  lens  being  dUturhed  by  the  implication  of  the  corpiu 
ciliare  and  zonula  Zinnii,  capsulo-lcnticular  cataract  enduei?, 

3.  The  pupil  generally  becomca  contracted;  bat  eoni  i- 
dilated,  lu  motions  are  always  performed  slowly  aud  il.^^.^.lIj^ 
however  great  the  alternations  of  light  to  which  the  eye  is  expoeai 
A  reddish  wreath  is  ^ometimea  seen  within  the  pupil.  Lymphatiil 
exudation  glues  it  to  the  capsule, 

4.  If  the  pupil  continues  patent  and  the  lens  clear,  a  yeUawiefc 
deposit  is  sometimes  visible  at  the  bottom  of  the  eye,  fixed,  as  if 
lying  on  the  retina,  or  waving,  as  if  loose  in  the  vitreous  humour. 

5.  The  eyeball,  and  especially  the  cornea,  becomes  flacciil,  yielding 
to  the  sliglites't  pressure  of  the  finger,  evidently  showing  a  diminutioii 
to  have  taken  place  of  the  natural  quantity  of  vitreous  fluid. 

6.  Vision  is  speedily  affected.  In  acute  cases,  it  is  abolished  ift{ 
the  course  of  not  many  hours.  Brought  under  the  influence  uf' 
proper  remedies,  it  returns  slowly,  never  suddenly. 

7.  If  the  disease  is  limited  to  the  retina,  there  may  be  no  pain  !a 
the  eye;  The  patient  generally  complains  of  considemblc  headadu^ 
and  when  the  choroid  and  iris  become  implicated,  circumorbital  ptfi 
is  experienced. 

8.  If  vision  is  preserved,  the  patient  complains  greatly  of  muafie 
volitantee.  We  should  a  priori  expect  fixed  muscse,  but  such  ivdf 
occur* 

Diagnosis* — Not  only  does  retinitis  bear  a  resemblance  in  mmi 
respects  to  some  of  the  other  ophthalmiop,  but,  as  I  naent*        '     ' 
entering  on  the  consideration  of  iritis,  a  degree  of  inflamni 
retina  always   accompanies  inflammation  of  the  iris.      The 
however,  with  which  retinitis  has  been  oftcnest  confounded,  is  ! 
fcsthesia  of  the  optic  and  fifth  nerve,  in  which  there   is  exi 
sensibility  to  light,  with  spasm  of  the  orbicularis  palpebmrt 
in  and  round  the  eye,  and  great  sensitiveness  of  the  eyelids  -. 
bull  to  the  touch.    Vision,  during  tliis  affection,  is  almost  n 
the  organ    cannot  be  put  to  use;     the  disease  may  cont 
great  length  of  time ;  the  recovery  is  generally  sudden  and  i?- 
Pure  retinitis,  then,  and  ocular  hyperesthesia,  are  easily  diatinL 
In  some  cases,  however,  there  is  reason  to  believe,  that  an 
sensibility  of  the  fifth  nerve  is  combined  with  Inflammation  ui  Vm 
retina,  so  that  t!ic  symptoms  are  of  a  mixed  description.      la  puff 

I  ocular  by perfestheeia,  there  is  no  rednees  of  the  eye,  the  pupil  is 
the  iris  lively,   the  retina  perfectly  sensible.      That  phutophob 
not  to  be  received  as  a  sign  of  inflammation  of  the  retina,  ia  shown 
by  what  we  see  in  scrofulous  ophthalmia ;  a  disease  in  which,  th 
the  influx  of  light  is  intolerable,  on  dissection  the  retina  ahoflr 

appearance  of  increased  va&ev\\\vT\\.7  ? 

C«/^*^5.— l^el\mt\a  aomeUttvca  m^^  ^vwss.  i^^^^sft^  ^^  ^^^  \^ 

and  transient  action. 

It  occasionally  f oUov, a  \otig^-c,oxv\:mu^  feVt^vsim^  ^V  S>t^^  i. 
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amlnation  of  very  email,  perhaps  roicroscopica),  objects,  under  a 

trong  light  reflected  into  the  eye,  either  immediately  from  the  object 

if  examination,  or  from  a  speculum.     In  such  cases,  however,  there 

coramotily  certain  predisposing  causes,  which  ought  not  to  escape 

jservatiou  ;  such  as  a  state  of  general  pldethora,  or  a  tendency  to 

it ermi nation  of  blood  to  the  head. 

Vivid  flashes  of  lightning  sometimes  excite  inflammation   of  the 
tina,  which  has  also  frequently  been  brought  on  by  imprudently 
ewing  an  eclipse  of  the  sun.     Prisoners  long  confined  to  the  dark- 
ness of  a  dungeon,  have  been  seized  with  infinmmation  of  the  retina 
on  being  brought  suddenly  forth  into  the  full  glare  of  day.     Travel- 
ing over  a  tract  of  country  covered  with  snow  has  been  known  to 
iroduce  the  same  efl:ect.     Saint-Yves  notices  the  case  of  a  man  who 
came  blind  In  consequence  of  going  too  close  to  the  light  and  heat 
fa  strong  fire,  in  attempting  to  tie  a  string  to  a  fowl  turning  on  the 
ipit ;  and  another  of  a  workman  in  the  mintj  who  lost  his  sight  from 
the  brilliant  flashing  to  which  he  was  exposed,  while  pouring  metal 
into  a  red-hot  crucible.    Both  of  these  accidents  were  probably  owing 
to  retinitis.    Several  cases  arc  recorded,  in  which  the  disease  occurred 
in  cooks. 

To  blind  one  was,  and  still  is,  in  some  countries,  a  mode  of  punish- 
ment. The  person  is  compelled  to  look  on  a  concave  mirror  of  polished 
btecl,  held  opposite  to  the  sun.  This  will  excite  speedy  inflanimatioa 
of  the  retina,  and  certainly  end  In  a  greater  or  less  degree  of  insensi- 
bility to  light.  Some  such  method  rau**t  be  employed  in  India  at 
tills  day,  as  many  of  the  native  princes,  condemned  to  the  loss  of 
sight  by  the  jealousy  of  their  rivals,  but  Buflfered  to  live  in  a  state  of 
ca[)tivity,  are  said  to  have  no  appearance,  at  a  little  distance,  of  being 
blind. 

Prognosis, — The  prognosis  in  retinitis  is  not  unfavourable,  if  a 
proper  method  of  treatment  be  commenced  before  the  pupil  is  much 
contracted,  or  the  power  of  vitsion  greatly  impaired*  If  vision  seems 
already  extinguished,  the  prognosis  is  extremely  unfavourable.  If 
the  pupil  be  once  closed,  even  before   the  retina  appears  to  have 

Rccome  insensible,  there  is  scarcely  any  hope  of  preserving  sight ;  for 
vcn  should  the  pupil  re-open  in  some  degree,  as  it  occasionally  does 
on  the  inflammatory  symptoms  abating,  yet  it  remains  small  and 
motionless,  and  tJie  eye  is  still  blind. 

Treatment— Com\\^t^  rest  of  the  eyes  and  of  the  whole  body, 
darkness,  abstinence,  and,  active  depletion,  followed  by  the  rapid 
introduction  of  mercury  into  the  system,  are  the  means  to  be  depended 
upon  in  retinitis. 

Copious  blixMl-lctting  from  the  arm  is  to  be  immediately  followed 
by  a  idcntiful  afffilieation  of  leeches  round  the  eye.  Should  the 
Bymptoms  not  yield,  the  jugular  vein  or  ton^poral  artery  ought  to  be 
opened,  and  an  additionnl  quantity  of  blood  abstracted. 

Calomel  with  opium  ought  to  be  given  in  frequent  doses,  till  the 
mouth  13  atlected. 

Belladonna  is  to  be  applied  in  the  usual  way. 

Should  a  small  quantity  of  matter  be  present  in  the  anterior 
cliamber,  w^e  must  on  no  account  let  our&elvea  be  iudM(ie,4  iQ  Q^vi.\\.  N\\^ 
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cornea ;  but  trust  to  the  sorbefacient  effect  of  the  mercuiy,  assisted 
by  blisters  behind  the  ears  or  on  tfie  back  of  the  neck. 

The  trciitmcnt,  then,  of  retinitis  is  cBseniifilly  the  game  as  that 
formerly  recommended  for  iritis.  The  &amc  advantage  will  probably 
be  derived  from  the  substitution  of  iodide  of  potassium  for  mercur)', 
when  we  are  obliged  to  intermit  the  latter  medicine ;  and  the  prepa- 
rations of  cinchona  will  he  liad  recourse  to,  should  debility  of  the 
patient  Indicate  the  use  of  tonici?,  in  the  stage  of  convalescence- 

§  2,       Chronic  Idiopathic  Hetinitis, 

Chronic  cases  of  retinitis  not  unfrequently  present  themselves  to 
our  obserTation,  characterised  by  sbiggishness  of  the  pupil,  muscie 
volitautes,  ocular  spectra^  obscurity  of  vision,  dryness  of  the  eyes  and 
Schneideriiin  membrane,  followed  after  a  tirne  by  flexibility  of  the 
cornea.  There  is  reason  to  tliink  that  the  disease  ends  in  atrophy  o 
the  retina  and  optic  nerve.  It  is  probably  the  most  frequent  cause 
of  amaurosis. 

Watchmakers,  jewellers,  and  those  who  spend  a  great  part  of  the 
day  and  night  in  reading  and  writing,  are  apt  to  be  afPected  in  this 
way  ;  also  tailors,  n)ii!iners,  mathematical  instrument  makers,  printersy 
and  engravers,  with  many  other  classes  in  whom  the  eyes  are  exces- 
sively fatigued.  Those  who  indulge  in  ardent  s[nrits,  or  who  habituate 
themselves  to  the  use  of  tobacco,  are  also  fr€r|uently  affected  wilh 
chronic  retinitis. 

The  Esquimaux,  inhabiting  Hudson's  Bay,  are  well  aware  of  the 
loss  of  vision  which  arises  from  constantly  viewing  a  country  covered 
witlj  enow.  They  make  use  of  a  kind  of  preservers,  which  they  term 
snow-t'i/es.  These  consist  of  two  pieces  of  wood  or  ivory,  so  formed 
as  to  iit  the  eyes,  which  they  completely  cover,  and  are  fjvstened 
behind  the  head.  Eacli  piece  presents  a  narrow  slit,  through  which 
every  thing  is  distinctly  scen.^  This  invention  preserves  them  from 
the  snoTv-blindncj's,  which  is  ajit  to  be  occasioned  by  the  strong  re- 
flection of  the  sun's  rays ;  and  which,  it  is  probable,  la  the  effect  of 
slow  inflammation  excited  in  the  retina. 

Treatment. — Cases  of  chronic  retinitis  are  often  injured  by  stimu- 
lant and  tonic  treatment,  wdiile,  on  the  other  hand,  they  are  greatly 
benefited  by  moderate  and  reiieatcd  depletion.  A  gentle  coui'se  of 
mercury  is  idso  of  use.  Coimter-irritants  sometimes  seem  hurtful. 
The  eyes  must  be  spared,  bad  habits  abandoned,  and  the  patient,  if  it 
be  in  his  power,  should  try  the  cflccts  of  country  air  and  exercise  * 


*  See  Wardrop's  Morliid  Anatomy  of  the 
Humau  Eye,  VaL  ii.  p,  !5-1  \  London,  18 IS: 
Amtnon^R  Klimsche  Darateiliiiiig^en  der 
Krankbeit<?n  des  menscblicben  Anges,  Tbl. 
L   Tttf.  xix.  XX.;  Berlin,  183S. 

*  Langenbeck  de  Hciinflj  p.  163;  Got- 
tingm,  1836. 

*  The  snow-eves  also  increase  tbe  powers 
of  vision,  BO  that  tin?  Ksquiiimux,  wben  de- 
Birous  of  viewing  any  thing  ut  a  dislnnce, 
mechanically   apply   them  to   their   eyes. 


Different  accounts  are  giron  of  the  ftlit  or 
slits  in  tbtsy  instruments  ;  for  »ome  tell  ta 
there  is  only  one  in  each  cyc-piece,  ftii4 
thut  it  iiy  long  and  narrow,  while  others  say 
Ihat  there  are  two,  alwut  a  quarter  of  hq 
inch  long.  TIjib  i«  probably  regulated  by 
the  fancy  of  the  wearer. 

*  On  Retinitis,  consult  Hocken,  Trans- 
action (S  of  the  Provincial  Medical  and  Sur- 
gical Association,  Vol,  xiii.p,  24  li  l<ondoD, 
1845* 
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I  SECTION  XXIX* — RETINITIS   FROM   UNDUE   LACTATION. 

'  Si/fu  —  Retinitis  lactantmm. 

The  attention  of  practitioners  is  often  called  to  Imperfect  vision, 
or  what  the  patierits  style  tvf^akness  of  the  eycs^  in  women  giving  suck. 
ffhe  most  niomentous  part  of  the  disease  is  rciilly  a  chronic  iuflaninm- 
|ory  state  of  the  retina*  Ahuost  all  the  other  tissaea  of  the  eye, 
liowever,  may  be  involved,  so  that  it  might  almost  be  set  down  as  an 
bpbthahuiti!?,  were  it  not  ranch  more  apt  to  terminate  Bimply  in 
firiianrosis*  than  in  any  such  f;eneml  disorganisation  of  the  organ  of 
Tii^ion  as  occurs  in  those  iniiamnmtiona  to  which  the  name  ophtbal- 
niitia  ought  to  be  appropnatod.  Mr.  MiJdlemore  describes*  the 
Hkeasc  as  affecting  chiefly  the  edges  of  the  eyelids  and  the  eunjunc- 
itTa,  and  des^igoates  it  by  the  n:^me  of  irritable  ophthalmia,  Dr* 
K'asse'^  considers  it  chiefly  aa  an  intlammation  of  the  cornea.  Dr. 
fcAshwell  refers^  to  the  afl'ection  as  an  amaurosis. 

St/mptoms, — The  disease  may  affect  one  eye  only,  but  commonly 
loth  eyes  suffer  from  it  There  is  an  evident  general  irritation  about 
the  organa  of  vision.  The  eyelids  are  somewhat  swollen,  and  their 
edges  red.  Tlie  conjunctiva,  and  especially  the  piilpebral  piirlion  ot 
it,  is  affected  with  catarrhal  inflammation,  generally  elightj  but 
Sufficient  to  cause  adhesion  of  the  eyelida  in  the  morning.  There  ia 
[pften  some  degree  of  rheumatic  eclerotiti?,  with  stinging  pain  in  the 
[eyeball  and  orbital  region.  The  redness  of  the  conjunctiva  or  ecle- 
totica  is  rarely  very  cunsidenible.  The  external  part  of  the  disease 
IS  apt  to  assume  the  form  of  plilyctenular  conjunctivitis;  then  there 
IS  intolerance  of  light ;  and  the  cornea  becoming  involved,  preaenta 
a  small  opaque  dc])Osit  near  its  centre*  which  is  apt  to  fall  into  a  state 
of  ulceration.  The  patient  complains  of  muscte  volitantes,  and  of 
such  dimness  of  sight,  that  even  the  large  letters  of  a  title-page  can- 
not be  distinguished.  The  loss  of  vision  often  proceeds  to  the  length 
of  disqualifying  the  patient  from  knowing  one  person  from  another. 
The  pupil  is  at  first  contracted^  but  after  a  time  becomes  somewhat 
dilated  and  sluggish,  while  the  cornea  and  sclerotica  are  fuund  to 
yield  too  readily  to  the  jiressure  of  the  finger. 

The  pulse  is  small  and  quick.  The  patient  complaJna  of  debility 
nd  general  ill  health,  and  is  somewhat  emaciated.  Want  of  appetite, 
erangcnient  of  the  bowels,  rigors,  flushings  in  the  face,  headache, 
o,  a  dragging  feeling  in  the  back,  and  a  deficiency  of  milk 
rally  attend  the  disease. 
Suhjects. — It  is  rare  to  find  very  young  women  affected  with  reti- 
nitis from  undue  lactation.  The  subjects  arc  generally  upwards  of 
thirty,  who  have  liad  several  children,  and  have  nursed  them  long. 
When  they  begin  to  complain  of  their  eyes,  they  have  almost  always 
been  nursing  fur  some  months,  perhaps  for  twelve  or  eighteen  ;  but 
the  disease  may  also  occur  sck^d  after  tliey  have  commenced  nui-sing, 
or  not  till  they  have  weaned  the  child.  They  often  state  that  they 
have  never  been  robust,  and  that  their  eyes  were  always  weak  while 
nursing*  They  are  often  of  a  scrofulous  or  rheumatic  diathesis,  and 
bcai*  evident  marks  of  an  impoverished,  as  well  as  irYe^^wVj^xX^  ^^sXvV 
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buted  state  of  the  blood.  Not  unfrequently  they  had  suffered^ 
Iwforc  umrria'Te,  fnmi  chlorosis,  or  been  weakened  by  ha?niorrhagic  or 
Icucorrhocal  diachiirjxes.  Fatiguing  themselvea  much  with  their  in- 
fant,  su()porting  it  almo&t  entirely  by  their  own  nvllk,  allowing  it  ta 
8Uck  during  the  night  while  they  themselves  are  asleep,  not  taking  a 
sufficiently  digestible  and  nutritive  diet,  and  attempting  to  keep  up 
their  stiTiigth  by  alcoholic  drinks*,  are  frequent  circiniistances  in  their 
case.  Ovcr-workini(  of  the  eyes  in  sewing  and  the  like,  want  of  rfl«t 
during  the  nijjht,  anxiety  of  n^indj  and  other  causes,  often  Conj^pire 
with  prolonged  or  undue  kctatiou,  to  produce  the  disease. 

/Vfi^7iom.~^lonths,  and  even  years,  may  elapse,  with  the  best 
care  and  treatment,  bi^furc  the  symptoms  are  overcome,  and  distinct 
and  ^trouii  vision  rcstorctL 

Tnatmmt,  —  1.  Tiie  first  thing  to  be  done  is  to  give  up  nun^ing* 
The  symptoms  are  often  go  urgent,  that  this  must  be  done  at  uucep 
and  without  this,  other  things  will  be  of  little  or  no  avail. 

2*  Notwithstanding  the  state  of  general  debility,  the  signs  of  hical 
congestion,  re-nction  in  tlie  organs  of  vision,  and  actual  infianinifl- 
tiun  of  tl»e  retina,  ciiunot  be  overlnuked.  General  bleeding  is  out  of 
the  question  ;  but  the  symptoms  are  often  such  as  vindicate  the  taking 
of  blood  fruiii  the  tcmiile  by  leeches,  or  by  cupping, 

3.  Counter-irritation  by  small  blisters  behind  the  ear,  to  the 
temple,  or  on  the  forehead,  will  be  proper. 

4.  Pledgets,  wrung  out  of  cold  water,  laid  over  the  eyes  and  ap- 
plied to  the  forehead  and  temples,  afford  great  relief. 

5.  The  bowels  having  been  cni[>tied  by  a  laxative,  some  mild 
mercurial,  such  as  blue  pill  or  hydrargyrum  cum  creta,  ought  to  be 
ndministered,  along  with  small  doses  of  sulphate  of  quina,  twice  or 
thrice  daily,  till  the  gums  arc  touched. 

6.  The  vision  clearing  under  these  remedies,  the  chief  indication 
will  be  to  restore  tone  to  the  system,  by  the  cautious  use  of  chaly- 
beates  and  other  tonics.  The  patient  ehoultl  adopt  a  mild  nutritious 
diet;  but  avoid,  in  general,  wine,  ale,  and  spirits*  Tiie  bowels  mu§t 
be  carefully  regulated,  and  ]>eifect  exemption  from  fatigue,  byrry, 
disturbance,  should  be  enjoined. 

7.  The  eyes  must  be  rested,  and  employed  in  no  fatiguing  oocJP 
pation.  Exercise  out  of  doors,  and  country  air,  are  im[K>rlant  auK- 
iliaries, 

8.  T!ic  external  symptoms  which  so  frequently  attend  the  disease, 
require  the  employment  of  the  means  formerly  recommended  for 
upbthalmia  tarsi,  phlyctenukr  conjunctivitis,  and  corneitis.  Many 
of  those  symptoms  are  relieved  by  the  use  of  a  collyrium,  containing 
extract  of  belladonna  or  sulphate  of  atropia*  As  the  disease  sub- 
sides, advantage  is  obtained  from  the  diluted  vinum  opii,  dropped 
oecasionally  on  the  eye. 


*  Treatise  oa  tbe  Diseases  of  the  Eje, 
Vol.  i.  p.  297  ;  lA)ndon,  1835. 

*  Ammon  8  MouRtssclirift,  Vol.  iil  p.  622} 
Leipzig,  1840^ 


*  Practical  Treatbe  on  the  Diseases 
citliar  to  Women,  p.  725  ;  London,  1^44, 
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:CTIOK   XXX. — ^  IXFLAMMATION   OF    THE   CRYSTALLINE    CAPSULE 

AND   LENS, 

St/H.  —  Cr}^atftllmo- capsulitis  et  I^Dtitis, 

Common  lenticular  cataract,  whether  soft  or  hard,  appears  to  be  a 
consequence  of  impeded  or  disturbed  nutrition,  upon  the  causes  of 
^vhich  little  light  has  ns  yet  been  thrown;  while  opacities  of  the 
capsule  are  prubably  in  all  instances  tiic  result  of  inflanimatiou,  and 

u8  resemble  specks  of  the  cornea.  Capsular  and  cajisulo-lciiticLdar 
cataractfl  generally  present  themselves  to  our  observation,  after  the 
inflammation  la  which  they  have  originated  has  eubi^ided ;  but  in 
ther  cases  we  may  be  fortunate  enough  to  meet  with  the  disease  in 
ts  acute  stage.  The  appearances  which  are  then  presented  to  ob- 
eervation,  have  been  minutely  described  by  WaUher*,  and  from  nu- 
meroua  opportunities  I  am  enabled  to  verily,  to  a  certain  extent,  the 
accuracy  of  his  description. 

He  states  tliat  inflammation  of  the  crystalline  capsule  generally 
occurs  about  the  middle  of  life,  and  in  subjects  of  a  slightly  cachectic 
disposition.  This  is  certainly  true,  although  in  more  than  one  In- 
stance of  congenital  syphilii?,  1  have  seen  such  severe  inflaramntion  of 
the  capsule,  that  the  part  appeared  to  the  naked  eye  completely  loaded 
>vith  red  vessels;  a  state  not  unfrequcntly  observed  in  the  horse^,  but 
which  I  have  never  seen  in  the  adult  human  subject* 

The  anterior  hemisphere  of  the  crystalline  capsule  is  frequently  met 
with  in  a  state  of  inflammation,  while  the  posterior  seems  free  from 
disease.  As  both  are  structureless,  and  after  birth  non-vascular,  the 
vessels  which  become  evident  in  disease  must  be  prolongations  over 
their  surfaces,  from  the  vessels  of  neiglibourlng  jxirts,  or  new  vessels 
formed  in  efluscd  lymph. 

1,  Ifijiamrnatum  of  the  auttTwr  hemisphere  of  the  capsule  occurs 
oftencr  in  light  eyes  than  dark,  and  is  always  accompanied  by  a  sliglit 
change  in  the  colour  of  the  iris  and  form  of  the  pujiil,  the  iris  becom- 
ing a  little  darker,  and  the  jiupil  irregular.  The  motions  of  the  iris 
re  at  first  lively  anil  extensive,  but  sulfsequently  become  sluggish 
and  limited.  The  pupil  is  generally  smnllcr  than  in  tlie  sound  state, 
but  sometimes  it  is  irregularly  dilated.  There  usually  appears  a 
black  or  reddish  rim  of  irrcguhir  brendth  all  round  its  edge,  caused 
by  the  piginentum  nigrum  of  the  uvea  coming  into  view,  or  by  vas- 
cular sjiroutiugs  from  the  iris. 

Along  with  these  symptoms,  a  nmnbcr  of  red  vessels  appear  in 
the  pupil  itself,  the  largest  of  which  are  in  some  instances  visible  to 
the  naked  eye,  but  the  greater  number  distinguishable  only  by  the  aid 
of  a  lens  or  the  ophthalmic  microscope.  What  at  flr^-t  merely  appears 
a  red  point,  assumes  under  the  microscope  the  appearance  of  a  deli- 
cate tissue  of  vessels.  If  a  single  lens  be  used  for  thi:*  nileruscopical 
exuminatlun  of  the  eye,  it  should  be  one  of  about  |  inch  focus,  and 

I  the  patient  should  be  so  placed  with  respect  to  the  light  tliat  the  j)arl8 
within  the  pupil  be  well  illuminated,  and  not  sliaded  by  tlie  glass, 
nor  by  the  head  of  the  observer.     In  order  to  have  the  pupil  as  large 
us  possible,  a  little  solution  uf  atropine  may  be  di'OY^Y^td  u\jvi\i  N\\sl 
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affected  eye  an  hour  previously,  anil  tbe  otbcr  eye  should  be  closed 
during  the  examination.  In  thia  ophthLilmia,  the  sendbiUty  not  beiDg 
much  increased,  the  patient  can  bear  cxaniiniitioo  of  the  eye  in  a  strong 
light  and  with  a  dilated  pupil,  without  much  uneaaineas. 

The  red  vessels  in  inflammation  of  the  anterior  hemisphere  of  the 
capsule,  constitute  a  vascular  wreath,  observed  at  about  a  quarter  of 
a  fine^ij  distance  from  the  pupillary  edge  of  the  irie;  this 
wreath  forms  a  concentric  circle  within  tbe  pupil,  and 
is  observed  to  consist,  not  of  one  or  a  few  vessels  circu- 
larly disposed,  but  of  a  number  of  vascular  kjops.  (^Ftg^ 
68.  shows  a  magnified  view  of  tbe  apfiearances,)  To 
this  vascular  wreath  tlifre  run,  in  a  railiated  form,  nu- 
mertms  vessels  from  the  circumference  of  the  capsule. 
Other  vessels  seem  to  extend  from  the  uvea ;  but  such 
are  not  constantly  present.  It  is  only  in  cases  where  the  didease  hflS 
lasted  some  considerable  time,  that  they  apj>car.  In  other  ca^ea,  nc- 
eording  to  Waltlicr,  vessels  seem  to  be  prolonged  ratlicr  from  the  cap- 
sule into  tbe  posterior  eurface  of  the  iris.  Those  which  run  from  tuc 
iris  to  tbe  capsule  never  arise  from  the  edge  of  the  pupil,  but  at  a  little 
distance  from  it,  on  the  posterior  surface  of  the  iris,  so  that  nearly 
a  line's  breadth  next  the  pupillaiy  edge  is  free  from  these  Taacular 
sprou  tings. 

From  the  vascular  wreath  already  mentioned,  vessels  spread  towanU 
the  centre  of  the  anterior  capsulcj  and  there  again  form  clusters  and 
loops.  The  continuation  between  the  vessels  seen  in  different  parts 
of  the  pupil,  seems  interrupted  at  some  points ;  yet  there  can  be  htdc 
doubt  of  their  being  continuous.  From  their  extremely  minute  size, 
they  are  distinguished  only  where  enlarged  and  clustering  together. 

2,  Inflmnmation  of  the  posterior  heniisphere  of  the  crysUiIline  cupifule 
is  a  much  rarer  disease  than  that  of  the  anterior.  It  is  easily  rcc<^- 
iiised  by  the  deep  situation  of  the  opacity  wluch  it  presents,  and  the 
stellated  arrangement  of  the  vessels.  Both  hemitiphcrcs  of  the  cap- 
sule may  be  inihimed ;  in  which  case,  l:»ehind  the  red  vessels,  seen  in 
the  anterior  cajisule,  there  appears  a  network  of  more 
delicate  vessels  which  seem  to  be  seated  in  the  lens  it- 
self. The  larger  trunks  of  this  network  evidently  come, 
says  Waltlier,  Ironi  its  posterior  surface,  directly  for- 
waixls,  and  then  divide  into  branches,  (Fiq,5d.  shows 
a  magnified  view  of  the  appearances.)  The  distribu- 
tion of  tliese  vessels  bears  a  rcseuiblancc  to  that  of  the 
central  artery  t)f  the  vitreous  humour,  upon  the  posterior 
capsule,  in  the  feet  us. 

3.  As  the  itns  undoubtedly  derives  its  nourishment  from  the  cap- 
sule, it  is  not  to  be  wonderod  nt  that,  when  the  latter  is  infisunedt 
enlarged  vessels  should  sometimes  lie  prolonged  into  the  fonner.  The 
existence  of  vessels  passing  into  the  Jens  is  entirely  morbid,  and  is 
compared  by  Waltlier  to  what  occurs  in  inflanmiatiou  of  the  thorax, 
when  vessels  are  prolonged  from  the  pleura  to  tlie  pseudo-membrane' 
formed  on  its  surface.  He  says,  that  as  vessels  from  the  anterior] 
hemisphere  of  the  capsule  shoot  forwards  into  the  posterior  surface 

of  the  iviSf  so  tliey  shoot  backwards  into  the  lens  itself;  and  that  the  j 
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a  gooj  with  respect  to  the  posterior  hemiaphere  of  the  cap- 
Sfiys,  that  the  largest  vessels  of  the  inilamed  lens  are  Beca 
come  from  behind  forwards.     It  would  appear,  also^  that  all  iDflam- 
itiona  of  the  lens  liegin  in  tlic  capsule;  a  fact  which  Walther  con- 
sis  analogous  to  the  spread  of  inflammation  from  the  ciliary 
!8  or  from  the  iris  to  the  capsule.     It  ia  probable,  that  conges- 
of  the  vessels  of  the  zonula  Zinnii  attends  evcrj  case  of  inflam- 
i»  affecting  any  portion  of  the  crystalline  body* 

At   the    app;irent    terminations  of   several   of  the  vessels  in  the  ■ 

5ule,  there  are  distinctly  perceived  little  kiiota  of  a  whitit?h-gray  I 

[-transparent   substance.      This    is   evidently  coagulable    lymph,  I 
Walther  consiilers  its  presence  as  disclosing  the  manner  in  which 
fimmation   of   the   capsule    and    lens    produces    opacity  of   these 

ts.     The  anterior    henii.^plicre  of  the  capsule,  where  the  vessels  J 

often  very  numerous,  soiiictimcg  assumes  a  peculiar  velvety  or  I 

sulent  appearaiicej  and  in  one  or  more  spots  of  ila  extent  preseuta'  I 

ly  or  brownish  colour.     These  brownish  spots  appear  in  somo  I 

knees  to  be  nothing  more  tlian  eflused  lymph ;  but  in  other  eases  I 

probably  owe  their  origin  to  tlic  iris  having  been  united  to  the  I 

mlc  by  partial  adiiesiona,  which  being  separated  either  by  more  J 

fnsive  spontaneous  motion  of  the  iris,  by  mechanical  violence,  or  I 

the  sudden  influence  of  belladonna  or  5omo  similar  narcotic,  part  I 

the  pigment  c»f  tiie  iris  haa  remained  adherent  to  the  anterior  sur-  I 

of  the  c^psidc,  I 

[t  is  a  fact  strongly  confirming  the  accuracy  of  Walther's  account  I 

[inflammation  of  the  crystalliiio  capsule,  that  in  anterior  capsular  I 

let,  the  specks  or  streaks  generally  radiate  from  the  edge  of  the  I 

trior  hemispliere  of  the  capsule  towards  its  centre ;  while  in  pos-  | 

ior  capsular  cataract,  they  evidently  branch  out  from  the  centre  of  I 

posterior  hemisphere*,  following  thus  the  directions  of  the  vessels  J 

re[»rc3cnted  by  Walther*  i 

\b  to  the  state  of  the  patient's  vision,  it  is  indistinct  and  confused,  I 

the  disease  is  severe,  particularly  when   the  eye  is  directed  I 

irda  distant  objects.     Near  objects  arc  seen  as  if  through  a  fine  I 

^jrnnte*     This  does  not  seem  red,  nor  are  objects  tinrred  of  that  colour.  I 

T   •       1'  seen  the  anterior  capsule  inflamed,  along  with  such  dimness  of  I 

IS  led  me  to  suspect  that  there  was,  or  had  been,  retinitis.  I 

'his  ophthalmia  ahnost  always  ob.serves  a  chronic  course.     It  pro-  I 

very  slowly,  and  is  attended  with  little  or  no  pain.     When  pain  I 

Ittend  the  disease,  it  is  seated  at  the  bottom  of  the  orbit,  in  the  I 
attend,  or  in  the  crown  of  the  head.     When  the  disease  has  con- 
lod  for  some  considerable  time,  the  vessels  become  varicose  and 

lain  so  permanently.     Walther  observed  the  vef^sels  of  the  lens  in  J 

liddle-aged  man,  to  remain  in  a  varicose  state  fur  a  whole  year,  I 

thout  undergoing  the  least  alteration.     I  have  seen   tliis  disease  J 

lowed  or  accompanied  by  incomplete  amaurosis,  complicated  in  one  i 

with  tremulous  iris.     Effusion  of  fluid  between  tV\e  Xeivs^  wcA  ^:sv^  1 

jlc,  and  diss(>lution  of  the  fonuGr,  arc  not  UT\Vrci\ueTvl  co\\ftVi^\\^w<i^^  I 
of  \n^.immution  of  these  ptirts;   while  in  ?omc  luslancea^  \\vc  Ok\^e^^  ' 
^ir  to  go  the  /cngfh  of  suppuration,  for  wc  must  c«i\^\^^^^ 
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cataracta  cum  buna  ichorem  eantinente^  the  opAque  state  of  the  ItsA 
nnd  cjipflule  being  complicated  with  the  presence  of  a  cjst  within  ti4 
capeule,  filled  with  pus. 

The  cjiuses  of  this  oplithalnim  have  not  been  jsufficiently  inveeti* 
gated.  In  one  cji8c  which  came  under  my  care,  it  affected  the  rigfcl 
eye  of  a  keen  sportsman,  and  might  ]K}rhaps  liave  been  conocetcd 
with  the  ovcr-cxcitemcnt  which  the  eye  nmst  have  undergone  T«tf 
after  year,  at  the  eliuoting  season.  In  another  c^tse,  the  {i»ticiit 
blamed  over- working  his  sight  in  gaslight.  He  bad  long  beca 
affected  with  an  ernphon  on  the  head,  whidi  disnppearinoj,  cryitalliii^ 
capsulitis  occurred,  tirst  in  one  eye,  and  afterwards  in  the  other* 

Inflammation  of  the  lens  and  capsule  approaches  nearer  to  iritM 
than  to  any  other  ophthahnia.  It  i^,  however,  much  less  acute  in  iti 
character,  and  greatly  le^  under  the  influence  of  treatment. 

Treatment. — Depiction,  counter-irritation,  and  alteratives,  are  ik 
remedies  which  suggest  themselves  as  most  Ukelj  to  do  good  in  tbe 
early  sti>ge  of  this  disease,  and  tonics  in  the  latter  Btages.  In  lit 
acute  stage,  I  have  sometimes  succeeded  completely  in  curing  voSjot 
Illation  of  the  anterior  hemisphere  of  the  capside.  In  a  case  whfcl 
I  treated  lately,  on  the  first  day  of  my  being  called  in,  two  mindll 
reddish  spots  were  seen  projecting  from  behind  the  edge  of  the  puffl 
Next  d«y,  there  were  five.  In  the  course  of  a  week,  the  6yin|iii  r' 
totally  disa|»peared,  under  the  employment  of  venesection,  1.  mIh  . 
calomel  with  opium,  and  belladonna.  The  mouth  waa  made  rciy 
sore.  In  the  chronic  stage,  however,  I  must  confess  that  lliis  upl^ 
thalmia  h^is  in  my  hands  proved  one  of  the  most  obstinate.  C«ae& 
generally  mistaken  and  treated  for  iritis,  have  been  ©ent  to 
consultaiion,  in  whicli  a  long-continued  use  of  various  i^xnc«i 
eluding  mercury,  had  been  productive  of  no  eflTecL 


*  AbluiiidltinjfPD  aus  dcm  Gebiete  der 
j»raotiM^lu*D  Medicin  ;  Vol.  L  p.  53  ;  Laud- 
shut,  I81IX 

*  Leblanc,  Tmite  dei  Maladies  de«  Ycux 


inestiqncfi,  p,  -109 ;  Paris.,  1824, 

■  Medieo-ClumrgicaJ  TmnsKtioaft) 
iv.  PL  ii.  Fig.  9j  lx>ndoo,  I8l». 


SECTION   XXXr. -^INFLAMMATION   OF   THE   HYALOID    M£MBRA5^ 

5yi«.— Vitreci-cflpsuUtiii.    Hyaloiditi& 

Tiic  hyaloid  is  a  very  delicate,  transparent,  homogeneous  menibnuif^ 
entirely  destitute  of  vessels  in  the  adult,  so  that  the  nutrition  of  " 
vitreous  liumour  ntust  be  carried  on  by  the  vessels  of  the  retiiia, 
of  the  corpus  eiliarc*     It  is  probable  that  the  vessels  describv^l  by 
Schrocder  van  der  Kolk,    as    running   backwards   from    the  afl 
Zinnii,  and  ft>r wards  from  tlie  central  artery  of  the   retina,  ovcf J 
surface  of  the  hyaloid,  were  the  product  of  diseaseJ      The 
states  in  which  the  vitreous  humour  is  occasionally  found,  mrll 
fiynchcsis  or  dv*so\ul\on,  ^toi^%\<!sv\  v\vQx<t\vyt^  t^tco|[jhy,  un- 
cidity,  cliange  of  co\ov\t,  \o&ft  c^K  w^w^y^x^w^.^*  ,  ^\w^  ^^^Wv. 
to  recrnrd  the  ltya\oi01  meiTv\>t?v^<i  ^^  ^vi^^-^>^v\\\^^^  Vx^ .. 
atiJl  tnurc  cotmncVug  v^oorxs, \WV  vV^ %\V^^^>^ VA^j  x. 
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^Trith,  on  dissection,  infiltrated   with  exiulation  corpuscles,  or  with 
mrulent  matter. 

Cane  283.  —  1  hatl  under  my  care,  at  the  Glasgow  Kyo  Infivmtiry^  a  yiung  man 
flth  incomplete  amLiumsis  in  cai^h  eye.     His  \'i8i*>n  ha'l  fniled  suddenly,  nbout  two 
^ars  before.     At  tlmt  tiiue  it  vras  subject  to  ireqnuat  alternadonJH  becomiD;;  sml- 
mly  diininisbedf  and  as  suddeTdy  n-guinlng  its  usual  aciitent»53.     He  cuiiiplftined 
ulache^  with  painful  sensatiows  over  the  body*     He  was  troubled  with  red 
before  the  left  eye,  but  not  before  the  right.     The  left  eje  was  presbyopic, 
h  the  ri^ht  eye  he  perceived  near  objects  more  distinctly  than  distant  ones, 
p  in  the  right  vitreous  humour,  n  5pf»tted  o|nn|«e  appearance  was  observetL 
dilating  the  pupil  by  beOudouna,  it  wjia  evident  that  they're  were  two  sets  of 
»pjieilies  behind  tne  lens.    One,  consistinj*  of  a  cenlral  spot  with  niinierouB  opaque 
ibreJiiis  radiating  from  it,  esi>ec'iully  downward*^  and  outwards,  was  situated  ea- 
sily in  the  axis  of  the  eye,  and  a  Uttle  way  behind  tlie  lens.     The  odier  opaque 
>t  was  much  deeper  in  the  eyi%  without  any  radii,  and  evidently  moved  up  and 
If  n  when  the  patient  moved  hla  eye.      Each  pupil  posscased  considerable  power 
motion,  and  there  was  no  tremulousneas  oi'  either  iria.     I  considered  the  iip- 
irances  in  the  ri^^ht  eye  as  indicative  of  previoua  intloinmatian  of  the  vitreous 
1y. 

In  two  subsequent  cases,  I  have  seen  mrailar  appearancca.  In  one 
►f  these,  I  discovered  what  I  cooi^idered  the  etfbctd  ot*  hyaloiUltis, 
directing  the  light  uf  a  gas  jet  through  the  puj)!!,  with  a  Icng, 
1ie  ophthalmoscopes  of  Jlelmholtz-a  Coccius^,  and  Fullin*,  are 
ikelyr  to  assist  in  the  detection  of  the  effects  of  inflammation,  both 
the  crystalline  and  in  the  vitreous  body. 

Amnion  has  remarked,  that  opacity  of  the  posterior   wall  of  tlie 
ipsule  m  very  frequently  the  precursor  of  digcaso  of  the  vitreous 
lody  and  of  the  retina,  or  is  a  consequence  of  it.* 


BowmaD*B  Lectures  on  the  Parts  con- 
led  in  the  Opemtions  on  ihe  Eye,  p.  54 ; 
loQ.  1849:  Schroeder  van  der  Kolk, 
itofnisch  pathologische  Opnaerkingen 
de  Ontfiteking  van  eentgc  inwendige 
m  Tttn  bet  Oog;  Anusterdam,  1B41. 
B«schr«ibang  eincs  Augen-SptegeU; 
1851. 


•  Medical  Timei  and  Giucette,  Sept  10, 
1853,  p.  264. 

'  De  I'Explorntion  de  la  Retlne  et  du 
Cristallin  &  I'aide  d*uti  iQ!>(riinient  d^optlc^ue, 
Memojres  de  la  Soci^'te  de  Chirurgie,  Tome 
iii.  p.  377;  Parift,  1853. 

*  Amnion's  Zcitschrift  fiir  die  Ophthal- 
mologie  \  VoL  iii,  p.  46& ;  Dresden,  1S33. 


SECTION    XXXIl. — ^IDIOPATHIC   OPOTIIALMITIS. 
Sjfn.  —  OpbthalmitiA   phlegmonosa.     Pblegmone   bulbi*  Btck.     Phlegmon   oculaire, 

RtHfnettti. 
Fig.  Bri-r,  Twr.  T- Jf^.  2. 

For   ophthalmia  we  substitute   the    term  ophthalmitis ^   when   an 
iflammatory  disease  of  the  eye  affects  almost  all  its  textures.     In 
e   varieties  of  ophthahuitia,  gradually   one  texture  after  another 
mies  affected,  tili  tlie  whole  are  invnived;  in  others,  the  disease 
rapid  and  extensive,  that  the  whole  eyeball  seems  implicuted  at 
In  many  instances,  not  the  eyeball  alone,  but   the  ocular 
tpsule,  the  areolar  tissue  of  the  orbit,  and  the  conjunctiva,  participate 
I  the  infljunmation.     Tiiis  is  the  case  in  idiupathic,  tranmatkj  and 
fhielnfic  ophthalmitis,   three  diseases,   which,   though   their  exciting 
auscs  be  ilitl'erent,  bear  a  ch»8e  resemblance  in  their  symptoms. 
In  all  of  them  tlie  inflamed  eye  seems  greatly  swolUii,  u\i»\  \%  Y^<i- 
jded  from  the  socket;  it  srjp|>u rales  intcrnaUy*  auA  \\a  \exUvT<e^  'a.T^ 
^^  go  much  changvxl  that  its  function  *V8  oreiiev^rWy  »\e*vv^^'^» 
The  rsoieucc  of  tho  puia  /laa  cau^cil  idiopatVuc  o\A\t\\aXwAUft  It^  \>^ 
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iDioPAxmc  ophthalmitis; 

compared  to  pftronychia,  aud  even  to  be  called,  though  improperly, 
'panaris  of  the  ei/e» 

Stages. — The  eymptoms  have  been  divided  into  three  stages :  vit 
lat-  Ihe  stage  of  pure  infliunmation,  extending  from  tlie  beginning 
of  the  disease  till  the  retina  becomes  insensible.  2 ad.  The  «tag€  ojf 
Buppuratton  and  protrusion  of  the  eye.  3rd.  The  stage  of  spunta^ 
iieous  rupture  of  the  eye,  of  the  ocular  capeule,  or  of  both, 

Sf/mptoms. —  1.  There  is  at  fir&t  only  slight  external  redness  of  the 
eye,  the  conjunctiva  is  rather  ocdematotiia  than  inflamed,  presenting 
the  state  whicli  has  sometimes  been  termed  serous  or  white  chemosk. 
The  aqueous  humour  seems  turbid,  and  is  sometimes  tinged  with 
blood,  Tlic  fundus  oculi  apjiears  reddish*  The  infiiimmation  pro- 
duces a  change  in  the  colour  of  the  iris ;  the  pupil  is  somewhat  coo- 
tractcd,  and  tlie  disease  may  be  taken  for  iritis.  The  crystalline 
capsule  sometimes  becomes  opaque,  but  in  other  cases  preserves  ita 
transpai*ency.  There  is,  in  general,  at  the  bottom  of  the  eye,  and  in 
the  orbit,  severe  pulsative  pain,  exactly  as  in  an  intense  whitlow; 
the  psiin  extends  to  the  forehead  and  to  the  temple,  and  is  accora- 
panied  by  a  feeling  of  burning  heat,  tension,  and  fulness,  as  if  the 
eye  could  not  be  contained  within  the  orbit.  The  patient  coinplaiiis 
greatly  of  intolerance  of  light,  and  ia  affected  with  a  sensation  of 
flaming  and  shining  spectra.  By  and  by,  this  symptom  totally  sal> 
sidesj  tfie  retina  having  become  insensible  from  the  effects  of  tl»c 
inflammation  upon  its  substance,  or  from  the  com[)res5ion  arisiog 
from  tlie  fluids  extra vasuted  from  the  surrounding  textures,  and 
especially  from  the  capillaries  of  the  choroid. 

2.  The  total  loss  of  sensibility  in  the  retina  may  be  regarded  as  a 
sign  of  internal  suppuration ;  but  the  most  striking  symptom  in  tlic 
second  stage,  is  the  projection  of  the  eye.  One  would  suppose  the 
eyeball  to  be  much  increased  in  i?ize,  but  this  is  an  error ;  for,  after 
death,  the  eye  which  appeared  so  much  swollen,  would  be  found 
nearly,  if  not  altogether,  of  its  natural  dimensions.  It  is  pressed 
forward  by  an  effusion  into  the  cavity  of  the  ocular  capsule;  and  od 
in  this  state  it  is  covered  by  the  chemosed  conjunctiva,  whde  the 
upper  eyelid  is  much  extended  and  the  lower  everted,  the  eye  pre- 
sents altogether  the  aejiect  of  being  greatly  enlarged.  It  is  besides 
very  hard  to  the  touch,  as  if  it  contained  a  considerably  greater 
quantity  of  fluid  than  in  health.  That  it  partly  docs  so  is  true  ;  but 
the  internal  effusion  is  not  the  only,  nor  the  principal  cause  of  the 
excessive  tension  and  apparent  enlargement  of  the  eycbalL  The 
principal  cause  of  these  symptoms,  as  well  as  of  the  projection  of  the 
eye,  is  the  effusion  into  the  intra-orbital  tissues.  The  projection  of 
the  eye  sometimes  appears  early  in  the  disease ;  in  other  cases  it 
occurs  later,  or  even  nut  till  the  internal  parts  of  the  eye  and  vision 
are  destroyed.  It  is  necessary  to  observe  that  there  are  differencet 
ill  the  progress  of  the  disease,  and  in  the  order  in  which  the  symj)- 
toms  follow  one  another. 

In  the  second  stage  of  the  disease,  the  eyeball  becomes  absolutely 
fixed,  the  state  of  tension  and  pain  rendering  all  muscular  contraction 
of  the  recti  difficult  or  impossible.  So  completely  is  the  eye  fixed, 
timt  we  cannot  even  press  it  from  side  to  side  in  the  orbit 
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The  conjunctiva  continues  to  swell ;  and  what  does  not  occur  except  J 


m  cases  of  ophthalmitis^  this  membrane,  especially  where  it  lines  tho 
lower  eyelid,  becomes  covered  with  a  layer  of  coagulable  lymph, 
which  may  be  detacbed  like  a  false  membrane,  and  which  is  gradually 
reproduced.  This  appearance  is  observed  in  idiopathic,  traumatic, 
and  phlebitic  cases  of  ophthalmitis,  and  serves  to  show  the  analogy 
which  exists  between  these  three  varieties  of  the  disease.  If  the  lens 
UDfl  its  capsule  have  retained  their  transparency,  we  may  sometimes 
observe  the  vitreous  humour  to  present  a  greenish  colour,  resulting 
from  infiltration  of  pus  w^itllin  the  hyaloid.  The  iris  is  seen  to  ap- 
proach towards  the  cornea,  and  pus  is  deposited  m  the  aqueous 
chambers, 

3.  The  whole  eyeball,  as  well  as  the  ocular  capsule,  being  iilled 
with  pus,  if  the  patient  survive,  the  disease  passes  into  the  third 
stage.  Its  progress  is  exactly  as  in  whitlow,  and  after  severe  suffer- 
ing on  the  part  of  the  patient,  the  matter  gains  the  surface  and 
escapes  externally.  The  rupture  of  the  eye,  or  of  the  ocular  capsule, 
is  a  means  of  saving  the  life  of  the  patient,  who  runs  much  greater 
risk  if  the  disease  is  left  to  itself,  and  no  spontaneous  evacuation  of 
the  matter  takes  place. 

It  happens  sometimes  that  the  cornea  becomes  infiltrated  with  pus, 
or  is  converted  into  a  slough,  and  gives  woy.  This  is  the  only 
disease  of  the  eye,  in  which  I  have  myself  seen  a  distinct  slough  sepa- 
rate from  the  cornea,  like  a  bit  of  white  leathtT  which  has  been 
soaked  in  water.  Mention  is  often  made  of  sloughing  of  the  cornea; 
but  the  term  is  more  frcriuently  applied  when  that  structure  is  de- 
stroyed by  softening  and  ulceration,  than  when  it  actually  separates 
in  a  gangrenous  state,  as  we  sometimes  see  in  ophthalmitis.  The 
suppuration  or  sloughing  of  the  cornea  is  followed  by  evacuation  of 
the  humours,  and  the  eyeball  collapses.  In  other  cases,  it  is  the 
sclerotica  and  tunica  tendinea  which  give  way  ;  aud  this  may  take 
place  into  the  cuvity  of  the  ocular  capsule,  which,  opening  in  its  turn 
through  the  conjunctiva,  allows  a  large  quantity  of  matter  to  escape* 
Sometimes  it  is  the  capsule  only  which  bursts,  the  eyeball  remaining 
entire ;  but  this  looks  so  much  like  a  mpture  of  the  sclerotica,  that 
It  is  easy  to  mistake  the  one  for  the  other.  An  opening  is  seen 
through  the  conjunctiva,  giving  issue  to  purulent  matter ;  and  on 
intrmlucing  a  probe,  it  seems  to  pass  completely  into  the  cavity  of 
the  eyeball,  although  it  has  merely  penetrated  into  that  of  the  ocular 
capsule.  If  tlie  eye  retains  at  all  its  natural  size  and  form,  and 
especially  if  it  retains  any  sensibility  to  light,  the  eyeball  has  not 
given  way,  but  only  the  ocular  capsule. 

The  constitutional  symptoms  which  accompany  ophthalmitis,  vary 
considerably,  but  in  general  are  very  intense.  The  patient  is  affected 
with  rigors,  anxiety,  want  of  sleep,  delirium,  and  sometimes  convul- 
sions, especially  when  tlie  disease  is  about  to  terminate  fatally.  In 
the  beginning,  the  pulse  is  full  and  strong  5  towards  the  end  of  the 

t»ease,  it  is  small,  feeble,  and  very  quick, 
J'tofftiosis. — Ophthalmitis  has  diftercnt  temuimtlons.     A  complete 
recovery  is  extremely  rare.     The  disease  often  terminates  in  amau- 
josis.     The   eye   preserves   its   natural  form,  ox  U  \dl  wim^NNW\, 
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atrophic;  tlic  pupil  is  small  and  contracted^  the  capsule  of  the  lens 
opaque,  and  the  retina  insensible. 

The  disease  may  terminate  in  suppuration  and  rupture  of  the  eye^ 
of  the  ocular  capAule,  or  of  both  together,  la  this  case,  the  eye 
becomes  shrunk. 

It  ia  in  cases  of  phlebitic  ophthalmitts  that  the  dieeaae  is  most  apt 
to  end  fatally.  Idiopathic  cases  sometimes  have  this  termination* 
which  probably  would  happen  oftener,  were  the  eye  not  to  give  way 
spontaneously,  or  be  opened  artificially* 

The  relief  which  arises  from  the  eye  giving  way  or  being  oi>encdt 
resembles  exactly  what  takes  place  when  a  whitlow  gives  way  or  ia 
freely  incised.  If  the  eye  is  not  opened,  the  patient  is  apt  to  fall 
into  a  state  of  coma,  from  which  he  does  not  recover. 

Case  284*  —  Dwniel  Macldluii*  tigcd  25  years,  >ffas  admitted  into  the  GlasgaW 
Xiye  Infirmary,  umler  the  care  of  Dr.  Rainyr  on  the  7lh  June,  1836. 

TJie  bulbs  of  both  eyes  are  of  an  intense  red,  much  swollen,  and  projectinjr  fiif 
out  of  the  sockets^  but  still  covered  with  the  upper  eyelids.  The  whole  ccllulfl* 
membrane  round  the  eye  is  oedcmatoua ;  the  lower  eyelids  swollen  and  everted. 
The  iridea  have  a  greenish  hue;  the  pupils  ai-e  irre^^ular,  und  are  not  iiflected  with 
light.  The  ri^jht  pupil  is  occupied  by  iin  opaque  lens ;  the  left  presents  a  hoy 
whiteness.  Has  no  perception  of  li»^ht  nor  shade  with  either  eye.  Think!*  he  has 
a  very  slight  perception  with  left  eve.  This  disease  comracnced  about  a  fortnight 
ago,  after  an  attacJc  of  severe  pain  in  side  of  che^ti  for  which  he  was  Hal  profus*^!y. 
Viun  has  been  frequently  severe  in  the  eyes,  und  h  still  ^occasionally  trouhlesioinc 
above  the  orbits.  Pulse  116,  aoA,  Raweis  rather  boun  1.  Has  been  treated  with 
leeching,  blisters,  scarifications,  purgatives,  and  calomel  and  opium.  Eight  leeches 
to  each  eye.     Eight  grains  of  calomel  anrl  eight  of  aloes, 

lOth.  Swelling  of  left  eye  great!?  diminished^  and  vision  improved.  Swelling  of 
right  continues.     Ten  leeches  to  right  eye. 

]2th.  Right  eye  still  much  inlbiiued.  Leeches  repeated  to  right  eye.  Pill  con- 
taining 2  grains  of  calomel  and  1  of  opium,  morning  and  evening. 

IStb,  The  lids  were  cartifaliy  brought  together  by  plaisters,  and  a  compress  and 
bandage  applied  over  the  eyes.  The  swelling  of  both  eyes  is  much  diminished  to- 
day. Solution  of  4  grains  of  nitrate  of  silver  In  1  ounce  of  water.  Three  of  iho 
ciifomel  ami  onium  pills  daily. 

15th.  Mouth  a  little  sore.     Two  pills  daily. 

1 6th.  Head  to  be  shaved.  Blisters  behiiiil  ears.  Twelve  drops  of  Tinuin  col* 
chtcl  at  bedtime.  I 

18th.  Complains  of  psln  in  left  eye.     Two  leeches  to  left  upper  eyelid.  | 

22nd.  Pain  in  the  left  eye  was  relieved  on  the  20th.  On  the  mormng  of  the 
21  Bt,  suddenly  became  insensible,  and  expired. 

Inspection.  The  pi  a  mater  was  rather  mo  re  vascular  than  usual.  A  conddcrahte 
quantity  of  serum  under  the  arachnoid,  and  at  the  ba^e  of  the  brain. 

Right  eye.  The  orbital  cellular  tissue  was  infiltrated  with  serum ;  it  was  io* 
durated,  and  contained  a  colleL-tion  of  puruk-nt  maiter,  which  projected  under  lli« 
conjunctiva,  and  communicated,  by  an  opening  on  the  under  surface  of  the  K'lero- 
tica,  with  the  interior  of  ihc  eye.  The  sclerotica  was  greatly  thickened,  and  firmly 
adheient  to  the  indurated  celfiilar  tissue  around  the  entrance  of  the  optic  ncrvt*. 
The  choroid  adhered  firmly  by  its  outer  surface.  The  inner  surface  of  the  choroid 
presented  traces  of  fibrinous  eflusion,  and  was  completely  detached  from  the  retina 
hy  a  collection  of  purulent  matter,  which  also  extended  into  the  cells  of  the  TitrcoMS 
body,  and  communicated  with  the  external  abscess  through  the  ojirnin^  in  the 
sclerotica^  already  mentioned.  The  retina  and  hyaloid  memlirane  adhered  finulr, 
and  formed  a  whitish  thickened  mjis3»  inclosing  the  infdtraled  cells  of  the  vitnsous 
body,  but  presenting  apertures  of  conimunication  at  various  points.  The  lens  ww 
transpjirent ;  the  iris  was  adherent  to  the  capsule.  Some  blood  was  elfuned  in  tl«J 
anterior  chandler,  with  some  traces  of  lymph. 

Left  eye*     The  cellular  tissue  ar<mnd  ihis  eye  was  vXm  indurated,  iiifiUrativl  witb 
t&Yumy  and  chjsely  adherent  to  iVve  ecVvVotica,  which  was  much  fliickcr     '  A\j 

at  the  entrance  of  the  opUc  tiervc.    TW  <^v>xo\vi  cjJs^i^x^  ^\isx\^  to  r  ui* 
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Kc?c  of  the  scleroiicri.  Very  little  fltiJtl  wsis  found  intei-poscd  betwecfi  tlie  choroid 
Bnd  retina.  On  turning  bm^k  the  choroid,  the  retina,  h^valoid  membrane,  and 
Ritreous  body  were  i'uund  united  into  a  firm  ji^elluwlsb  masSf  havin^.^  nmcb  the  np- 
fceaj'Hiictf  of  coiiguhiV>le  lymph,  and  with  scarcely  any  traces  of  purulent  matter. 
Htlie  ciliary  body  was  of  a  dark  red  colour ;  the  lens  and  ita  eapsule  transparent ;  n 
Ht;;ht  effusion  of  blood  in  anterior  chamber. 

■  Jiiith  lungs  adhered  ut  {«everal  points  to  the  pleura  eoatolis,  but  they  were  chiefly 
Mfllular  lidhei^iona.  The  left  luncj;  wai$  collupiiied  to  one-third  of  Its  ordinary  size. 
K  fibrinoos  concretion  was  found  in  the  loft  ventricle  of  the  heart,  but  not  nrmly 
HAberent  to  it^  inner  aurface. 

Miiclellan  waa  a  strong  muscular  man.     As  ia  noted  in  the  case, 
he  hud  had  pleuriiiy  some  weeks  before  be  was  seized  with  the  affec- 
Kon  of  his  eyes,  «nd  bad  been  bled  for  it,     Wliether  he  hitd  any  in- 
^ammation  of  the  vein  which  had  been  opened,  could  not  be  learnt. 
I  place  his  case,  therefore,  under  the  bead  of  irliopatbJc  ophthabiiitis, 
■Jtbougli   in  many  respects  it   hears  a  resemblance  to  cases  to   be 
proiigbt  forward  in  the  next  Section,  the  phlebitic  origin  of  which 
cannot  admit  of  tloubt.'     The  medical  gentleman  who  first  saw  him 
^ben  he  be^an  to  complain  of  bis  eyes^  considered  the  symptoms  as 
hdicatiTe  of  inflammation  of  the  brain.     The  patient  complained  of 
levere  pain  in  his  head ;  he  was  bled  for  this,  and  had  calomel  and 
kium*     He  wa^;  also  seen  by  Dr*  W.  Brown,  before  being  adtnittcd 
Hfi^  the  Eye  Infirmary.     IJr,  B.  saw  him  lU  or  14  days  after  the 
Hmmencement  of  the  ophthalmic  disease.     Both  pupils  were  then 
widely  dilated,  the  one  more  than  the  other,  and  immovable.     The 
retinfc  were  inscnj^ible  to  a  lighted  ciindle.     The  pain  had  snbsidcd. 
There  was  considerable  e version  of  the  lower  eyelids.     Dr.  B.  pro- 
posed puncturing  between  the  lower  eyelid  and  the  eyeball,  on  the 
fcresumption  that  mStter  was  eftiirfcd  there. 

B  Causes, — The  causes  of  idiopathic  ophthalmitis,  as  in  the  above 
llise,  are  often  obscure ;  slight  injuries,  such  as  a  simple  puncture, 
hay  protloce  the  disease  in  some  particular  states  of  the  constitution. 
Vhcre  ia  reason  to  believe  that  ophthalmitis  occurs  as  a  consequence 
■f  certain  eruptive  fevers,  such  as  measles,  small-pox,  scarlatina,  and 
nrphus.  Whether  in  these  cases  the  disease  arises  from  pus  being 
Kken  up  by  the  veins  from  some  of  the  viscera,  can  at  present  be 
Berely  proposed  as  a  query* 

■  Treatment  —  Ophthalmitis  of  whatever  kind  requires  the  taking 
■way  of  blood  by  venesection,  cupping,  and  leeches.  The  vein  nt 
■le  bend  of  the  arm  should  be  re-opened,  as  often  as  the  hardness  of 
me  pulse  and  the  other  symptoms  point  out  the  propriety  of  further 
peplction. 

■  The  chemoscd  conjunctiva  ought  to  be  freely  Bcarified,  and  the  eye 
fomented  with  warm  water. 

^  Tartrate  of  antimony  has  been  recommended  in  large  doses;  a 
polution  of  6  grains  in  6  ounces  of  water,  to  be  tiikcn  in  table-sjwioa- 
fnls  Qxery  half  hour.  I  have  not  tried  this  remedy,  as  it  is  inconsistent 
jrith  the  administration  of  Uicrcury,  which  I  regard  as  much  more 
■Bcacious.  In  the  only  case  of  of^hthalmitis  which  I  have  seen  fol* 
twed  by  a  complete  cure,  the  mouth  bad  become  promptly  affected  by 
Bie  administration  of  calomel  with  opium.  The  pru^mm^  \u  ^\\% 
■mfc  was  very  doubtful,  &o  much  eo  that  1  \\iou^^\\l  \\.  tcv-^"  Ok\\\^  \^ 
mmte  the  dangerous  situi}tkm  of  my  patient  to  \V\ft  (ne-u^?* %  V\xV  VJ 
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soon  as  the  mercury  had  acted  upon  the  mouth,  the  disease  began  to 
give  way,  the  eyeball  retreated  into  the  orbi,  and  a  perfect  recovery 
took  pi  sice. 

Abstinence  must  be  enjoined,  and  diluent  drinks  administered. 
Cold  compresses  should,  at  first,  be  kept  constantly  over  the  eyelids; 
but  when  the  dtseiise  is  more  advanced,  warm  fomentations  or  a 
warm  poultice,  sliould  be  used.  Mustard  baths  of  the  feet,  antl 
blistcrd  to  the  neck  or  behind  the  ears,  arc  likely  to  be  usefuL  The 
eyelids  and  eyebrows  ought  to  be  painted  with  the  estract  of  bella- 
donna* 

In  the  second  stage,  the  products  of  inflammation  being  pent  up 
within  the  eyeball,  so  that  they  cannot  be  discharged,  paracenteaia 
of  the  cornea,  so  aa  to  evacuate  the  aqueous  humour,  or  puncturiag 
of  the  sclerotica,  is  to  be  employed.  By  puncturing  the  fcclerotica 
there  is,  perhaps,  very  little  discharged ;  but  the  tension  is  taken  off, 
and  the  danger  of  the  disease  spreading  to  the  brain  is  set  aside. 
The  form  of  the  eye  may  be  preserved  by  these  means,  and  even  the 
life  of  the  patient.  Should  the  disease  still  go  on  to  euppumtioD, 
the  matter  escapes  by  the  aperture  made  in  the  cornea  or  bclerotico, 
and  the  eye  sinks;  or  if  the  wound  in  either  place  has  healed,  it  b 
to  be  opened  again,  and  a  warm  poultice  continued  over  the  eyelids 

An  important  part  of  the  treatment  consists  in  opening  the  ocular 
capsule.  The  eye  being  extremely  hard  and  very  pi^otuberant,  whilo 
an  indistinct  fluctuation  is  felt  around  the  organ,  as  if  from  a  fluid 
accumuliitcd  within  the  cavity  of  the  ocular  capsule,  this  fluid  siiould 
be  evacuiited.  For  this  purpose  wc  proceed  somewhat  aa  if  we  were 
about  to  operate  for  strabismus,  dividing  the  cftijunctiva  at  the  ia- 
ternal  angle  of  the  eye  and  towards  tlie  lower  eyelid,  and  thea 
passing  the  lancet  close  to  the  globe  of  the  eye,  and  between  it  and 
the  lower-internal  wall  of  tltc  orbit,  so  as  to  avoid  the  internal  and 
inferior  recti  muscle?.     This  being  done,  there  is  an  imnn    '  u^h 

of  serous  fluid,  mixed  with  pus;  the  globe  of  the  eye  fall-  ,  uA 

the  cornea  becomes  flaccid,  showing  that  the  cause  of  the  excefisive 
hardness  and  projection  of  the  eye  exi^^ted  behind  it,  and  not  in  the 
organ  itself.  In  such  cases,  the  opening  of  the  capsule  ought  to  be 
had  recourse  to  early,  and  not  delayed  till  the  eye  is  disorganised  or 
the  patient  sinking  into  a  state  of  coma.  The  operation  is  gLimple, 
and  is  likely  to  save  both  the  eye  and  the  life  of  the  patient. 

In  the  third  stage,  the  eye  having  been  emptied  either  epontir 
ncously  or  by  the  knife,  the  parts  remain  for  a  time  awollen  4ad 
painful ;  but  as  the  suppuration  goes  on,  the  swelling  of  the  ti^^sucs 
falls,  and  the  remains  of  the  eyeball  shrink.  Some  astringent  fomen- 
tation may  now  be  used.  If  the  patient  Is  much  weakened  from 
pain,  fever,  and  tlie  debilitating  treatment,  mild  nouriahmeul  ought 
to  be  given,  with  small  doses  of  sulphate  of  quina.  i 
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'  See  fatal  cjwe,  in  which  ophthalmitis 
accompanied  intlaniniatioQ  of  the  heart  and 
Uralu  \  Bowman's  Lccturei  on  the  Ports 


concerned  in  tho  OperatioQ«  on  the  Ky#, 

p.  I27i  London,  1849. 
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SECTION  XXXIII,  —  PHLEBITIC   OPHTHALMITIS* 


i%i«.— Pjsmic  ophtbAlxnitiii. 


Puerperal  oplvthalmitU. 
perarum,  WaJtJifr. 


Coajuoctivitis  mucifltui  ptier- 


m  OphthaltDiti:^  from  pysemiaj  or  purulent  infection  of  the  blood,  has 
fec'n  observed  under  a  variety  of  circumstances.  It  is  a  cjon^equencc 
■F  suppurative  inflammation  in  some  part  of  the  venous  syeteiu,  imd 
this  may  be  excited  in  diiferent  way  a. 

1.  Inrtamniation  of  a  distant  vein,  produced  by  a  wound,  or  by 
tying  the  vein,  has  been  foUowed  by  the  usual  conatitutional  distur- 
bance attendant  on  phlebitis^  and  amongst  other  secondary  effects,  by 
disorganising  inflammation  of  the  eye. 
^^L  2.  Suppurative  inflammation  of  the  uterine  branches  of  tiie  hypo- 
^^p^tric  veins,  In  puerperal  women,  wliich,  spreading  to  the  iliac  and 
^^■moral  veins,  i»  apt  to  cause  phlegmatia  dolens^  sometimea  produces 
^PPklebitic  ophthalmitis. 

3.  Phlebitis  produced  in  eiysipeke^  or  diffuse  cellular  inflammation, 
haa  been  known  to  terminate  in  oplithalmitii^.  In  one  case,  I  saw 
ophthalmitis  of  phlebitic  character  arise>  in  consequence  of  a  boil  of 
the  opp<^sitc  cheek. 

4.  Plilebitis  occumng  m  consequence  of  febrile  diseases,  has  ended 
in  the  same  result. 

I  have  little  doubt  that  this  termination  follows  in  other  cases  of 
phleliitis ;  but  the  subject  ia  comparatively  a  new  one,  and  much 
remains  to  be  done  for  its  complete  elucidation.  In  all  cases  of 
nphtiialmitia  arising  without  direct  injury,  we  should  suspect  this 
cause.  We  should  examine  carefully  the  diflerent  limbB,  in  order 
that  if  there  be  any  sweUing,  hardnets,  or  pain,  in  any  of  the  ex- 
ternal veins,  we  may  detect  it.  We  should  ascertain  also  the  state 
of  the  general  health,  and  the  history  of  the  patient's  previous  ail- 
ments, so  that  if  phlebitis  had  preceded  the  allection  of  the  eye,  we 
inav  not  remain  ignorant  of  so  important  a  circumstance.  In  fatal 
ci\^  s  of  ophthidmitis,  the  venous  system  should  undergo  the  most 
carefid  scrutiny,  when  the  dead  body  comes  to  be  examined. 

1,  The  two  folh»wing  cases  are  illustrations  of  phlebitic  ophthul- 
initio,  resulting  from  wounds  of  veins:  — 

CaMg  2S5.  —  Mr,  Earie  remuTcd  a  portinn  of  a  varicose  vein  of  the  log.     Thia 

wa»  foIl«»wetl  hf  ^I'oat  conatitutional  mpluibance,  inllammation  of  the  vein,  deep- 

^    '    '     eA^ea  in  the  opposite  K'jjr,  in  both  forearms,  and  in  one  of  the  lungra.  The 

leath,  lUc  cornea'  were  observe*!  to  have  become  opaque  and  their  sur- 

.1     .  ,.^  ,.J3  fyf  ll^^J  conjunctiva  were  injected,  and  the  patient  laj  with 

l<«sed.     On  dUgectiun^  destructive  changes  were  found  (o  have 

le  «loLe  of  the  right  eye,  the  crystalline  lens  was  so  soft  as  to 

;    touch,  the  vitreous  humour  was  of  a  red<iish-ycllow  coluur, 

(iistiiictly  seen  trnveraing  ita  nieoibrune.     The  retina  was  of  a 

p  red  colour.     The  third  nerve  on  the  left  side  was  evidently  flattened,  and 

"ter  than  that  on  the  right.     The  iifih  nerve  on  the  right  side  hud  undergone  it 

ilar  change  to  a  greater  extent.* 

r  v<r  o^^t  —A  yoilng  man  had  u  ligatnre  placed  on  the  Ud  carotid  wrlery,  for  an 
f  one  of  it-i  Inanchea.     Considernhtc  ddTiculty  was  experienced 
round  the  vessel.     Venous  hitmorrhage  toot  ^Uii«.  ivmu^^w 
eui  red  at  night,  and  occasjonidly  afterwards,  for  xuug  w  \cv\  ^*.'S%. 
day  utter  the  opcnition,  the  patient  had  a  8tir«tv;  ng,tiv^  ^u<:e*t^«Ai  Xi^ 
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beat  of  akin  an  J  general  fubrllc  symptoms.  These  increflscd^  tlic  puW  rose  to 
120,  and  the  constitationttl  disturbance  assumed  a  violent  chiiraelcr.  About  (be 
loth  day,  ihe  vision  of  the  left  eye  became  impair«;i),  aful  was  quickly  lo«t,  dif 
puptl  was  contracted,  the  iris  immovable,  and  the  cornea  hazy  ;  eflii^^iou  t«K>k  plac<? 
under  the  conjunctiva,  and  the  lida  were  f^reatly  swollen^  producing  an  apnearaoec 
ta  if  the  globes  were  much  protruded.  There  was,  at  the  same  tlme^  a  degrvM  of 
deAfness,  considerable  stupor,  and  occasionally  slight  delirium.  In  the  course  of  i 
few  days,  the  coals  of  the  ijye  sloughed  at  the  upper  part,  and  ita  contents  wer« 
evacutited. 

While  these'  chan^^es  were  going  on  in  the  eye,  collectiona  of  matter  formed, 
without  pain,  in  diflTvrent  parts  of  the  body,  on  both  shouldcri  abcjve  the  insicnion 
of  the  deltoid  miLJcles,  over  the  sacrum,  &c.  The  constitutional  disturbance 
abated,  and  the  collapsed  eye  healed  over;  but  the  patient  never  recovered  hi* 
b«j!alth.  He  died  five  months  after,  labouring  under  lumbar  abscess,  and  woro 
out  by  hectic.  On  examination  of  the  body,  a  portion  of  the  jun^ular  vein,  to  ihc 
extent  of  2  inches,  was  found  wanting;  the  upper  and  lower  ends  ncLxt  the  lost 
purr  btfinj:  shrunk,  ligamentous,  and  gradually  lost  in  the  cellular  substance.  On 
opening  the  bead,  pus  was  fonnd  effused  in  great  <|uaDtity  between  die  tuaic* 
arachnuidea  and  pia  mater,  along  the  base  of  the  brain,  8nd  the  whole  leOii^ib  <^ 
the  spinal  chord.  The  ititer muscular  celluhu*  substance  of  the  loios  waft  IomM 
with  pus.^ 

Mr,  Arnott,  in  hk  valtinble  paper  on  the  Secondary  Effects  of 
Inflamtimtion  of  the  Veins*,  nsks,  whether,  wht^n  we  consitJer  the 
circumstances  of  this  case,  the  venous  haemorrhage,  constitutionil 
tlisturhance,  fur  mat  Ion  of  abscesses,  and  nppeariinces  presented  oa 
dissection,  and  cuiii|mre  them  with  the  consequences  which  have  been 
observed  to  follow  infl:mimation  and  suppuration  of  a  vein,  and  the 
occurrences  in  Mr»  Earle'^  case,  we  can  doubt  that  the  affection 
of  tiie  eye  aroae  frojii  the  inflammation  of  the  ju^^ular  vein,  and  firoro 
the  entrance  of  an  inflammatory  secretion,  probably  pus,  into  the 
blood. 

2.  A  disease  of  the  eye,  eirailar  to  that  obBerved  in  the  two  ca«s 
above  quoted,  occuiTing  in  the  puerperal  state,  has  been  described 
by  Dr.  Hall  and  Mr.  Iligginbottom*,  under  the  title  of  **  Capca  of 
Destructive  Inflatnnmtion  of  the  Eye,  and  of  Suppurative  Infliioi- 
mation  of  the  Integuments,  occurring  in  the  Puerperal  State,  and 
apparently  from  Constitutional  Causes."  In  all  of  these  cased,  sx 
in  number,  the  affection  of  the  eye  took  place  in  from  five  to  eleTCO 
days  after  delivery.  It  was  preceded  and  accompanied  by  scrioof 
indisposition,  in  every  instance  tei*imnating  fat;dly  and  under  sytop" 
tonis  of  extreme  exhaustion. 

The  affection  of  the  eye  was  characterised  by  redness  of  the  coo* 
junctiva,  intolerance  of  light,  and  contracted  puj)!!,  rapidly  followed 
by  opiicity  of  the  cornea  and  excessive  cheniosis.  In  two  of  the 
cases,  the  coats  of  the  eye  gave  way ;  and  in  one  of  these,  where  tb« 
process  was  olxscrved,  the  rupture  took  place  by  ulceration  of  tho 
coats  round  the  cornea.  In  both  of  these  cases,  the  collapsed  glolw 
had  healed  over  previously  to  death.  In  each  instance,  only  one  eye 
was  aflected,  and  in  five  of  them  it  was  the  left.  In  the  caso  coro* 
municated  by  Mr.  Ward,  it  does  not  appear  which  eye  was  the  sool 
of  the  disease. 

With  the  disease  of  the  eye,  there  also  took  place  an  Infl 
tion  of  the  integutnents,  first  observed  on  the  hand,  but  on  i 
examination,    found   in  the  inferior,  as  well  as  the  superior 
mitics^  and  under  wb\e\\  nmttcv  tY>xvcNs\^  ^^tm«iOL»     lu  one  case 


ifa^Hi 


rnLEBITlC  OrilTKALMlTia 


591 


there  was  no  such  inflammation.  The  authors  of  the  paper  conjec- 
ture, that  the  morbid  affection  of  the  eye  had  a  conMitiitlonal  orii^in. 
Ko  cxamiuation  after  death  aeeins  to  have  been  made  in  any  of  the 
cai<ed^ 

In  hia  comments  on  these  cases?,  Mr.  Amott  seems  to  think  that, 
considering  the  circumstances  under  which  tlic  affection  of  the  eye 
took  place,  its  characters,  and  the  defio^itions  of  pus  under  the  in- 
tegimicnt^  of  tlie  body,  and  comparing  tliese  with  the  known  conse- 
quences of  inflammation  of  veins,  hikI  the  frequency  of  inflammation 
in  the  veins  of  the  uterus  after  parturitioiij  we  may  be  justified  in 
attributing  tbe  disease  of  the  eye  to  inflummation  of  the  uterine  veins, 
and  ihe  intro<luction  of  pus  into  the  circulation. 

I  owed  to  Dr.  James  Brown  the  opportunity  of  seeing  the  follow- 
ing c:\8e  o^  puerperal  aphthahnllis,  which  I  had  no  doubt  was  of  the 
nature  of  the  cases  recorded  by  Dr.  Hall  and  Mr.  Higginbottom  : — 

Case  287. —  The  patient  wiib  a  lilender  scrofulous  woiimti,  about  30  year*  of  age, 

of  ln*i tabic  t<;ini>erui»ieiit,  Htideiiliiry  luihits,   nnd  melancholy  dii&j)oiiitioD      She  had 

l»een  seven  times  pregnant^  ami  the  i'ollnwmg  nuiiitx-rs  iiidicjite  the  months  during^ 

^hk'h  each  utiiro-gt^atalioii  was  coiitiimed  ;  viz,  9,  7,  5,  9,  1>,  7,  4,     She  hud  for- 

becn  suhjeet  to  dischafire  from  the  vagiiui^  [trobably  leucorrhcc.il,  but  not 

liately  bi?h»re  the  abortion  of  the  fourth  tuoiith,  wbiih  le4l  to  her  last  Uloesti. 

1  hire  was  noihing  remarkable  about  the  labour*    The  lo<diial  disirh»Tge  wasscantr, 

ami  (lid  not  continue  above  a  week,  ai  the  eod  of  whkb  time  shebijgsin  tocoiu^ilam 

'       Im  111  the  back  aitd  •;roms,  accompanied  with  digbt  t'otd:^  and  heai»,  aitij  little^ 

ill,  relieved  by  blood-letling  ami  purging^  both  of  which  were  copiously  used. 

,:u.'  15  or  18  days  after  delivery^  she  waB  seized  with  very  severe  rif;:oris  followed 

1  V    irreat  pain  in  the  hcaiJi  bark,  and  abdomen;  the  pain  iu  the  abdomeu  being 

compiaiueu  of  cbiedy  on  pleasure. 

The  affection  of  the  eye,  which,  as  in  the  cases  already  referred  to,  was  the  left, 
ruiue  on  about  28  or  30  days  afier  the  former  symptome  had  been  apparently  sub- 
by  the  usual  means,  although  during  all  thj£;  time,  the  general  state  of  the 
I  I   rit  haid  been  by  no  means  favourable.     The  afTeelion  of  the  eye  was  ushered  in 
iiy  new  rigors,  winch  were  followed   by  a   good   deal  of  fever,  rather  of  a  re- 
nuteent  lyi»e,  and  occasional  feelings  of  sinking*     The  pulse  continued  from  the 
fii^t,  tpiick,  irrUate^l,   and   by  no  means  strong,     ITie  eve  wa-s  highly  inflamed, 
th<?  eotijnnetiva  inaeh  chemosed,  the  lids  swollen,  and  the  lower  lid  evertetb  There 
'-evere  pain  in  the  eye  and  head,  and  excessive  inlolerdnee  of  light,  so  much 
I  it  »he  was  oblijred  to  keep  her  face  (r^overed  with  a  handkerchief,  although  the 
low  shutters  were  kept  constantly  closed.     At  first  teaj-a  ran  from  the  eye, 
,    dfter  a  time,  purulent  matter.     The  cornea  became  opaque,  but  the  eye  did 
11"  4  hurat. 

Her  mind  was  all  along  very  desponding.     For  some  d&jK  she  was  slightly  inco- 
herent on  coming  out  of  sleep,  but  when  roused  was  sensible  to  the  lasL     No  ab- 
pocss  formcvl  nem*  the  surface  ol  any  part  of  the  body.    She  died  about  eight  weeks 
aftrr  the  abortion.     It  is  to  be  regretted  that  neither  the  eye  nor  the  body  was 
Mtled  to  Vte  examine*!. 

Lsit  288.  —  On  rlic   15th  September,  l«3f>,  1  was  requested  lo  visit  Mrs.  TL 

with  Dr.  Panton.    I  found  her  comatose;  but  she  could  be  roused  to  put  out 

ngue,  and  to  state  that  she  had  pain  in  her  right  temple*     The  right  pupil 

diluted,  the  retina  ineensible,  and   the  ctmjunciivn  affected  with  white  che- 

^      Puhe  150,     I  learned  ehe  had  been  delivered  on  the  5th,  that  the  pl»cent4* 

H'pii  udhoreut,  and  had  to  be  9e[iarated  by  the  hand;  that  she  had  complained 

I  of  headache,  and  had  hnd  frequent  and  severe  rigors.     She  {lied  on  the  1 6th. 

'  In  in'spection,  serou^ij  etliision,  but  not  prof«>ip,  was  found  in  the  cavitv  of  the 

Arachnoid.     '1  here  wii^  no  eiruBion  nor  Infiliration  in  theorbit^  tisgucs.     The  cye- 

T    'f  wtts  natural,  exciept  that  the  retina  waa  of  a  reddish  colour  on  its  concave 


of  the  n^f'-' 

iL  nijitier  ; 
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C<MC  28D. — Mr,  Selkirk,  Burgeon  at  Newtonshaw,  bj  Alloa,  itifortned  »c  of  Uit 
following  case*  A  poor  woman  in  Tillicoultry  liad  a  child,  and  waa  atumdevl  bj  a 
ttiidyrife,  who  had  some  difficulty  in  removin"^  the  placenta^  which  ahc  broo^ziit 
4way  in  pieces  and  at  different  times.  Eight  dnys  afttr,  Mr.  S.  bein"  r-^ti^.j  l,,^ 
Ifound  her  labouring  under  puerperal   fever,   and  insensible.       He  \it 

.would  have  died ;  but  contrary  to  all  expectation,  she  recovert^d 
fcoTered  that  the  left  eye  had,  while  she  luy  insensible^  become  en' 
ne&hy  excresence  projected  between  the  lids.     The  eyeball  seem ui  I 
and  ielt  hard,  and  the  cornea  wa«  projecting  and  opaque.     The  poar  woman  hvi 
4ilso  phlejzmatia  dolens  of  the  right  le^, 

Cwte  290.  —  Dr  Lee  relates,  that  in  a  patient  of  the  British  Lying-in  T  ■ 
delivered  on  the  27th  January,  1832,  obscure  febrile  symptoms  took  plat 
days  after,  without  any  pain  in  the  region  of  the  uterus.     On  the  tenth  d;; 
delivery,  there  was  fever,  with  delirium,  trenioi*s  of  the  muscles,  and  ft  i 
dusky  sallow  complexion  ;  the  whole  of  the  left  lower  extremity  was  swollen,  ii:s 
muset  ft&d  shining,  and  there  was  exquisite  pain  on  pressure  along  the  courM  of  the 
ilhic  vcsscla  on  the  lelt  side,  and  down  the  inner  part  of  the  thigh.  Thi.        *  ' 

of  both  eyes  suddenly  became  intensely  red  ana  swollen,  and  the  sit. ' 
impaired,  if  not  entirely  Inst,     Tlie  right  knee-joint  became  exquisr 
nnd  a  gangrenous  spot  appeared  over  the  sacrum*     Before  death,  whi 
on  the  ISili  February,  the  eyes  ha<l  become  enormously  swollen,  so  lU...  ...v    .. 

lids  could  not  be  dosed,  and  vision  was  com[>letely  gone. 

Inspection.  The  coats  of  the  left  c  >mmon,  external  iliac^  and  femoral  T«ns,  doef 
ftnd  superficial,  were  all  thickened,  and  their  cavities  f>lugged  up  with  firm  coos^ 
The  same  wos  the  case  with  the  epigastric  vein,  and  circumflex  a  ib'i.  The  g£«4i 
in  the  Ticintty  of  these  veins,  were  enlarged,  red,  and  vascular,  and  closely  a^lLrrnt 
to  the  cellular  membrane  and  outer  surface  of  the  vessels.  The  vena  cavj^  to  i 
short  distance  above  the  entrance  of  tlie  left  common  iliac  vein,  had  its  coats  thiik- 
ened,  and  a  soft  coogulum  of  lymph  a<lhering  to  its  inner  surface.  The  nttno^ 
YBginal,  gluteal,  and  most  of  tJie  other  veins  which  form  the  left  internal  ilinc,  w**r^' 

fffirged  with  pus,  and  lined  with  false  membranes  of  a  dark  colour.  The  ntnin'^ 
iranchea  of  the  right  internal  iliac  vein  were  also  filled  with  pus  nnd  Ivinijh;  but 
the  inllammation  h:»d  not  extended  beyond  the  entrance  of  the  trunk  of  this  vcjjrj 
into  the  commofi  iliac  ;  and  the  rijjfht  common,  external  iliac,  and  femoral  vdii*, 
were  all  in  a  healthy  condition.  In  the  museulitr  coat  of  the  cervix  tifi-ri,  on  the 
left  side,  was  a  cavity  which  contained  about  half  an  ounce  of  purulent  lluid*  Th« 
veins  proceeding  from  this  part  of  the  cervi?t  were  fillt^d  with  pus.*' 

The  facta  above  stated  or  referred  to,  show  tliat  puerperal  ophthal- 
mitis may  show  itself,  from  the  third  to  the  thirtieth  day  after  pr- 
turition. 

3.  Ill  the  following  ease,  both  eyes  appenred  to  bo  affected  with 
phlcbitic  ophthalmitis,  in  conseqoenoe  of  diffiide  cellular  inflummation 
of  the  foreartn  :  — 

Case  291.  —  Mrs.  L.  a^ed  60,  previously  very  healthy,  became  nffu^cted  wiih 
whitlnw  at  the  point  of  the  index  finger  of  the  right  hantl,  about  the  euA  of  Notws* 
ber,  1837.  She  said  she  had  pricket!  the  finger,  and  that  it  had  After wnnU  lK«fl 
'*  poisoned.**  She  described  the  pain  as  shooting  oecisionally  from  the  fiamf 
towards  the  Bhoulder,  The  fmger  was  Inid  open,  and  a  few  dropd  of  pus  were  &• 
charged.  In  the  course  of  a  few  days,  it  was  apparent  that  ptia  was  lodged  in  tU 
ihiniUi  of  the  flexor  tendon,  which  was  opened.  This  was  soon  followeubj  eryfi* 
peka  over  the  whole  forearm,  ending  in  extensive  suppuration.  The  fnrcarni  cvn- 
ilnued  in  a  bad  Bt«te  for  more  than  five  weeks.  It  was  repeatedly  puncUured,  sod 
disorganised  cellular  membrane  was  discbarged  by  numerous  orifices. 

About  the  middle  of  -January,  1838,  she  began  Ut  complain  of  rbei 
in  severnl  of  her  joints,  but  without  ^ny  swelling.     She  hnd  never  br- 
rln?nmatism,  nor  to  synovitis.    A  few  dnys  after  this  wcurrcr  ■     '' 
dfoly  subsided,  and  she  began  to  complain  of  dimness  of 
pain  in  the  eyes.     The  iris  of  each  eye  appeared  inllamed^  .*..  ,    ,.,, 
•omewhat  contracted  and  very  htizy.     In  ihrec  or  fuur  days  from  tlu 

Jnent  of  this  affection  of  the  eyes,  there  was  a  deposition  of  lymph  *Jt   : , 

tin*  lower  part  of  each  anlerinT  cW«vWt. 
I  vhhed  Mi*8.  L.  along  w\i\i  Mt.  ^%xNl^«xA'^&I,l^N^^sX,«a(%^JUft  3)6i&f 
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Botli  eyes  were  almost  completely  amaurotic.  The  capsule  of  each  leni 
Opft<|ue  and  of  a  grevnfsli  hue.  The  ^mpiis  were  irregular  and  contracted- 
se  s/uiploiua  denoted  the  existence  ol'  trdlammation  ;  but  their  supervention 
be<?n  uitatcended  with  paJn,  nntl  in  ihis  respect  the  cai«e  djfler*id  from  ordinary 
inMances  ot  iritij^,  Cidomel  und  opium  were  given,  so  as  to  make  the  pirns  sore  in 
a  few  days;  leeches  and  blisters  were  applied;  and  extract  of  belladonna  was  used 
externjilly. 

On  tlie  Gth  February,  nine  dtiya  from  the  time  when  the  sight  became  impaired, 

the  left  eye  was  greiitly  protruded,  and  the  conjunettva  so  much  ehemoaed  as  to 

overly  p  the  wreater  part  of  the  Lorneu.     Tlit.'  ewellinj;  wais  of  a  pale  red  colour,  and 

— '    "  ith  a  pretty  J^nvi  lymphatic  exudation,  which  peeled  off  in  the  form  of  a 

The  eyeball  was  very  ten*e.     I  punctured  it  with  a  lancet,  through 

^..^    -. ica. 

fn  jilH»ut  a  week  the  swcUinc*  bud  fallen,  so  that  the  eye  retreated  into  its  socket, 
rjtid  itM'Miited  its  natural  size,  but  the  rheuuiatic  pains  became  much  aggravated 
I  weeks.     Vinum  colchici,  external  nibefaciente,  &c.,  were  liberally  used, 
ipparent  benefit. 
Alx>vjit  the  beginning  of  April,  the  ri^rht  eyeball  became  protruded   in  •  similar 
way  ajj  the  left  had  been  two  montJia  before,  but  not  to  the  same  extent.     It  sub- 
'   in  about  the  tiame  time,  under  soothing  tipplieations.     The  left  eye  after- 
L^ecame  atrophic.     Both  i-emnined  totally  amaurotic. 
In  the  months  of  June  and  July,  ilm  rheitiuatic  afl'ection  abated  considerably, 
and  the  general  heahii  imjtroved ;  but  the  [(atient  tXlt  so  much  weakness  in  her  back 
-he  could  not  witlk  without  assistance.     Several  of  the  lumbar  vertebra!  ap- 
1  a  little  protruded, 
111  this  case,    there  were  strong  grounds  for  believing  that  the 
disease  of  the  ejcs   was  the    consctiuence   of  some   iiiorhic!   poison, 
gcncmteJ   durinjr    tlic  uttack  of  diffuse    cellular   inflnmrnatloHj  and 
conveyed  through  the  body  by  means  of  the  circulation.     A  remark- 
able  circutostance  was,  the  leiifrth  of  time  which  elapsed  between  the 
protrusion  of  the  one  eye  and  that  of  ihe  other. 

4.    The    train   of  events   in    the    following   case   was   scarlatina^ 

pLIrf/matia  dolena,  typhus  fever,  phlebitic  ophthrtlmitii?,  and  death:  — 

( ''i.se  292.  —  Stewart  Bell,  a  weaver,  a«jed  23,  was  admitted  into  the  Gbsfjow 

:    Hospital,  on  the  14th  Jklay,  1836,  for  scarlatina,  and  was  dismissed  cured  in 

iirse  of  ft  few  days.     He  was  re-admluod  on  the  1st  June.    At  his  rc^admia- 

!ie  coniphiined  of  a:ute  pain  in  the  left  thi|rh  and  leg,  nmch  increased  by 

ire  on  (lie  inner  part  of  tne  thi;*;h.     littth  the  leg  and  thi;ih  were  swollen,  but 

ir  natural  colour.     The  left  arm  wa?  rigid,  but  not  swollen,  and  pressure  or 

I  produced  slight  unea»inesii.     He  ttomphiinod  of  pain  in  the  joints.     Pulae 

,  retty  firm.     Tongue  furred,  moist.     Bowels  loose.     It  was  the  impression  of 

»wan,  whose  patient  he  was,  that  he  was  aftt*eted  with  phlcgmatia  dole ns  from 

i\».     lie  had  had  several  rigors  on  ihe  *24th  May,  followed  by  headache,  heat 

ji,  and  urgent  thirst ;  and  on  the  25th,  the  afleetion  of  the  limbs  commenced* 

■X  ;u  i>rdere<l  J«d.  of  castor  oil,  with  25  dro|»8  of  laudanum;  gr.  J89.  of  opium  at 

b<3dtime;  and  12  leeches  to  the  tliii^h. 

?n<b  Considerably  relieved  by  the  leeching.    Urine  drawn  oflf  by  the  catheter. 
^  a-day  2  grains  of  calomel  with  5  grains  of  Dover's  powder^ 
..  Typhoid  eruption.     Delirium.     tEdenia  of  the  eyelids  to  a  great  degree. 
i'ul-ie  100.     Tongue  brown  and  dry. 

7th.  Delirium   continues.     Pulse    100.     Tongue   much  loaded.     Bowels  alow, 
.rains  ofcadomel,  with  12  of  jalap. 
Pulse  120,     Powders  continued. 
;nii.  Rigidity   of  both   nrm.^.     Delirium   contlnnes,     Pidse    120.     Eyes    much 
swollen  mid  protruding.     Twelve  Iccihc*.  to  head.     Powders  continued. 

loth.  Sifikiog.     rul?**?   120.     l''eaiure&  tthurp.     During  this  day,  deposition  of 
purulenrmattor  was  disinvcre<I  in  Vtofh  eyt^.     Died  in  the  evening. 

liih    If>'>>^  c/ion.     Dura  mater  thickened;  and  in  the  course  of  the  longitudinal 
kuuh,  irregiil.irly  slKiped,  ossified  body,  about  the  size  of  a  split  p«», 
i      Brain  softer  than  natural.     Lungs  engorged,  and  bv«u^!.\av  \st^ 
liimini.     Ni>  disease  in  stomach  or  intestines.     No  trace  of  p^%  in  iW  ^«wv&.    'YNjA 

QQ 
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©veballs*  which  had  pTCvIously  been  much  protruded,  had  Blitik  ficarf^^  to  tht\e  or^ 

ilitiarv  plftce  in  the  orbits, 

Lr/t  eiff.     The  celhiUir  and  j»*Jipose  fissue  BUirounding  the  eyelwin,  was  loda* 
rated,  swelled,  and  infiltrated  with  serum.    The  cornea  tnmsparent.    T^  *  ^-  i -^^f- 
^^eddish,   soft^  uut\  thickened,   esf>ci:iidly  aroun<l  the  entmnce   fd'  Ih- 
The  anterior  chandier  contained  a  redtliah  lluld,   with  some  whire 
The  iris  was  (bin  and  soft.    It  hiul  contnieied  no  ndhesiutis.     The  ch< 
hcrcd  more  lirmly  than  uannl  to  the  eclcrotic;    its  inner  surfiiee  pr^ 
reddish  spot*,  intersj>ersetl  with  white  put<:hes,  npparentl/  of  lymph^  wbi 
not  be  detached  from  it^  and  seemed  incorporated  with  Itj*  Bulwtrmf-f.     T? 
bixly  wtis  not  niuterially  changed.     The  pijLjfinant  was  in  some  pi  i 
cient,  and  in  otliera  the  remains  of  it  coiikl  be  easily  separated  ; 
110  trnee  of  it  was  found  on  the  pO!>terior  surl'uce  of  the  iriji,  ami  ibi.  ^ 

(if  it  which  remuined  on  the  ciliary  processes^  were  readily  removed,  -  ifl 

that  stnieture  of  a  uniform  white  colour.  ^ 

Tho  eliofoid  mat  wasi  separated  from  the  retina  by  a  considerable  qnjintitj«f 
reddish  flni<1,  witli  whitish  purifornn  Hakes,  from  the  entrance  of  the  optic  ttertt 
forwards  to  the  zonula  Zinnii.     It  flowed  out  on  penclruting  the  rhoroid. 

The  retina,  thus  delached  from  the  choroid,  was  firmly  united  to  the  byaUL 
'  membrane,  and  anteriorly  to  the  xonuhi  Zinnii;  so  that  these  textures  (brtn^H 
whili^h  thickened  miu-s,  inclosinjj:  a  sinull  quantity  of  a  reddish  tluid,  the  msiH 
uf  the  vitreous  humour.  The  membranons  lamiojie  of  the  vitreous  body  ^M 
entirely  disappeared  towards  its  centre,  Tlie  adhesion  and  thicktMiin^  of  lH 
retina,  zonula  Zinnii*  and  hynloid,  seemed  to  be  from  elTuiFion  of  conjji;  !i. 

It  was  most  remarkable  at  ihe  iionula  Zinnii,  and  greater  near  the  en  'i' 

optic  nerve  than  at  the  equator  of  the  eye. 

The  lens  and  both  layers  of  ita  capsule  were  transparent. 
Jii^ht  eye.  The  appearances  were  exactly  similar,  with  the  followin  _ 
—  1.  There  wiis  a  thin  himlna  of  lymph   lying  in  the  lower  part  (> 
chamber,  parallel  to  the  iri?,  and   extending  up  to  the  pupillnTV  i:  .'.  m 

jEone  of  the  retina  and  hyaloid  membrane  in  the  equator  of  the  eye  v  Jifl 

thickened,  and  so  transparent^  that  the  reddish  ilmd  in  the  centre  4  i  .^| 

body  was  distinctly  i«eeii  through  it,  when  the  light  was  lrani*mittC'  fl 

!ens.  3.  A  sli^dit  uniform  layer  of  ptgnient  remained  on  the  posM  i  h*i  h  *^ 
zone  of  the  ciliary  body,  and  a  very  distinct  layer  on  the  posterior  ^urutv  d 
the  iria. 

Phlcbiti?,  attendant  on  typhus  fever,  is  no  doubt  a  rai*e  eirent;  bol 

I  understood  from  Dr.  Cowan,  thiit  he  liad  witnessed  seveml  i '  ^' 

it.     It  generally  shows  itself  about  the  pei'Iod  of  convale^cei' 
not  early  in  the  disejise,  Uis  it  did  in  BelL     For  example,  one 
a  man  of  25  y^eai'a  of  age,  wa«  jirononnccd  convalescent  on  ti 
May,  had  rigors  ou  the  24 tb,  and  died  on  the  29th.     Pus  was  fottrtfi 
in  the  left  icinoral  vein.     In  two  cases,  besides  that  of  BtH    ^'''' 
Cowan  bad  seen  affections  of  the  eyes,  probably  the  result  of  p 
In  one  of  these,  the  corneie  ulcerated  on  the  day  of  the  j 
death;  in  the  other,  there  were  purulent  deposition  and  ulcer 
the  corneas,  on  the  lJ}th  day  of  the  fever. 

There  is  rea^son  to  believe  that  cases  occur,  %vhich  are  regnr-!cJ  ai 
pbleljitis  after  fever,  but  are  really  examples  of  a  fever  like 
ariisjng  from   phlebUi?.     "  I  remember  attending  a   cuee  in 
practice,"  says  Dr,  Todd,  "  where  the  pus  showed  itself  in  the 
chamber  of  the  eye.    This  ciise  presented  all  tbc  syinptoiu 
fever;  and  for  a  day  or  two,  I  viewed  it  as  such.    I  was  on' 
surprised  at  observing  pus  in  the  anterior  chamber,  which  i»cr 
in  quantity  very  rapidly,  and  pus  was  afterwards  founcl   in  the  t 
nm\  sliouldcr  jointcs.     When  we  came 'to  examine  this 
/bund  an  ulcer  in  the  heart,  at  the  base  of  one  of  the  n  * 
'J7ie  resider  is,  dowblUsa,  vvvitYUiCmV«i^\^\\X\vV\^Cv),c.t»  i 
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«j>t  to  be  fallowed  bj  wliat  hayc  been  termed  purulent  deposits  in 
difterent  parts  of  the  body,  and  that  these  have  generally  been  ascribed 
to  the  circulation  of  pus  in  the  blood- vessels.  The  notion,  however, 
that  the  matter  found  in  the  lung8,  liver,  brain,  cellular  menibrane, 
and  other  ])art8,  in  cases  of  phlebitis,  is  actually  that  which  has  hecn 
carried  through  the  circulation  from  the  vein  originally  injured  or 
inflamed^  is  now  abandoned.  The  matter  found  in  the  organs 
secondarily  inflamed  is  douhtles?  secreted  in  these  organs  themselves; 
and  it  appears  probable,  tliat  it  is  from  inflammation  of  the  veins  of 
tbes^c  parts,  that  the  secondary  aifoctions  ari^e.  Far  from  rejjarding 
any  mere  deposit  of  pus  from  the  jreneral  circulation  as  the  efficient 
cause  of  the  secondary  abscesses  which  occur  in  consequence  of  phle- 
bitis, it  is  the  opinion  of  recent  inquirers*  that  the  circulating  pus  acts 
only  by  irritating  the  coats  of  the  cnpiliary  veins  in  different  organs 
of  the  body,  and  exciting  them  to  inflame;  and  that  these  inflamed 
\Tins  produce  a  circumscribed  suppuration  around  themselves.  This 
IB  not  a  conjecture,  but  an  opinion  founded  on  various  and  accurate 
observations. 

To  apply  these  views  to  the  eye,  we  cannot  believe  that  the  same 
pus  which  has  passed  frum  tfie  uterine  veins,  or  from  the  veins  of  the 
extremities,  in  cases  of  plilebltis,  is  deposited  between  the  choroid 
ail' I  retina,  or  in  the  aqueous  chambers  of  the  eye;  but  that  the 
t^;\<ures  in  the  neighbourhood  of  which  lymph  or  pus  is  found  in 
j>hlebilic  oplilhahnitis,  have  themselves  been  excited  to  inflammation  ; 
nnd  according  to  our  present  knowledge  of  the  subject,  it  is  a  pro- 
Inible  supposition,  that  the  minutest  veins  of  these  textures  are  tlie 
irtd  in  which  the  circulating  pus  is  first  arrested,  and  in  which  the 
'itation  and  secondary  inflammation  arc  first  produced.  Desmarrcs' 
ffers,  however,  to  several  cases  of  ph lebitic  ophthalmitis,  in  which 
le  ophthalmic  vein  was  found  on  dissection,  inflamed  and  filled  with 

The  effects  of  the  inflamraation  of  a  vein  may  be  distinguished 

ito  primary  and  secondary,  local  and  remote.     We  must  not  con- 

lund  these  several  effects.     Take,  for  example,  suppurative  inflara- 

lation  of  the  veins  of  the  uterus  after  parturition.      The  primary 

"  ;ta  are  increi^sed  thickness  of  the  coats  of  the  affected  veins,  false 

membranes  on  their  internal  surface,  gradual  coagulation   of  their 

tntents,  deposition  of  pus  in  their  cavities,  and  occasionally  entire 

jstruction  of  their  texture.     The  secoudan/  effects  are  nbscess  in  the 

liver,  purulent  collections  in  the  chest,  inflammation  and  ulceration 

the  synovial  membranes,  and  ophthalmitis.     The  effects  just  now 

lumerated  are  also  remote^  while   the    swelled  leg,   or    phlegmatia 

dens,  is  an  example  of  a  loval  effect ;  being  a  consequence  merely  of 

the  obstructed  state  of  the  iliac  and  temoml  veins,  produced  by  the 

;    I  rial  inflammation  extending  into  these  vessels.     It  would  be  in- 

ct,  llien,  to  speak  oi  phlajmatm  didens  of  the  eye^  as  some  liave 

,  meaning  thereby  the  secondary  and  remote  inflammation  of  that 

..r^.iii,  arising  from  the  circula'ion  of  purulent  matter. 

lAfcal  symptoms* — Phlebitic  ophthalmitis  presents  the  same  traitv 
of  symptoms  which  I  have  enumerated  in  last  Seclioia. 

Xbe  diaeaae  hvgws  slowly  and  insidiou&ly  la  feoiufc  caae&  ^  «uii«i.tXs 
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mid  severely,  in  others.  One  eye,  or  both,  may  be  affected.  Some«| 
times  the  inflammation  seems  to  commence  in  the  ocular  conjunctiva; 
at  other  times,  it  proceeds  from  the  orbital  tii^^ucs.  In  many  civteS|i 
tlie  retina  appears  to  be  the  focua  of  the  disease.  i 

Pulsatory  pain  is  felt  in  the  eye  and  orbit,  spreading  to  the  fore-' 
head  and  temple,  and  accompanied  with  a  sensation  of  burning  heal, 
tension,  and  fulness,  as  if  the  eye  could  not  be  contained  witliin  the 
orbit. 

The  ]}aticnt  complains  of  photophobia  and  photopsia.   The 
ray  of  li*^ht  occasions  a  severe  feeling  of  intolerance.      This   $\     ^ 
occurs  chieiiiy  in  the  commencement;  it  Bubsides  as  the  retina  becomei 
insensible. 

Tliere  is  swelling  of  the  eye,  the  intra-orbital  tissues,  and  the 
eyelids.  The  eye  wants  only  the  profuse  purulent  discharge,  to  girt 
it  all  the  external  characters  of  a  severe  attack  of  purulent  ophihnl*| 
mia.  The  upjier  eyelid  is  sumetimes  so  swollen  as  to  overlap  fhe 
lower.  The  eyeball  is  hard,  and  incompressible ;  and  in  consequence 
chiefly  of  inflummatory  cfliisiun  into  the  ocular  capsule,  is  pUiiiibed 
almo6*t  completely  out  of  the  orbit.  One  unacquainted  ivilh  tliei 
disease,  is  led  to  suspect  the  presence  of  an  abtjcess  or  a  tumour  bfl»] 
hind  the  eye.  From  the  fibrous  texture  of  the  shell  of  the  e\  t^halJ, 
we  might  think  it  incapable  of  extensinn ;  and,  no  doubt,  it  is  from 
its  yielding  so  little*  that  the  severity  of  the  pain  arit^es  which  attejidl 
ophthalmitis.  Still  it  docs  yield,  ami  the  eyeball  is  distended  and 
increased  in  volume  and  contents.  Much  less  so,  however,  than  ill 
fitutc  of  extreme  protrusion,  and  its  pressure  against  the  eyelid% 
miylit  lead  us  to  suppo;?e. 

At  first,  the  conjunctiva  is  rather  oedematons  than  very  red.     Tlltj 
aqueous  humour  is  sangulnolent ;   the  iris  changeil   in   colour,  wA^ 
coated  with  lyrnjih;  the  pupil  contracted;  the  fundus  ocuH  reddiifb  o( 
greenish.      There  is  an  invoJimtary  fixedness  of  the  eyeball*  the  stale 
of  pain  and  swelling  rendering  its  common  movements  impcissiblc 

Cunsfiiutionnl  si/mptoms>  —  The  constitutional  symptoms  whiob' 
attend  any  secondary  phlebitic  disease,  such  as  ophthalmitis,  iftl 
generally  of  a  typhoid  description;  frequent  rigors,  prostration  of^ 
strength,  rapid  feeble  pulse,  laboured  respiration,  emaciation,  inaofBQi%j 
anxiety,  low  wandering  deliritmi,  attacks  of  vomiting  and  pui 
a  leaden  and  icterous  tint  of  the  skin,  and  a  brown  parclied  tongue 

Terminations. — Like  the  idiopathic  variety,  phlebitic  oplithahuitit 
has  different  terminations. 

L  A  jjerfect  recovery  is  extremely  rare.  If  the  patient  sun^irtV 
the  function  and  the  form  of  the  eye  are  generally  destroyed.  IC 
terminates  in  anxaurosis,  as  it  did  in  tlic  case  I  have  related,  where  it 
arose  from  erysipelis.  The  eyeball  may  remain  almost  natural  la 
size,  or  it  may  become  ntnipliie.  The  capsule  of  the  lens  k  Wj 
opaque,  and  the  pupil  small  and  adherent, 

2.   Phlebitic  ophthalmitis  terminates  in   supppration   and  nil 
of  the  e)'o.     The  cornea  iniittrates  with  pas,  and  becomes  uleeral 
it  bursts,  and  allows  the  humours  to  escape,  along  witii  portioi 
pigmcnti  and  purulent  mi\UtiT;  ^ovuetuucs  it  is  nflxn't*  »1 
and  iJirovvs  off  a  dUunci  eWw^V.    lu  %«am<i  tya^s,^^  \\\^ 
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id  gives  way,  so  that  pus  is  tlischargecl.  In  other  casea^  tlie  ocular 
tpaiile  bursts;  an  event  which  is  apt  to  aiiiiulatc  rupture  of  the  eye, 

3.  The  didcase  of  the  eye  may  subside;  but  the  purulent  infection 

the  blood  ^continuing,  pyjemic  intiummation  of  some  other  orpiwn 

ly  follow,  such  as  of  the  pleura,  or  the  pericardium  J  °     From  this 

\w  affection  the  patient  may,  or  may  not  recover. 

4»  This  disease  terminatefl  by  death.  This  would  certainly  happen 
lore  frequently,  if  the  eye  or  ttie  ocuhir  capsule  did  not  give  way 

►ntaneoudly.  The  relaxation  which  results  from  t!ic  bursting  of 
lecye,  or  the  ocular  capsule,  diminishes  the  violence  of  the  inflamma- 
tion, and  the  disease  subsides,  as  does  a  whitlow  treated  by  a  deep 
icision.     On  the  other  hand,  the  inflammatory  action,  if  unsubdued, 

propagated  to  the  brain  ur  its  membranes^  and  ends  in  fatal  coma; 

the  patient  sinks  from  typhoid  exhaustion. 

Prognosis, — Tlie  danger  of  the  disease  spreading  to  the  brain,  or  of 

patient  sinking,  either  without  ^ny  new  symptoms,  or  after  an 

fection  of  the  synovial  membranes  or  other  organs,  must  render  our 

gnosis  always  extremely  guarded.     According  to  the  intensity  of 

symptoms,  aud  their  sseining  tendency  to  such  or  such  a  termi- 

ition,  the  friends  must  be  warned  of  the  dangerous,  or  very  dan* 

jrous,  state  in  wbich  the  patient  is. 

Treatment — ^The  tendency  to  rapid  sinking  forbids  active  depletion ; 

it  in  other  respects,  the  same  general  line  of  treatment  must  be 

|llowed  as  in  the  idiopathic  variety.      Colchicum  has  been  recoui- 

ioded;  but  I  believe  calomel  with  opium,  to  be  the  best  internal 
ledy.     LeecheSj  and  fomentations  to  the  eye,  are  of  much  service. 
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^^^  SECTION   XXXI  r. — POSTFEnRILE    OPHTnAX.inTIS, 

p  Syn,  —  Ophthalmia  post  fL-hrem. 

The  caaes  whence  I  have  dmwn  the  followin*^  account  of  poit* 
febrile  ophthalmitis,   wei*e   the  result   of  an   epidemic   fever,   which 
prevailed  in  Glasr^ow  during  the  greater  [mrt  of  1843  and  1&44,  &«p* 
planting  the  exniithcmutic  typhus  to  which  thia  towu  had  immediattly 
before  been  subject. 
■     The  new  fever  was  a  remittent,  often  aceompnnied  with  jaanjiof, 
Hta  first  paroxysm  coming   to  a  crisis  within  seven   day^s  ^  fflap« 
happening  almost  invariably,  the  patient  rarely  suffering   more  tbao 
two  paroxysms,  and  the  mortality  probably  not  exceeding  2^  perocsiti 
I  am  unable  to  say,  whether  the  mmo  i*i)ecie8  of  fever  had  ever  hefctt 
been  kno'svn  in  Glasgow.     At  the  same  time  that  this  tomi  ? 
from  it,  it  prevailed  in  Edinburgh,  Dundee,  and  several  other  ^  .     - 
in  Scotknd.     That  it  had  at  diflerent  times  prevailed  in  IreUnO  i« 
shown  from  tlie  fact,  that  the  course  observed  by  some  of  th^:  Tr   '> 
epidemics  corresponds  closely  with  that  of  the  Glasgow  fever; 
the  complete  identity  of  thi.^  fever  with  that  which  prevailed  in  ] 
in  1826,  is  proved,  not  only  by  the  correspondence  in  their  g    . 
course,  but  also  by  the  exact  similarity  of  the  affection  of  the  ey«* 
observed  as  a  sequela  in  both  instances. 

Tbat  the  organs  of  virion  are  apt  to  suffer  from  Tarious  kind*  o( 
fever,  has  long  been  observed.    Even  Thucydides  mentions*  in  hiaiC' 
count  of  the  plugue  at  Alliens,  which  lias  been  supposed  to  have  bett 
typhus,  that  some  lost  their  eyes  in  consequence.      Typhns  h  «onw 
times  followed  by  muscaj  volitantcs,  or  even  by  amaurosis,  afi'l  rn 
aome  rare  instances  by  general  ophthalmitis.     I  have  known  tiic  !!•* 
1  ease  called  hay-fever,  to  be  followed  by  intermittent  oplilhftl 
firitic  character,  ending  in  amaurosis.     Dr.  Lawrie  informs   it 
remittent   fever  in    India   is   sometimes  followed   by    corncitis  wui 
Bloughing  of  tlie  corneie.     Certainly  no  febrile  disease  with  which  iw 
■"Were  previously  acquainted  in  this  country,  was  followed  by  such  Hi 
rinflammatory   affection  of  the  eye  as    that  which    I   am   about  •• 
■describe, 

Si/mptoms  of  the  remittent  ftver. — The  disease  commenced  witli  t^^" 
usual  symptoms  of  fever,  rigors,  headuche,  and  sickness.  A  striking 
feature  was  the  frequent  and  excessive  vomiting,  or  etrairung  t-j 
vomit,  attended  by  jmins  throughout  the  body,  resembling  thua^  at 
rheumatism.  There  were  often  no  premonitory  symptoms,  the  attadc 
being  very  sudden,  and  marked  by  excessive  weakness.  One  littk 
boy  whom  I  saw,  was  seized  in  the  street,  and  fell  down,  so  tkit  be 
required  to  be  carried  home.  In  some  of  the  eases,  the  d 
resembled  very  much  sea-sickness  in  its  accession,  both  in  respect 
the  prostration  of  strength  by  which  the  vomiting  was  nocom| 
and  the  total  indifference  of  the  patients  whether  they  Hveif 

The  pulse  was  nuich  accelerated*  It  often  rose,  the  ni 
the  crisis,  to  140;  tWu  i'S.  at  oiiQe  to  84,  or  less.  The  t 
Dot  much  loaded  V  ^^"^^"^  a  V\xt\e/\t>^^<yx\v\^\ii<^^\xii5A*Lr3,     1 
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lb  the  night,  tbc  patients  were  d<ilirious;  often  affected  wltli  siib- 
niltua  tendiQUm  ;  could  not  sleep,  tossed  contiQually,  and  insisted  on 
petting  up« 

K  Epistaxig  in  some,  and  jaundice  in  others,  were  of  frequent  occur- 
Httice.  When  the  disease  attacked  women  about  the  menstrual  period, 
pie  discharge  was  very  copious;  and  almost  all  the  women  in  a  state 
M  pregnancy  who  were  seized,  aborted,  if  in  the  early  months,  or 
kid  premature  labour,  if  farther  advanced.  If  pregnant  women 
UTeoted  with  tlie  fever,  went  tlie  full  time,  sometimes  the  child  was 
Bead,  or  if  born  alive,  the  muthcr  h:id  no  milk,  and  had  a  troublesome 
pnd  lingering  recovery,  wliiie  the  child  genendly  died  from  want  of 
■iipport,  or  perhaps  fruDi  being  affected  witli  the  faver. 
I  At  the  lieight  of  the  dii^ease,  tlie  symptoms  were  the  same  as  at 
like  beginning,  only  of  greater  violence.  Convulsions  were  not  un- 
kmrnon,  immediately  before  the    crisis.     Sometimes  they    proved 

I  There  was  no  certain  period  when  the  first  crisis  hapj>ened#  The 
patient  was  generally  several  days  ill,  perhaps  five  or  six,  when  a 
Becided  change  tixjk  place  by  profuee  perspiration  during  the  night, 
kncrnily  preceded  by  a  severe  rigor.  Next  morning  the  patient  ex- 
pressed himself  as  if  in  a  new  world;  the  tongue  had  become  moist> 
ue  thirst  was  greatly  abated,  and  he  was  free  from  sickness  and 
Beaduche.  In  old  people,  there  was  little  or  no  perspiration  at  the 
piisis;  but  the  change  was  at  once  observed  by  tlic  more  agreeable 
kpression  of  the  countenance,  and  the  manner  of  speaking, 
■  S*ime  patients  had  a  very  short  remission ;  others  had  one  of  consw 
■erable  length.  In  some,  it  lasted  only  fur  three  or  four  days;  in 
Khers,  for  two  or  three  weeks.  Very  few  escaped  a  return  of  the 
Bver.  Whetlicr  they  got  up,  and  perhaps  went  out  of  doors,  or  eon- 
ftied  themselves  closely  to  bed,  nineteen  out  of  twenty  relapsed- 
liriiere  the  first  attack  was  mild,  the  second  was  generally  more 
Kvere,  and  vice  versa.  If  any  improper  freedom  had  been  used  in 
Bet  during  the  remission,  the  second  paroxysm  was  generally  more 
kvere  tiiau  the  first, 

I  The  relapse  occurred  with  the  very  same  symptoms  as  the  original 
pitack.  The  patient,  whom  the  day  before  we  had  left  to  all  appcar- 
Knco  convalescent,  we  now  found  again  in  the  height  of  the  fever, 
pxcessivcly  weak,  his  countenance  often  shrunk  to  sucli  an  extent  as 
Id  remind  one  of  the  collui>sed  stage  of  malignant  cholera,  and  his  skin 
■pTered  with  a  clammy  disagreeable  perspiration, 
m  The  general  duration  of  the  second  attack  was  much  about  that  of 
Hie  first,  the  second  crisis  taking  jdace  sometimes  in  two  or  three 
Bays,  but  more  commonly  not  before  four  or  five.  If  there  were  any 
Bifference  in  the  symptoms  of  the  first  and  second  attacks,  it  was  in 
pie  muscular  and  articular  pains  being  of  greater  severity  in  the 
kecond.  There  was  alsu  considerable  pnin  in  micturition.  Dysentery 
loroetimes  attended  the  second  attack,  traceable  not  unfrequently  to 
the  use  of  spirits  during  the  remission. 

I    A  second  or  third  relapse  was  rare ;  but  some  patients  having  had 
file  disease,  with  its  paroxysmal  character  well  m^ik^A.^  «aA  Vto^si 
tlicrefore  thought  themselves  secure,  were  8e\7-ed  N«vt\i  vt  ^^\3^^  v»X\cx 
It  <»<)  i 
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nn  interval,  in  some  instances^  of  ievcral  months,  and  went  tKroq<»K| 

till  its  stages  a  secoud  time:  a  circumstance  wliich,  along  wit' 
already  mentioned,  served  to  draw  a  broad  line  of  distinction  I 
this  fever  and  exanthcmatic  typhus. 

Various  scqueliu  were  ohsurveil  to  follow  the  fever;  such  as  pain*] 
in  the  joints,  want  of  power  in  ihe  extremities,  aE?deiiia  of  the  feetJ 
enlargement  of  the  glands  in  the  neck,  boils  in  different  parts  of  the 
body,  and  long-continued  debility.  But  the  most  remarkable  waa 
the  amaurotic  and  inflammatory  affectioa  of  tlie  eye,  which  b  xht 
subject  of  the  present  Section. 

The  fever  appeared  to  be  biijhly  contagious.  Wliere  many  indi^'i- 
duals,  ill-fed  and  ill-clothed,  lived  together  in  sniall,  dirty,  and  ill-i 
ventilated  apartments,  it  generally  w^ent  throtigh  the  whole  of  Clieuijl 
yoiing  iind  old,  in  mpid  aucce.*8ion.  I 

The  «maUnesj3  of  the  mortality,  compared  with  the  aeverity  of  tbil 
symptoms  and  the  debility  left  by  tlie  disease,  was  a  matter  «fj 
wonder.*  | 

SiatL^tics  of  postfcbriic  ophthalmitis. —  The  following  are  a  fttf  ] 
statistical  facts,  w^hich  may  l)e  worthy  of  notice  i  —  I 

From  the  6th  Au^just  till  tho  JJlst  Or-tober,  1843,  wlieii  I  Qnished  my  qiiAH«|fJ 
period  of  atttnidance  at  the  Glascrovv  Eye  Intinnary,  36  cases  of  pust  febrile  opJ^HI 
mkis  were  taken  on  ibe  list  Duriiig  1843  and  1844,  out  of  1877  patients  adml^H 
261  were  affected  with  tins  disejise.  Th«  y;enend  subjetts  of  it  were  from  17 ^^| 
years  of  age;  but  it  spared  nclilier  young  cblldren,  aduUs,  nor  old  people.  ^^| 
gcacral  character  of  die  disease  was  partly  amaurotic^  partly  infliunii)atorr>  l^^l 
far  ihe  greater  number  of  c^es,  the  eyes  atttickdl  had  been  prcvioiisly  Iu'a1lh^^| 
in  gome  tnstancca  tbcy  bad  sutlered  from  other  diseases,  aad  in  oue  case  tliey^H 
already  in  a  great  mea.«ure  dij$orgaiii8ed.  ^^M 

Out  of  the  36  (^ai*es  which  I  treated  in  August,  September,   and   Octi>>MT  T^H 
27  occurred  in  females^  and  otdy  9  in  inale$.     The  following  were  the  oj 
3S  patients:  —  Below  ten,  2;  from  ten  to  twenty,  17;  from  twenty  t<* 
from  thirty  to  forty,  2  ;  from  forty  to  fifty,  3  ;  from  fifty  to  sixty,  3.      In  eight«« 
of  the  caseSj  the  ritiht  eye  only  was  affected:  in  tea,  the  left  oiily ;  and   in  -^ctrt^ 
both  eyes,  either  tngether  or  consecutively.     The  attack  of  ophthn] 
at  various  periods,  from  three  to  sixteen  week j*  from  the  comuien 
fever.     In  several  caies,  it  cnme  on  about  two  weeks  after  convalesceuc*;  liuui   : 
relapse,  but  generally  sonicwhat  later. 

The  very  s.iJiie  disease  of  the  eye  occurred  after  the  Dublin  epidemic  of  Ifi^O,  n'  ^ 
was  described  by  Mr,  Iluwstm^  I>r.  Reid  ',  Dr.  Jacobs  and  Mr.  Wallace*      li  • 
In^st-mcnfioiied  author  has  remarked  the  greater  liability  of  the  riglit  i 
affected  than  the  left.     "  Of  forty  cast  s,'*  says  he,  '*  which  I  have  noted,  i 
only  four  whn  had  the  disease  in  the  left  eye,  and  only  two  had  it  tn   K.Mti, 
of  ten  cases  in  which  it  b»ppeiieil  to  me  to  observe  it  in  the  leitY  uyc,  seven  »-r 
females.     The  attack  is  generally  traced  to  a  draught  of  eold  air  during  the  aisli 
it  is  probably  the  eye  whit.h  is  the  more  exposed,  which  l^ecomes  irflected,  wlide ' 
belonging  to  the  side  on  which  the  patient  rests,  escapes. 

Dr.  Jacob  has  remarked,  that  the  discai^e  occurs  much  more  frequentjy  in  vnur; 
than  in  old  rjersons.     Of  thirty  cases  in  which  he  noted  the  ages,  thrc**  ouW 
above  25,     lie  al^^o  met  with  it  more  freiiuenilv  iu  females  than   r  ' 

majority  of  the  eases  seen  by  him,  the  iulbinnnution  inndc  its  appear 
weeks  or  two  months  alier  recovery  from  tho  fever;  in  some   ii4»tMi 
it  appeared  before  the  patients  left  the  hospital »  and  in  otliers,  tiot  1. 
even  eight  months. 

My  eollcjigne.  Dr.  A.  Andereon,  in  an  excellent  communication''  on  |i 
opbtlmlniitif*,  t^ays  :  — '*  There  was  not  nlway?  nn  interval  of  time  bettv.    r 
fever  and  the  oiiict  of  the  nphlhalmia,  and  that  which  usuntly  occurr 
vnrioua  length.     Thus,  of  135  cases,  the  symptoms  (aniuufotic  or  k,t,uiiuiuA^ 
af  the  affection  of  tW  e^es  be^ati  3iutvi\^  \.W  f-enct  or  relapse  in  10  ;  at  uac*^] 
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b^e  convrtlcscencc  in  34;  within  a  forttiight  of  ibe  convalescence  in  29,*  witliln 
be  foUowiug  iiiontli  in  31  ;  wi[liin  the  n(;xt  five  or  sIjc  months  in  31'' 
,  St/mptoms,— The  cliaracter  oF  postfebrile  o[)litliiilmiti3  appears  to 
te,  in  the  first  instance,  that  of  congestion,  fultoweJ  hy  inflamniaticm 
>f  the  internal  parts  of  the  eye,  and  especially  of  the  retina,  produe- 
|ig  great  imperfection  of  sight.  This  is  succeeded  by  evident  in- 
pinmafion  of  the  ins  and  sclerotica;  the  disease  extends  to  the  cap- 
mle  of  the  lens,  and  sometimes  to  the  lining  membrane  of  the  cornea; 
here  can  be  little  doubt  but  that  tlie  clioroid  is  also  iniplicjUcd,  al- 
liough  not  to  a  great  degree  ;  while  the  conjunctiva  remains  in  general 
lut  elightly  affected. 

,  The  part  which  the  sclerotica  takes  in  the  disease,  is  plain  enough 
rom  the  intense  injection  of  the  blood-vessels  which  lie  on  its  surface, 
pd  are  seen  running  in  radii  towards  the  cornea.  The  change  of 
plour  in  the  iris,  the  contracted  state  of  the  pupil,  and  the  tagji  of 
ohegion  between  the  edge  of  the  pupil  and  the  capsule  of  the  lens, 
how  how  much  the  iris  is  affected*  The  internal  niemhraue  of  the 
iornea,  and  the  anterior  crystalline  cjipsule,  especisdly  the  latter,  are 
^tremely  muddy,  showing  their  participation  in  the  inflatnmation* 
fhe  whole  walk  of  the  aqucoiig  cell  seem,  lu  some  cases,  as  if  coated 
Hth  a  thin  lawyer  of  lymph,  of  a  yellowtsli-green  colour.  The  great 
leficieDcy  of  sight  is  not  explicable  from  the  mere  nmddinesa  of  these 
lartSj  and  is,  besides,  the  earliest  symptom  of  the  disease,  showing  an 
^eclion  of  the  retinii.  In  some  cases,  an  effusion  of  a  whitish 
iolour  is  seen,  apparently  on  the  surface  of  the  retina.  In  other 
lodges,  whitish  and  reddish  floccnli  arc  seen  waving  in  the  vitreous 
kuniour.  At  an  early  period,  the  pupil  is  sometimes  dilated,  and 
becomes  contracted  only  after  the  inflammation  has  extended  to  the 
rid*  If  not  promptly  combated  by  the  appropriate  remedies,  the 
prnca  and  sclerotica  become  abnormally  flexible  under  the  pressm-e 
if  the  finger,  showing  a  deficiency  in  the  quantity  of  vitreous  fluid, 
m  one  case,  I  found  the  cornea  very  flexible  in  the  amaurotic  stage, 
•cfore  there  was  any  external  appearance  of  inflammation.  The 
lexibility  of  the  coats  of  the  eye  gradually  disappears,  und  the  organ 
aeconics  once  more  natural  in  consistence,  but  not  till  long  after  the 
ither  symptoms  have  yielded. 

At  the  commencement,  it  seems  probable  that  the  retina  only  h 
pflamed.  The  irritation  and  injection  speedily  spread  to  the  short 
pd  long  ciliaris,  to  the  vessels  of  the  ciliary  process,  and  to  the 
blerotic  network ;  and  in  proportion  as  thc^e  vessels  become  inflamed, 
pe  iris,  the  lining  membrane  of  the  cornea,  the  crysialline  capsule, 
ind  tiie  hyaloid,  show  signs  of  being  implicated  in  the  disease. 
[  The  lacrymation,  in  the  second  period,  is  very  consideniVde,  and 
bcms  to  be  connected,  not  so  much  with  the  state  of  the  conjunctiva, 
10  with  that  of  the  interior  of  the  eye.  The  severe  pain  iu  and 
[otind  the  eye,  aggmvated  during  the  night,  is  exactly  similar  to 
^hat  attends  rheumatic  and  syphililic  ophthirlmia,  and  wliile  no 
loubt  partly  the  effect  of  pressure  exercised  by  the  inflamed  tissuea 
Iptm  the  ciliary  nerves  within  the  eye,  njay  be  partly,  perhaps,  a 
lirect  neuralgic  alfection,  such  as,  even  when  thcve  x^a  nvs  cN\^"esu\* 
hflbnunation  present,  we  often  meet  with  in  tW  btunc\vea  o^  \W  ^^^ 
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nerve  eraergirig  from  the  orbit  It  is,  in  general,  only  after  tlie  ma 
and  sclerotica  have  taken   part  in  the  disease,  that  the  [  m- 

plains  oF  ocalur  and  circumorbital  pain-     So  long  as  thr    -. jii 

confined  to  the  retina,  there  13  little  or  no  pain.  Hence  the  [Kitient 
is  less  alarmed  than  he  should  be  by  the  mere  dimness  of  sight,  whichi 
indeed,  from  only  one  eye  being  generally  aftected,  may  scarcely 
attract  hia  attention.  Photojysia  is  not  a  symptom  of  which  die 
patient  makes  much  com[flaint,  Mu5c;e  volitantes  form  a  constant 
symptom,  e^peciiilly  after  the  inflammation  hii5  yielded^anj  the  eve  i« 
becoming  convalescent.  They  then  seem  so  numerous,  that  ooe 
patient  compared  his  state  of  myodedopia  as  if  a  sooty  bag  had  boea 
shaken  before  him. 

Although,  in  by  far  the  greater  number  of  oases,  all  the  textures 
of  the  eye  suffer  in  this  disease,  on  which  account  it  is  designated  iw 
an  ophthalmitis,  it  sometimes  happens  that  the  inQammatiou  is  <XMi- 
fined  to  one  or  two  textures  only.  Thus,  in  one  case,  the  anterior 
crystalline  capsule,  and  the  lining  mcmbnvne  of  the  cornea  only, 
were  affected  with  inftammation. 

K       The  pulse  varies  from  84  to  120.     Frequent  rigors  occur.     Thf 

B  tongue  is  generally  clean  a  ad  moist.     The  pain  entirely  prcventi 

keep. 

r     The  affection  of  the  eye  may  be  complicated  with  one  or  more  of 
the  other  scquehe  of  the  fever,  already  mentioned. 

Diaf/ntysh.—ThG  present  disease  is  much  more  extensive,  in  respect 
to  the  number  of  textures  affected,  and  much  more  intensive,  iat^ 
far  as  the  morbid  action  which  13  at  work  is  concerned,  than  rhou- 
niatic  ophthalmia  or  rheumatic  iritis,  to  which,  however,  in  many 
particulars  it  bears  a  rciscmblance.  Yet,  along  with  postfebrile  0^ 
tbalmitis,  we  have  neither  the  bounding  pulse,  the  hot  skin,  nor  tlie 
whitti  and  loaded  tongue,  whicli  attend  inHanmiation  of  the  scJerotki 
and  iris  from  mere  exposure  to  cold.  Neither  is  the  blood  drav, 
a  vein  so  buffy.  The  pain  at  lust  is  not  less  distressing.  A 
much  sooner  and  much  more  seriously  involved. 

^Ir.  Wallace  considers  this  affection  of  the  eye  as  bearing  =  ■  ^  ^ 
striking  a  resemblance  to  syphilitic  ophthalmia,  that  the  one 
be  distinguished  from  the  other,  without  particular  attention  ii>  tt>: 
history  of  the  case.  The  absence  of  the  tawny-reddish  border  whiffc 
surrounds  the  pupillary  margin  of  the  iris,  and  there  being  no  tr 
on  the  iris  in  postfebrile  ophthahnitis,  will  serve  to  distinguish  u.^.  ,.^ 
diseases. 

The  acutcncss  of  the  present  disease  will  discriminate  it  frot        - 
fulous  iritis,  to  whicli,  particularly  in  the  appeamnce  of  the 
bears  considerable  rcsemMance,  as  well  as  in  the  degree  to  wl 
retina  is  affected.     In  scrofulous  iritis,  however,  the  affection 
retina  is  among  the  latest  symptoms;  in  postfebrile  ophthalmitis 
the  earliest. 

In  some  instances,  the  present  disease  bears  a  considerable 
b/iincc  to  catarrho'T\\e\vmal\c.  oi;)\itWU\\la,.     Onyx,  so  freqi    1 
Jfitter  disease,  I  have  liot  V\lwt^4^vi  \tv  'Csv^  Kqtki^^.    I-q, 
observed  a  considerate  pottlvott  o^  VW  ci^\>.WXv>\m  ^S.  Wvi  ,,v«^ 

ibJiated  ;  bat  never  l\ie  uVe^t  ^V^Av  ^^^s.^  xV^  ^x^^^t  ^xi^ 
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le  cornea,  and  which  is  so  characteristic  of  catarrho-rheumatic  oph- 
thalmia. 

TJie  disease  to  which  |>o3tfebrilo  ophtlialmilis  bears  the  nearest 
resemblance,  18  synipiithctic  ophthnhnltis;  which,  as  I  shall  explain  in 
a  following  Section,  resuhs  so  frequent ly  in  the  one  eye,  from  inciacd 
and  lacerated  wounds  of  the  edge  of  the  cornea  and  sclerotica,  and 
consequently  of  the  orbiciiliis  cihans,  of  the  opposite  eye.  The  cause 
of  the  siniihirity  la  that,  both  in  sympathetic  and  in  postfebrile  oph- 
thalmittSj  the  infiummation  coramcDces  in  the  retina^  advances  to  tlie 
iris,  embraces  all  the  internal  textures  of  the  eyeball,  and  end;?,  if 
neglected,  in  opacity  of  the  crystalline,  closure  of  the  pupil,  and 
_, softening  of  tlic  globe.  The  slightest  inquiry  into  the  history  of  the 
■j^e  will,  in  either  instance,  elucidate  the  origin  of  the  affection, 
H  Stages,  ^Mn  Wallace  has  described  this  disease  as  presenting  two 
Jfctages ;  the  first  aniaurotic,  and  the  second  inBanimatory.  My  own 
experieuce  entirely  confirms  the  accuracy  of  Mr.  \Yallace's  descrip- 
tion. **  During  the  first  stage/'  says  he,  **  there  exist  amaurotic 
symptoms  alone  ;  and  in  the  second  stage,  to  the  amaurotic  symptoms 
are  added  the  symptoms  of  inflammation.  The  length  of  time  that 
the  amaurotic  symptoms  exist  before  the  occurrence  of  external 
redness,  or  of  the  visible  signs  of  inflanmiation,  is  extremely  uncer- 
tain, as  also  the  period  after  fever  at  which  t!ic  amaurotic  symptoms 
commence.  On  many  occasions  the  amaurotic  symptoms,  particu- 
larly a  slight  dimness  of  vision,  with  nmscic  volitantes,  have  com- 
menced at,  or  even  before  the  time  of  convalescence  from  fever,  and 
ret  the  inflammatory  stage  has  not  supervened  for  weeks  or  even 
lonths;  while  on  other  occasions  the  dimness  of  vision  has  not  com- 
lenced  for  several  days,  weeks,  or  even  months,  afier  the  febrile 
It  tack,  and  has  then  been  immediately  followed  by  the  symptoms  of 
iflammution.  It  is  to  be  particularly  obijcrved  that  I  have  never 
ren  a  case  in  which,  upon  strict  inquiry,  amaurotic  symptoms,  mora 
less  strongly  marked^  have  not  preceded  the  inflammatory  symp- 
toms. This  15,  in  fact,  one  of  the  most  remarkable  characters  of  the 
disease.  It  ie  also  to  be  noticed,  that  a  similar  distinction  of  symptoms 
is  observable  during  amendment;  fur  it  uniformly  happens  that  the 
inflammatory  symptoms  subside  a  longer  or  shorter  time  before  the 
laurotic  symptoms  disappear,  and  otten  before  they  are  diminished 
severity."  ^ 

Not  a  few  of  the  cases  which  came  under  my  observation  wore, 
lot  merely  at  the  commencement,  but  all  along,  much  more  the 
jpect  of  amaurosis  than  of  ophthalmitis.  In  one  case  which  I  saw, 
le  patient  was  suddenly  struck  blind  of  the  affected  eye.  In  another 
^caae  already  referred  to,  along  with  the  amnurotic  synq^toms,  the 
cornea  had  become  flexible  ;  and  no  longer  apprehenj^ivc  of  inflamma- 
titm  super vening,  I  had  commenced  tlie  use  of  quina  and  blisters, 
when  suddenly  pain  and  retlness  set  in.     I  met  with  several  cases  in 

Khich  for  days  the  principal  symptoms  were  pain  in  and  round  the 
re,  and  dimness  of  sight.  In  otlter  cases  there  was  redness  of  the 
^e  from  the  very  commencement. 

Predisposing  and  excilim/  causeif, — That  an  opportunity  is  afforded 
for  the  disease  of  the  eye  by  the  fever  is  plain*,  tWi:^  m^^  ^\^w\i^ 
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grounds  for  believing  that  the  fever  has  left  the  circulating  flaida  5l 
an  altered  state,  favourable  for  the  production  of  the  local  complalni^ 
However  this  may  be,  the  atlectlou  of  the  eye  is  generally  tniceable 
to  some  exciting  cause,  and  especially  to  cold.  Sleeping  in  an  apiurt- 
ment  with  broken  windows,  working  in  a  cold  damp  ahop,  and  wash- 
ing the  head  with  cold  water,  were  mentioned  by  some  oi  my  patient* 
m  exciting  causes,  Ujsing  the  eyes  too  early  in  sewing,  during  die 
convalescence  from  the  fever,  is  another. 

Pr of/mf sis,  ^ The  recovery  ia  tedious.  In  the  majority  of  cases, 
two  montha  of  uninterrupted  and  careful  treatment  were  neccassary  to 
effect  a  cure*  That  the  diisease  without  any  treatment  will  wear 
itself  out,  is  true ;  but  the  eyes  will  he  left  useless,  frora  the  con- 
tracted and  adherent  state  of  the  pupil,  and  the  amaurotic  condition 
of  the  relinii.  If  trill ud  with,  the  cure  will  be  imperfect ;  synecliia 
posterior,  muscat  volitantcs,  and  other  irremediable  sequelae,  remaio- 
ing.  Taken  early  and  treated  vigorously,  a  complete  cure  may  be 
prognosticated,  liecovery  is  much  more  speedy  and  complete  in 
young  subjects;  in  adults,  it  is  more  tedious. 

Treatment— \,  Depktion,  Tlie  wan  appearance  of  many  of  the 
patients,  the  smallness  of  their  pulae,  and  the  state  of  general  debiHiy 
in  which  tliey  are,  might  tend  to  deter  from  using  the  lancet.  I  am 
satisfied,  Imwevcr,  that  wc  can  rartly,  with  safety,  dispense  with  x\m 
remedy.  The  blood  drawn  from  a  vein  is  geucmlly  huffy ;  but  the 
huify  coat  peculiar,  not  white  and  coriaceous  like  that  of  pneumonic 
blood,  not  yellow  and  dark  like  that  in  syphilis  or  hepatitis,  but 
of  a  whitish  semi-transparent  rtppearatice,  like  hidf-boiled  white  of 
^oo'  Often  it  ia  difficult,  from  syncope  corning  on,  to  obtain  more 
tfiau  a  few  ounces  from  the  arm.  AY  lien  this  is  the  case,  recotine 
must  be  had  to  leeches  to  the  temple  and  round  the  eye. 

If  depletion  is  omitted,  the  recovery  is  very  s^low  and  uncertain; 
adhesions  form,  and  cannot  be  got  rid  of,  and  vision  continues  imper- 
fect. We  must  not  be  regulated  by  the  pain  alone^  in  taking  away 
blood.  Nothing  relieves  indeed  the  pain  so  striliingly  and  effectually 
as  venesection;  but  tbe  state  of  the  eye,  independently  of  the  pain, 
demands  bleeding.  We  should  not  even  wait  for  the  openl}'  inflam- 
matory stnge  of  the  disease ;  but  relieve  the  congestion,  on  which  the 
amaurotic  symiitoms  depend,  by  the  eTnt>loynient  of  depletion. 

Some  cases,  especially  iu  children,  I  have  trusted  to  leeching  |  but 
in  adults,  vcnesectiun  is  almost  always  necessary,  I  have  not  used 
nrteriotouiy,  nor  cu]i[)ing ;  but  have  no  doubt  of  their  efficacy. 

2.  Pur^Qtives.  Tbe  tongue  being  generally  clean  and  the  bowels 
regular,  there  seem  to  be  little  demand  for  [>urg:itives.  At  the  same 
time,  I  have  found  them  of  considerable  use  in  the  course  of  the  treat- 
ment. Sulphate  of  magnesia^  castor  oil,  and  compound  powder  of 
jalap,  are  those  I  liave  most  employed* 

3,  Mercury,  I  am  decidedly  of  opinion  that  the  safest  and  most 
effectual  plan  of  cure  embraces  the  use  of  calomel  with  opium,  exactly 
as  in  the  treatment  of  rheumatic  or  syphilitic  iritis.  This  view  of  the 
matter  is  confirmed  by  the  testimony  of  Mr.  Hewson,  who  seems  to 
have  trusted  to  opening  the  temporal  artery,  and  giving  three  grains 

o/*ca/oniel  with  half  a  gnuu  o5  o^vxxroj  vi3^<:U  night*     Dr.  Jacob, 
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founJ  tlie  use  of  mercury  so  certaiu  antl  decisive  in  lliis  afiection  of 
the  eye,  that  lie  trusted  to  k  almost  exclusively.  He  gave  two  grains 
4>f  calomel  and  u  quarter  of  a  grain  of  o]>iurn,  thrice  a-tlny.  The  inaulh 
ehould  be  made  tore,  hut  not  too  suddenly,  leat  we  be  obliged  to  omit 
the  medicine  prematurely. 

4.  Belladonna.  Dihitation  of  the  pupil  is  an  essential  part  of  the 
tre^itinent.  This  is  to  be  effected  by  liberally  jminting  the  eyelids 
and  eyebrow  with  the  moistened  extract  of  belladonna,  morning  and 
evening;  directing  the  jiatient  to  renew  its  activity  from  time  to 
time,  by  remoistening  it  with  hia  finger  dippetl  in  water. 

5.  Counter' irriia lion,  Considemble  benefit  is  derived  from  blisters 
to  the  temples  and  behind  the  ears,  after  due  employment  of  depfe-r 
tion.  They  aid  in  removing  the  pain,  leasentng  the  inflaranmtlon, 
and  recalling  the  power  of  vision. 

6.  Cinchona,  Mr.  A^'nllace  has  keenly  advocated  the  supremacy 
of  cinchona,  as  a  cure  fur  thii*  atlection  of  the  eye.  He  thinks  it  liaa 
H  specific  influence  over  the  discj^se  ;  recommends  it  both  when  the 
patient  ia  weak  and  seems  to  require  tonic:?,  and  when  he  is  in  full 
health  ;  maintains  the  incurability  of  the  disease  by  mercury;  and  id 
decidedly  of  oi)ininn  that  there  must  ext^t  some  source  of  error  in  Mr» 

I      Hevvson*s  account  of  the  ciises  cured  by  this  medicine* 
[  I  have  not  employed  cinchona  bark  in  powder;   but  the  trSak  I 

l^biade  of  sul filiate  of  qnina,  did  not  lead  me  to  form  a  very  high 
BRpinion  of  its  efficacy  in  this  disease.  Some  of  the  mihler  cases 
yielded,  indeed,  to  the  combination  of  calomel  antl  quina.  One  case 
was  much  benefited  l>y  quina;  in  another,  it  acted  vciy  slowly  and 
imperfectly.  On  the  whole,  I  feel  indisposed  to  trust  to  this  remedy; 
and  on  this  point  I  find  my  vieud  corroborated  by  the  experience  of 
Dr.  Jacob.  "  In  two  cn^es  winch  I  met  with,'*  says  he,  '*  afler  tho 
inflammation  bad  subsided,  and  in  which  vij?ion  was  as  much  im- 
^^paired  as  if  no  remedies  had  been  adopted,  bark,  in  powder,  bad 
^fteen  administered  for  ten  days,  I  gave  trial  to  the  sulphate  of 
^Kiiinine  myself  in  four  weH-marked  cases  for  eiglit  days;  but  finding 
^^o  relief  had  recourse  to  mercury,  which  effect ed  a  cure  in  the  usual 
^time." 

I  phall  not  extend  this  Section  by  commenting  on  the  advantages 
be  derived  from  regulating  the  diet  of  tlje  patient,  and  protecting 
5m  from  cold  j  on  the  utility  of  warm  fomentations,  and  anodyne 
ctions ;  nor  on  the  probable  etiects  of  several  internal  remedies, 
hich  I  have  not  tried ;  such  as^  tartar  emetic,  colchicura,  and  tur* 
Dtine/-' 
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SECTION  XXXV.  —  COMPOUND   OPHXnALBlX.r^ 

Strictly  examined,  few  instances  of  tlic  opluhalmias  will  be  fc 
ab&olutcly  simple.     ^lany  are  strikingly  compound,  even  from  th( 
first;    for   exnmple,  the    catarrho-rhcumatic,  nlrcady  dcscribod.     h 
other  cases,  one  variety  is  gnifted  on  another;   for  instance, 
cntarrlial  ophtliulmia,    beginning  aa  a  slight  pnro-mucous   « 
tivitis,  but  soon  manifesting,  in  adtUtionj  tlie  signs  of  phlycteci 
opbtlialtnia.     We  often  meet  with  aphtlue  of  the  conjunctiva, 
bined  from  the  eonimencemcnt  with  lilenorrhocal  inflammation  of  ll 
membrane-     Phlyctenular  conjunctivitis  witb  scrofulous  iritij?,  si 
fulous   corncitis  with  iritis,  arthritic  with  syphilitic   iritis,  traumatic 
with  syphilitic  or  scrofulous  ophth:dmia,  and  many  other  com] 
ophthalmiae,  might  be  enumerated. 

The  treatment  of  such  diseases  will,  of  course,  consist  in 
combineJ  use  of  the  means  which  are  ascertained  to  be  effo  ' 
removing  the  simple  forms  of  the  oi»lithahniaj.  The  treatn 
cessary  for  scrDfulous  ophthalmia  will  be  combined,  therefore,  wuiJ 
that  for  catarrhal  conjunctivitis,  in  the  scrofulo-catarrlml  cases;  wMW 
in  the  eatarrho-rheu matte  ophthahnia,  the  rcnu-dles  for  rheunjAti^ 
inflammation  of  the  sclerotica  will  be  required  along  with  those  fof 
blenorrhceul  inflammation  of  the  conjunctiva;  and  so  on^  in  any  otl«^; 
C0Q)]X)und  oplilhaluiiu3  which  may  occur* 
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Fig.  Wardrop,  PJ,  VLJia.  I.     Dilrymplf,  PI.  XU.^,  L 

It  has  been  explained  in  the  preceding  Sections  of  tins  Ch 
how  each  texture  of  the  eye  suffers,  in  its  own  way,  from  infl« 
tion,   excited  without  any  cvi«Llent  mechanical  or  chemical   inj 
the   conjunctiva    suffering    puro-mucous  and  eruptive    diseased}. 
sclerotica,  rheumatic  disciise  and  mrnollissement;  the  iris  undei 
adhcdive  inflammation;  the  cornea  losing  its  transparency, 
coming  the  seat  of  purulent  ijifiltration  and  of  ulceration  ;  the 
becoming  the  source  of  fibrinous  and  serous  effusions,  and  proti 
through  the  atrophied  sclerotica;   the  retina  losing  entirely  its 
bihty  to  light;  every  texture,  in  fact,  suflcrlng  diftercntlv* 

The  inflammation  which  is  excited  by  the  evident  v 

chemical  injuries,  tlie  immediate  effects  of  which  have  bci  j 

in  the  first  and  second  Sections  of  Cliapter  IV,  and  in  Chapter 

may  attack  one  or  se\etal  oC  U\ese  textures.     We  may  have 

matic  conjunctWiVis,  ttft.utt\a.\\cL  ^toYVktv'tv^,  N.x^\3L\\\a.<\^  wilgt^  &,^,^  j 

h  remarkable,  tbat  \Ta\xmi\\\e.  \\\^^\ivw\^\:\<>w*vx^w'»5  ^S.  vV^  ves^^q 

the  eye  imitateB,  so  \o  BV^evyk,  VV^  oi^wxXx^mm  >h\v.O«.>«^V^^^ 
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fcnsidcrocl.     We  meet  with  puro-mucous  conjimctivltis,  excited  by  I 

kjiiry»   and  we  often    see    pustular  or   phlyctenular   cnnjiiiictivitis,  I 

Brought  on  by  the  same  cause.     Traumatic  iritis  (the  iritis,  for  ex-  I 

Ijnple,  which  is  so  apt  to  occur  after  the  opcratioua  for  cataract),  very  I 

Bosely  rescmblea  rheumatic  iritis ;  Lut  in  certain  subjects  is  nothing  I 

Hae  than  the  disease  already  described  as  arthritic  iritis.     The  cornea^  I 

By  traumatic  inflummation,  is  rendered  opaque,  or  becomes  affected  I 

with  onyx,  or  with  ulceration;  the  lens  also  loses  its  transparency  I 

Bom  the  same  cause,  and  the  retina  itd  sensibility.  I 

■  This  observation,  dnly  understood,  will  throw  a  great  degree  of  I 
Ight  on  the  treatment  of  the  traumatic  ophtbahuiic.  Puriform  in-  I 
Wammatiun  of  the  conjunctiva,  nrisiog  from  injury,  is  to  be  treated,  I 
in  fact,  exactly  as  w^e  treat  catarrhal  ophthalmia.  In  traumatic  iritis,  ] 
^e  three  great  objects,  to  abate  the  inflammatory  action  by  depletion,  J 
mp  oppose  the  contraction  of  the  pupil  by  belladonna,  and  fo  promote  I 
■bsorption  by  mercury,  are  to  be  followed  out,  exactly  as  in  rheu-  I 
kntic  or  syphilitic  iritis.  I 

■  For  these  reasonsj  I  thought  it  proper  to  say  nothing  of  the  trau-  I 
Latie  ophthalmia?,  till  we  had  finitshed  the  consideration  of  the  I 
nrieticd  of  inflammatory  disease,  which  are  excited  in  the  dittV-rent  I 
fcxtures  of  the  eye  by  atmosphenc  and  coiistitutiimal  causes*  With-  I 
■lit  a  knowledge  of  these  varieties  of  the  ojjhtbalmiaj,  we  should  be  I 
mat  little  able  to  understand  the  inflammatory  etfects  of  evident  I 
fcicchanical  and  chemical  injuries  upon  the  several  structures  com-  I 
Kned  in  the  eye;  but  with  such  a  knowledge,  both  the  symptoms  I 
mnd  the  treatment  of  the  traumatic  ophthalmia;  become  perfectly  I 
Kmple.  These  symptoms  vary,  no  doubt,  ad  fjijinittim,  in  regard  I 
■o  severity  ;  while  in  one  case,  a  single  texture,  and  in  other  cases,  I 
peveral  textures  of  the  eye  will  suflTer  ;  still,  the  invariable  and  peculiar  I 
fchyaical  nnd  vital  properties  of  each  texture  serve  to  produce,  under  I 
prhatevcr  circumstances  or  by  whatever  causes  inflammation  may  be  I 
pxcitcd,  the  same  essential  phenomena.  I 
I  The  severity  and  the  result  of  the  tranmatic  Inflammations  of  the  I 
pTC  depend  on  tlie  textures  implicated,  the  extent  of  parts  injured,  I 
phe  nature  of  tiic  means  by  which  the  injury  was  inflicted,  mechanical,  I 
Kir  example,  or  chemical,  shaqi  or  ragged,  the  force  with  which  it  I 
Kras  applied,  the  constitution  of  the  patient  and  his  conduct  after  I 
pBceipt  of  the  injures  and  the  treatment  pursued.  I 
m  In  all  cases  of  injury  of  the  eye,  there  is  a  certain  breach  of  con-  I 
■inuity  to  be  repaired;  in  simple  incised  wounds,  nature  often  accom-  I 
Miches  this  without  inflammation;  but  in  contused  and  lacerated  I 
■rounds,  in  deeply  j^enetrating  punctures,  and  sometimes  even  after  I 
Sipparently  trivial  and  superticial  injuries,  we  have  to  contend  with  I 

consequent  irritation,  epiphora,  photophobia,  inflammation,  and  the  ] 

*  ,ii,-itf[uence8  of  inflammation,  as  suppuration,  ulceration,  &c.     The  j 

L  t  acral  treatment  consists  in  rest  of  the  eyes  and  of  the  bo<ly,  exclu-  I 

Bon  of  light,  low  diet,  purging,  bleeding,  calomel  and  opium  ;  itv  ?>\\^\.  I 

■iMes,  refrigerants  to  the  eye ;  in  more  severe  casc^t  vjisccta  ^otCi^TsX^-  I 

Kons  and  dihtntwn  of  the  pupiL  | 

*  Erea  b  flight  injury  m^y  bo  followed  by  such  a  co\T\\\eX<i  Vcv^am- 

ygftoo  as  to  irammt  t/ie'iippclbuoa  pf  jraumulic  gykUwilmUU^  ^^ 
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which,  US  in  some  of  the  varieties  of  opbthalmitia  already  <W^nti*vl,  iU 
eye  ewell*  and  protruilcs  from  the  orbit,  the  ]\ds  are  ev" 
conjunctiva  is  covered  with  a  lymphntic  exudjition,  tbc 
reddens,  the  hyaloid  becoming  infiltrated  with  lynipli  or  pusassumcti 
green  colour,  the  cornea  guppuratea  or  sloughs,  the  eye  burets,  sin< 
ultimately  shrinks  to  a  snisill  stump.  I  have  known  a  smaU  cut  C| 
the  cornea  to  produce  ophthnlmitis,  endin<:f  in  atrophj  of    '  '41 

In  every   case  of  tmuraatic   infiammation,  it  is  nect  »^ 

great  attention  to  the  state  of  the  digestive  organs.  It  is  in  vain  U 
supjiose  that  bleeding  and  salivation  will  reniovo  an  inBammntirii 
resulting  from  injury,  and  prevent  suppuration,  if  the  stomacli  i 
allowed  to  remain  in  a  disordered  state,  or  the  bowels  left  lottlej 
with  uiidigcated  food  or  morbid  eecrctionn.  Under  such  cirettni^ 
stances,  purgatives  and  alteratives  are  to  he  admiuidtered,  till  a  liedlkjl 
condition  of  the  digestive  system  ia  attained. 

The  euhjects  of  traumatic  inflammation  are  not  unfrequ 
advanced  in  yefirs,  unable  to  bear  much  depletion,  and  whoee  ii^*^,^ 
powers  of  life  are  more  likely  to  be  benefited  by  tonic  treati9| 
A  favourable  change  in  the  state  of  the  eye  is  often  obtained  b}^| 
proving  the  diet  of  sucli  patients,  and  putting  them  ou  bcbecrJB 
quinine. 

Abscess  of  the  cornea  is  one  of  the  most  frequent  consequenofiyl 
traumatic  inflummation,  and  is  extremely  apt  to  end  in  rupture  o^H 
front  of  the  eye,  leading  to  staphyloma^  partial  or  total.  The  i]^| 
torn  in  question  is  by  no  means  very  amenable  to  trefttl^H 
Besides  bringing  the  cxg  under  the  anodyne  and  mydriatic  inflil^l 
of  lielliidontia,  and  exhibiting  one  or  other  of  the  tonics  above  t^M 
tionedj  I  have  witnessed  the  good  eftect  of  puncturing  the  OQ^I 
near  its  edge,  but  at  a  distance  from  the  part  infiltrated  with  pui^| 

An  important  general  rule  regarding  the  treatment  of  the  ^H 
matic  ojvhthalmia!,  is  tliat  we  sliould  be  on  our  guard  against  c^| 
wliich  are  apt  to  be  produced,  but  which  may  not  yet  be  pre^| 
and  against  effects  implicating  the  interior  textures  of  the  ol^t 
although  the  injury  has  been,  or  at  leatit  has  appeared  to  be,  rawH 
superficial.  A  considerable  part  of  our  treatment  must  be  prerel»! 
tive.  We  mu.*t  nut  delay  to  take  away  blood,  till  severe  iuflatM|fl 
tion,  witli  acute  circumorbital  pain,  sets  in.  We  ought  to  bleed  i^| 
the  moment  of  a  severe  injury.  We  must  not  wait  till  the  pt^|^| 
evidently  closing;  but  apply  belladonna,  and  prevent  it.  We  dH 
not  wait  till  tlic  iris  grows  discoloured,  or  lymph  is  effused  into  W 
pupil ;  hut  from  the  very  first  put  the  patient  on  calomel  and  opitti^ 
if  we  appreliend  from  tlie  nature  of  the  injury  that  iritis  ia  likfl^ 
to  be  the  result.     Our  attention  should  be  confined,  n<     '  H 

texture  immedlMtely  aficcted  by  the  injury,  nor  to  that  \  v^| 

most  inflamed  after  an  injury,  I  have  known  a  minute  fragmci|^| 
steel  sticking  in  the  cornea,  produce  pretty  severe  iritifl  and  0c](H 
titis,  with  scarcely  any  perceptible  inflammation  of  the  cornea i  ^| 
ivhile  the  iritis  was  pto^tV^  <itvci\x«Vi  ttiiated,  the  cau^e  remained  0^| 
looked.  H 

In  some  causes  of  tvawumUc;  ovV\l\\v^\\\vv\%  ^^  ^w^x\^^«vi,  «.Ni<Ssa^H 
ibe  tissues  burroundm^  t\i^  <s7^\>«XVAV^  ^^^^'^^^^^  ^^^^  v\^  ^^H 
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[e,  and  tlie  ocKlematous  state  of  tlic  conjanctiva,  produce  such  prea- 

ire  on  the  eyelids  as  to  cause  tbeni  to  separate  at  their  inner  com- 

lissure,  so  that  the  lower  one  hnngs  loose  and  everted.     In  other 

jes,  gangrene  and  sloughinpj  of  part  of  the  lid-*  take  place- 

Sucli  violent  and  general  inflEimmation  of  the  eye  is  apt  to  result 

•m  I'njiined,  chiefly  in  those  of  a  scrofuluiis  or  othervvise  unsound 

►Dstitution, 

It  is  a  fart  worthy  of  notice,  tliafc  specific  inflammations  of  the  eye, 

as  gyphilitic  or  arthritic  iritis,  may  be  excited  by  injuries. 
It  18  not  unworthy  of  observation  that,  after  all  the  other  eynip- 
►raa   of   severe    inflanimatiun   of   the   eye,  following  mechanical  or 
lemical  injuries,  liave  been  removed  by  depletion,  counter-irritalkm, 
lercurialieation,  &c.,   a  very  traubicsome  and  obatinntc    inttilerance 
light,  with  epiphora,   is  apt  to  remain,  not  so  much    apparently 
mi  irritation  arisirig  from  the  state  of  the  eye,  as  merely  from  con- 
nued  and  now  habitual  excessive  activity  in  the  lids  and  lacrymal 
rland*     In  sncb  ernes,  in   addition  to  the  remedies  recommended  for 
dphora,  I  have  derived  advantage  from   tlie  internal  use  of  the  ex- 
it of  stramonium. 


SECTION  XXXVII.  — ARTIFICIAL   OPnTHALMI^X 

Soldiers  have  been  detected  exciting  inflammation  of  the  eyes,  by 

e    introduction    of   different    substances    within    the    conjunctival 

nuses;  or  already  affected  with  ophthalmia,  they  sometimes  endea- 

r  to  aggravate  the  symptome,  or  to  prevent  a  cure,  by  the  same 

tice;  their  object  in  all  this,  being  to  produce  permanent  injury 

the  eyes,  or  even   loi*s  of  sight,  ao  as  to  be  di^Kiharged,  and  to 

obtain  a  higher  pension  than  that  to  which  tlicy  would  otherwise  be 

entitled. 

The  irritants  employed  for  exciting  inflammation  of  the  eyes  by 

Idiers  are  very  various;   as,  corrosive  sublimate,  common  salt,  red 

recipitatc,  lunar  caustic,  sulphate  of  copper,  quicklime,  nitric  acid, 

Ciinthr^rides  ointment,  snuff,  the  juice  and  ashes  of  tobacco,  a  bit  of 

woollen  cloth,  &c. 

When  a  suspicion  arises  that  a  number  of  eoldiers  together  are 
simulating  puro-mucons  ophthalmia,  or  endeavouring  to  produce 
Bcrious  injuries  of  their  eyes,  by  the  use  of  irritants,  the  suspicion 
ill  of  course  be  increa&ed,  if  the  disease  is  almost  exclusively  con- 
ned to  the  privates  or  non-commissioned  officers  of  a  regiment. 
Without  affecting  the  conmiissioned  officers,  or  the  women  and 
children ;  also  by  the  circumstance  of  the  inflammation  being  very 
frequently  confined  to  one  eye,  and  that  almost  always  the  right. 

In  many  cases*  it  may  be  possible,  from  the  suddenness  and  cha- 
racter of  the  symptoms,  not  only  to  detect  the  factitiousness  of  the 
dii^case,  but  to  discover  what  particular  substance  had  l>een  used  to 
induce  it;  or  the  substance  itself  may  be  found  in  whole  or  in  part, 
or  instance,  Mr,  MarshalP  once  detected  a  patient  in  hospital  for 
phthalmia,  with  a  small  portion  of  black  muslin  spread  oxsix  V\\^ 
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comea  of  the  right  eye.     This  man  had  recently  lost  the  power  d 
Tigloa  in  the  left  eye,  prohably  from  artificinll^^cxciti  ^  '   ^^  tiinj. 

When  fin   acrid  powder,  as  quicklime  or  n?d  pr 
ployed,  it  commonly  occasions  a  sloughy  ulcer  in   the    i 
the  conjunctiva^  and  sometimes  particles  of  the  foreigrn  .- 1 
found  adhering  to  that  membrane,     Canlharides,  in   any  torin,  ind*! 
denly  induce  a  great  degree  of  chemosis?,  with  swelling  of  the  ey< 
and  mo«t  violent  itching.     A  strong  acid  produces  instant  disors 
tion  of  the  conjunctiva,  eo  that  it  becomes  white  ajid   &^^ 
ready   to  peel  off;  at  the  same  time,  the  cornea  18    \s 
speed ily  sloughs. 

In  one  instance,  the  depth  and  defined  edges  of  the  ulccralion  hai 
ing  led  the  surgeon  to  fiuspect  the  a|>plication  of  sothc  acrid  suliet 
to  the  eyCj  the  soldier  was  ecarched,  and  a  paper  of  corrnsive 
limate  was  found  in  his  [>oj:sc^ion,  with  fomc  manngcript  dh 
for  its  use,  in  which  it  was  recommended  to  put  a  minute 
into  the  eye  on  goin^  to  bed,  to  repeat  it  every  tbiitl  night,  anJL 
be  cautious  not  to  put  in  too  much,  lest  the  eye  ebould  l^e  d< 
Tliere  was  annexed  to  this  prescription  a  receipt  for  removii 
artificial  disease,  consisting  in  a  decoction  of  parsnips  and  Icai 
clover,  with  which  tlie  eye  was  to  be  fomented.' 

In  the  year  1809,  three  hundred  of  the  men  of  two  regii 
duty  at  Chelmsford  bec^ime  aOcctcd  with  ophthalmia.      The  h 
men  of  the  corps  were  removed  to  another    Btation,  and    the 
remained    in   hospital,  but    under    military  command.      Tnfommt 
having  reached  their  commanding  officer,  that  one  of  the  nurses  of 
hospital  was  in  the  liabit  of  going  to  a  druggist's  Fliop  fur  iUe  ptt^l 
pose  of  purchasing  medicines,  susi)icions  were  excited.      An 
tion  having  been  provided  for  about  24  men,  the  number  r 
in  one  ward,  at  midnight    the  oflFicer    made   his   appearance  ift 
hospital,  the  men  were  roused  from  their  bedi?,  and  forthwith  ma 
in  a  state  of  nudity  to  the  new  ward.     The  old  ward  was  secured 
the  night;  and  next  day  when  the  beds  were  examined,  a  nujub^*' 
email  parcels  of  corrosive  subjiinatc  were  found  concealed.     Mi 
were  taken  to  [prevent  a  supply  of  thifl  article,  and  in  a  ytry 
time  250  of  the  men  recovered.* 

To  excite  disease  of  the  palpebral,  the  cilia  are  sometimea  exi 
and  caustic  applied  to  the  itart. 

The  moat  eiieetiial  means  of  counteracting  attempts  to  injt 
eyes  by  the  application  of  noxious  eubstances,  is   the 
suspected  individuals.     Handcuffs  arc  somelimes  nccc>  ^  fJ^ 

maak  far  the  face,  so  contrived  as  to  prevent  the  patient's  acoetf 
his  eyes. 


*  Hinti  to  Ywmg  Mcdictil  Officers,  &c., 
p.  112?  I^ndoii,  182B. 

'  Ballingall's  OulUnes  of  Leeiures   on 


Militury  Surfrer\.  p  -ii*.  pa;f,Kf!rf4l1 
■  11)10.  p,  68  I 
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SECTION   XXXVIII.  —  REFLEX    OR   SYMPATHETIC    OPUTEALMITIS. 

SijH.  —  Iritis  Bytnpathctico, 

I  have  BOW  to  direct  the  attention  of  the  rettder  to  a  disease,  which, 
it  generally  proves,  in  the  lonr;  run,  intractable,  and  aa  it  is  the 
lilt,  in  the  one  eye,  of  a  previous  mcehsmical  injury,  which  haa 
ready  greatly  impaired  or  destroyed  the  other,  involves  in  its  treat- 
ent  a  heavy  responsibJiity  on  the  part  of  the  practitioner.  When- 
ever I  see  eympathetic  ophthalmttia,  even  in  its  firi^t  stage,  I  know 
that  I  have  to  contend  with  an  affection  which,  however  slight  its 
present  Bymptomj*  mny  he,  is  one  of  the  most  dangerous  luflamnuitiona 
which  the  organ  of  vision  is  exposed. 

The  genera!  nature  of  tlie  sympalhetic  affection  wliich  I  nm  about 
to  illustrate,  by  references  to  the  journals  of  the  Glasgow  Eye  Infir- 
mary, is  inflammation,  commencing  in  the  retina,  but  gradually  in- 
volving the  whole  of  the  internal  textures  of  the  eyeball,  especially 
le  iris,  crystalline,  find  vitreous  body  :  coming  on,  generally,  in  i^vc 
six  weeks  after  an  injury  to  the  op|)osite  eye,  and  terminating, 
est  frequently,  in  atrop!iy  and  ti>t;d  amaurosis  of  the  eye  second- 
rily  affected.      The  one,  also,   which  received  the   original  injury 
enerally  enda,  or  has  already  ended,  in  amaurosis  and  softening  of 
the  globe.     It  h  remarkable,  h<>wevcr,  that  the  araaurotic  affection 
of  the  eye  whicli  suffers  sympathcticrdly,  is  genendly  more  complete 
than  that  of  the  eye  which  had  received  the  injury.     The  retina  of 
the  injured  eye  is  sometimes  tolerably  sentient,  while  that  of  the  other 
totally  insensible. 

Caw  29.**,^  Henry  Piitersoii,  ap^ed  25,  atlmitted  3Ist  Jjinuary,  1827. 
Two  monilis  before  his  ndiin^^ion,  he  struck  the  left  eye  agaiji.st  a  nail  which 
id  out  fronni  a  daor-post.  I^i3  upper  pjirt  of  the  trLs  is  na  lorigor  in  yIuw,  *o 
i  tbe  |iypil  is  mui^b  enlnrrred,  and  shifted  to  behind  upper  edge  of  cornesu 
ere  inflainrnjilion  has  followed  the  accident^  and  has  communicated  it»elf  lo 
e  Hj^ht  eyc^  whieb,  indeed,  snifem  more  at  present  tlian  the  left.  BoUi  eye?*  ex- 
'ceerlinglj  irritable  on  exposure  to  li^bt^  and  affected  with  prufime  epij^hora.  The 
ri}»ht  pupil  sraall;  butli  trides  |Treenisih,  and  both  coniew  hazy.  Reluins  a  degree 
of  vision  in  left  eje.  Bowclis  very  bound,  Leechea  have  been  applied  fre*iueully 
to  the  femples. 

On  the   7lh  February,  he  is   reported  as  improving^   hut  very  slowly.     The 
treatment  consisted  In  an  emetic,  followed   by  calomel,   opium,  ami  tartrate  of 
antimony,  with  blisters,  beiludunna  ext'crnuUy,  and  solution  of  iiilrute  of  silver  to 
'  e  eyes. 

We  find  fVoni  the  subserjuent  reports,  that  his  mouth  becomes  sore,  and  the 
nin  dimiulshcs.     AflLerwardl^,  tcnderneas  of  the  eyes  incrcasea  and  diminishes  by 
turns. 

Un  thd  6tb  April,  he  is  stated  not  to  have  jmprove<l  for  the  previous  fortuighU 
n  the  Itltli,  bis  mouth  is  sore,  and  his  eyes  dccidetlly  iinpnived.  On  the  3bth, 
th  well;  intlttuimatiou  continues  to  decline;  vision  of  right  eye  very  much 
tter. 

On  the  11th  Mny,  left  lens  is  mentioned  as  in  an  opaque  state,  and  pressing 
e  iris  into  contact  with  the  cornea.  After  this,  paracentesis  corneiE  wa»  twice 
r formed,  but  with  little  or  no  relief. 

About  tlie  middlu  of  June,  the  irritability  of  the  eyes  diraini.<«hes.  This  syraptota 
d  continued  in  a  very  distresdino;  degree;  but  on  the  II th  Julyt  (he  report  states 
It  he  can  now  open  his  cyt?s,  whicb  tie  attributed  very  much  to  steundng  them 
th  laudanum.  On  tbe  20th,  intolerunue  of  ll;.dit  much  abated,  so  that  the  right 
upil  can  now  be  observed  contracted,  nnd  fdlcd  with  a  Qbriuous  cliu^ion. 
August  15th.     Can  now  distinguish  (jbjects  of  moderate  size.    lnllainu\al\Ci\iKw\ 
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intolerance  of  light  continue  to  decrme.     This  imprcivcmcnt  took  place  under  ^Ml 

coritiinieJ  use  of  culoTnei  urnl  o^iurn,  nml  n  dccwtum  ufcln.  l»<tl  J 

Si'j»tctiil»or  17lli.     Iniliiiuinulion  now  ^mjh*:"  ;  viainn  iui|  :  ly.     C^utre  t4 

right  All torioi  rut »i»ule  nprtfjiic.     Puful  soraewliat  contrnclr'  Ijcrcnt.  I 

I  November  IGtn.     Right  pii|)il  a»  at  last  report.     Yiaion  consideriLblj  irofiitTreLJ 

'  February  2utl»,  1828.     Vision  iniproviiifr-  i 

Duritijs;  these   I'i  nionllis,  a  grt'iit  varitHy  i»f  renic<Vio«  were  * 

prineipAl  wei^  lecchea,  scarifications  of  the  eyeli«l^^  |»nnie(*iile»t**  ^  ^ 

tartar  finctic  eniption,  a  cniistic  issue,  pwrtraiivej!,  calomel  tmil  <»  *^^H 

elm  btirk,  beUttiloiuui  ext^rnnlly,  S'jlutiuii  uf  nitrate  of  stlrcr,  an^l  \ '.  ^i^l 

eyes,  anodyne  foiuentatiotix,  aiul   red  prccj{iitate  fljJrc.     \Vlmlr'ver  L--ii«,rit^^B 

from  the  treatment,  wns  to  be  luicribed  obielly  to  the  leeches,  rbe  caloaie)aatl4^^| 

ami  the  anodyne  Ibmentution^.  ^^% 

We  saw  nothiii*;  more  of  Faterson  till  the  8th  September,  1830,  M^h&ix  he  wm 

re-ailmittcd,  fur  the  pu^pos^T  of  havinjj  an  artificial  pn[nl  formed  ifi  *■-  -■  '^    -      ' 

The  report,  at  his  rc-iidmisaion,  states,  that  liia  rij^ht  pupil   couti' 

irregular,  fdled  with  lymph,  and  attached  to  the  capsule,  Witldn  tli  — ri 

Ilia  viston  hsis  greatly  declined,  so  llint  when  his  back  is  turned  to  l  '^"flH 

discern  merely  the  reflection  from  the  fuce  of  a  person  stauiJing  b.  :,  ^^ 

iris  is  of  a  g^reen  colour*  but  there  is  no  vascuhirity  on  the  surface  of  tiic  eyes,  fijl 

that  upon  catching  cole  J,  the  eves  arc  apt  to  become  tender.  1 

On  the  VJt\i\  I  pcrlornicd  the  operation  of  inci.^ion  with  ^f.mnoirV  f 

need  not  describe  the  operation,  nor  the  difticidtiea  with  which  it  wn  .< 

Any  hopes  of  a  re:f!oriition  to  sijrht  by  the  oiieration  were  comnL  '~4H 

in  conaciiuence  of  a  blow  which  the  unforlumiie  patient  receiveci  o.  '^  Vl 

from   \i  person  %vhE>  was  intoxicate<l,  on  the  2Hili  ^lurch,   1831.      ih:^ 

itqneoua  chijiuibt'rij  with  Ithioi^l,  and  comjileted  the  disoruanisation  of  the 

Cfuiti  294. —  JoiJL'ph  Moiire,  o^ed  30,  was  adnutted  I4th  December,  1&>34- 

About  thrt^e  inc^ntb^  aj^o^  the  right  cornea  was  cut  by  a  chip  of  cast  st«>ol.     S^fl4 

portion   of  the  liuinours  ejcaped.     Violent  inlhmimation  followed,  which  h«||ifl 

ininiifed  in  diw  olorafioii  of  the  iris,  and  contraction  of  the  pupil  to   n  mcrcj^^^ 

which  ia  occupied  byr  opnque  capsule.     Complete  extinctiou  of  perception  <3l^H 

in  this  eye.  ^H 

About  a  month  af^er  the  accident,  the  pain,  which  was  at  6rst  chie^v  conSH 

to  the  right  orbit^  extended  to  the  left,     The  left  iris  ia  discoloured  , 

irre;Tulnr»  contracted,  not  alTerted  by  li^jhty  and  occupietl  by  opaque  cap^  ■     ■ 

rcnlly  adherent  to  uiarijin  of  iris.     The  opacity  is  less  dense  iti  the  t^rntrt*.    J|^| 

this  eye  he  can  rlistinfrnish  the  bar?  of  the  winilow,  and  count  the  fingers  tnta^^l 

betwceti  him  and  the  li^ht.     Occasional  circuuiorbitnl  pain  on  botli  sides.    i^^H 

pain  in  bulb  of  Icll  evc^  eflpecittlly  at  nitjbt.  l^H 

Has  been  blcJ,  and  used  some  mercurial  preparation^  with  temporary  Jiod  p^^l 

benefit,  1 

On  his   admi.«sion,  he  was  bled  at  the  arm,  leeches  were  applied  to  ic^^H 

junctiva,  belladonna  extract  was  smeared  round  th^^  eyc8,  and  he  was  onSl^^| 

[>ill,  morning  and  evening,  containing  calomel,  opium,  and  belladcinna  lejifr  O^^^l 

a  grain.  ^^H 

Under  this  treatment,  he  improved  slowly,  but  he  sttll  complained  of  p<un|^^| 

ball  of  his  eyes.     Two  grains  of  bclbidonna  leaf  were  substituted  for  1  grata»^^| 

rnoutli  became  sore,  and   the  pain  \fti»  relieved.     It  soon  returned,  and  (*0fl^^| 

have  been  but  j^lightly  alleviated  by  opiuiti  and  belladonna  interniilly,  vhicli  H^V 

up  the  chief  nart  of  the  trcutment  <binn;r  January.  ^J 

'   On  the  5tu  February,  the  refmrt    states,  that   considerable  improyenirQ^^I 

t:ikcn  place  In  the  vision  of  the  Iet\  eye.     Gentian,  and  afterwards  quina,  "^^^1 

to  have  been  employed  on  account  of  general  weakness.     No  further  imTimrSi^l 

is  noticed.  I 

Cftite  W5, —  James  Downie,  apjed  25,  was  admitted  5th  January*  1837.  J 

About  three  months  aijo,  hh  rl;jht  eye  was  wounded  by  a  splinter  **f  ttpcl   am 

I   now  presents  a  cicntrice  at  the  junction  of  the  cornea  and  sclerotica.  -        - '  ^^^H 

I  [tide  of  eye.     The  pupil  ia  dragg^ed  towards  the  cicatrice,  while  ihi*  |^B 

^  most  remote  from  tW  c\ca\T\cAi  ^v\w^rs  on  the  stretch,     'i'her--   •  -^H 

towards  lower  part  o?  V^Y*^^*    ^^  \^vv\u»    NVvc^Tk  t^^  xv?\a  ^s^<s,^\n  ^M 

About  seven  weeVs  a^o  t\v^  \*iV\*  ^^^  W^v^  i^'R^^v.^.   Jn.  ^^M 

hmr^^l;  the  pupU  contraeVeA  vux^  vTrev-A^W.    ^^^^^^^^^  ^^^^  ^ 
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zone  round  the  cornea.    Does  not  coaiplnio  mucli  of  pftiu  In  left  cjc ;  its 
seems  nearly  extinct. 
Ills  been  blud,  bUsteretl,  and  mercnrlaUseil,  and  had  improved  conaidenibly ;  but 

\g  gone  to  the  country  about  ten  diiys  ago,  be  became  nujch  worse. 

eecbe^s  were  applied  to  ihc  left  njiper  eyelid^  and   a  blister   behind  the  ear. 

>moJ  and  opium  wert;  prescribed,  and  Dover's  jiowder  at  bedtime.  These  reme- 

were  continued,  along  with  repeated  leeching  and  the  external  use  of  bella- 

itt,  during  the  month  of  January,  with  liKle  or  no  eflect  on  the  eyes.     On  the 

■^ebruary^  tlie  report  states  ihat,  with  his   back  turned  to  the  li^^ht,  he  distin- 

ibes  obJL'cts  with  the  rij^ht  eye,  but  not  with  tlie  luft.     lie  ia  put  on  ft  solution 

^ij.  of  hydriodate  of  potass  in  5viij.  of  water,  a  table-spoonful  tlirice  a-day  ;  and 

[uantiiy  of  the  Lydriodale  is  increased  gradually  to  5iv.     There  ie*  no  notice  of 

iinprovemynt ;   but,  on  the  contrary,  the  surface  of  the  iris  m  stated  to  liavo 

n»e  vascular,  a  very  unproiuiaing  syn^ptom ;  and  on  the  IGtb,  be  ia  ordered  to 

ded  at  the  ami,  on  account  of  increased  iiilhinunntion  oJ   lift  vyc\     Hi?  utouth 

not  appear  to  have    become    sore.      The    bleedinj^  nt  tlae   arm  relieves  the 

of  lelt  eye.      Un  account  of  cosii\enesit,   the  cidonicl  and  opinm  pills  are 

lil^cd  for  blue  pilb.     On  tUe  *2'ind,  bis  mouth  is  pretty  gore;  but  there  is  no 

>vetuent   in   vision^    nnd    the  iridca  are  described  a»  assuniing  a  gilt  green 

lie  now  complains  of  want  of  sleep,  and  is  ordered  opium  iind  snrsapiuilla. 

last  medicine  appears  to  have  been  continued  fur  nearly  two  moaiUj*,  but 

kout  bene 6 1. 

the  2'2nd  of  April,  the  sarsaparilla  is  discontinued,  tad  he  is  ordered  one- 

.'cntli  of  a  gTiim  of  oxide  of  arsenic  tlirice  n-day.     On  the  6th  Mny,  the  report 

that  there  is  no  change.     The  outer  margin  of  each  iris   is  occupied  by 

rcndcr-colouretl  ring.     The  left  pupil  is  coalracted  and  occupied  by  opaq^uo 

lie, 

railed  21st  August,  1842,  to  incpiire  if  an  artificial  pupil  could  be  formed  in  right 

From  its  aln>plitcd  w>ft  state^  1  adviseti  bim  a^iainst  this.     Both  eyes  atro- 

and  soft,  but  the  left  more  so  tbau  the  right.     Perceives  light  and  shade  with 

right,  but  not  wiili  the  left. 

'Iwte  296.— Itolwrt  Finlay,  aged  24,  admitted  5th  July,  1837. 
iflat  night,  the  right  cornea  was  penetrated  by  a  screw-driver,  so  as  to  form  an 
flap,  with  the  apex  pointing  downwiird,^  and  inwards,  while  the  cxtremitici 
icision  are  separated  by  a  ppace  equal  to  the  diameter  of  ihecornea,  Much 
efl'used  into  ihe  anterior  chanibcr.  The  iris  appears  to  be  wounded  ;  the 
the  pupil  ctwnot  be  dis^coverud.  Vision  with  Itii.'^  eye  is  reduced  to  a  mere 
:cption  of  light.  The  eyelids  were  brought  together,  and  a  bandage  applied, 
lesection.     8ix  grains  of  calomel. 

Pain  relieved.     As  the  calomel  had  not  purged,  he  waa  ordered  3  aloea  and 
pills. 
tUgiist  let.  Wound  cicatrized;  pupil  very  irregular;  considerable  vascularity 
^e;  little  pain.     Blister  behind  right  ear.     Cohyrium  umriaiis  hvdrargvri. 


Lids  adhere  in  the  mornin*;. 


argy 
Four  grains  solution  of 


He 


Eye  less  vascular, 
of  iiilvcr- 
?ochei«  were  after  this  ajiplied  twice  to  the  eyelids. 

Since  yesterday,  an  attack  of  iritis  sympathetica  of  left  eye,  with  paiit 

itb  the  eyebrow  during  the  night.     Upjier  ed«jc  of  pupil  appears  liigj;;cd  fo 

fule.     Ascribes  this  attaek  to  having  read  a  b(M»k,  in  small  ty[ie,  fur  three  or 

hours  last  nij^ht.     Pulse  84.     Venesection.     Belladonna  to  lefl  eyebrow  nnd 

it  eyelid.     Six  grains  of  calomel,  and  1  grain  of  opiutn,  at  bedtime.     Ji.  of 

tnagnesiii?  to-morrow  morning. 
Ith.  Blood  bufly,*  pain  greatly  relieve<l.     Cornea  flexible;  pupil  tagged  above 
below.     Eight  leeches  round  lelt  eye»     Calomel  and  opium  at  bedtime,  and 
[t^  to-morrow  morning. 

rscly  oblong ;  visum  very  dim.     Venet*ectJon,     Blister  to  left 
ilni  of  calomel  and  halt  a  grain  of  opium,  thrice  a-day. 

Pain  of  left  eye  entirely  gone;  pupil  atill  irregular.     AIoutK  wo\,  ^^vitVt^X. 


;yo 
nud  opium  coiitlnia'd. 


Wa*  Wt?<)  at  tJie  arm  /esferdjiy  ;   blood  Uufly.     Eye  mueVi  \«9a  xwwtv^w 
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24t1i.  Two  i^raina  of  calomel,  arnl  a  quarter  of  ft  gram  of  opium,  dalljr. 

27tU.  Mouth  soro,     Caloitiel  and  opiutu  oniuied. 

31  St.  One  grain  of  sulphas  qumte  ihrice  a-day. 

Sept.  1st.  Lower  part  of  pupil  more  rcgulitr. 

4th.  Very  Dtiinerou^  minute  whitish  8{x>f9,  apparently  on  lUe  inner  turfioe  of 
k'rt,  corl1el^  opposite  lower  etlgo  of  pupiU    BellaSoima  omitted* 

8Lh.  Calomel  ami  opium  resumed. 

12th.  As  the  pupil  cou tracts  from  the  omission  of  tlie  belLidotitia,  viftum  bceonui 
dimmer.    Calomel  and  opium,  morning  and  evcmng* 

15th.  Vision  clearer. 

*2Gth,  Calomel  and  opium  stoppecL 

27lli.  One  ^ain  of  opium.     Alum  gargle 

*2iHh.  No  pain  iu  right  eye,  unless  when  prease^l  with  the  hand.  The  tmnui  • 
iprliitc  fpotji  on  inside  of  let\  cornea  still  v^ry  iiunierous.  With  this  eyt?  r,a4-  u 
very  larpe  tyjx*.     Two  gruinji  of  extract  of  stramonium  morning  and  evening. 

October  5th.  Was  attacked  la^t  night  witli  violent  pain  in  both  eyes.  At  presml 
the  pain  affects  principally  the  left  eye.  Venesection.  To  fomeui  tbe  eyes  with 
poppy  decoction. 

tUJK  hetX  conjunctiva  this  morning  in  a  higlily  chcmosed  state.  Venesectton* 
Four  grains  of  calomel  and  1  grain  of  opium  at  bedtime,  and  half  these  quaniitloa 
in  the  morning. 

7th,  A  much  better  night ;  inflammation  greatly  abated. 

loth,  A  recurrence  of  severe  pftin  this  iiHuiilng.     Leeches.     Fomentation. 

lath.  Has  again  had  a  smart  attack  ofpiiin.     i'ulse  84,  feeble     Fomentation. 

14th.  Mouth  sore.  Calomel  and  opium  omitted.  Alum  gargle.  Blister  behind 
left  ear. 

16th.  No  pain  in  eye,     Afouth  better. 

IHih.  Another  attack  of  pain  this  morning.     Five  Iccchc*.     Fom<;ntatioii. 

2lst.  Mas  continued  emy  since  the  anpttration  ^f  the  leeches. 

2^tU.  Again  seixed  with  naiu  in  the  forenoon,  aocompunied  witk  vomiting  in  tbe 
evening.     Four  leeches,     lomcntation. 

November  8th.     Has  continued  free  from  pain  since  last  report. 

10th.  Some  pitin  in  right  eye.  Two  leeches.  Two  graina  of  calomel  and  half  a 
grnin  of  0|>ium  iit  bedtime, 

December  1 0th.  At  prefient^  the  right  eye  is  entirely  Crce  from  inllainmation.  Ita 
cornea  is  bimmled  by  an  irregular  line,  titul  13  reduced  to  half  of  its  original  sise. 
Distinct  perception  of  light  and  shade  with  this  eye.  The  cornea  of  lell  eye  if 
now  unnaturnlly  prominent,  aod  surrounded  by  a  redditth  zone.  The  iris  ia  greadr 
altered  in  colour,  and  is  bulging  forwards,  so  as  to  be  vory  nearly  iu  oootact  witJi 
the  cornea.  The  pupillary  margin  seems  to  be  adhering  to  the  eaptulo,  which  is 
opaipie  in  the  centre.  The  perceptinn  of  light  is  Ics?,  even  than  iu  ngbt  eye,  SoiM 
palfjitaiion  of  the  heart  for  four  or  five  weeks.     Pulse  1 10,  rather  sharp. 

Case  297.—  Jtine  Gartshore,  aged  15,  admitted  30tb  April,  1838. 

Six  months  ago,  left  cornea  was  divided,  towards  its  outer  edge,  by  being  struck 
against  the  latch  of  a  docjr.  The  iris  hud  protruded,  as  it  is  now  dragged  towards 
the  site  of  the  wound,  and  fixctl  there-  W  hat  remains  of  the  pupil  is  occupied  by 
opaque  onpsule.  Large  varicose  vessels  run  towards  the  cicatrice.  There  an^alsA 
numerous  red  vessels  on  the  surface  of  the  iris.  This  eye  retains  the  perception  of 
light  and  shade. 

Four  or  five  weeka  after  the  injury,  sympaflietic  inflammation  came  on  in  the 
right  eye,  and  the  vision  of  this  eye,  also,  is  now  reduced  to  a  perception  of  light 
and  shade.  The  right  iris  i^  of  a  dingy  green  colour,  with  numerous  varicose  T 
running  over  it.  The  pupil  is  contracted,  irregularj  and  ailherent  to  an  c»pa<|iie 
capsule.     Both  iridca  are  close  to  the  cornea;. 

lias  now  no  pain.  It  was  severe  in  the  lefl  eye,  for  nearly  four  tnontba;  but  tbft 
right  eye,  she  says,  has  never  been  aflected  with  pain,  Goncnd  heidlh  was  pre- 
viously goo*l.  Pulse  120.  Was  twice  bled  at  the  arm  ;  applied  leeches  and  blisters; 
and  took  some  itiedicine,  which  did  not  alTect  her  mouth.  Two  grains  of  calomel 
and  half  ft  grain  of  opium,  thrice  a-day. 

ilay  7th.  Thinks  lu^r  vi^^ion  improved. 

Ciise  298.—  Diivid  Mill,  an  engineer,  oged  3S,  admitted  30th  August,  1838. 

TiVhen  residing  in  Edinburgh,  18  nvonlhs  ago,  and  whilst  chipping  iron,  % 
epHntcr  entered  right  eye,  at  outer  edge  of  cornea.  He  continued  to  work  for 
BIX  ireeJts  with  his  right  eye  V\ed  up,  ^Wn,  \ivc  left  eye  bcgtniiiog  to  itdlamei  bfs 
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pi?c  tip  working.     Aboxit  two  raontlis  after  roceiviiis:  the  injury,  &  swelling  formed 

jfer  the  wounde<l  part,  which  swelling  being  cut  off,  the  splinter  of  iron,  be  saja, 

H9  oxtructed. 

BThc  right  pupil  is  t]rag|red  towartls  the  cicatrice ;  the  na^^til  portion  oi*  the  iris  is 

Hlhe  stretch  ;  the  CApsule  of  the  lens  is  opaque  ;  the  iris  h  close  to  the  cornea, 

H|  is  pretty  natural  in  colour*     The  eyeball  h  of  the  healthy  conststence^  and  the 

^vnea  not  more  tlexiblo  than  nntural.     Ko  pain  in  right  eye.     With  this  eye  dia- 

^vas  the  fingers  iudbtinctlyf  and  sees  a  pen  as  a  long  stalk.   TbinkB  vision  of  right 

^k  Improving. 

BA>bout  ft  fortnight  before  the  piece  of  iron  was  extracted  ft*om  right  eye,  the  left 

H|^u  to  be  inlkuietl,  and  has  suffered  severely*     The  iris  is  greenish  ;  the  pupil  i^i 

^Eirly  niitural  in  size,  but  is  uds^hupcn,  with  it5  ed^e  jagged,  and  fixed  by  adhe- 

Hns  to  the  capsule.     Wilhiii  rbe  verge  of  the  pupil,  the  capsule  presents  a  whitish 

Hl*ath,  without  any  red  vessels.     The  whole  of  the  lens  is  hazy,  and  of  a  greenisu 

He ;  conssistencc  of  eye  natural,     AVith  this  eye^  knows  the  Inlirniary  card  to  bo 

Hhated,  and  reads  a  type  about  three-quarters  of  an  inch  in  size. 

KWiis  at  first  affected  with  severe  nocturnal  ilrcuoaorbital  pain,  for  which  he 

^willed  leechej?,  but  was  not  ble<l  at  the  arm.    His  mouth  was  made  sore  with  mer- 

Hry»  which  relieved  the  pain,  and  iiiij>roved  his  sight-     Left  eye  has  been  pretty 

Ho  from  redness  till  within  tour  or  five  months  ago.    Within  last  month,  it«  power 

Hvi&iciu  has  declined,  for  at  that  period  he  could  read  an  ordiuary  type,    Fali*eB4, 

^Birst.     Appetite  deficient* 

Ha  pill,  every  night,  containing  two  grains  of  calomel  and  half  a  grain  of  opium- 

HbUailonna  colly rium. 

Hsist,  He  had  no  eruption  on  his  skin.     This  question  wu  put,  with  reference 

Hiefly  to  syphilis;  as  in  one  of  the  easeu  previously  treated  at  tne  Infirmary,  there 

Hs  some  reason  to  susfwct  a  syphilitic  cttrnplication. 

HSeptenibcr  4th.    Complains  more  of  phuiopsia   in   both   eyes,   with   occasional 

Hndttch.     Less  thirst ;  appetite  improved. 

Hfftli.  Still  eom]}bins  of  flashes  of  light  in  both  ejcs.     Blisters  behind  ears. 

H^th.  Vision  of  both  eyes^  he  thlukjf,  improved.     Mouth  sore.     PUl  omitted. 

■  ]ltb.  Three  leeches  to  nnsal  angle  of  left  eye, 
V])^th.  Compldiuit  more  of  pain  in  lefl  eye. 

I'ldth,  Left  eje  relieved.  To  take  20  drops,  thrice  a-day,  of  a  solution  of 
H  grains  of  muriaa  barytas  in  ^ss,  of  tincture  of  cinchona. 

KSOth.  Thinks  vi^toti  of  right  eye  somewhat  improved  since  his  admisaion.  Seed 
Kc  large  letters,  which  he  read  at  his  admission,  plainer,  Ko  visible  change  iu 
Hher  eye, 

■  1.  Kinti  of  tnfuries,  — The  injuries  wbich,  affecting  one  eye,  arc 
Host  apt  to  excite  sympathetic  iiiflarnrniition  in  the  uthcr,  are  petie- 
■fating  and  lacerating  wounds,  Inflicted  by  cutting  inatrunicnts,  or  by 
■ic  forclldc  projection  of  splinters  of  iron  or  stoue,  or  the  fragments 
■T  percussion  caps* 

K  A  mere  blow  on  the  eye  (for  instance  with  a  stick)  has  been 
powQ  to  impair  the  other  sympathetically.  Mr.  Wharton  Jones 
Hs  conmiunicated  to  me  the  case  of  a  gentleman  by  whom  he  was 
Hnsidted,  to  whom  it  happened  that,  in  firing  a  gun,  the  percussion 
Kp  struck  one  eye,  making  its  way  through  the  lower  lid  and  sticking 
H  the  gclerotica,  the  result  of  which  was  internal  inflammation  first 
H  the  eye  struck,  and  afterwards  of  the  other.  Wlien  Mr.  Jones 
Hw  the  patient,  the  eye  which  had  been  wounded  was  soft  and 
Hroplitc,  and  the  other  was  becoming  so.  On  the  16th  September, 
HB^S,  a  quantity  of  sulphuric  acid  was  thrown  raaliciouely  into  the 
B^  ^J^  of  Mary  Macshaffery,  aged  26  years.  Tlic  consequence  was 
cIcHti*uction  of  the  cornea,  and  union  of  tlic  whole  of  the  upper  eye- 
li.^  in  the  remains  of  the  eyeball.     About  the  end  ot  Deo-vLisCvi^x,  ^^ 

I  working'  in  n  cotton-mill  her  usual  employment,     T!\\\&  v^^^ 

U  severe  attack  o/'8ym])athctic  ophtVialnuUa  ot  iV^  t\^X  ^^^% 

^  w  Imzlncm  of  the  cornea,  iliicolorat\on  of  lV\c  ma,  xiwm^TXwj 
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of  the  pupil,  and  siicli  deterioration  of  vision,  that  at  her  admission  to 
the  Glasgow  Eye  Infirmary,  she  could  not  make  out  the  letters  un  the 
Infimmry  card.  Such  facta  illustrate  the  diversity  of  injuries  which 
may  give  orlgui  to  sympathetic  ophthahnitis.   In  general,  ho.  'l  U 

from  pcnetratiop  wounds  that  the  disease  we  are  now   r  jg» 

takes  its  rise.  Soinctimes  the  wound  is  inflicted  by  guch  an  iustru- 
nient  as  a  chisel  or  screw-driver,  so  that  there  can  be  no  suspicion  of 
noy thing  being  lodged  within  the  eye  j  while,  in  other  instaneeai  tlte 
euspicion  is  strong,  or  there  is  an  absoUite  certainty,  that  a  foreign 
btnly  has  passed  througli  tlic  tunica,  and  lies  there  unextractcd.  Sym- 
pathetic ophthalmitis  may  occur,  where  the  foreign  bcKly  has  been  ex- 
tracted immediately  after  the  receipt  of  the  injury,  where  it  luvs  kia 
for  weeks  within  the  eye  and  then  been  extracted,  or  where  it  still 
remains  witliin  the  tunics. 

Tiie  injuries  now  referred  to  are  sudden  and  severe.  They  ore 
often  attended  by  a  loss  of  part  of  the  humours,  and  by  an  extrava- 
eation  of  blood  into  the  interior  of  the  eye.  The  parts  divided  have 
generally  been  the  cornea  and  iris,  with  a  email  part  of  the  sclerotica 
and  choroid*  The  junction,  in  fact,  of  the  cornea  and  sclerotica,  and 
consequently  the  annuhis  albidus  of  the  choroid,  or  ciliary  muscle,  in 
the  place  which  has  been  wounded,  in  moat  of  the  cases  which  I  have 
seen.  I  think  sympathetic  ophthalmitis  is  more  apt  to  be  excited,  if 
the  wound  1ms  iiroduccd  a  protrusion  of  tlic  iris,  and  such  a  cicatrice 
of  the  cornea  and  sclerotica  as  keeps  the  portion  of  the  iris  which  had 
not  been  protruded,  perpetually  on  the  stretch.  If  the  wound  has  been 
60  extensive  as  to  divide  or  lacenite  the  retina,  syrapatlictic  inflam- 
mation  is  probably  still  more  apt  to  occur*  The  injury  which  the  lena 
fiuifera  in  such  cases,  and  the  traumatic  cataract  which  follow*,  have 
little  or  no  influence  in  cauj^ing  .sympathetic  discixse*  A  wound  which 
implicates  merely  the  cornea  and  lens,  or  even  a  wound  of  the  cornea 
with  simple  prolapsus  iridis,  is  not  a|)t  to  excite  sympathetic  inflam- 
mation* Kcither  h  a  simple  puncture  of  the  sclerotica  and  annulus 
albidu.^,  even  though  causing  amaurosis,  very  apt  to  produce  an  affection 
of  the  o]>posite  eye.  I  have  never  known  any  of  the  operations  for 
cataract  bring  on  this  alTeetion  ;  not  even  when,  after  that  of  ex- 
traction, the  iris  protruded,  and  the  cicatrice  which  followed  caused 
dragging  of  the  oppoeitc  side  of  the  iris*  The  cases,  tlien,  in  which  I 
i*hould  particuliu"ly  dread  an  attack  of  reflex  infiauunation,  are  those 
in  which,  along  with  a  wound  of  the  cornea,  sclerotica,  and  an- 
terior edge  of  the  choroid,  there  is  a  loss  of  part  of  the  vitreous  hu- 
iMOur,  and  a  laceration  and  protrusion  of  the  iris;  especially  if,  about 
the  time  of  the  cicntrisation  of  the  wound,  the  patient  began  to  use 
the  good  eye  in  earnest,  committed  any  irregularity  in  diet,  over- 
fatigued  himself,  or  suffered  from  mental  excitement  or  distress. 

2.  I}ate  (if  sr/mpatheiic  injiammation*  —  Were  we  to  judge  of  the 
time  which  generally  elapses  between  an  injury  of  one  eye  and  sym- 
pathetic inflammarion  manifesting  itself  ill  the  other,  from  the  six  cases 
above  related,  we  should  say  that  five  weeks  was  the  moat  frequent 
period.  In  Paterjaon,  the  Bynqtuthetic  aflLCtion  CJime  on  three  months 
after  the  injury;  in  Sloore^  the  period  was  one  month;  in  DowniCy 
Qve  weeks  I  in  Finlay,  five  weeks;  in  Gartshore,  four  or  five  weeka; 
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li  Mill,  SIX  weeks.  In  tbrce  out  of  six  cases,  recorded  by  Mr. 
Lfiwrence',  the  period  is  not  mentioned;  in  the  other  tliree,  ihe 
periotls  were  a  few  weeks,  five  year^,  and  soon  after  six  weeks.  In 
li\o  cases  recorded  by  Mr,  Wardrop*,  the  perioda  were  three  weeks, 
kid  one  year, 

I  3.  SuhjicLs.  —  The  subjects  of  sympathetic  oi^hthalmitii  have  most 
frequently  been,  in  my  experience,  men  employed  in  iron-works.  At 
Hie  time  when  their  eyes  were  itjjnred,  their  general  strength  was  not 
||lipaii*ed ;  hut  from  their  habits  of  life,  and  especially  from  tlieir  liberal 
pse  of  spirits  and  tobacco,  their  constitutions  were  in  an  artificial  state, 
tery  unfavourable  for  throwing  off  any  iufliimmatory  disease.  It  ap- 
peared to  be  from  this  cause  that  the  sympathetic  inllammation  some- 
pmes  degenerated  into  the  arthritic  variety,  and  always  proved  so 
ptractable.  In  some  of  the  cases  I  have  seen,  the  disease  was  luodi- 
led  by  scrofula;  a  modification  scarcely  less  trouhledome  than  the 
prthritic*  In  one  of  the  cases  at  the  Eye  Infirmary,  Dr,  Kennedy 
(Observed  that  the  wounds  made  in  bleeding  the  patient  at  the  bend  of 
the  arm  generally  suppurated;  which  led  him  to  inquire  whether  a 
syphilitic  tuint  might  not  be  present.  The  patient  acknowledged 
having  had  some  primary  .syphilitic  symptoms  before  he  received  the 
injury  of  his  eye  \  but  he  had  no  sore  throat  nor  eruption,  and  the  eye, 
sympathetically  inflamed,  showed  none  of  the  peculiar  indications  of 
syphilis, 

4.  E3:citing  causes.  —  It  sometimes  happens  that  the  patient  is  un- 
able to  specify  any  exciting  cause  for  the  sympi^thetic  attack  ;  but.  in 
other  instances,  cjmses  of  this  kind  are  distinctly  mentioned.  For 
example,  in  Finlay,  the  exciting  cause  was  manitestly  the  reading,  for 
three  or  four  hours  together,  in  a  book  printed  in  a  small  type ;  and  in 
one  of  Mr,  Lawrence's  cases,  the  eye  had  been  incautiously  worked. 
The  wounds  of  the  eye,  which  are  apt  to  give  rise  to  sympathetic 
opiithalmiti.s  commoniy  take  from  a  month  to  six  weeks  to  cicatrize* 
"VVhenever  they  are  healed,  the  patients  generally  recommence  their 
usual  employments  and  modes  of  life ;  and  then  it  is  that  the  exciting 
causes  of  the  sympathetic  disease  come  into  play. 

The  same  sort  of  exciting  causes  which  produced  the  first  attack  of 
flympathetic  inflammation,  also  bring  on  relapses  when  the  patient  la 
covering ;  and  it  is  generally  by  a  succession  of  rehipsea  that  vision 
destroyed. 

5.  i>tjmptoms,  —  The  local  symptoms  of  the  sympathetic  disease  arc 
ihose  of  retinitis  and  iritis,  passing  into  amaurosis  and  atrophy  of  the 

ye.  Tiie  firi^t  symptom  is  gcnenilly  dimness  of  sight  This  is  rajndly 
followed  by  zonular  redness  around  the  cornea,  dingy  greenness  of 
the  iris,  flexibility  of  the  cornea,  bogginess  of  the  sclerotica,  opacity 

f  the  capsule,  greenislmcss  of  the  lens,  varicosity  of  tiie  rectal  vessels 
rjimifying  over  tlie  surface  of  the  eye,  contraction  and  adhcdion  of  the 
|»upih  puckering  and  bolstering  forwards  of  the  iris,  and  total  insen- 
sibility of  the  retina.  The  pain  is  very  variable;  for  in  some  it  is 
slight,  as  in  Gartshore,  who  said  she  had  had  no  pain  in  the  eye  sym- 
pathetically affected ;  while  in  others  it  is  severe,  as  in  Finlay.  A 
throbbing  or  heaving  is  felt  behind  the  eyes,  synchronous  with  the 
pulse.     Photopsia  is  a  usual  symptom  about  the  commencetneut  oC  1^^ 
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ftttnck.     In  some,  there  is  great  intolerance  of  light ;  in  others,  there  ' 
U  little.     At  length,  the  fihrinking  of  the  eyeball,  and  especially  of 
the  cornea,  ia  very  remarkable.     In  one  of  Mr.  Lawi'ence*s  casci^each 
cornea  hail  shrunk  to  the  size  and  figure  of  a  barley-corn  placed  hori- 
zontally. 

There  can  be  no  doubt  that  inflaummtion  of  the  retina  fonuB  achief 
part,  m  all  cases  of  sympathetic  ophthalmitis.  Retinitis  appears  to< 
occur  first,  and  added  to  it  is  iritis.  The  early  loss  of  vision  showfl* 
that  the  retina  ia  deeply  implicated  from  the  very  commencement. 
The  flexibility  of  the  cornea,  and  softnc^  of  the  sclerotica,  indic^ite  tlie 
vitreous  fluid  to  be  lessened  in  quantity.  The  changes  which  are 
visible  in  the  capsule  and  in  the  iris  are  plain  indications  bow  far  these 
textures  are  affected. 

Sympathetic  ophthalmitis  is  generally  an  inflammation  of  that  kind 
vrhich  is  called  Ufiheait/if/.  It  sometimes  resembles  scrofulous  internal 
ophthaliuia;  more  fre([uently,  it  rej^em hies  arthritic  ophthalmia.  The 
symjitoms  are  often  such,  that  one  skilled  in  German  ophthalmology, 
would  at  once  say,  here  is  arthritic  iritis.  As  I  have  before  remarked, 
if  wo  use  the  term  arthritic  merely  as  a  conventional  one,  to  express  a 
certain  variety  of  eye*disca8e,  characterised  by  certain  signs,  this  may 
be  allowed;  but  if  by  arthritic  is  meant  strictly  9^1// /y,  applied  to  the 
cases  we  are  now  considering,  tlie  term  is  incorrect.  The  subjects  of 
sympathetic  ophthalmitis  may  liavc  some  peculiarity  of  constitutioflj 
produced  by  their  moile  of  life,  and  by  the  nature  of  the  ingesta  lu 
wliich  they  have  habituated  themselves;  but  there  are  not  surticlent 
grounds  for  supposing  that  they  laliour  under  the  gouty  diathesis.  It 
is  more  probaljle  that  the  particular  textures  of  the  eye  which  arc 
affected,  and  tlie  modes  in  which  these  textures  are  suffering,  produce 
the  peculiar  symptoms  which  present  themselves  so  strikingly  in  such 
cases,  and  which  the  Germans  call  arthritic. 

Amongst  the  constitutional  symptoms  may  be  mentioned  quickness 
of  pulse,  thirst,  a  marked  buffy  coat  on  the  blood  drawn  from  a  vein, 
a  pallid  complexion,  and  obstinate  constiimtion.  A  degree  of  ill 
health,  in  fact,  has  generally  resulted  from  the  confinement,  want  of 
exercise,  and  medical  treatment  necessary  for  the  cure  of  the  original 
accident ;  and  in  this  debilitated  state  the  patient  is  attacked  by  the 
sympathetic  disease. 

6,  Eafio  si/mptomatum,  —  The  fact,  that  disease  in  one  eye  is  liable 
to  be  followed  by  similar  disease  in  the  other,  has  long  attracted 
attention*  Inflammation,  cataract,  and  amaurosis,  have  especially  lieeu 
observed  to  occur  in  this  way,  from  what  is  termed  a  cofisrmm 
aculorum, 

A  little  girlj  wlio  was  an  out-patient  at  the  Glasgow  Eye  Infirman'i 
presented  a  curious  instance  of  the  tendency  to  symmetrical  disease  "of 
the  two  eyes,  Slie  was  affected  with  trichiasis,  xeroma  of  the  pal- 
pebral conjunctiva,  and  thickening  and  opacity  of  tlie  cornea.  At  her 
admission,  and  for  several  years  after,  the  symptoms  were  confined  to 
the  kit  side,  the  right  eye  being  perfectly  well.  But,  by  ancl  by^  rhc 
aiiue  set  of  symptomabe^aTv  Vo  -^Svcinn  \}ft<ivwafi\\sb?i  m  th*  c,  only 

in  a  leB$  degree.     The  coYTcs>\*m\vNAw^  t^-^iVvx^VQ.^  ^*^rv  A.  \W 
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fpondmg  part  of  tlic  conjunctiva  became  dry,  and  the  corrc- 
mding  portion  of  tlic  cornea  opaque. 

"Vo  patients,  atten<Ung  the  Eye  Infirmary  about  the  same  time  aa 
ic  child  whose  case  I  have  just  noticed,  afforded  instances  of  gympa- 
ictic  araanrosis,  and  oscillfttion  of  the  eyeball.      In  one  of  these  pa- 
ints, the  left  eye  was  destroyed  by  a  blow  ;  and  eight  days  after,  the 
^ht  eye  was  found  to  be  affected  witli  oscillation,  and  a  great  degree 
dininesa  of  flighty  but  without  intlamniation.     Less  was  known  of 
the  other  patient's  history,  aa  the  injury  which  destroyed  the  aight  of 
left  eye,  and  produced  almost  a  complete  absorption  of  the  iris, 
;currcd  in  childhood  ;  but  he  afforded  another  example  of  sympathetio 
nllation  and  amaurosis. 

'.  Albers  relates*  the  case  of  a  country -man,  who,  in  a  scuffle 
ith  his  brother,  was  struck  with  a  pitchfork  in  the  right  eye,  whereby 
ic  cornea  and  iris  were  seriously  injured.  The  wound  healed  in  such 
way  that  the  sight  was  not  entirely  lost.  In  three  days  after  the 
jury,  the  patient  observed  diminution  in  the  vision  of  the  left  eye* 
\d  an  opacity  was  discernible  within  the  pupil.  The  opacity  increased 
rapidly,  that  in  eight  days  there  were  all  the  signs  of  a  fully  formed 
itaract.  Half  a  year  afterwards,  he  w*as  openited  on  by  Professor 
of  Marburg,  but  unsuccessfully,  the  patient  remaining  com- 
letely  blind,  Albcrs  sisks,  if  this  case  does  not  go  to  prove  a  decus- 
itiou  of  the  optic  nerves,  to  which  Ilimly  replies  in  the  negative, 
'or  Buppose  (says  he)  that  the  cataract,  the  sudden  formation  of  which 
very  remarkable,  wns  really  a  consequence  of  the  injury,  and  not 
ily  so,  but  that  the  injury  was  the  sole  cause  of  the  cataract,  and  did 
»t  operate  merely  in  exciting  a  tendency  already  existing  to  opacity, 
find  similiir  appearances  of  eo?isenstis  frequently  in  the  corre- 
»nding  teeth  of  the  two  sides,  where  no  such  decui^sation  or  nervous 
kinmunication  can  be  brought  forward  in  explanation. 
Notwithstanding  this  objection  of  Himly,  it  is  generally  acknow- 
jdged  that  those  organs  of  the  body  are  most  apt  to  affect  others,  or 
their  turn  to  be  affected  sympathetically,  in  which  tlie  nervous  sya- 
n  is  most  developed  j  that  tliere  are  no  organs  between  which  a  sym- 
ithy  in  ditferent  states  of  di^^caae  exists  so  remarkably  as  the  two  eyes ; 
id  that  there  are  no  organs  in  which  the  nervous  system  is  more  de- 
rpcd,  none  in  which  the  nerves  of  the  opiiosite  sides  arc  connected 
iQ  same  intimate  way, 

the  cases  now  under  our  consideration,  it  is  not  improbable  that 
bloud-vesscls  on  the  side  of  the  injured  eye,  being  in  the  slate  ot 
mgestion  which  attends  inflammation,  communicate  to  those  of  tlie 
lite  aide,  with  which  they  have  connections  within  the  cranium,  a 
liapo^sition  to  the  same  state  in  which  they  themselves  arc.  The  ciliary 
!rvc5  also  of  the  injured  eye,  mivy  be  the  means  of  conveying  to  the 
lird  and  fifth  nerves,  an  irritation  which  may  be  reflected  from  the 
irain  to  the  ^ame  nerves  on  the  opposite  side.  I  think,  however,  that 
be  chief  medium  througli  which  8yni[>athetic  ophthalmitis  is  excited,  la 

union  of  the  optic  nerves.     The  rescarchea  of  TUO<\env  bci^^S^wtvv^Xa 
Lvc  tended  only  to  confirm  the  conjecture  of  ISevfVoTk^,  ^^^^.  N)^^  o^i'Cv^ 
r  of  the  oiw  eye,  procee<ling  backwftrila  ai\4  «ie<i\\x\^  xX^^^i  o\\\<i 
of  the  other  eye,  the  two  mlnale  tUeVr  fibres,  v\xkv\  \>^tVvv^^  ^"'^ 
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r  cufisatc.     It  is  extremely  probable  that  the  retina  of  the  injured  ere 

is  in  a  state  of  mflamtuation,  which  ia  propaoratcd  along  tiic  corrc- 
»ponding  optic  nerve  to  the  chiasma,  and  that  thence  the  irrilatioxi 
whicfi  gives  rise  to  inflainniation,  is  reflected  to  the  retina  of  the  opp(^- 
site  eye,  along  its  optic  nerve* 

7.  Diagnosis, — The  history  of  the  case  wil!,  in  general,  be  sulBcfent 
to  prevent  any  difficulty  in  the  diagnosis.  Sympathetic  aphthahnitis 
may  be  complicated  with  scrofula,  and  assuaie  a  good  deal  of  tlic 
scrofulous  character;  or  it  may  be  complicated  with  syphilU,  whidi 
an  examination  of  the  patiint's  skin  and  throat,  and  an  inquiry  into 
his  previuue  health,  will  serve  to  elucldnte.  These  a)m[>lication0r 
as  well  ITS  the  arthritic,  will  no  doubt  reudcr  the  symj^oma  more 
severe;  but  they  will  scarcely  influence  the  line  of  treatment  to  be 
followed. 

8.  Prof/nonis,  — The  prognosis  is  so  unfavourable,  that  it  w  oitf 
duty  to  guard  the  patient  who  has  suffered  any  severy  injury  of  ooe 
cyc>  against  the  exciting  causes  of  sympathetic  ophthalmitis,  fram 
tlie  very  first.  When  this  disease  ia  actually  present,  even  the  m^jst 
active  treatment  is  generally  ineffectuaL  I  have  very  seldum  seen 
an  eye  recover  from  sympathetic  ophthuhnitis.  Kenewed  attacks 
have  generally  terminated  by  extinguishing  vision, 

9.  TreatminL — Rest,  antijjhlof^istic  means,  the  internal  use  of 
mercury,  and  the  external  appliciition  of  belladonna,  are  the  principal 
points  of  the  treatment.  These  means,  we  have  abundant  proof,  are 
not  very  successful.  Still,  to  relinquish  these  remedies  woul'l  IxJ 
wrong. 

A  little  boyj  at  the  Glasgow  Eye  Infirmary,  after  hla  mouth  was 
made  sore  by  mercury,  was  much  benefited  by  iodide  of  potassium* 

The  only  cnse  in  which  I  have  witnessed  a  complete  cure  of  sym* 
pathetic  ophthalmitis,  was  the  result,  in  the  riglit  eye,  of  tlie  left 
being  punctured,  close  to  the  edge  of  the  cornea,  >vith  a  pack  tog- 
needle,  the  pupil  being  permanently  dragged  towards  the  wound. 
After  depletion  ami  mercury  had  been  pretty  extensively  employci 
I  jiut  the  patient  on  the  combined  use  of  calomel  and  sulphate  of 
quina,  and  hnd  the  satisfaction  of  seeing  the  symptoms  yield  entirely 
to  this  plan  of  treatn^ent. 

I  have  found  the  inlialation  of  the  vapour  of  sulphuric  ether  to 
alleviate,  in  a  marked  manner,  the  symptoma  of  sympathetic  o[»htlini- 
niitis. 

There  Is  a  disease,  Jlr.  Wardrop  in  forms  us*^,  frequent  iu  thf  evfi 

of  the  horde,  having  the  appearance  of  a  specific  inflammation,  which 

usually  first  affects  one  eye,  and  then  the  other,  and  sooner  or  hiex 

destroys  vision.     It  is  known  to  farriers,  that,  if  the  eye  first  affected 

syppuratea  and   sinks  in  the   orbit,  the  dieciise   does  oot  attack  the 

other,  or  subsides  if  it  had  commenced  in  it*     They  therefore  adopt 

the  practice  of  destroying   llie   diseased  eye,  in  order   to   save  the 

other.     They  do  this  rudely,  by  putting  lime  between  the  eycljd<»,  or 

t/irusting  a  nail  into  the  cy^baU,  ao  as  to  excite  violent  infinrm 

mid  euppunition^     Mr.A\aTi\To\>  \vi\a  l^^ry^vv^wvX^  %vvt^^^Jc^vWl  In 

one  eye  of  the  horse  by  adoylw^  v\\v^  \»^^c>:\^\  ^ 

eye  by  making  an  incwou  \u  vW  cotia«5v,  ^w^  ^ 
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the  lens  and  vitreous  humour.  **  In  some  dismses  of  the  human 
eye/'  sajs  he,  "  where  the  disease  makes  a  similar  progress^  first 
atTectlng  one  cje  and  then  the  other  with  complete  blindness,  tlie 
practice  so  successful  in  animals  might,  by  judicious  dLscriminatlon, 
be  beneficially  adopted." 

The  practice  thua  hinted  at  by  Mr*  Wardrop,  has  actoally  been 
udopted,  though  with  a  somewhat  diflferent  view,  by  Mr.  Barton,  of 
Manchester,  in  ernes  of  injury  of  the  eye  with  the  fnij^ments  of  per- 
cui^aion  caps.  The  reader  svrl!  find  an  account  of  Mr,  Barton's  mode 
of  treating  auch  cases  at  page  412, 

^Ir.  (Vompton  states®,  that  in  one  of  the  cases  which  he  witnessed 

Inder  Mr.  Barton's  care,  the  vision  of  tire  uninjured  eye  was  nearly 
mi  from  sympatlietio  inflammatiim,  and  adds  that  lie  thinks  it  most 
kcly  that  the  other  cases  would  have  terminated  similarly,  if  the 
Ian  of  laying  open  tlic  injured  eye  had  not  been  adopted,  Mr. 
larton,  it  is  true,  opens  the  injured  eye,  with  the  view  of  extracting 
ie  fraj^ment  of  the  cap,  on  the  presence  of  which  he  considers  the 
i*ympalhetiG  inflammation  to  depend.  He  not  oidy  opens  the  cornea, 
but  cuts  away  a  large  flap  of  it  He  then  applies  a  poultice,  and 
waits  till  the  fragment  is  discharged.  In  the  cases  published  by 
Mr.  Crompton,  this  practice  appears  to  have,  not  only  relieved  the 
patients  of  the  pain  they  were  suflering  in  the  injured  eye,  but  to 
have  arrested  the  reflex  disease  which  threatened  the  other.  This, 
then,  affords  good  ground  fnr  following  a  similar  plan,  not  only 
in  cases  where  we  have  reason  to  believe  that  some  foreign  body 
ia  Imlged  within  the  eye,  but  even  in  other  cases,  where  the  one  eye 
l)€ing  disorganised  and  deprived  of  sight,  the  other  eye  seems  likely 
to  l>e  destroyed  by  sympathetic  inflammatiun.  Where  tliere  is  a 
suspicion  that  some  foreign  body  is  kxlged  within  the  injured  eye, 
there  can  be  no  question  that  Sir,  Barton's  practice  ought  to  be 
adopted;  but  even  in  other  cases,  why  t^hould  we  hesitate  to  hi}'  open 
an  eye  in  which  vision  is  extinguished,  if  the  operation  affords  a  rea- 
sonable hope  of  our  being  thereby  able  to  save  the  other  V^ 


•  Treatiae  on  the  DiscAses  of  the  Eye, 
|K  147  -,  London,  1833. 

»  Morbid  Anatomy  of  the  Human  Eye  * 
Vot  I  p.  117;  Vol.  ii.  p.  140;  London, 
|gld.  ISid. 

•  ILlnily  und  Schmidt's  Ophthdraolo- 
f^iS4:lie  Bihliotln?k;  Vol.  il  No.  3.  p.  109  ; 
Jena,  1804. 

•  Optioks !  query  13* 


'  Op.  cit;  Vol.  ii.  p,  139. 

■  London  Medical  Gazette  j  Vol.  xxi. 
p.  175. 

*  See  cases  of  sympathetic  ophthalmitis, 
treated  by  ineisioo  of  the  injured  eye; 
French  translation  of  thi«  Work,  p.  xxi  j 
Paris,  1844 :  AssociatloQ  Medical  Jottrnal, 
May  13,  1853,  p.  411. 


SECTION   XXXIX-  —  XNTKBMITTENT   OPnTnALMIjE. 

At  the  period  when  I  sent  to  the  press  the  earlier   editionB  of 
thiH  Work,  although   several  interesting  cases  had  b<iew  x^oftx^^^  ^K 
uphlhahnia  recurring  in   t)ic  same  indivulua\  ahe.t  \oT\^<iX  f>T  ^^yc\^x 
Usterw^/t^  of  time,  yet  I  (lid  not  think  there  waB  suWicX^ul  «\o\^xvOi  \s> 
Mi/Mit  the  existence  of  any  disease  of  thia  kiud  ao  tcgvA\>x\^  '^xvwxft 
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ctjssatc.  It  IS  cxti-emely  proLablc  tljat  the  retina  of  the  itijurccl  etc 
is  in  n  state  of  ioflummatian,  which  ia  propagated  alung  the  c^^rre- 
aponding  optic  nerve  to  the  chiasma,  and  that  thence  the  irritation 
which  givea  rise  to  inflammations  is  reflected  to  the  rctlua  of  the  oppo- 
eitc  eye,  along  its  optic  nerve. 

7,  Diagnosis. — Tlie  history  of  the  case  will,  iu  general,  be  sufficient 
to  prevent  any  difficulty  in  the  diagnosis.  Sympathetic  ophthalmitis 
intiy  be  complicated  vrith  scrofula,  and  assume  a  good  deal  of  the 
BCrofulous  character;  or  it  may  be  complicated  with  gyphilts,  whtcK 
an  examination  of  the  patient's  skin  and  throat,  and  an  inquiry  into 
hia  previuua  health,  will  £ierve  to  elucidate.  These  coniplicatioDg, 
as  well  as  tlic  arthritic,  will  no  doubt  render  the  symptoms  more 
eeverc;  but  they  will  sc^ircely  influence  the  lino  of  treatment  to  be 
folio  w^ed. 

8,  Prftffnosis. — The  prognosis  ia  so  unfavourable,  that  it  u  our 
duty  to  guard  the  patient  who  has  aufl^ered  any  severy  injury  of  one 
eye,  against  the  exciting  causes  of  sympathetic  ophthaimiti!»,  from 
the  very  first.  When  this  disease  is  actually  present,  even  the  mo6t 
active  treatment  is  generally  inefl^ectual.  I  have  very  seldom  seen 
an  eye  recover  from  sympathetic  ophthalmitis.  Renewed  jiitick.H 
have  genemlly  terminuted  by  extinguishing  vision. 

9,  Treatmtnt. — Rest,  antiphlogistic  means,  the  internal  o.^l-  »u 
mercury,  and  the  external  application  of  belladonna,  are  the  principal 
puiota  of  the  treatment.  These  means,  we  have  abundant  proof,  are 
not  very  successful.  Still,  to  relinquish  these  remedies  would  bo 
wrong. 

A  little  boy,  at  the  Glasgow  Eye  Infirmary,  after  hia  mouth  was 
made  sore  by  mercury,  was  much  benefited  by  iodide  of  potassium. 
Tlie  only  cnse  in  which  I  have  witnessed  a  complete  cure  of  sym- 

iiathetic  oj*hthalmitis,  was  the  result,  in  the  right  eye,  of  the  left 
jcing  punctured,  close  to  the  edge  of  tlie  cornea,  with  a  packiog- 
ncedlc,  the  pupil  being  permanently  dragged  towards  the  woun>l. 
After  depletion  and  mercury  had  been  pretty  extensively  employed, 
I  put  the  patient  on  the  combined  use  of  calomel  and  sulphate  uf 
quina,  and  had  the  satisfaction  of  seeing  the  symptoms  yield  entirely 
to  this  plan  of  treatment. 

1  have  found  tlie  inhalation  of  the  vapour  of  sulphuric  ether  to 
alleviate,  ia  a  marked  manner,  the  symptoms  of  sympathetic  ophthal* 
mitis. 

There  is  a  disoiisc,  5Ir,  Wardrop  informs  ns%  frequent  in  the  eye 

of  the  horse,  having  the  appearance  of  a  specific  inflammation,  whtch 

usually  first  aflects  one  eye,  and  then  the  othcrj  and  sooner  or  ktcr 

destroys  vision,     It  is  known  to  farriers,  that,  if  the  eye  first  affected 

suppurates  and   sinks   in  the   orbit,  the  disease  does  not  attack  the 

other,  or  subsides  if  it  had  commenced  in  iL     They  therefore  adopt 

the  practice  of  destroying   the   diseased   eye,  in  order   to   save  tlie 

other.     They  do  this  rudely,  by  putting  lime  between  the  eyelids,  ar 

fh rusting  a  nail  into  t\ic  eyeW\V»sQ  ^  to  excite  violent  inflarnmar 

and  euppuration,     MT»%\vm\to\^  \\\x%  ^v^n^\c.xvH\^  %Ni^.ttH\«^.\  \vy  fj^ 

one  eve  of  the  horse  l>y  tidoyVw^  VV\^  i^T\vc,u<i.j  %  Vmv ^ 

eve  by  making  an  Vnc'u^ou  \u  \W  «iotivea,  ^u^  ^^^^ 
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le  lens  ftnd  vitreous  humour.     **  In  some  disBaaes  of  the  human 
jjc,"  ^ajs  hOp  **  where   the  <li-^ease   makes  a  siniikr  progress,  first 

Tecting  one  eye  and  then  the  other  with  complete  blindiiess,  the 
practice  so  successful  in  aniraals  might,  by  judicious  dkcriraiiiatlon^ 
be  beneficially  adnptetl." 

The  practice  thus  hinted  at  by  Mr.  Wardrop,  has  actually  been 
ndopted,  though  with  a  somewhat  different  view,  by  Mr.  Barton,  of 
Manchester,  in  cases  of  injury  of  the  eye  with  the  FragnieDts  of  per- 
cussion capa.  The  reader  will  find  an  account  of  ^Ir,  Barton's  mode 
of  treating  ench  cases  at  pnge  412. 

Mr.  Cronipton  states^,  that  in  one  of  the  cases  wduch  he  witnessed 
under  Mr.  Barton's  care,  the  vision  of  t!ie  uninjured  eye  was  nearly 
lost  from  symfmtlietic  inflauuiiation,  and  adds  that  he  thinks  it  most 
likely  that  the  other  cases  would  have  termlufited  ainiilarly,  if  the 
plan  of  laying  open  the  injuretl  eye  liad  not  been  adopted.  Mr. 
Barton,  it  is  true,  opens  the  injured  eye,  with  the  view  of  extracting 
the  fragment  of  the  cap,  on  tlie  presence  of  which  he  considei's  the 
Bvinpathetic  inflamnmtion  to  depend.  He  not  oidy  opens  the  cornea, 
but  cuts  away  a  large  flap  of  it.  He  tlien  applies  a  poultice,  and 
wuiu  till  tiie  fragment  is  discharged.  In  the  cases  published  by 
Mr.  Crompton,  tiiis  jmictice  appears  to  have,  not  only  relieved  the 
patients  of  the  pain  tiicy  were  suftering  in  the  injured  eye,  hot  to 
have  arrested  the  reflex  disease  whicli  tlireatened  the  other.  This, 
then,  affords  good  ground  fur  following  a  similar  plan,  not  only 
in  cases  where  we  have  reason  to  believe  that  some  foreign  body 
id  lodged  within  the  eye,  but  even  in  other  cases,  where  the  one  eye 
being  disorganised  and  deprived  of  sight,  the  other  eye  seems  likely 
to  l>e  destroyed  by  sympathetic  inflammation.  Where  there  is  a 
suspicion  that  some  foreign  body  is  lodged  within  the  injured  eye, 
there  can  be  no  question  that  Mv.  Barton's  [vraeticc  ought  to  be 
mdopted;  but  even  in  other  caseSj  why  ehould  we  hcriitate  to  lay  open 
no  eye  in  which  vision  is  extingui^bcdi  if  the  operation  affurds  a  rea- 
sonable hope  of  our  being  thereby  able  to  save  the  other  ?^ 


*  Treatise  on  the  DiseaMS  of  the  Eye, 
p.  147;  London,  1833, 

-  Morbid  Anatomy  of  the  Human  Eye*, 
Vol.  I  p.  117;  Vol."  ii.  p.  140 -,  London, 
ISI8.  1819. 

*  Itimlir  und  Schmidt's  Ophthalmolo- 
ffische  Biblioihek;  VoL  ii.  No.  5.  p.  169  ; 
Jcxm^  1804, 

*  Opticks;  query  15, 


*  Op.  cit;  Vnl.  il  p.  139, 

•  London  Medical  Gazette ;  Vol.  xxL 
p,  175. 

'  See  cases  of  sympathetic  ophtholmitts, 
treated  by  incision  of  the  injured  eye; 
French  Irunslation  of  this  Work,  p.  xxi ; 
Paris,  1844;  As»r»citttion  Medical  Journal, 
Biay  13,  1853,  p.  411. 


SECTION   XXXIX*  —  INTEEMITTENT   OPnTHALMIJE, 

At  tlie  period  when  I  sent  to  the   press  the  earlier   editions  of 
tliTH  Work,  although   several  interesting  cases  had  V>GeT\  T^c«t^<ivV  ^aJ'i 
lirihnia  reinirfwg  in  tlic  same  individual  tvCler  \otv'^^v  i^x  ^'^>xVcst 
,....,  i.tis  of  time,  yd  I  did  not  think  there  was  av\^CA^^^t  ^xovwO^  Vo 
mdmit  the  exUtence  of  any  disease  of  tlud  Wvud  bo  tirgvTiiaitX'j  \*^x:vcAva 
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in  ita  acoession,  as  to  warrant  the  'appellation  of  miermitiftti  apkdml'^ 
I  mia}     Although  I  have  since  seen  cause  to  change  my  a|iiuioo,  the 
following  remarks  arc  still  appropriate :  — 

The  pain  which  attends  many  of  the  ophtlialmiie  ia  undoubtoilly 
snbject  to  regular  nocturnal  exacerbatluns ;  but  ihia  does  not  entitle 
these  tli^eaecs  to  the  appellation  of  intermittent.  By  an  intermittirat 
or  periodical  ophlhalmin,  I  should  understand  one  which  recurrcjfl 
with  considerable  regularity  at  intervals  of  d;iyg,  weeks*  or  montb^ 
and  apparently  not  froni  acciilent,  but  from  concatenation  with  the 
revolutions  of  time ;  whereas,  if  we  examine  the  generality  iif  case* 
recorded  as  of  this  kind,  we  shall  find  that  tliey  nre  nothing  more 
than  instances  of  some  particular  ophthalmia  recurring  more  or  lei* 
frequently  in  the  same  individual,  in  cansequenco  of  liis  rep«:aledlT 
exposing  himself  to  the  same,  or  to  some  similur  exciT 
Phlyctenular  ophthalmia,  being  tliat  which  is  most  apt  to  1 
on  slight  exposures,  will  also  frequently  appear  to  be  periodic 
matic,  catarrho-rheumatic,  and  catarrhal  may  also,  from  their  *^..-. 
occurrcnoe  in  eyes  once  affected  with  theni>  eeem  intermittcnU  I 
have  frequently  treated  patients  who,  at  intervals  of  three  or  foor 
months,  or  once  a  year,  and  nearly  about  the  same  season  for  sercnJ 
euceessive  years,  had  suffered  an  attack  of  rheumatic  iritis ;  hut  is 
every  case  of  this  kind,  I  have  been  able  to  trac^  the  return  of  tU 
disease  to  some  new  imprudence.  In  arthritic  inflammation  of  tlu 
eyes,  there  may  also  api>ear  to  be  a  periodic  tendency ;  for  cvcnf 
attack  leaves  the  eyes  worse  than  before,  and  with  a  strong  disposi- 
tion to  suffer  again  from  renewed  causes  of  excitement. 

These  remarks  will  be  confirmed  by  a  perusal  of  tlie  narratives  fif 
Dr.  Curry  and  Dr.  Bostook,  both  of  whom  had  suffered  from  re 
attacks  of  severe  ophthalmia;,*  Some  other  cases,  published  as  i 
trations  of  intermittent  ophthalmia,  seem  to  have  been  ratlter  !«• 
Btances  of  neuralgia,  attended,  as  this  disease  often  is,  with  infUromi- 
tion  of  some  of  the  textures  of  the  eye,^ 

The  following  case  first  induced  me  to  change  my  opinion  regardiif 
the  non-existence  of  intermittent  ophthjilmiie. 

CVwf  299.— A  geitleman  came  f^^^m  a  ilistancc,  to  consult  me,  i 
Hi»  Age  was  24,  and  he  stated  that  he  had  l*eon  troubled  with  scrofin 
inin  till  he  was  10.     After  that  age,  he  remained  frtn?  from  ophthnhiita  t 
10  months  of  the  period  when  he  (Consulted  me.     For  these  10  moutbsi, 
jiinctiva3  had  been  aiTe«ted  wiUi  conBlderablc  rediie-ss,  and  this  s;^ nipuim  [ 
exacerbations  of  a  distinctlj  periodic  rharaetcr.     The  rednesa  waj  nf  u 
hue,  aTid  diflered  from  that  of  anr  otdinarj  ophtUahuia,     The  ejrei  w»m.    i.v  ■■ 
entirelv  free  from  redness;  but  regularly,  every  six  or  seven  days,  thc^rv*  v  a*  m 
exacerbation,  firet  in  the  one  eye^  and  then  in  the  other.       A   pat' 
was  first  observed  on  one  of  the  eonjuncjiva',  the  redness  spread   r 
whole  niendirane  vnxs  aflectcnl,  and  then  the  other  eye  underwent  ibe 
Some  sweOiiig  of  the  conjunctiva*  attended  these  attaikx,  nh>ng  y,-] 
beat  and  pain  in  the  eyeji.     There  were  no  rigors,  nor  beutLn  lie 
much  intol»irance  of  light.   The  blood- Tusself  ot  the  conjunr 
to  pass  over  the  edge  of  the  comeEE.    There  were  no  phlycti 
discharge  from  the  conjunctivro.     The  sclerotierc  nppeared  neithcr 
(hinned.     There  was  no  afleetion  of  the  eomiMi?,  uxropt  some  rnii 
opacity  at  the  edge  of  \\vg  t\^\\\.  otvc.    'YWt^  ^^^  \^<i  disease  in  • 
ri«icin  was  perfect,    Tlvfc  oXVtwik%  cMxv<i  \in  *.  wiixt*  m  -b^Vvwv  ^v. 
commenccntent,  \\iQ  TeA\ut-*s  fiCt^t  l\^\%  ^tvCi^^N  vV^m^wsux^  MxW  xn. 
^metJiing  like  lUcir  pro^t  c^oVout,  ^uA  v\.s.  ^\vo\<.  v^v..^  ^^.^w^jv 
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€tr  seven  davs.     There  seemed,  the  patient  remarked,  to  be  Bome  catiBe  residing  In 

ilio  eve  itseb',  wbieh  produced  inflammation,  exclusive  of  any  external  irritant,  and 

'i  no  care  could  counteract;  ll»r  when  the  e>es  were  at  the  palest,  he  was 

lile  of  a  slight  pricltinff  sensation,  tlie  certain  forerunner  of  another  attacks 

Tini8  matters  had  gone  on  for  10  months. 

The  remedies  which  had  been  trled^  were  leeches  round  the  ejes;  mercury, 

'  «te  of  qulnn,  and  arsenic,  internally;  alon^'  with  solution  of  nitrate  of  silver, 

-'>n   of  sulphate   of  zinc,   and  vinum    opii,  externtdly:   all  without  effect. 

\  cti'-'section  wa»  now  had  recourse  to,  and  aectned  to  do  good  for  some  time:,  btti 

1  h  e  I H?  n e fi  t  w  a^  only  te m  jjora  ry , 

The  patient  again  coni5uUed  me  in  ^larch,  1838,  His  disease  had  eonfinncil 
with  little  change.  Perhaps  the  intervals  betwct»n  the  exacerbations  were  a  little 
I  Ti'^.T,  approaching  nearer  to  seven  than  to  six  days.  There  was  now  a  remark - 
^)  N  increase  of  the  opacity  formerly  observed  at  the  edge  of  the  cornea.  On 
lulIa  cornea  there  was  now  a  sort  of  arcua,  deficient  above,  bnt  occupying  to 
tk  considerable  breadth  the  rest  of  the  circumference.  These  rings  we're  of  a 
pf'eiiliar  ytjllowi^h- white  colour,  so  as  to  resemble  pus  or  bone  in  appearance, 
Tbiy  liad'  l>een  increasing  for  18  months. 

The  patient  had  consulted  several  of  the  most  eminent  surgeons  and  oculists  in 

countries,  but  without  deriving  any  benefit  from  their  prescriptions.     He 

teen  cupped  by  the  advice  of  one,  and  was   u?ing  steel   by  the   a«lvice  of 

icr     My  friend  Dr.  Staberoli,  of  Derlin,  saw  him  along  with  me,  and  recom- 

Ida  trial  of  iodine  internally,  with  a  tartar  emetic  eruption  on  the  nape  of 

the  neck.     The  patient  wrote  to  me,  some  time  after,  to  eay  that  these  remedicB 

bail  likewi*{e  been  fruitless. 

On  the  iQth  of  July,  1839,  his  medical  attendant  wrote  to  me,  that  the  disease 
continued  to  make  progress. 

Such  was  tlie  first  case  of  distinct  intermittent  ophtlialmia  wLicli 
came  under  my  observation.  It  corresponds  with  tlie  cases  seen  by 
^Benedict,  in  aftecting  only  the  external  parts  of  the  eye,  and  in 
manifesting  the  symptoiiTs  of  a  tarajis,*  Its  type  is  sextan  or  septan. 
It  corresponds  with  the  disease  de&crihcd  by  Staub*  as  a  cong:e8tioii 
rather  tlian  an  ophtlKilniia,  This  author  would  call  it  a  local  inter- 
mittent fever, 

Ctifc  300,  —  A  gentleman,  about  50,  consulted  me  in  December,  1838.    Both  hia 

eonjunctiviE  presented  a  very  considerable  rcfluess,  rather  of  a  livid  hue,  and  neither 

rli^tuictly  reticular  nor  zonular.     The  conjunrtivie  looked  as  if  they  were  dyed  re<i, 

t.i  l».  I  thnn  intlamtMb     The  redness  was  less  on  the  up))er  half  of  the  eyeballs  than 

1  •'  lower  iialf,  but  the  chief  reflness  was  on  the  teinf>oral  5tde.     There  was  not 

thickening  of  the  conjunetivie,  and  no  cltemosis.     There  was  no  morbid 

-       -[ion ;  no  glueing  of  the  eyelids  in  the  morning.    There  was  no  pain  in  the  eyes, 

nor  fceh'ng  of  sand.     A  narrow  white  ring  was  observable  between  the  sclerotica 

nn  1  rornea.     The  cornea,  trif«,  and  pupil  of  each  eye  were  natural ;  and  the  vision 

tly  good.     Tlie  patient  complained  of  a  feeling  of  coldness  in  his  eyes,  whirh 

lieveu  by  heating  them  at  the  fire;  a  practice  his  medical  attendants  used  to 

.  at.    They  felt  better,  however,  and  the  redness  always  diminished,  when  he 

I  into  the  open  air.    They  became  weak,  if,  after  coming  within  doors,  he  used 

iJi   !  I  ni  reading  for  half  an  hour,  and  the  redness  then  increased.     Gaslight  waa 

pit  iMng,  not  painful  to  them.     They  showed  alternations  of  better  and  worse,  but 

tl,.   I  -  I  t  vTritions  were  not  regular.     If  there  wa3  any  tntfrmittenec,  it  was  dally; 

ill     .  .  iiiiT  experienced  when  the  patient  was  out  of  doors  in  the  forenoon. 

^^       5  ,  I  Veil  the  east  wind,  did  not  hurt  his  eyes. 

r  ophthalmia  was  of  two  months'  standing.  The  patient  had  been  long 
t  to  neuralgic  fmins  in  the  chest,  back,  and  sides.  Pulse  G6.  lie  felt  no 
,  but  rather  u  pIea<^ing  heat  of  skin.  His  akin  wafl  dry,  and  he  perspired  with 
iJtv.  except  nn  taking  exercise. 

case  diaphoretics  and  colchicum  had  been   trkd|  with  Torioua  bw^i 
^  :  ij^ ;  bnt  without  any  elTecl, 

'  i  nnderstood  the  imttent  continued  in  the  eanie  BtaVo^  ^vc  \^o^kV^ 

iifter  I  anw  him.     From  the  peculiar  appearance  oC  tXv^  e,^esN,\  ww- 

i^ercJ  thij  dkcasc  to  he  cagcntialljr  the  same  »  tt^^^  \«\\\c\v  w&Vfc*^ 
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in  the  preceding  case^  although  the  intermittent  cbarfioter  was  Imt' 

ohscurely  declared. 

Ca«e  301.  —  A  laily  of  rank,  who  each  summer,  for  two  years*  had  iaktn  krpej 
iJoses  of  sulphate  of  quinii  for  hny-fevor,  became  sudden!/  aJTorted  with  UhniMrtf 
sight  in  the  right  eye»  Iblloweil  by  external  nppeariuices  of  intlAmmn^ti  in.     W 
she  CAuic  under  niy  CJire,  m  M:iy  1842,  the  attaek  of  innammation  ii 
the  retina,  iris,  aud  anterior  crys-tnlline  capsule.    The  pupil  was  contr 
pular,  the  iris  was  discoloured^  and  its  edge  appeared  thinned,  and  w  ^ 
minuti!  reddish  piints.     These  symptoms,  as  well  as  the  dimness  ct 
to  leechinj^,  calomel  with  opium,  and  belladonna.      After  belnj»  some  i^u 
under  my  eare,  I  discovered  that  the  dif^ejise  suflered  a  di^itinct  exacerbation 
seventh  day,     Each  paroxytiin  began  with  slij^ht  redness  and  ocdt>iua  of  ihej 
junetiva,  followed  by  more  or  less  pain  in  the  eye,  generidly  nocturnal^  imd 
increased  dimness  of  si]:,dit.     These  symptoms  went  on  increasing  for  two  •'  " 
then  subsided  till  the  seventh  day,  when  they  retrularly  returneu,  often  w 
rigor.     TJiese  relapses  were  io  u  great  uieasure  warded  off  by  small  doses  ui  ,  ^ 
of  «iuin». 

In  December,  the  same  set  of  symptoms  occurred  in  the  left  eye,  with  Xal 
pupillary  margin  to  the  capisnic,  and  were  overcome  by  the  same  reraett: 
oefore  been  used  for  the  rijjht  eye.     On  the  tenth  day  of  the  treatinerk' 
pave  way,  and  the  eye  was  free  from  redness,  and  seeme<l  perfectly  well.    > 
the  patient  had  n  rigor,  followed  by  pain  in  the  eye,  with  redness  and  slioj;. 
and  the  pupil  again  showed  itsielf  irregular  and  c^mtracted.     By  means  of  th 
tijel  with  optum,  and  the  belladonna,  the  eye  was  attain  restored,  and  the  pati< 
put  on  sulphate  of  tjuina,  previously  to  leaving  Glas;jow, 

Two  years*  afterwards  I  was  sorry  to  learn  that  the  disease  had  returni 
Iiad  ended  in  amauroBis. 

This  case  was  evitlcntly  one  of  chronic  intermittent  oplitUalmi 
iritic  character,  and  septan  type. 


..ft! 


'  The  fVer^uently  recurring  inflammation 
of  the  eye  of  thebor»e,  which  at  last  ends  in 
mfK)n-l^finffne8^^  was  formerly  6iipp<]i&ed  to  he 
periodic^  aud  to  he  gorcrQed  by  the  changes 
of  the  moon, 

*  History  of  a  case  of  Remitting  Ophlhal- 
mici,aiid  its  succcssfnl  Treatment  bj  Opium ; 
by  James  Curry,  M.D,;  Mcdico-Chirurgical 
Tnin«tactionfi,  Vol.iii.p*348;  Ix>ndon,  1812: 
Case  of  a  Periodical  Affection  of  the  Ej  at 


and  Che»t  j  by  John  Bostnck.  JJLO.;  t^\ 
Vol.  i.  p»  161  ;  1-^ndoo,  1819» 

*  See  Hueter,  Grofe  und  WolUiec'*  JiMwl 
nal  der  Chirurgie  und  Augi-uhenkui^; 
Vol.  xii.  p.  271  ;  VoL  xiii,  p,  93.;  fleriis, 
1828.  1829. 

*  Benedict's  Handbnch  der  prslct 
Augenheilkunde;  Vol.  ii.  p,  O;  Leipi 

'  Zcitschrifl   fur   die    0|>hthalL 
Voh  tv,  p.  .371;  Heidelbcr^^  1^35^ 


CHAPTER  XIV. 
DISEASES  CONSEQUENT  TO  THE  OPHTIlALMUe. 

Some  of  the  consequences   of   the   ophthalmias  are  direct; 
remote.     Onyx,  for  example,  or  effusion  of  matter  within  the 
IS  a  direct  consequence  of  severe  intianimatlon  of  the  extenor  te 
nf  the  eye  :   hernia  of  the  iris  is  a  remote  consequence,  vs  ' 
tfike  place  tUl  t\\c  coTwea  \a  \Kinet rated  by  ulceration  ;  wl.... 
ioraa  of  the  ma  RTvt\  gottic^  \^  fe^^\\vc\w<iT^\^^K.^,,\v'i^s^t  occurrii 
the  rirnccgs  of  ckalnsa^vou  Xm?*  ^<ivi\\^^  ?^  \«=^\i^^-^"^5>^'i»!i.  .         ^ 
exposed  by  partial  ot  tota\  ^caUvxeuo^  ^"^  ^^^^  ^^Vx^x^ 
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lany  cases,  not  for  n  conj^^iJcrablc  number  of  weeks  or  months  after 
mcli  a  forma tiun  is  effect c J. 

In  all  the  casea  AilHng  un<]er  the  heiid  of  Diseases  consequent  to  the 
ophfhulmt'ce.,  it  is  a  que^jlion  uf  importance,   la  the  ophthalmiii   sub- 
dued?    If  not,  then  the  remedies  which  arc  indicated  in  the  parti- 
cular spccica  of  ophthalmia  still  present,  however  lon^  it  may  fiave 
continued,  and   however   niudi   neglected   or   mistreated,  are,   in  all 
probability,  the   most  likely  means  to  remove  also  the  consequencca 
which  the  ophthalmia  Las  produced.     If,  on  the  otlicr  hand,  all  active 
jtyniptums  arc  gone,  and  merely  certain  sequelae  remain,  it  is  often 
leccdsary  to  try  eomc  mode  of  treatment  tota!ly  different  from   what 
light  Lave  been  pirsued  with  advantage,  had  the  disease  still  existed 
in  the  inflammatory  stage.     To  recur  again  to  onyx  and  staphyloma, 
illustration?,  we   have   frequent  op[)urtunities  of  witnessing    the 
:omi>lete  dispersion  of  the  former  by  tlic  employment  of  proper  anti- 
phlogistic means,  while  the  latter  Is  totally  beyond  the  influence  of 
my  such  mode  of  treatment 
It  is  worthy  of  notice,  that  certain  of  the  consequences  of  the  oph- 
rthahninB  arc  occasionally  to  be  regarded  as  CiUises  as  well  as  effects;  a 
Fact   analogous   to   what  is  observed   witli   regard   to   other  organs. 
'Thus  tubercles  in  the  lungs  are  both  excited  liy  inflammation,  and  in 
their  turn  are  the  cause  uf  inflamniatory  attacks,     (iraaniar  conjunc- 
tiva, an  effect  of  conjunctivitis,  is  a  cause  of  corncitis. 


SECTION    I.  —  ONYX,    OR    ABSCESS  OF    THE   CORNEA. 
^Oi^v^^  the  nail.     Syn, — Unguis.     Lunula, 

Fig.  Wardrop,  Fl.  VLJIg,  L     D  tTn'>uri,  PI.  XXtW/tgt,  1,  ^  D.  XXIX^fj;*.  I.  2.  PI,  XXX^'^.  K 
Aniwon^  Thl.  I.  Tut  H.Jig.  iK 

The   term  oni/x  signifies  a  depos'itiun  of  pus   In  the  apongy  siib- 
tance,  or  between  the  lamellaa  of  tlie  cornea.     Such  an  abscei^jj  nin^t 
Iways   be   altemled  by  partiid   dcstructiun  of  the  interlamcllur  eub- 
tance.     It  generally  makes  its  appearance  at   the  lower  edge  of  the 
niea  ;  and  however  emull,  may  easily  be  tlistingnished  from  com- 
cnclng  hypoplumt  or  abscess  of  the  anterior  charaher,  by  its  exact 
imilarity  in  form  to   the  white  spot  geen  at  the  root  of  the   nails. 
Kven   when  the  quantity  €if  pus  is  more  considerable,  an  onyx  may 
be  know^n  by  its  siqierior  limit  being  convex,  and  by  its  remaining 
unchanged   in   form   and   situation,  wliatever  be  the  position  of  the 
patient's  head;  whcrea-^,  when  the  patient  has  been  for  some  time  at 
t  in  the  erect  position,  hypopinm  presents  a  horizontal  limit  su- 
periorly, although  this  form  may  be  somewhat  changed,  liy  the  matter 
gravitating  to  one  or  other  side,  accttrding  to  the  dircciion  in  which 
llie  liead  is  placed. 

Altl^ough  the  lower  edge  of  the  cornea  i3  by  far  the  most  f re- 
fluent seat  of  incipient  onyx,  it  sometimes  happens  that  pus  Ja  col- 
iected  in  a  circiim?cril>ed  spot  over  the  i)upil,  or  at  any  other  part 
>f  the  cornea,  while,  in  other  cases,  w^e  see  onyx  commencing  per- 
laps  above  the  centre  of  the  cornea,  and  dlffusiug  itself  irregularly 
>ver  a  large  c.\tcnt.     This  is  jmrticnlarly  the  case  \vil\\  oun'x  oV\gi\\?v.V 
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ing  in  ft  scrofulous  pUyctcnula,  or  following  sniall-pox.  Such  ao  msrm 
is  apt,  instead  of  bursting  tlirough  tlic  exterior  lamella;,  to  infiltrate  U 
considerable  portion  of  the  substance  of  tbe  coraea.  After  a  fimcJ 
tbe  matter  is  generally  absorbed,  and  the  corneal  eubstance  wham 
was  separated  by  its  presence,  comes  together  s^iin,  r"  '  i 

of  eftused  lyroph,  and  iire^ents  a  peculiar  variety  i  ^   ,  j| 

sehlom  entirely  disappears. 

Onyx  takes  place  most  frequently  in  acute  and  neglected  CT«»nf 
the  puro-mucous  opbthahiiia;,  and  especially  in  the  opbthalniia  of 
new-born  children.  It  occurs  not  unfrcqucntly  in  catnr  '  '  -j 
niatic,  variolous^,  and  trniiraatic  oplithalmia ;    occaeionnlly   i  -\ 

tenidar  ojihtliahuia  ;  rarely  in  any  of  the  others,  J 

Under  tho  use  of  the  remedies  most  applicable  to  tbe  particutal 
ophthrtlmia  in  which  it  originates,  incipient  onyx  is  often  nMnatfJl 
by  absoi^ptioM,  in  the  coui^sc  of  a  few  days,  or  even  in  a  few  hituam 
But,  in  neglected  cases,  more  and  mare  matter  is  effused,  so  M 
to  extend  over  the  cornea,  or  mount  gradually  from  it»  lower  ecn 
till  It  covers  the  pupil,  seimrating  the  lamelhe,  or  perliajis  ratkfl 
infiltrating  the  substance  of  the  cornea,  till  at  length  this  pstl 
of  the  eye  is  completely  put  on  the  stretch,  and  louk^  ^'^  '  ''1 
abscess  ready  to  burst.     As  the  onyx  increases,  the  piij)il  m  1 

contrncts  and  becomes  filled  with  lympk  The  pain  of  tljv  ^pM 
and  head  is  at  the  same  time  severely  aggi*avnted.  At  IcagU 
it  snraetiiiics  hap|>eny,  although  very  rarely,  that  the  ]iostcriaH|H 
mella!  of  the  cornea  give  way,  and  the  matter  fid  Is  into  the  aal^H 
chamber,  so  as  to  form  a  spurious  hypopium.  This  event  is  i^^| 
times  supposed  to  have  taken  place  when,  in  fact,  OTivx  is  ^H 
blued,  as  in  cases  of  catarrho-rhcumatic  and  traumatic  ophthaliil^^| 
ni»t  unfrequently  is,  with  true  hypoiiium.  Much  more  frcqo^^l 
ulceration  couuucnces  on  tbe  external  gurfuce  of  the  cornea,  and^H 
the  middle  of  the  onyx;  in  fhe  progress  of  ulccmtion,  the  csivitj^H 
taining  the  pus  is  opened,  and  the  matter  is  slowly  evacuated.  ^H 
iintre^iuently  the  ulcer  which  has  served  to  o]>en  the  onyx^  goc*  ^^| 
penetrate  c^mipletely  through  the  cornea,  so  that  the  aqu  "  >tl^H 

is  disoliarfted,  tbe  iris  falls  forward  into  contact   witb    ;  ^^H 

cornea^  ndliesion  between  them  ensues,  and  the  case  ends  in  pi^H 
6taj>hyk)uia,  If  a  great  jiart  of  the  cornea  is  destroyer),  the  stl^^| 
loma  will  be  total.  The  result,  however,  of  the  burstiDg  of  an  J^| 
externally,  is  not  ahvnysso  unfortunate.     It  sometimes  b  «^| 

as  soon  as  its  contents  are  discharged,  the  intlammation  b  j^M 

m]e;  the  pupil  clears:  and  although  some  degree  of  leuc  ^  '"'^l 

left,  it  m:»y  be  very  limited,  so  that  a  fair  degree  of  vi  :ll^| 

preserve:].  ^M 

TVeatmeHf,—  T]ie  remedies  most  likely  to  subdue  tbe  (Jpuu^^l 

iu    which   the   onyx    has   originated,  must    be    carefully   emnl^^l 

Bleeding,  nausea nts,  purgatives,  counter-irritation,  and  mereui^^H 

tion,  Ijcsides   their   antiphlogistic  powers,  fre<|uently  itpt^eur  Cl^^| 

favourably,  by  VTfomc»\:\w^  \W  \!iltv^\\vvw\\  ^C  ibe  v>"rulcTit  effud^H 

these   abeccssea  of  V\\e  eovivcvw,    X^^AV^v^xm  ^v\^^x\s^\fe,^5«4^H 

viatc  contractioii  oS  l\^e  Y^i^vV    N^wcm  u^^A^x^i^,  K^wew^^vx^,«,^^B 

frrcat  use.  ^H 
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^V  Ought  abscesses  of  the  cornea  to  be  evacuatetl  by  the  kntfe?  All 
^Kree  that  thid  ought  never  to  be  ventured  on  when  they  arc  small; 
^^kit  is  to  say,  when,  having  commenced  at  the  tower  edge  of  the 
^Kirneaj  they  have  perha|)3  not  moimtcd  higher  than  opposjite  to  the 
^bwer  edge  of  the  pupil,  in  its  niediuiu  state  of  dilatation.  Larger 
^HlyceJd  than  this,  1  have  repeatedly  opened  with  the  hincet;  and  in 
^Hrery  case  in  which  I  have  done  so,  so  miich  of  the  cornea  was 
^H^troyed  that  staphyhjma  was  the  resnlL  I  have,  on  the  other 
^Hind,  left  onyces  untouched,  althougli  they  were  so  extensive  na  to 
^Hlvcr  the  pujiil  completelj,  and  have  souietinies  had  the  Batisfactlon 
^Bf  witnessing  an  almost  perfect  recovery  of  the  eye.  The  following 
H^  a  case  which  I  treated  on  this  plan  t  — 

^H^Ccj««  302. — John  Ferrie,  agefl  47,  was  a<lmitted  at  tlie  Gliwsgow  Eve  Iiifirmaiy, 
^^■nd  Mav,  18Jtl,  on  ace^iunt  ofcatarrUo-rlieuTjiatic  ophthalmia  of  the  left  eye,  with 
^^Hlicli  hu  had  bci»n  ftiri^eteLl  for  about,  tliree  week;?.  For  eight  Ohvs  he  had  liad 
^^ftrere  orbitti!  pjtia  during  tlie  nt»r1it.  Th^Te  was  ^n  onyx,  extending  t'nnu  the  Iowct 
^^■ge  of  the  cornea  so  high  us  ti>  cover  the  pupil,  and  over  llie  middle  of  the  onyx 
P^perc  was  a  smidl  ulcer.  The  conjuiieiiva  aod  acleroiiia  wcru  very  viiseulur. 
*    Vinum  opii  was  dropped  upon  the  eye,  aod  extract  of  bellsidonua  smeared  on  the 

t'frow  and  li+Is.     lie  was  ordered  to  rub  the  forehead  ami  t^niple  everj  night 
tincture  of  opiuru,  to  liathe  his  feet  in  hot  w;4ter,  and  to  take  t.vo  grains  of 
uel  with  one  of  opium,  on  j^oiiij^  tt>  bed.     On  the  24th,  lie  feh  the  eye  belter^ 
>u;;h  there  was  not  much  evident  change  in  its  appenrance.     The  iris  was  dis- 
jred,  and  there  wjis  a  lymphatii;  effusion  into  the  pupil.     He  wan  ordered  to 
the  c.dorael  and  opium  moniinij  and  evening,  to  apply  a  blister  to  the  n.ipo 
be  neek,  imd  to  ei)utunie  the  other  remedies.     On  the  27th,  the  mouth  was 
ted,  but  the  onyx  had  iucre:ised*    Ei;.rht  leeehes  were  applied  to  llie  left  teniiiU? ; 
the  niorniiig  dose  of  calomel  and  opium  was  omitted.     Un  the  31st^  the   pupil 
^^apcaretl  to  be  contractin^;?.     Ou  the  2nd  of  June,  the  npfier  pjirt  of  the  cornea  was 
^^■served  to  be  nebulous,  and  the  eye  felt  more  uneasy.    The  nitraa  argenli  solution 
PMts  applied  in  the  place  of  the  vinuin  opii.     liy  the  5th,  the  exterior  laminm  of  the 
come. I  had  given  way,  and  a  considerable  «iuant«ty  of  nifttter  hud  beeu  dischur^ed 
from  the  onyx.     The  puiui  wiks  .^lill  more  contraeted.     He  eomplain^'d  of  a  tV'eling 
satid  In  the  cye^     lie  was  ordered  an  aqueous  solution  of  extract  of  belladonna 
A  colljrium.     On  the  7»h,  tlie  tdtstk-T  was  re-applied.     By  the  i)tb,  the  acjueous 
iraour  bad  evacuated  itijielf,  and  the  iris  fallen  forward  into  contact  with  the  cornea, 
le  matter  of  the  onyx  had  almost  entirely  di8a]>peat  ed,  and  he  said  he  saw  a  little 
Iter.     On  the  12th,  the  pupil,  still  iu  contact  with  the  eornesL,  appeared  clearer, 
vision  wa3  more  diiilinet-     On  the  ]4ih,  a  little  atjueoua  humour  was  present 
'ween  the  upper  part  of  the  iris  an<l  tlie  cornea;   the  ulcer  of  the  cornea  was 
'Crcd  with  lymph  ;  and  all  the  pua  gone.     On  the  2tjth,  the  pupil  wa*  consider* 
ily  larger  and  clear ;  more  nqueous  humour  was  present  between  the  ii'ia  and 
irncu.     By  the  30th,  the  pupil  was  dear,  and  of  considerable  size.     A  minute  ud- 
uon  between  the  lilight  leucoma  on  the  cornea  and  the  lower  edge  of  the  pupd 
WI15  observed  when  the  eye  was  examined  latcrallj.     The  yiaion  of  the  eye  was 

I  In  this  instance,  then,  I  left  the  abscess  of  the  cornea  to  itself,  and 
jMiainly  no  case  could  liave  been  more  nlartning  In  its  progress,  nor 
more  unexpectedly  favoiirnble  in  its  resnlts.  The  caii^^es  of  such 
icecsa  I  have  endeavoured  to  explain  at  pa^^c  515. 
When  the  abscess,  however,  doca  not  incline  to  open  of  itself,  but 
>poard  abont  to  involve  the  whole  cornea,  an  artificial  exit  must  be 
forded  to  the  matter,  were  it  merely  to  save  the  patient  from  the 
mtinuance  of  the  violent  pain  which  attends  this  Fymptom.  The 
iciaion  may  be  made  conveniently  with  the  iris- knife,  and  otight  to 
itnprebend  only  the  external  himinaj  of  the  cornea.  No  pus  is  in 
jneral  discharged  at  the  moment  of  making  the  incision  ;  but  it  forttv^, 
the  courise  of  some  minute:?,  a  email  drop,  \v\vic\\  mv\^^  \i^  V\\y^^ 
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nway  from  tbc  cornea,  Tlie  operation,  in  most  ca^e^  reqmroatolt 
several  times  repeatc*!,  licfare  tlic  onyx  is  entirely  cvactuitcJ,  awl 
ought  to  be  held  out  to  the  puticnt  more  a«  a  [Kill tut  ive  for  the  paii^ 
tlian  aa  a  meana  of  saving  the  sight,  which,  in  such  ctrcuiiuitanoc«,  it 
generally  lost. 

The  effect  of  evacuating  the  aqueous  humour,  by  punctnrii^  At 
healthy  part  of  the  cornea  in  the  early  etages  of  onyx,  doe«  not 
appcjir  to  he  ascertainecL     It  wouM,  at  least  for  a  time,  relieve  tSr 
tension  which  attends  severe  inflammation  of  the  eye;  and  119  r 
mnkes  its  appearance  only  in  iseverc  caaes,  it  might  have  a  good  c 
upon  tliis  dangerous  symjjtora.     To  trust,  howe%cr,  alniosl  solc!^ 
thif^,  or  to  auy  other  local   nican^,  without  assiduously  combatbg 
gcnernl  remedies,  the  ophthalmia  in  which  tlie  onyx  has  original   :. 
would  he  highly  improper. 

Mr.  Guthrie's  plan  of  dividing  the  whole  thickness  of  the  Ciirao. 
in  cases  of  onyx,  1  have  already  ejcplained  at  page  515. 


8ECT10K  ir.  —  iiYPorruM* 

IJjfpopiunu  Arom  ifit\  under,  and  wvoy.pu*.  Si^nt — Oculus  ponUeiitai;  "Dm  ISitena^: 
Fig.  Dernoow.  PI.  XXX J^i.  1,  3   ru  XXXI. /^.  I.     Atnmon.  ThL  I.    TaL  XUl.fig,  ^    miij^- 

Hy|x»piiim  is  a  much  rarer  disease  than  onyx-     Wc  dtatinguieliU 
Vftrieties  of  it ;  the  trnr,  and  the  spurious. 

1.   By  true  hf/popium  is  tiieant  a  collection  of  ptis  or  ofpuro-ly 
tlie  chnmhers  of  the  nqucntis  humour,  and  mo?t  frequently  in  ihd 
terior  chamber,  secreted  hy  the  lining  membrane  of  the  cornea, 
iris,  the  capsule  of  the  lens,  or  the  eilifiry  proocsecs.      The  lUi 
qucut  aourecs  appear  to  he  the  ins  nnd  the  cornea.      The  p 
muttiT  iri  observed  first  at  the  bottom  of  the  anterior  cIhh 
thureby  easily  distinguished  from  the  curd-like  effusion  ^ 
lymph,  which  occasionally  occurs  in  iritis,  and  drops  down  t 
pupil  in  a  considenible  mnss.     So  long  as  the  patient  remains 
in  the  erect  positionj  the  superior  limit  of  the  matter  in  true  hv| 
constantly  presents  a  horizontal  line.     In  some  wises  it  i^  gcc 
its  position,  on  inclination  of  the  he.ad  from  side   to  side; 
other  instances,  it  is  so  thick  and  glutinous,    that   it    und*^ 
change  of  this  kind.     It  may  increase  gnidually   till   it  nut  ... 
covers  ihe  puj/d,  but  fills  the  anterior  chamber.     If  the  ca^e  be 
Iccted,  tlie  corncji  is  rendered  unnaturally  prominent,  and  t^       ' 
becoming  infiltrated  with  pus,  it  presents  exactly  the  :i 
an  abscess.     At  last,  under  almost   insup|3ortable    i/ 
gives  way  J  the  pain  now  ceases;  the  iris,  falling  fnrw 
the  remains  of  the  cornea;   and  6ta|)liylonia  geneniUy  en> 

It  is  rare  to  meet  with  true  hypopium,  uncoinhineti    , 
n/Fection  of  the  cornea;  and  this  dise;ise  never  proeecdd  lo  such 
gj'Ce  as  to  burst  exlcttv^W^s  vvwVii*^  c^m^VvciUcd  with  nnyx.     Ml 
quently  tUe  coWecUow  o^  i^\ift  x<ii\xv\\\\'%w'^'\\\>3  ^\^  %»xsv^;.^^.^,,^|| 
only  for  days,  \ml  \vi:ciV%\  dw™^  vi V\0^v  ^:^«v^  >^^^ 
and  more  iaflAtncd,  U.  iuoUoTv%moT^  au^x^^x^vx^, 
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Ke  matter  be  absorbed,  the  pupil  is  found  to  be  obliterated.  When 
Kiyx  or  ulcer  of  the  cornea  is  present  alonjTj  witli  true  liypopium, 
ftei-c  h  much  djiu^cr  of  the  cornei  biding  tjo^troyed,  nud  the  case 
Hnding'  in  tftapliyljina.  Tins  comMiration  ocours?  nut  unfretjuently  in 
fcvcre  catarrho-rhcumatlc  oplitliahnia.  In  the  uphth:ii!mia  occurring 
Brom  injuries  with  the  stalks  or  ears  of  wheat  during  harve^Jt,  I  havo 
fcpeatcdly  seen  onyx  with  liypopiuin. 

B  2.  Tlie  name  spurums  hf/po/num  h  applied  to  a  collection  of  pus  in 
■ic  anterior  chamber,  arising  from  tlic  buMing  of  an  abscess  of  tlie 
mU  or  of  the  cornea  into  that  cavity,  Abijcess  of  the  iris  I  have  do- 
■cribed  at  pages  540  and  54  4,  and  abscess  of  the  cornea  in  the  la-^t 
Bection,  Hypoi"ium  of  thii*  sort  seldom,  if  ever,  reaches  so  high  as 
Bie  lower  edge  of  the  pupih  When  onyx,  however,  exists  along  with 
■purious  liypopium,  and  hursts  into  the  anterior  chanibcr,  this  cavity 
Bay  bcconic  conipletely  filled  with  pus, 

■  TreutmvnL  —  The  renuirks  in  last  Section,  on  the  treatment  of 
Kiyx^  ^PPb'j  witli  little  variation,  to  that  of  hypopium.  The  inflam- 
mation must  be  combated  by  the  appropriate  means,  and  in  its  sub- 
Bdence  we  must  chiefly  tru>t  for  the  removal  of  tlic  fuirulent  effusion. 
Bleeding,  calomel  with  opium^and  belladonna,  will  be  necessary;  and 
fcvnntsigo  mny,  in  general,  be  reaped  from  the  use  of  warm  cuiullieut 
Bimentations,  sucli  as  infusion  of  mallow  leaves  and  flowers, 
B  The  giving  exit  to  tlie  matter  of  hypopium,  by  an  incision  of  the 
B>rnea«  is  advisable,  if  the  ehambere  ajipear  filled;  for  we  can  never 
|fcpend,  in  such  a  case,  on  absorption;  while  by  delay  we  should  risk 
ihe  bursting  and  complete  destruction  of  the  eye.  Under  such  cir- 
cumstances, wc  must  reirurd  the  opening  of  tlic  cornea  as  notliing 
more  than  a  menus  of  freeing  the  patient  IVom  excei?slve  pain,  and  of 
preserving  such  a  form  of  the  eyeball  as  may  afterwards  permit  tlio 
apphcation  of  an  artificial  eye,* 

When  the  hypopium  does  not  amount  to  such  a  quantity  of  matter 
as  to  fill  the  chambers  of  the  eye,  and  e.^pecially  wlien  severe  inHam- 
mation  of  the  iris  is  present,  opening  the  cornea  might  appear  likely 
to  aggravate  the  iniiaramatioo,  increase  the  scerctio  i  of  purulent 
matter,  and  expose  the  eye  to  protrusion  of  the  irie,  Notwithttanding 
these  apparent  objections,  Mr.  Wardrop  hag  rccommendeJ  evacuation 
of  the  aqueous  humour,  as  a  remety  of  much  service,  in  the  earlv 
stages  of  hypopium;  and  in  ciscs  of  iritis,  and  of  ulcer  (>f  the  ct>nien, 
combined  with  hypopium,  wc  have  tlic  testimony  of  Dr,  Monteath'^  in 
ivour  of  still  greater  interference. 
lyr.  Monteath  rccomracnda  an  incision,  two  or  three  lines  long,  to 
made  with  the  iris-knife.  This  extent  is  nece^isary,  from  the 
tirulcnt  exurlation  being  thick  and  jwlherent,  so  that  it  will  not  flow 
it,  but  requires  to  be  extracted  by  forceps,  or  a  small  blunt  hook. 
\  M.  mentions,  tliat,  after  opening  the  cornea,  and  laying  hold  of  a 
lall  filament  of  the  matter,  be  has  often  been  able  to  extract  the 
lole  in  a  mass,  which,  examined  through  the  cornea,  had  every  ap- 
iranceof  pus;  but,  when  extracted,  was  found  in  all  respects  similar 
the  exudation  of  porifonn  lymph,  on  the  surface  of  an  inHamcd 
aira  or  peritoneum.  lie  obs4?rvcd,  that  when  the  hypopium  is  cun- 
kblc,  tijc  operation,  repeated  again  and  agaiu  It  utciefeasMCV ,  Ofts:jO«A 

Bad 
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the  suppuration  and  ulceration  of  the  internal  surface  of  the  comaiy 
which  invju'inbly  take  ]iliice  when  the  collectitm  mounts  as  hi*i!i  as  the 
centre  of  tlie  pupil,  and  which  is  so  apt  to  end  in  bursting  of  the  cor- 
nea and  destruction  of  tiic  eye. 

In  cases  of  hy|K»piuni,  Mr.  Guthrie  follows  a  similar  plan  to  that 
which  lie  reeommcncl^  in  onyx  ;  namely,  a  free  division  of  the  cornea^ 
after  which  the  eye  is  to  be  ke[it  padded. 


*  Bidloo,     Exercitatiomim    AnaK.iir.co-  "  Glasgow  Medical  Jounml;  Vol  il  ft 

chirurgicaritm  dcc&s-,  Exer^-.  vii*  De  Oculo       122  j  GWgoWf  18^9. 
Puruk'Dio  ;  Lagdtiiu  BaLuvorum,  1704, 


section  iir. —ulceus,  fossula,  oernia,  and  fistula  of  tub 
cornea;  and  hernia  of  toe  iris. 

Fig.  Wardxop,  Pi.  WA^m.  I,  S.  PI.  X.    *ig,  I.    UAJrymijU,  PL  XlV.^t.  I.  2.    Skbd.  PI.  Vn./««.1.& 

1.  There  are  two  distinct  varieties  of  ulcer  of  the  cornea,  the  supers 

Jicial  and  the  deep. 

The  former  generally  extends  over  a  eonsiderahlc  portion  of  the 
surfjicc  of  the  cornea,  and  often  appeai-s  tn  iuvolve  little  more  than  it^ 
ej>itheliuni  or  coojunetivid  covcrinn;.  The  deep  ulcer  is  commonly 
much  less  exteiusive  ;  but  aftccts  the  proper  stibatance  of  the  cornea, 
and  often  penetrates  completely  throuf^h  it,  so  as  to  open  the  anterior 
cIkuuIht,  and  ^ive  exit  to  t!ie  nqueous  Inimour,  The  superficial  ulcer 
sometimes  uritjcs  from  slight  mcchauieul  or  chcmie^  injuries.  It 
occurs  umch  more  frequently  in  the  catarrho-rhcumatlc  than  in  any 
other  of  tlic  ophthalmiaj.  The  deep  ulcer  of  the  cornea  is  gcnerRlly 
the  result  of  tlie  bursting  of  a  sa*ofubus  phlyctcnula,  or  tlic  giving 
way  of  an  onyx  externally. 

The  isuperlicial  uleer  of  the  cornea  dischargees  only  a  thin  clear 
matter;  its  surface  is  slin:htly  lotigh;  it^  edges  are,  in  general,  very 
irregular,  and  so  little  ruiscd  above  the  level  of  the  ulcer  that,  in  many 
cases,  the  surface  of  the  cornea  appeiirs  merely  as  if  abraded.  Not 
unlrequently  we  may  observe  an  ulcer  of  this  kind  spreading  from 
day  to  day  at  one  part  of  its  edge,  and  cicatrizing^  at  Another  part. 
The  cicatrice  which  follows  such  au  ulcer,  is  grayis^h  or  blueish-whitc, 
and  semi-transparent.  It  eventually  clears-  Sometimes  the  appear 
ancc  of  the  uli*er  is  a.^  if  a  portion  of  the  cornea  hud  been  sliced  off. 
It  may  continue  so  Tor  weeks  or  months,  constituting  what  has  bcca 
called  an  asthenic  uleer,  or  incorrectly,  a  transparent  cicatrice ;  but 
at  length*  becoming  covered  by  an  opiupie  libro-albuuiiuoua  CKudtitioDj 
it  iindergocB  a  nal  process  of  cicatrisation.' 

Tlie    deep    ulcer  is  small  and  cireular;    and   by  penetrating  tl 
laminie  of  the  cornea  one  after  the  otlicr,  but  Lhe  deep-seated  lamini© 
Jess  extensively  than  the  supcrlieiid,  comes  to  present  a  funnel  shape 
Its  surface  is  usually  nigged,  and  covered  with  a  slougliy-likc  matter, 
whicli  assumes  a  wliite  colour,  if  tonclied  by  any  lotion  or  other  prepa 
ratii»n  c  >n!nining  sugar  of  lead.      The  ?amc  happens  to  the  snperficla 
ulcer,  which  liecumes  covered  by  an  o]>ar|ue  cicatrice,  in  consequent^ 

of  the  itse  of  saturniuc  upp\k'.il\c>v\s,     ll^\\ce>  iu  every  case  of  ulcer  ufi 
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k  cornea^  these  applications  arc  totally  inadmissible.  The  deep 
scr  m  apt  to  become  covered  with  red  vessels  before  It  heaU  up, 
lecially  if  it  be  the  result  of  any  chemical  injury.  Deep  scrofulous 
jer  19  sometimes  attended  with  onyx.  I  have  ako  seen,  in  such  cases, 
leposition  of  puriforra  lymph  into  the  anterior  chamber,  from  tho 
Bng  membrane  of  the  cornea.  (Sec  Case  279*) 
I  have  ah-eudy  (p.  437)  had  occasion  to  apeak  of  trooghing  ulcer,  aa 
fhas  been  termed,  at  tho  ed^e  of  the  cornea,  the  consequence  of 
emodis  in  the  puro-mucous  ophthalmia*.  I  may  mention  that  I  have 
pisionally  met  with  an  obstinate  variety  of  ulcer,  in  the  same  situ- 
pn,  which,  creeping  slowly  on,  one  portion  of  it  gometimea  eica* 
king  while  another  waa  spreading,  hits  at  length  foruicd  a  deep 
Inch  round  a  great  part  of  the  edge  of  the  cornea.  This  variety  of 
Ber  occurs  in  old  subjects ;  is  attended  by  severe  [lain  in  the  branch C8 
the  fifth  nerve  round  the  orbit;  and  if  it  does  not  destroy  visiou  by 
petrating  the  cornea,  is  very  apt  to  do  ao  by  exciting  inflammation 
jthe  iris  and  closure  of  the  pupiL 

iA  deep  ulcer,  when  healing,  sometimes  appears  for  a  time  aa  a 
fcnsparent  /o5^«/tt  in  the  cornea;  but  genenilly  this  fills  up,  and  ia 
bverted  int*j  an  opaque  cic-itricej  the  centre  of  which  may  still  be 
ioewhat  depressed,  or  be  on  a  level  with  tlic  i^urface  of  tlie  cornea,  or 
felightly  elevated.  It  presents  a  yelluwish-wbite  calour,  while  the 
PC  um  fc  re  n  cc  is  mo  r  e  o  f  a  g  ray  i  sli  -  w  h  1 1  e.  8  uch  a  cicat  rice  or  leu  coma 
jdom  admits  of  being  completely  absorbed, 

^Solutions  of  saline  substances  to  the  eye,  when  the  cornea  is  aifectcd 
1th  ulcenition,  are  exceedingly  apt  to  cause  an  opaque  cicatrice. 
be  salts,  such  as  nitrate  of  silverj  acetate  of  lead,  and  the  like,  are 
|com[K)sed  by  the  tears  and  tlic  mucus  of  the  conjunctiva;  and  their 
Ibcs  being  precipitated  in  an  insoluble  state  on  the  ulcerated  surface, 
jcome  incorporated  with  the  cicatrice.  Such  applications,  therefore, 
buld  always  be  avoided  as  nuich  as  possil)le. 

|2.  There  is  one  peculiar  api>carance  of  the  cornea,  which  must  nut 
i  confounded  with  the  ulcers  above  described;  namely,  that  state  of 
[which  follows  the  absorption  of  a  phlyctenular  Tiie  result  of  such 
porption  is  a  small  fassula,  still  smoother  and  more  transparent 
bn  the  similar  appearance  which  aometinies  occurs  in  cases  of  deep 
per,  being,  in  fact^  covered  by  the  epithelium,  which  has  fallen 
iwn  into  the  little  dimple  formed  by  the  removal  of  the  contents  of 
|e  phlyctenula. 

1 3.  Occaijionany  it  happens,  that  the  progress  of  a  deep  ulcer  is 
preated  by  the  lining  membrane  of  the  cornea,  or  that  this  mcm- 
(Une,  after  having  been  penetrated  by  the  ulcer,  heals  up;   but  in 
^her  case,  being  unable  by  itself  to  su[>port  the  aqueous  humour,  it 
Uirotruded  through  the  ulcer  in  tlie  form  of  a  vesicle,  conalitutin;^ 
■ii  h  termed  hernia  of  the  cornea.     The  patient  whose  eye  is  in  this 
H^  or  presents  a  transparent  dimple  in  the  cnnica,  ought  t*)  guard 
piinst  touching  it  roughly,  and  avoid  all   violent  excrtious,     Otv 
pwing  the  nose,  or  straining  at  stool,  the  coTnca  \a  Nevy  Ti^t  Vo  ^vs^ 
ky,  with  a  sensatioa  of  a  sort  of  d  nap  in  the  eye,  ai\A  ^  ^vvftV  ^>'i  \x'^\^^ 
|i^/»  it      A  youiii^'^  hiil  had    been   under  my   earc  tuv   ^i>uv:fcttVvii^ 
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a  traneparcnt  dimple.  About  12  months  afterwanls,  on  eirikin^Ui 
eye  i^iiddcnly  with  the  thumb,  the  dimple  gave  w»y,  niwl  «  tuyoJ 
ceplialoii  took  pUice.  i 

Protrusion  of  the  lining  membrane  of  the  cornea  eometimta  Uka 
pkce  to  a  v*ry  great  extent,  aseutning  a  conicul  fiirni.   and  riein;:  ■  ■ 
iur  above  the   natunil  level  of  the  cc»rnea  na  with  difficulty  t 
rovcred  by  the  eyelids.     In  this  case,  we  arc  obliged   to  r 
with  the  scissors  or  destroy  it  by  the  f»p[)li('ation   of  luuai 
and  what  is  very  remarkable,  guch  a  protrusion  is  apt  to  rcti 
and  ngain,  even  in  the  course  of  a  few  days  after  we  have  co.i., . 
removed  tlie  precediuij  one,  till  at  length  the  cicatrized  coracaatt 
a  sufficient  degree  of  firmness, 

4.  When  an  iilc^T  fiiirly  penetrates  the  cornea,  the  aqueous  Immoifr 
is  suddenly  discharged,  the  iris  falls  forward,  and  but  too  « 
coming  engaged  in  the  ulcer,  protrudes  through  it,  forming 
black  jjoiiit  like  the  head  of  a  fly,  whence  the  name,   tnt/ovefthol  , 
which  is  bestowed  on  thiji  hernia  of  the  iris.     The   bit  of   iri^wl"   ii 
protrudes,  speedily  adheres  to  the  edges  of  the  ulcer,  and  as  tljt  i- 
tianmiation  eubsiiles,   contracts,  and   becomes  covered  by  a  is 
cicatrice.     But  should  the  inflammation  of  the  eye  increase  :l 
accident,  so  that  more  of  the  cornea  is  destroyed,  and  more  of  the  ini] 
prutmdetl,  the  latter,  covered  by  a  pseudo-coruea,  is  very  apt  tofom 
a  staphyloma. 

5.  Artificial  wounds  of  the  cornea,  such  as  the  section  < 
cJtt Taction  of  the  cataract,  sometimes  remain  long  o]>en,  and 
to  become  callous  and  fistulous.  A  perfomting  ulcer  of  the  r 
the  cornea  luuy  i\\\\  int<»  a  similar  state,  and  allow  the  aqueou- 
to  dmin  away  for  a  number  of  days.  These  may  be  coubi 
msinnvcs  oi'Jistuhi  of  the  cornea ;  but  the  moit  remarkable  uiiLticJu 
of  this  surt  occurs  in  tlic  manner  described  at  Jiage  392, 

Hoth   kinds  of  ulcer  of  the  cornea,   but  especially  the  d< 
usually  attended  by  much  iululerance  of  light,  and  a  gush  of  bi 
tears  on  opcinng  tlie  eyelids. 

The  subject;?  of  ulcer  of  the  cornea,  and  especially  of  the  deep  i..*-' 
are  rarely  rubuiijt  or  in  a  good  state  of  general  health.  On  Uic  d*-] 
ti-ary^  tliey  frequently  present  the  indubitable  signs  of  great  ivcakneA 
sometimes  even  ot  inanition.  In  emaciated  infants,  partlcularlf,  t 
have  repeatedly  seen  the  cornea  of  one  or  both  eyes  become  thin  iJ 
prominent,  and  give  way,  without  much,  and  even  without 
parent  inflammation.  The  wasted  state  of  the  body  in  such  sill 
arose  from  varitma  causes,  as  chronic  diarrhcra,  ooui;li  foUoi 
measles,  liydrocephalns,  and  8y|jhilis.  In  1832,  1  ^uw  several  in*t« 
of  the  san  c  destructive  ulceration  of  llic  cornea,  oco 
malignant  cholera.  1  have  sometimes  been  led  to  compar 
to  those  of  the  do^s  in  jMngendie's  ex])erimcnt?,  w^hicti  hein<' 
mther  starved,  on  white  sugar  and  distilled  water,  died  from 
tion,  their  death  being  preceded  by  perforating  olcer  of  the 
jmd  evacuation  of  the  humours.'  A  t?iuiilar  state  of  il. 
with  aniesthetia  of  the  eye,  eyelids  and  face,  somci* 
disease  of  iVie  lifvU  uevvc. 
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HToceas,  by  the  measures  best  fitted  for  subdiimg  tlie  particular  opli- 
Bialmia  in  wliicb  llie  itlccr  bus  taken  its  origin.  The  j^irl,  whose 
Base  I  liave  related  at  pnge  491,  was  iu  a  state  of  great  debility  from 
fcvcr-depletion.  Witlud  24  liours,  tonic  treatment  arrested  the 
brogrcss  of  a  deep  ulcer  on  tlje  cornea.  In  chronic  superficial  nicer, 
Irbich  often  proves  very  tedious,  calomel,  given  so  aa  to  affect  the 
piouth,  is  sometimes  necessary.  In  almost  all  cases  of  ulcerated 
pomca,  eounter-irritalion  h  usefid.  As  the  infhuned  Ptate  of  the  e^  c 
aliates,  the  patient  finds  the  pain  greatly  rcbeved-  We  now  observe 
tlie  ulcer  losing  its  purnlent  appearance  and  clearing,  wliile  ita  edges 
become  smooth  and  befjin  to  contract, 

I  "  Some  chronic  ulcers  of  the  cornea  will  lieal,"  observes  Mr,  Bow- 
Buin,  **  io  the  most  gradual  manner,  without  the  formation  of  any 
■•easels  in  their  vicinity  ;  "  but,  *'  if  any  ulcer  exists,  having  to  heal  by 
J  slow  and  gradual  process,  wc  usually  find,  in  the  intervai  between  it 
■pd  the  neighbouring  vessels,  a  grayish  Iialf~transj)arcnt  tract,  dis- 
■liguishablc  from  the  healthy  cornea ;  and  in  this  there  la  soon 
Beveloped  a  series  of  vessels,  which  presently  declare  themselves  as 
Irteries,  capillaries,  and  veins,  carrying  the  blood  in  a  circnit  throngh 

iind  about  the  seat  of  reparative  action Tims  is  the  cornea  made 

dull  and  useless  for  a  time,  by  the  introduction  of  a  structure  de- 
structive of  its  transparency,  in  order  tliat  its  integrity  may  be  restored 
according  to  the  natural  laws  of  growth.     Wlien  its  restfM'ation  is 
mewhat  advanced,  and  less  blood  is  required,  these  v&isels  dwindle; 
eir  coats,  which  are  at  best  imperfectly  organiaed,  soon  disappear, 
d  the  cornea  becomes  once  more  permeable  to  light. *'^ 
No  remedy,  in  my  experience,  has  proved  more  beneficial  in  ulcers 
the  cornea  than  belladonna.      I  do  not  at  present  refer  to  its  dila- 
tion of  the  pn[al,  although  this  effect  is  also  of  high  importance, 
t    to  its  anodyne   eficct  on    the   eye,   wheruby  a  healing  action 
ppears  to  be  induced  in  the  ulcerated  part,  leading  to  its  ?peedy 
catrisation.     1  rt^gard  it  as  an  essential  [nirt  of  the  treatment  in  all 
ses  of  deep,  and  even  in  the  move  serious  cases  of  snperficia],  ulcer 
f  the  cornea,  to  employ  extract  of  belladonna,  or  soUitiun  of  atropine, 
f  artificial  dilatation  of  the  pupil  is  neglected,  the  iris,  even  when 
e  ulcer  is  yet  far  from  penetrating  into  the  anterior  chamber,  may 
iilvauce  into  contact  with  the  cornea,  and  become  adherent     The 
good  effects  of  helladonna  in  freeing  the  iris,  even  after  it  had  become 
involved  in  an  uleer  of  the  cornea,  is  well  illustrated  by  the  case  of 
James  Tassie,  winch  1  have  related  at  p^ngc  492.     I  have  repeatedly 
witnessed  the  same  happy  result,  under  similar  circumstances. 

It  frequently  happens,  that  tiic  ulcer  itseU"  is  a  principal  cause  of 
prolonging  the  inflanmiation  of  the  eye,  wliile  the  flow  of  tears  and 
the  motions  of  the  eyelids,  constantly  irritating  the  idcer,  keep  it 
from  heafmg.  In  eucli  a  case,  there  is  one  method  of  treatoient 
eminently  usefLiI,  and  that  is  the  coating  of  the  ulcer  in  such  a  way 
that  it  shall,  for  a  time  at  least,  become  insensible.*  This  is  ejected 
y  the  ap[»licatioa  of  lunar  caustic,  in  solution  or  in  substance,  which 
coats  the  surface  of  the  ulcer  as  to  render  it  able,  for  a  time,  to 
ilhstand  the  tVietion  of  the  eyelids  and  irritation  of  the  tears.  In 
e  iutcrval  of  rest,  the  healing  process  is  allowed  tA>  go  ow*,wvii\i^^^'^^ 
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the  tbln  slough  is  thrown  off,  which  ii  formed  by  the  app]icntioo  rf  I 
the  cniistic,  the  ulcer  has  contracted*     Were  we  to  ler 
here,  the  ulcer  would,  in  all  likelihood,  again  &pread,  and  i    „      ^ 
ti-ate  the  cornea.    As  soon,  then,  as  we  observe  a  renewal  of  [mn  ami 
kcrymation,  and  that  the  edges  of  the  ulcer  nre  ngiiiu   n^suming  & 
jagged  and  elevated  appearance,  the  caustic  tshuukl  be  re^af^prml. 

In  cases  of  euperficial  ulcer,  the  best  mode  of  applyin^^    '  ?tif 

is  to  touch  the  diseased  surface  with  a  camel  hair  i>encil,      ^  11:1 

solution  of  from  4  to  10  grains  of  the  nitrate  of  silrer  in  an  ounce  oi 
distilled  water. 

The  deep  ulcer  is  better  managed,  in  general,  by  sharpening « 
pencil  of  caustic,   and  touching  the* diseased  surfuce  with  it 
instant.     During  this  application,  the  upper  lid  is  to  be  kept  < 
and  before  it  is  allowed  to  fall,  a  little  water  id  to  be  dropped  upsin 
the  cornea  from  a  camel* hair  pencil. 

This  use  of  caustic  mui?t  be  gone  about  cautiously,  nnd  had  re* 
course  to  only  when  the  ulcer  betrays  no  dii^position  to  he  '       '  " 
the  influence  of  the  remedies  above  recommended.    Were  it  « 
in  every  case  of  ulcer  of  the  cornea,  and  in  every  st«ge,  inc 
injury  would  no  doubt  often  be  done.     Dr.  Jacob  lias  macL 
scrvntion  on  the  subject,  worthy  of  consideration.      8j'K?aking  of  V-t 
apjjlioation  of  the  nitrate  of  silver  to  ulcers  of  the  cornea,  he  »)<» 
"  When  applied  to  such  ulcers,  either  in  solution    or  aubstancc  il 
either  adheres  to,  or  becomes  entangled  in,  the  flocculent  surf 
if  thia  surface  be  not  a  slough  and  completely  cast  off^   the  n 
sdver,  rendered  black  or  brown  l»y  exposure,  becomes  pern 
fixed  as  the  ulcer  heals,  and  constitutes  an  indelible  dark  spec. 

The  caustic  is  to  be  applied  in  the  way  above  described,  if  hcmil 
of  tlie  cornea  be  present,  or  if  the  cornea  be  penetrated,   tin]  " 
of  the  iris  has  taken  place.     The  extract  of  belladonna  beinu 
on  the  eyelids  and  eyebrow,  or  the  solution  of  atropine  drup| 
the  conjunctiva,  the  pupil  in  the  course  of  half  an  hour  will  prol 
be  dilated,  in  cases  where  central  perforation  of  the  eornea  haa 
pened  within  a  hw  hours;  we  then  touch  the  ulcer  with  the 
pencil,  and  continue  the  use  of  the  belladonna  or  atropine. 
iris  does  not  retire  imdcr  the  action  of  the  belladonna,  tin 
of  the  solid  caustic  arrests  the  prolapsus.     Adhesion  tak^ 
tween  the  edges  of  the  ulcer  and  the  iris ;  the  tumour  shrinks, 
and  by  is  covered  with  a  solid  cicatrice.    The  caustic  does  not  d< 
the  iris,  but  merely  makes  it  contract.     In  fistula  of  the  cornea 
after  snipping  off*  the  projecting  portion  of  conjunctiva,  the 
is  to  be  touched  freely  with  the  lunar  caustic  pencil.     When  a 
of  the  cornea  or  of  the  iris  projects  much,  it  may  aUo  be 
with  the  scissors,  and  then  the  caustic  appUed.     If  iho  etirfiiee 
ulcer,  or  the  piece  of  protruding  substance,  be  just  whitened  I 
action  of  the  nitrns  argeuti,  it  is,  in  general,  enough.      We 
never  to  continue  the  contact,  so  as  to  cause  a  slough  of  any 
derablo  thickness. 

When  there  is  a  deep  ulcer  over  the  pupil,  it  has  been  ll 
advisable  to  c\acui\tc  \\\ti  ^t^vL^cA\%  \\\^WLtk>5\^  vuvd  to  fouch  ih( 
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^matic  or  in  scrofulous  ophthalmia,  I  have  found  great  advantage 
In  ptmcturiug  tlie  cornea  near  ita  edge.  Dr.  Monteatb  has  recom- 
uded  a  somewhat  different  practice. 

^*  A.  deep  scrofulous  ulcer  of  the  cornea,"  says  he,  **  nearly  penc- 

ling  into  the  anterior  chamber,  at  which  stage  there  i8  aloiost 

Irsiys  pretty  acute  inflammation,  assuming  tlic  va^icular  character,  ia 

ty  apt  to  Induce  iritis,  and  secretion  of  pua  into  the  anterior  cbara- 

ir,  forming  hypopion-      Tliis  is  a  state  of  considerable  dangler  to 

jion,  partlcuhirly  if  the  ulcer  be  nearly  opposite  to  the  pupil ;  but 

jrever  it  may  be  situated*  1  hardly  ever  f\ul  to  excite  a  healing 

ion  in  the  ulcer,  and  to  give  an  immediate  check  to  the  hyptjpion 

inflammation  of  the  iris,  by  the  following  treatment.     The  first 

most  important  step   is,   to   perforate  the   remaining  layer,   or 

^ers,  of  the  cornea,  at  the  bottom  of  the  ulcer,  with  an  iris-kniie, 

allow  the  aqueous  humour  to  flow  out^  and  the  anterior  chamber 

soUapse.     The  second,  is  to  give  a  full  dose  of  calomel  and  opium 

ih  night,  till  the  mouth  is^  in  the  slightest  degree,  aifcctetL     The 

first  night  after  the  puncture,  the  patient  sleeps  soundly,  which 

had  been  prevented  from   doing  for  several   previous  nights  by 

lent  aupra-orbital  and  hemicranial  pain.     In  a  day  or  two  after 

trifling  operation,  the  ulcer  ia  completely  filled  with  coagulable 

iph,  which  even  overlaps  its  border  so  as  to  put  on  the  appearance^ 

on  inexperienced  surgeon^  of  the  ulcer  being  much  increased  in 

whereas,  it   is   the   most  favourable   circumstance   that   could 

^pen,  because  the  redundant  lymph  is  removed  by  absorption  in  a 

few  days.     In  proportion  as  the  lymph,  deposited  in  the  ulcer, 

»me8   organized,    the   integrity  and  natuiid  size  of  the   anterior 

imber  are  restored.     From  the  combined  effects  of  the  evacuatiini 

the  acjUcouR  humour,  and  of  the  mcrcuryj  the  iritis  is  nipidly 

fcovcd,  and  the  case  now  requires  merely  the  ordinary  treatment 

scrofulous  ophthalmia,   attended  with  an  ulcer  on   iho   cornea, 

lich   is    one   of    the    most    common   occurrences   in    ophthalmic 

ictice."'* 

[When  we  meet  with  an  ulcer  which  has  been  touclied  with  acetate 
flead  in  solution,  a  remedy  often  recommended  by  ignorant  people 
iDflaraed  eye?,  we  ought  with  the  small  silver  spatula  to  cndca- 
[f  to  remove  the  white  deposit  adhering  to  the  surface  of  the  ulcer, 
it  become  indelibly  incorponited  with  the  cicsitricc,  forming  a 
luliar  chalk-like  speck,  which  may  never  afterwards  be  capable  of 
ing  removed  either  by  absorption  or  operation,  Tliis  attempt,  how- 
jr,  must  be  made  with  great  caution,  lest  we  cause  a  large  opacity 
a  diflerent  character,  viz.,  from  additional  loss  of  substance  of  the 
ica. 

Vj^rognosh,  —  In  all  cases  of  deep  ulcer,  wo  ought  to  forewarn  the 

ttient  of  the  opacity  of  the  cicatrice,  and  the  consequent  deformity, 

I,  it  may  be,  abridgnieur,  or  even  loss,  of  sight     Even  when   (he 

sr  is  Buperflcial,  it  is  proper  to  pronounce  a  cautious  prognosis; 

p,  though   the  epithelium  is  commonly  regenerated  in  such  a  way 

it  the  transparency  of  the  cornea  is   not  impaired,  tUis  v*i  Vi^  wvy 

^{uts  always  the  case* 
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fECTION    IV. —  OPACITIES  OR   SPECKS  OF    THE    CORNEA KEfttLl' 

—  ALBUGO  —  LEUCOMA. 
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Opacitiea  or  i^pccka  of  the  cornea  ure  disttnguidheJ   by  diifepeat 
namcii,  according  to  the  degree  of  density  they  prej?ent,  nnd  the 
iicr  in  wlddi  they  orlgiimte, 

1.  Ndmla  is  the  ©lightest  degree.     It  resides  most  fr 
the  siipcrBciai  Liver;?  of  the  coruea ;  oeciieionally  it  has  it- 
lining  membrane;  rnrcly  in  the  proper  eubstancc  of  the   cornea.    Al 
general  ncbulaiis  state  of  the  cornea  is  supposed  to  be  8oiTietm»»  ll*| 
consequence  of  pressure  merely,  from  preternatural    increase  of  khi 
afjucoii3  humour.     In  some  cases,  it  api>ears  to  be  the  result  •  r 
efiu:jioii  into   the  substance  of  the  cornea;  in  others,  to  at  i 
fibrine  effused  on   the  internal  eurfuee   of  its  lining   juemli 
deposited    between  its  proper  substance  and   either    its  linin 
brane    or  its  anterior  elastic  lamina.     Nebula    ineUides  only 
0|incitie9  of  the  cornea  which  are  chmdy  or  hazy.      In  rrencnd, 
kind  of  speck  is  ixUo  extensive  and  undefined,  becoming  Ici^i  and 
opaque  towards  it^  edges,  and  often  alTecting  the  whole  corneju 

Nebuhi  is  a  frequent  conscquenee  of  puro-mueous  cqdithHluii;t. 
its  most  common  cause  is  scrofulous  corncitis.  The  inH:%t]i.i 
produced  by  inverted  or  supernumerary  eyelashes,  or  inverted  lv^uj^ 
and  that  arising  from  sarcomatous  or  granular  conjunctiva,  are  alsJ 
al>undant  sources  of  nebula.  Depending  on  the  latter  ' 
opacity  will  require  for  its  removal,  the  cure  of  the  di-^ 
eyelid;,  and  will  not  lie  at  all  benefited  by  any  remedies  dii 
against  the  state  of  the  cornea  merely.  AVhenever  we  find  the  oj 
half  of  the  cornea  nebulous,  and  especially  nebulous  and  vascular/wfi 
may  suspect  the  conjunctiva  of  the  upper  eyelid  to  be  irranular, 

2.  Whenever  the  effusion  of  lymph  into  any  part  uf  the  ct^rtiea  ^ 
eo  dense  as  to  present  a  pearly  appearance,  the  naino  of  ntbt^k  if 
changed  for  that  of  albugo. 

This  sort  of  speck  has  most  frequently  its  seat  immcdi 
the  anterior  elastic  lamina  of  the  cornea.     The  Jywph  etiii*..i  i  • 
an  opaque  spot,  generally  circular  or  oval,  more  dense  Udiinlty  it 
centre  than  towaiila  \\\c  c^\\xu\ufetQ.xtf:/£^  Uvit  In  some  rare  caa* 
teuling  the  ap^^camuae,  oi  a  t\t\^. 
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[The  common  source  of  albugo  13  a  plilyctenula  on  tlio  cornea, 
pich  has  receded  without  bursting.  Like  every  otber  absces?,  those 
Inute  ones  may  be  regarded  as  cavities  forme  J  by  the  exudation  of 
pguUvblo  lymph,  and  containing  [ms.  The  sphere  of  lymph  wliicli 
irroundd  the  pus,  a[>pcar3  to  be  formed  for  the  purpose  of  limiting 
K  extent  of  the  disease.  When  the  phlyctenuhi  dii*:ippcars  without 
Irsting,  the  contained  matter  being  absorbed,  the  sphere  of  lymph 
lliaius  for  a  time,  or,  it  may  be,  forma  a  permanent  i?peck, 
lAnother  occasion  of  albugo  is  when  the  pus  of  an  onyx  is  either 
norbed,  or  evacuated  by  the  knife.  Onyx  or  abscess  of  the  cornea 
Lilways  attended  by  uiore  or  Ie:?s  lymphatic  cffii^ion;  and  after  ihe 
Is  is  dispersed,  the  himin;e  of  the  cornea  which  were  separated  by  its 
fescnce  are  re-united  by  a  process  of  adhesion,  which  cannot  be  ac- 
implished  without  a  new  secretion  of  lymph. 

[Albugo  may  sometimes  be  observed  with  numerous  red  vessels 
inning  into  it  from  tlie  conjunctiva,  and  is  extremely  apt,  when  tliia 
[the  case,  to  spread,  and  to  [)ush  across  the  cornea.  This  vascufat 
piiffn  is  occasionally  very  obstinate.  It  is  always  somewhat,  aiul 
kt  unfrequently  much  and  abruptly,  elevated  above  the  level  of  tfio 
Irnea*  The  conjunctiva  conieae,  under  which  the  red  vessels  run,  is 
iltch  thickened.  In  some  cases,  these  vessels  arc  so  numerous  as  to 
pkc  the  albugo  appear  red,  with  patches  of  wliite  in  the  interstices. 
Fe  meet  with  tliis  variety  of  albugo  in  scrofulous  adults,  and  somc- 
pie3  in  children.  The  shrinking  and  disappearance  of  the  red  vci^sels 
kich  feed  it,  afford  ground  to  believe  that  the  albui^o  will  cease  to 
Iread;  but  it  U  rarely  the  case  that  the  speck  ilself  totally  disap- 
bra.  It  is  sometimes  destroyed  by  j^pontancous  ulccration. 
I3.  A  third  sort  of  speck  is  called  leucoma,  and  is  always  the  result 
i  cicatrisation.  A  loss  of  substance  in  the  cornea  by  ulceration,  and 
[partial  filling  up  of  that  loss  by  granulation,  always  precedes  the 
■rination  of  leucoma,  which  indeed  is  synonymous  with  opaque  cica- 
tce.  It  is  not  a  very  uuconunon  occurrence  for  the  epithcruun 
prering  a  leucoma  to  be  loose,  from  ihe  Interposition  of  a  fluid  be- 
Ireen  it  and  the  proper  substance  of  the  cornea, 

I  When  the  history  of  the  ease  is  unknown,  it  may  not  be  possible  to 
fctinguish  between  an  albugo  and  a  leucoma.  In  general,  leucoma 
is  a  contracted  and  circumscribed  appearance ;  albugo  one  more  dlf- 
■ised.  Albugo  is  rarely,  but  leucoma  often,  depressed  at  its  centre, 
pil  frequently  combined  with  partial  adhesion  of  the  iris  to  the 
bmea, 

\  Prognosis  and  treatment.  —  All  the  three  kinds  of  speck,  Jichnln^ 
WbuffOy  and  Icucomcif  have  a  natural  tendency  to  disperse,  as  soon  as 
kc  disease  which  has  given  rise  to  them,  subeides  or  is  removed ;  and 
kat  whether  they  depend  on  primary  intiammation  spreading  to  the 
krnea,  or  secondary  intiammation  of  that  part,  arising  from  the  irri* 
llion  of  inverted  eyelashes  orgranulir  cunjuncliva.  We  must,  then, 
[  every  case,  endeavour  to  remove  the  opluhalmin,  or  the  mcchaniciil 
ritalion  on  which  the  opacity  depend:^,  assured  that  if  we  succeed  in 
pSf  nnture,  by  the  process  of  absorption,  will  sooner  or  later  accoin- 
Iff^lt  the  whole  amount  of  recovery  which  ia  Y*^Bs\We*  \\\  c^x^^^sixv 
■d  yimng  porifon^,  in.iny  very  dense  and  e^teuavvc  o^biq\\\^^  wt<it  t<i- 
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moved  in  ITjo  natural  progress  of  growth,  which  would  bo  qaJie  m^  ] 

iiiov{ib1e  in  adult  lite. 

Dcmours*  is  of  opinion  that  the  cornea  grows  from  its  circifflt>j 
ference ;  and  relates,  in  support  of  this  idea,  tlie  case  of  a  child,  i^S 
nt  the  age  of  six  montha,  had  an  inflammation  of  the  eye,  fullAv^^lW 
nbscesa  of  the  cornea,  evacuation  of  the  aqueous  humour  and 
of  the  iris  to  the  cornea,  near  its  edge.     At  the  age  of  w 

this  adhesion  was  at  the  distance  of  a  line  only  from  the  i  fl 

cornea,  whence  it  follows  that  the  growth  of  the  cornea  luul  t^H 
place  between  the  adhesion  and  the  edge  of  tlie  sclerulica.  ^Sefr^B 
169.) 

Lcuconiata  clear   at  the  circumference,  and  ahriinv    \**\\  ' 

centre.     If  a  leiiconia  be  attended  with  adhesion  of  the  iris  f 
ternal  surface  of  the  cornea,  in  proportion  as  the  cU 
cumfcrcntial  portion  of  the  cornea  proceeds,  the  iris  i 
Iving  in  close  contact  with  the  cornea;  and  as  the  growth  ot  ( 
goes  on  from  circumference  to  centre,  the  iris  ia  apt  to  give  wa> 
there,  BO  that  light  penetrates  through  the  torn  places  and  re 
interior  of  the  eye,  vision  in  some  measure  impruving  from  fi 

We  arc  able,  by  various  npplio^ition^,  to  hasten   the  acti- 
absorhenti?  in  the  removal  of  spcckd,  especially  if  the  apidic 
question  be  employed  at  the  proper  time.     If  we  conimeuce 
too  soon,  that  is  to  say,  before  the  cau^e  of  the  opacity  be  - 
we  shall  often,  not  merely  torment  the  patient   unnco« 
actually  impede  the  cure.     For  instance,  in  a  case  of  op 
fnun  scrofulous  corneltis,  and   still  attended   b}*  considejiihlc  xnr*:^- 
larity,  were  the  practitioner  forthwith  to  attack  the  eye  with  gtimo 
lilting  powderH,  and  solutions  of  irritating  or  caustic  substances,  i  ^ 
only  would  he  fail  in  effecting  his  object,  but,  by  exn8nernT--r 
disease,  run  a  great  chance  of  rendering  his  patient  Mind.      ]' 
began  by  cnmhating 'the  intljuiimation  still  lingering  in   the  cvo, 
tliat  chiefiy  by  constitutional  remedies,  not  merely  would   he  Vi 
the  dispersion  of  the  redness,  but  he  would  find  the  cornea  ' 
clear,  and  day  after  day  a  little  more  of  the  effused  lynipb  i*i.M; 
moved,  the  jnitient^s  vision  would  proportions bly  improve. 

It  may  be  remarked  that,  in  general,  the  internal  juid  t  <        V     '     ' 
remedies   which    do  good  in  specks  of  the  cornea,  are   - 
operate  in  removing  the  ophthahniie  in  which  the  opacities   i 
ginated ;  and  the  same  observation  holds  good  in  reg-ard  to  i 
remedies  al^o.     At  tlie  same  time,  there  are  both  general  and  J«il 
means  peculiarly  adsipted  for  hastening  the  absorption  of  op  i        '^ 
])ositions  in  the  cornea*     The  exhibition  of  an  emetic  everv 
four  days,  and  a  gentle  course  of  mercury,  are 
this  kind,     Suinc  opacities  yield,  only  under  the  i 
air  and  generous  diet. 

Most  of  the  afjplications  used  for  dispersing  opacities  of  the 
net  simply  as  stimulants.     Neither  nitrate  of  silver,  nor  nor 
innumerable  substances,  soluble  and  insoluble,  applied  for  the 
««pecks,  act  by  causing  any  slough  or  destruction  of  the  ornqnr 
stance,  nor  by  ealu\^  \l  \ivji\\%  u-s  \\ws.\uVj^ur  supposie;  %• 
lid  mcchanicaUy  or  cVve\vi\^\\Ns  c>t  \u  ^w^  ofCvvi^  vi*Av. 
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IxcUe  Biicli  imtntinn  ns  causes  the  capilluncs  to  become  tui'gul,  and 
is  the  increased  vascubrity  subsidcss,  such  increased  activit)'  in  the 
ll>sorbcnt5  as  serves  to  carry  ofF  the  opaque  matter  deposited  in  the 
iornca, 

I  Ooe,  however,  of  the  means  used  fur  the  cure  of  specks,  may  per- 
Laps  act  differently;  and  that  m^  the  vapour  of  liyclrocyanic  acitl,  on 
bie  supposed  influences  of  which  I  may  refer  to  what  I  have  said  at 
wge  428,  I  have  witnessed  good  effects  from  its  use  in  many  cases 
Br  speck,  especially  in  nebula  consequent  to  corneitls;  in  leucoaisi, 
combined  with  vesication  of  the  cornea,  or  watery  effusion  under  the 
epithelium  ;  and  in  vascular  allmgo.  In  this  last  affection,  ttic  action 
of  the  vapntu'  causes  the  vessels  to  shrink,  after  wliich  the  speck 
ulcerates  and  di:?appears. 

When  we  find  tbat  the  process  of  clearing  has  begun,  we  may  often 
catiy  assist  it  by  such  means  as  the  following  :~Vinuni  opii,  pure 
or  diluted;  a  solution  of  from  2  to  10  grains  of  lunar  caustic,  or  from 
1  to  2  grains  of  corrosive  sublimate,  in  an  ounce  of  distilled  water; 
d  prccijiitatc  salve,  of  various  strengths;  a  finely  levigated  powder, 
nsisting  of  from  half  a  drachm  to  a  drachm  of  red  precipitate  to  an 
unce  of  white  sugar.  The  powder  is  to  be  blown  into  the  eye  with 
n  quill ;  the  salve  is  to  be  introduced  behind  the  upi>cr  lid,  and  rubbed 
on  the  cornea  by  moving  tlic  lid  witli  the  finger  in  various  directions; 
ie  fluids  may  either  be  dropped  in  by  means  of  a  camel-hair  pencil, 
r  injected  over  tlie  surface  of  the  eye  with  a  syringe.  One  only  of 
ese  applications  is,  in  ordinary  cases,  used  daily;  but  when  the  eye 
less  Bcnsitive  to  stimulants  tiian  common,  one  of  tlieni  m;iy  be  ap- 
plied in  tlic  morning  and  another  at  bedtime. 

Besides  the  substances  above  enuniorated,  many  others  have  been 

lebrated  for  removing  specks;   luit  in  none  of  theni  is  there  any 

ecific  virtue.     Mead  recommended   equal  parts  of  pounded  glass 

id  wdiitc  sugar-caudy,  levigjUed  into  an  inipaliialde  jtowder,  wliich 

e  tliouglit  wore  off'  the  speck  by  Its  inciiling  quality,^     Suhitit>ns  of 

suljihatc   of  zinc,   sul(*hate  or  ammoniaret  of  copper,   carbonate   of 

potass,  or  sulpJiatc  of  cadmium;  iodide  of  potassium,  in  solution,  or  in 

Siilvc;  creosote,  the  l>ilQ  of  various  animal?,  especially  of  the  gadus 

ta  and  molella  fluviatilis,  boars'  grease,  and  the  juice  of  the  gryUus 

omestlcus ;  walnut  oil,  and  oil  of  leraon  peel ;  have  all  had  their 

vocates. 

The  solution  of  lunar  caustic  is  regarded  by  many  as  specific  for 
ose  specks  which  arc  removable  by  excited  absorption,  so  that 
ey  keep  this  solution  ready  by  them  for  all  such  cases.  Dr.  Ryan 
commends^  an  ointment  of  1  drachm  of  nitrate  of  silver  to  1  ounce 
f  axunge,  as  more  efficacious  and  less  painiul  than  a  ten-grains' 
lution.  It  will  be  found  advantngeous,  however,  to  cbange  the 
Btimulant,  after  it  has  been  cnntiuued  for  some  time. 

In  all  our  endeavours   to  remove   opacities  of  the  cornea,   it   is 
ecesaary  to  bear  in  mine!,  that  the  points  of  importance  are  the  period 
f  the  disease  at  which  stimulants  are  likely  to  prove  useful,  and  the 
regular  and  frequent  employment  of  the  stirauhiting  substance  or 
eul)^tanccs  selected, 

Tlierc  arc  few  cases  of  gpcck  which  are  not  benefited  b^  eouuV^cx- 
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imtation  bcliintl  tlie  ear,  or  on  the  back  of  the  neck,  and  by  occasional 
Bcarific;\tlaa  of  the  palpebral  conjunctiviL 

I  have  often  fouml  vascular  alliugo  intractable,  unless  the  vesscU 
running  into  the  sjjcck  were  tlividetl,  anil  the  gums  affected  by  mcr* 
cury.  Tlie  best  mode  of  dividing  the  fasciculus  of  vessels  la  to  lay 
hold  of  a  fuld  of  the  conjunctiva  with  a  small  pair  of  toothed  forcej)?, 
and  snip  it  through  with  the  seissorg.  If  the  enlarged  vessels  hare 
escaped  divisiun  in  this  way,  a  Buinll  hook  may  now  be  easily  intPO* 
duccd  beneath  tlieni^  bo  as  to  raise  then)  withiu  grasp  of  the  scisdare. 
In  children,  this  plan  is  generally  impracticable,  on  account  of  their 
rcsistiuice  and  tlie  ?nial1ne.-=s  of  their  palpcbnil  aperture.  Considerable 
bleeding  follows  the  operation,  and  ought  to  be  encouraged  by  warm 
fomentations.  Besides  the  vapour  of  hydrocyanic  acid,  a  strong  Kilve 
of  nitrate  of  silver,  or  of  red  precipitate,  proves  highly  useful  ia 
vascular  albugo. 

Parsing  a  cataract-knife  through  a  leueoma,  without  dividing  the 
whole  thickueas  of  the  cornea,  is  a  practice  rccomuiendctl  by  Dr, 
lIul?cheiS  as  j^erving  to  excite  absorption. 

The  vulgar  have  a  notion  that  specks  can  be  removed  by  operation, 
but  by  mod  teal  men  this  has  generally  been  regarded  as  irnpo^s^ible. 
!Meail,  indeed,  speak?''  of  paring  gspeeks  every  day  with  a  knife;  and 
Darwin*  of  trcpliining  them;  wliile  DieUcnbuch^  has  actually  cut  out 
ka  leueoma  from  the  centre  of  the  corneji,  and  brought  the  edge*^  of  the 
I  incision  together  with  sutures^  Notwiths^tanding  these  authorities, 
any  atterapt  to  operate  on  species  of  the  cornea  hju  generally  been 
deemed  unsafe  or  impracticable,  except  when  the  tijisicity  has  l>cen 
merely  a  erust  of  oxide  or  carbonate  of  lead  depoeitcd  on  the  surface 
of  an  ulcer  of  the  cornea,  or  an  eartliy  dejwalt  limited  to  its  anterior 
clastic  lamina,  in  consequence  of  a  solution  of  acctas  plunibi  being 
employed  as  a  collyrium,  it  sometimes  happens  that  a  whitish  crust* 
remains  after  the  ulcer  is  cicutrized,  which  I  have  repeatedly  8uc- 
eeeded  in  detaching  with  the  sharp  point  of  a  probe,  leaving  the 
C(»rnL'U  beneath  uebuh)ns,  but  suscejttible  of  clearing  completely  under 
the  continued  application  of  vinnm  o])ii.  Two  cases  are  related  by 
!Mr.  I>owninn,  in  winch  the  equjitor  of  each  cornea  wt\s  covered  by 
a  b:uvd  of  brow'uish  opacity,  sufficient  to  hide  the  pupil  from  view. 
In  one  of  the  cases,  the  opacity  was  finely  mottled  over  with  dots. 
In  both  cases,  the  corneas  beyond  the  opaipie  transverse  bands,  were 
perfectly  clear.  The  epithelium  being  detached,  in  the  one  case  by 
]Mr>  Bowmiinj  and  in  the  oiluT  by  Mt\  Dlxvn^  so  as  to  expuse  the 
opaque  film,  tliis  was  then  j^Hced  or  broken  off  in  smiill  flakes,  ex- 
posing the  clear  cornea.  The  pain  attending  the  0[>erationa  waa 
great,  but  the  su!>sefiucnt  inflammation  slight.  The  epithelium  wns 
regenerated  witliout  any  return  of  opacity,  and  vision  restored  by  the 
opeiations.  On  analysis,  the  film  wi\s  found  to  consist  of  tiie  same 
jogredients  as  ordinary  bone,  namely,  phosphates  of  lime  and  mag- 
nesia, with  a  [iropnrtion  of  carbonjitc  of  lime.** 

Attempts  have  been  made  by  Rosas,  Gulz,  ilulgaigne,  and  others, 
to  dissect  or  shave  oil'  opacities  of  the  cornea,  which  prolmbly  had 
their  seat  deej>er  than  tlie  anterior  elastic  hnnina*  M.  Abilgaigne  was 
hd  to  adopt  ihi;?  pracUec  from  Uvvnw^  found,  iu  numerous  di.-iicctions. 
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iiat  specks  of  tbe  cornea  occupied  in  general  only  the  superficial 
kmiuse^  and  that  in  brntea  nearly  half  the  thickness  of  the  cornea 
light  be  pared  away,  and  yet  a  transparent  cicatrice  ensue.  Before 
ttempting  an  operation  which  must  be  attended  with  so  moch 
Anger»  aa  removing  any  considerable  thickness  of  the  cornea,  tho 
irgeon  shonld  assure  himself  that  there  is,  for  the  case  before  him, 

0  other  method  by  which  vision  might  be  restored  with  less  risk; 
)r  example,  by  dilating  the  pupil  by  belladonna,  or  by  the  forma- 
on  of  an  artificial  pupil ;  that  there  h  no  anterior  fiyncchia,,  of  such 
rtent  as  might  frustrate  the  result  of  the  operation ;  that  the  pupil 

1  not  closed;  and  that  the  retina  is  tolerably  sound.  If  the  wholo 
>mea  is  affected  with  opacity,  the  removal  of  the  external  laminaa 
Qght  to  be  confined  to  a  central  portion,  about  the  size  of  the  pupil ; 
ftd  it  may  be  well  to  commence  the  operation,  by  circumscribing  the 
wt  to  be  removed,  by  a  circular  incision. 

The  instruments  used  on  one  occasion  by  Dr.  Gulz,  in  excising 
le  opaque  layers  of  the  cornea,  were  the  cataract- knife,  with  double 
atting-edge,  of  Rosas,  and  the  pyramidal  knife  of  Beer,  together  with 
email  toothed-forceps  and  a  delicate  pair  of  scissors.     The  manlpu- 
ktions  consiiated  In  repeated  and  progressive  introduction  of  the  knife, 
irough  and  beneath  the  external  layers,  until  the  transparent  part 
r  the  cornea  was  at  length  reached,  and  exposed  to  the  extent  of  a 
DC  and  a  half  in  diameter*     The  after-treatment  consisted  in  the 
pplication  of  plaisters  over  the  eyelids,  to  prevent  their  motion;  and 
le  application  of  cohl  or  iced  water,  to  obviate  excessive  re-action. 
In  one  of  il.  Malgaignc's  8ucces;*ful  cases,  even  the  slope  left  by 
tlic  removal  of  the  opaque  lannuie  was  ultimately  obliterated;  and 
lore    than    two  years  after    the   u|ieration,    the    cornea  continued 
looth  and  clear,  and  the  vision  sucli  that  the  patient,  a  girl  of 
[$,  was  engaged  in  needle-work  from  morning  till  night,  without  the 
e  seeming  to  sufferJ^ 

In  many  cases  of  indelible  opacities  of  the  cornea,  the  simple  plan 
dropping  upon  the  eye,  every  second  day,  the  solution  of  sulphate 
atropja,  or  a  watery  infusion  of  extract  of  belladonna,  suffices,  by 
'dilating  the  pupil,  to  improve  the  vision  so  aa  to  allow  the  patient  to 
walk  about,  to  pursue  his  ordinary  business,  or  even  to  read.  Under 
such  circuriistuuces,  any  such  hazardous  operation  as  excision  of 
the  opaque  liiyers  of  the  cornea,  should  never  be  attempted.  It  will 
often  ha[)pen,  on  proceeding  to  such  cxcisionj  that  the  whole  thickness 
of  the  cornea  will  be  found  to  be  perva<led  by  the  opaque  deposition, 
so  that  the  oiwration  will  require  to  be  abandoned. 
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SECTION   V. — PANNUfi,   OR   VASCULO-XEBUL-OtiB  CORS^EJL* 
fVjt.  Bc«,  Il»ii4  1.  Tat  lU.Jig'  3.  Band  \t  T«r.  IV.  A*  5»>    W.riJroiv  in.  II,  Af  ».  Pt  Vlt  ^^ 

By  pannus  is  understood  a  vasculftr  etrite  of  the  cornea,  will 
tliickcninrr  of  its  epithelium,  the  rcetilt  of  chronic  inflamniation* 

There  lire  three  ynneties  of  the  disease :  —  The  ^rsi  is  1^ 
quence  of  conieitis,  and  to  thia  the  name  pannus^  from  the  o 
senting  absohitel}*  an  apjicamnoe  like  a  piece  of  red  cloth,  ii« 
confined;  the  seemtdt  more  frequently  denonuuatetl   vasrulu 
cornea,  id  the  result  of  granular  conjunctiva;  the  third,  which  iaofta 
combined  with  xcrontaj  arises  from  the  irritation  of  inverted  eyel^ 
or  eyelids.     The ^tj?^  variety  is  idiopatliic;  the  second  and  fhiri^^ 
entirely  symptoniatic.     In  i\\ejirst  variety,  the  inteiTial  Burfuc^dH 
eyehds  is  smooth  and  natural ;  in  the  second,  rough  ;ind  siircamil^ 
in  the  third,  the  eyelids  or  the  cilia,  by  their  diatortion^  rub  oo  W 
cornea.  _ 

The  prolongation  of  blood-vessels  over  or  Into  the  cornea  b  a)H 
attended  with  molecular  changes  in  its  substance,  and  often  withS 
or  less  effusion  of  lymph,  so  that  its  lustre  is  destroyed  and  it  i^B 
dered  scnii-opaque.  In  the  Jirst  variety  of  pannus,  the  blood*t^| 
are  derived  from  those  of  the  sclerotica,  as  well  as  frora  those  iPl 
conjunctiva;  in  the  second  and  third  varieties,  the  conjunctiva  i»ffl 
chief  source  of  the  abnormal  vascularity  of  the  comen.  AUhou^il 
Teseelfi  from  the  conjunctiva  have  much  the  appearance  of  hM 
covered  only  by  by  pert  rop  hied  epithelium,  it  is  most  probahla^ 
they  lie  under  the  anterior  elastic  lamina.  A\nien  the  sdcrolH 
deep-seated  conjunctival  network  is  the  source  of  the  pralongcd  veasp 
they  evidently  pass  beneath  this  lamina,  and  ofien  pcr^*adc  the  wlui 
laraellated  tissue  of  the  cornea  to  such  a  degree  as  lo  render  it  almol 
impervious  to  light, 

Mr*  Bowman  observes,  that  *' the  vessels  are  to  be  regarded  »ciii|f 
nally  a  result  of  disexised  action,  not  as  themselves  the  disease     Ikfl 
are  developed,"  says  he,  "  under  the  salutary  or  conservative  Uwi 
the  organiii^ni,  to  enable  a  part  of  feeble  vitality  to  sustain  n  maii 
action  to  which  it  has  become  subject,  and  under  which   ti       "  ^ 
would  otherwise  sink.     It  is  true  that  their  presence  mnrl 
iatcncc  of  disease,  and  is  to  a  certain  degree  an  index 
but  we  unitit  be  on  our  guard  against  imagining  that  it  c 
essence.     Unless  tlie  vessels  Jiad  been  developed,  the  dii»case<i  prooa 
would  long  ago  have  terminated  by  the  total  destruction  of  Uic  timl^ 
. ,  .We  may  even  go  further,  and  maintain  that  these  advontitiou»  fc»»l 
are  necessary  to  a  cure,  and  to  their  own  remcvaL ,  .  .  For  as  tl 
]>roducts  (including  the  vcsselp)  laid  down  in  the  ctirnea,  ii 
their  existence  a  certain  accession  of  new  material,  in  the  wav  ufifl 
tinuous  nutritioUj  so  they  cannot  be  removed  unless  nicaua  areiPi 
for  the  abeorption  and  removal  of  the  old  material  of  which  thcyiB 
composed,  and  these  means  ai"c  mainly  the  vascular  channelfe.** ' 

Tlie^TA/  \ariety  of  pannus  or  vasculo- nebulous  corno-n  i»*  curable  ^ 
the  remedies  for  coTViiixVv*,     TV\<i  ^vx^ond  yields       ' 
cili'cted  i»f  the  (iranu\v\r  tiotiju\ivi\:\NTs  m\  ^\vv\\\\ 
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[tiires  evuUion  of  the  offending  cIHn,  or  n  radical  cure  of  the  trichi- 
\8  or  eTitro[>iutn  whence  it  takes  its  rise* 

In  the  second  variety,  and  only  in  it,  a  plan  of  inoculating  the  eon- 
ictiva  with  blenorrho^al  fluid  has  been  propoaed,  as  I  shall  explain 
the  next  Section. 


FliectureR  on  the  Parti  concerned  In  the  Opersttons  on  th»  Kje,  p.  32  i  London,  1849. 


SECTION   VI.  — GRANULAR   CONJUNCTIVA. 

►—Trachoma.   Pladnrotes.      Aspritndo,  Cehus.     Sciibritie«  ocnlornm.  P^^/ny.    PaljM?* 
branim  asptffitudo,  MaretUu*.    Hypertrophy  of  coojunctival  viUL 

tng,  Umicr,  T«f.  t,  n,    El*le.  Tar.  ni.    DAlrjrmpl**,  1*1.  KLjigt.  5,fi.    SIchel.  PI.  II./^#.  S.  4. 

PI.  U\,JigM,  1.1 

tn  tre^itin^*  of  the  pnro-mucous  ophthalmijc,  I  have  repeatedly  had 
Lsion  to  refer  to  a  thickened,  fleshy,  and  rough  state  of  tJm  lining 
irabrane  of  the  lids  and  especially  of  the  upper  lid,  known  by  the 
le  of  f/rajiular  conjunctiva  ^^  and  which  is  so  frequent  and  troublc- 
a  sequela  of  those  ophtlialoiiai.     At  page  454,   I  liavc  made 
remarks  on  the  sense  in  which  the  term  granular  is  to  be  taken, 
on  the  impropriety  of  calling  the  prominences  of  the  conjunctiva 
lich  exist  in  this  dlsea!?c,  granulatitms*     The  prominences  in  ques- 
are  doubtless  the  villi  or  pajiilljc  of  the  palpebral  conjunctiva, 
ig  with    its  glandular  elements,    hypertrophied   and  altered    by 
►nic  inflammation.    Tn  the  normal  state,  the  villi  arc  vii^ible  under 
microscope,  although  the  conjunctiva  is  not  injected ;  in  a  well 
ited  preparation,  they  are  visible  to  the  naked  eye.     They  exist 
sfly  on  that  portion  of  the  membrane  which  lines  the  tarsi ';   while 
muciparous  glands  are  most  abundant   where  the  conjunctiva  is 
>ut  to  be  reflected  from  the  eyelids  to  tbc  eyeball.      The  promi- 
ices  then,  which  constitute  the  disease  now  before  us,  appear  to 
in  general  nothing  more  than  these,  the  natural  structures  of  the 

cutaneous  membrane  of  the  eye,  enlarged  from  inflanmiation. 
^^mptoms,  —  The  grt^nular   prominences  vary  in  diflTerent  cases, 
some,  they  are  exceedingly  numerous,  slightly  raised  above  the 
d  of  the  conjunctiva,  and  give  to 
inside  of  the  lida  an  appearance 
tewhat  like  that  of  a  piece  of  sha- 
'^  {J^9*  60.);  in  others,  the  grains 
companitively  few,  but  prominent, 
vascular,  soft,  apt  to  bleed,  and 
fin  as  large  as  hemp-seeds.    The  scat 
he  granular  degeneration  is  the  in- 
lal   surface  of  the  tarsi,  and  chiefly 
the  upper   tjvrsus.     The  rest  of  the 
Jljunctiva    may    present   a   red   and 

*  lUco  api)earance,  but  is  not  really  granular.     Very  often  thete  \a 
TOW  i»f  insulated  pale  and  hard  granules,  at  ot  W^oTi4  \\ve  yKaXftTVvyc 
of  the  upper  tardUB. 

T  T  :rf 
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In  tbe  angle  of  reflection  between  the  lower  eyelid  and  the  eyeU 
we  not  untrequcntly  observe  a  row  of  bodies  of  a  rounded  form  a 
Bomewhat  vesicular  appearance.     These  are  different  from   -"^--- 
[KipillsB,  and  conelst,  1  presume,  in  the  muciparous  gland»  df 
Krausc^,  enlarged  by  chronic  inflsunniation.* 

1  have  already  (p.  248)  spoken  of  warts  of  the  conjunctiva,  lAi 
appear  to  arise  from  the  irritation  of  a  diseased  secretion,  resGinUii 
in  this  respect  warts  within  the  prepuce.     They  arc  altojr"*^^  ^  '^ 
ferent  from  the  prominences  in  gninular  conjunctiva;  alt! 
examining  the  latter  with  the  microscope,  I  have  eomctimr 
fungiform  vegetations  sprouting  from  their  apiccfi,  and  givi 
warty  appearance.     The  common  warta  of  tne  cor^  ■ 
different ;  their  exuberant  growth  and  segregated   « i 
distinguishing  them  from  granular  conjunctiva.      Besides,  tt 
from  the  ocu!ar  conjunctiva,  the  semilunar  membrane,  and 
cula  lacryraalis,  much  oftener  than  from  the  inside  of  the  c  v 

After  granular  conjunctiva  had  undergone  treatmen'  i^n 

surface  of   the  eyelid  often  prcjsents  hard  irregular  n  ii^ 

pressions,  somewhat  resembling  cicatrices.  This  appearance  is  sod 
times  attributed  to  the  iiction  of  the  remedies  employed  for  the  ci 
of  the  granular  conjunctiva.  It  seems  to  be  the  result  of  an  atro|k 
of  tlic  papillary  structure.*  J 

The  conjunctiva  in  the  granular  state  secreted  an  inoi^l 
quantity  of  mucuB^  which,  on  any  additional  irritation  of  the  qflH 
as  from  the  use  of  spirituous  liquors,  or  any  local  irritsition,  nflH 
cold  affecting  the  eyes,  is  apt  to  become  again  puriforra*  ^| 
this  is  the  case,  the  contagious  power  of  the  original  opbtd| 
retunis* 

Kubbing  against  the  cornea,  the  granular  lids  keep  this  part  bl 
state  of  constant  imtation,  so  that  it  becomes  vascular  atsd  ncbutaj 
particularly  in  its  upper  half.     Should   the   case   be   iii  M 

thickening  of  the  epithelium  of  the  cornea,  with  rough:.  .  .-iW 
opacity,  may  be  the  result.  The  cctrnca  assumes  somewhat  on 
greenish  hue;  viewed  through  a  magnifying-glass,  it  is  seen  1^1 
dotted  over  with  minute  depressions ;  and  it  is  covered  with  p^| 
gallons  of  the  blood-vessels  emerging  from  the  recti.  Tlicni|dN 
vasculo-neb ulcus  state  of  the  cornea  is  owing,  in  a  great  me^MM 
the  granuliir  condition  of  the  eyelids,  it  would  be  erroneous  totfofl 
it  entirely  to  this  cause.  It  is,  no  doubt,  f»artly  an  immediate  iw 
of  the  same  inflammation,  which  has  ended  in  hypertrophy  tif  i^ 
papilijB  of  the  palpebral  conjunctiva.  From  time  to  time  H 
phlyctenulae  form  on  the  upper  hdf  of  the  cornea,  break,  amlfl 
little  pits  or  ulcers,  thus  adding  to  the  irritation  wUicIi  aitdukvl 
disease,  as  well  as  in  causing  opacity  of  the  cornea,  J 

Alung  with  granular  conjunctiva,  the  constitution  scarcely  6t«f^ 
to  become  affected,  the  patient  suffering  from  hectic  fe\    -    -  *'*  * 
nc88,  emaciation,  and  almost  a  scorbutic  state  of  the 
frequent  febrile  attacks  arc  always   followed  by   in.  r       .  ;  ■ -^  M 
swellings  and  roughness  of  the  conjunctiva,     Undm    ^ucii  mi  | 
stances,  it  Va  vain  to  fitUvwi^X.  \.Nifc  tvxni  <iC  the  local  aiibctio]i«  unl' 
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batilutional  ailment  is  removed.  When  it  la  found  impossible  to 
feet  this,  the  patient  is  npt  to  fall  into  phthisis  pulmonalis. 
|C«M5^y.—  Gmnitlar  conjunctiva  may  result  from  any  ofthepuro- 
bcous  oi>hfhal!ni[c.  It  13  by  no  means  peculiar  to  the  contagious 
Hammatioua  ot*  the  conjunctiva,  but  often  arises  from  the  mci^ 
larrhal*  A  qneation  of  some  im[>ortance  is,  whether  this  affection 
PA  result  simply  of  the  pui*o-o)ucous  inllammations  of  the  conjunc- 
p,  of  these  diacaace  being  neglected,  or  of  improper  applications 
tng  made  to  the  eye  in  these  and  in  other  ophthalmiao.  Mr.  Law- 
bee**  inclines  much  to  the  last  view.  He  describes  granular  con* 
pctiva  as  the  effect  of  strong  applications  of  nitrate  of  silver,  in 
Wg  or  in  solution,  and  says  it  **  ahnost  deserves  to  be  named,  from 

I  exciting  cause,  lunar  caustic  ophthalmia."     An  ophthalmia  may 
doubt  be  produced    by  such   applications,  and   end  in  granular 

bjunctiva;  but  I  believe  neglect  of  proper  treatment,  and  especially 
depletion,  general  and  local,  in  the  early  stage  of  the  jmro-mucous 
jhthalmiai,  is  the  most  frequent  cause  of  this  atfection-  We  see  it 
be  from  catarrhal  ophthalmia,  where  no  application  of  any  sort  has 
bn  made  to  the  conjunctiva. 

UPrn^jiOsis.  —  Although  by  BuflScIent  clothing,  proper  diet,  reatnc- 
m  from  intemperance,  good  air,  and  judicious  medical  treatment, 

II  sarcomatous  state  of  the  lids  and  opacity  of  the  cornea,  may,  in 
jtieral,  be  lessened  or  removed,  and  vision  restored ;  yet,  if  the 
Bbient  be  of  intemperate  habits,  be  ill-fed,  or  be  insufficiently  pro- 
bted  from  cold  winds  or  damp  cold  weather,  relapses  will  almost 
Plainly  take  place,  attended  by  renewed  iuHammation  of  the  con* 
hctiva  and  puriform  discharge,  so  that  at  last,  especially  in  scrofulous 
meets,  the  disease  may  prove  incurable.  Attempts  to  hurry  the 
te,  by  the  too  liberal  use  of  local  means,  often  throw  the  disease 
bk,  and  bring  on  phlyoteuulaj  on  the  cornea- 

\7^reatmt'HL  —  1.  Local  depiction,  if  the  conjunctiva  is  very  yas- 
lar  and  sarcomatous,  a  few  leeches  are,  from  tiuic  to  time,  to  be 
plied  to  the  external  surface  of  the  eyelids,  or  over  the  nasal  vein. 
I  vantage  is  also  obtained  from  everting  first  the  lower  eyeliil,  and 
kn  the  upper,  and  Bcarlfying  the  conjunctiva  in  the  manner  directed 
'^piige  424.  If  the  membrane  generally  is  not  much  thickened^ 
3h  granular  prominence  ought  to  be  divided  by  a  crucial  incision,  or 
B  membrane  cross-hatched  by  slight  touches  of  the  lancet. 
||«  Aatringtuts,  Many  different  substances  of  this  class,  the  locnl 
Bon  of  wliich  on  the  aninud  tissues  depends  on  their  affinity  for 
lumen  and  fibrin,  have  been  employed  in  the  treatment  of  granular 
bjunctiva,  the  chief  being  alum,  borax,  sulphate  of  zinc,  and  acetate 
lead. 

^r.  Lawrence  recommends^  the  liquor  aluminis  compositus,  which 
[first  is  to  be  used  in  a  diluted  state.  Each  tluid  ounc^  of  this 
sparation  contains  about  eight  graina  of  alum,  and  as  mimy  of  sul- 
bte  of  zinc  The  method  of  applying  this  and  similar  astringents 
1^0  (luid  form,  is  to  pencU  them  on  the  discaijed  membrane  with  a 
^H  hair  bnish. 

HiCha&signac  usee  a  crayon  of  b»rax  or  sulphate  of  xiiv^    TS\^ 
ns  be  employs  in  its  natire  state,  only  cut  mlo  VVi<i  ^oxuv  ^"t  ^ 
I  r  r  a 
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cylimler.     As  it  is  but  little  Buluble,  he  leaved  it  iu  cantact  with  tltti 

cf>njiinctivft  for  a  few  niomi-'nta,    and  it  had  the    effbct  of 
whitening  tlic  surface  without  producing  any  scar,     Sulphau 
ho  eaiploya  ako  in  the  form  of  a  crayon,  but  mixed  with  variable  pri>- 
portions  of  powdered  gum  arubic,     A  paste  being  made  of  the  two 
AubetancGS,  it  is  rolled  into  the  shajie  of  a  erayon,  to  be  applied  in  iM 
eame  way  as  the  borax.^ 

Mr.  Tyrrell  and  others  have  chiefly  used  the  undiluteil  liquor  diacl* 
tatii!  pluQjbi ;  a  solutiou  consiBting  of  one  part  of  water  to  1  '5  of  tbft 
crystalised  salt.^ 

AL  Buys  introduced  the  neutral  acetate  or  sugar  of  lead^  in  the  aUti 
of  an  impiilpable  powder,  whieli  he  applied  over  the  diaeastd  surface 
with  a  miniature  pencil,  and  allowed  to  dissolve  in  the  tears.  The 
immediate  effect  is  to  cause  strong  contraction  of  the  diseased  tiasiie; 
tbe  granular  {irouiiuences  shrink ;  and  the  membrane  appears  emootli 
and  uniform.  After  replacing  the  eyelid,  the  salt  assumes  a  whiU 
ehining  appearance,  and  it  is  often  a  very  long  time  before  it  becooiei 
detached.  It  is  to  be  applied  at  intervals!  of  five  or  six  days,  till  tht 
cure  is  accomplished.  It  is  stated,  that  in  this  mode  of  treatinj; 
gmnular  conjunctiva  no  insoluble  precipitation  is  met  with,  even  io 
cases  where  ulcers  exist  on  tlie  cornea'°,  which  is  scarcely  credible. 

3.  EscJiarotics,  The  et*chiirotic8  moat  frequently  used,  have  been 
nitrate  of  silver  and  sulphate  of  copper.  A  day  or  two  after  leech* 
ing  or  scarification,  the  lids  being  everted,  and  dried  from  the  gleety 
IUUCU9  with  which  they  may  be  covered,  the  lunar  caustic  pencil  it 
to  be  brought  into  a  single  rapid  contact  with  tbe  granular  promi- 
nences, licfore  allowing  the  lids  to  be  replaced,  a  little  w;u'm  wata 
is  to  be  squirted  over  the  surface  which  has  been  touched  with  the 
caustic. 

It  is  advantageous,  after  a  time,  to  change  the  lunar  caustic  for  tbo 
sulphate  of  copper,  which  may  be  more  liberally  applied  to  the  di«» 
cased  surface,  and  a  smooth  wedge  of  it  pushed  up  occasionally  be* 
hind  the  everted  tarsus  into  the  upper  sinus  of  the  conjunctiva. 

Alternately, every  two  or  three  days,  local  depletion  and  one  or  otlicr 
of  the  cacharotics  is  to  be  employed,  while  wanu  fomentations,  ltd 
the  bichloride  of  mercury  collyrium,  are  to  be  used  thrice  daily,  and 
the  red  precipitate,  ur  diluted  citrine,  ointment  applied  to  the  edged  of 
the  eyclidd  at  bedtime. 

Besides  lunar  caustic  and  sulphate  of  copper,  in  the  solid  statd 
the  niii)lication  of  these  subbtancei?,  and  of  other  cscharotica  aatl 
stimulants  to  the  granular  surface,  iu  solution,  or  in  ointment,  h 
useful;  and  especially,  red  precipitate  salve,  and  vinum  opii.  Thc«e 
assist  in  clearing  the  cornea,  as  well  as  repressing  the  aarcomatoua 
state  of  the  conjunctiva.  A  popular  remedy  which  I  have  known 
do  good,  is  the  expressed  juice  of  the  holcus  avenaceus. 

4.  CouniiT'irritatioiu  During  the  employment  of  the  other  meiiD^ 
of  cure,  advantage  is  derived  from  blisters  kept  open  behind  the  cauWi 
or  on  the  nape  of  the  neck. 

Under  this  head,  may  W  u\(iI\^AOxv^i*i  iV^  \?iiNsv  qC  ^ncilling  tbe  ex- 
ternal surface  of  iUe  Vids  ^skx^  ^N^i  ^^^  ^\t^  ^1%>  Vv\\  «<Xv^ 
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B  5.  SorhcfachnU.  Much  advantage  is  obtained  in  many  cases  of 
Branular  conjuncliva,  by  putting  the  patient  oa  the  intcriml  use  of 
Hdlde  of  potassium. 

B  Rubbing  the  external  surface  of  the  lids,  for  some  minutes  night 
Hbd  morning,  with  mercurial  ointment^  or  with  red  precipitate  sidve, 
H  found  useful,  in  reducing  the  hypertrophy  of  the  diseased  tissue, 
B  6.  Tunics*  The  cure  is  greatly  promoted  by  attention  to  the 
Betetieal  adjuvants  mentioned  under  tl»e  head  of  the  prognosis,  and 
uy  the  administration  of  tonics,  especially  chalyl>eate8  and  the  sul- 
phate of  quina.  Soldiers,  after  being  discharged  from  the  army,  arc 
often  cured  of  granular  conjunctiva,  in  consequence  of   their  guing 

fto  the  country,  and  there  continuing  the  very  eame  plan  of  treat- 
pnt  which  had  proved  unaucccssfLil  in  a  military  hospital* 
?•  ^Jtcisiau.  When  granular  conjunctiva  has  proceeded  to  a 
eat  degree  of  exuberance,  and  continued  for  perhnp.^  many  months, 
notwithstanding  a  careful  trial  of  other  plans  of  treatment,  recourse 
may  be  had  to  a  more  wpeedy  method  of  removal,  namely  by  the 
knifeJ'     Hie  eyelid  to  be  operated  on  is  to  be  c verted  as  completely 

t  possible,  and  tlie  hypertrophied  papilla?,  at  least  tlie  most  prominent 
them,  shavcrl  off"  by  means  of  a  small  and  very  sharp  lancet-shaped 
ife,  or  dissected  away  with  the  scissors. 

In  performing  the  operation,  it  is  necessary  to  beware  of  removing 
more  than  the  mere  granular  layer.  If  more  than  this  is  taken  away, 
hard  and  irregular  cicatrices  are  left  on  the  internal  suHace  of  tlie 
lids,  the  effects  of  which  on  the  corneas  may  be  scarcely,  if  at  all,  less 
prejudiciid  than  those  of  the  morbid  structure  which  has  been 
removed. 

k8*  Inocnliituift.  The  idea  of  curing  granular  conjunctiva,  by  cx- 
ing  in  the  diseased  meudjranc  the  inflammatory  action  of  an  acute 
iack  of  purulent  ophtlialmia,  tt>  be  treated  by  venesection  and  other 
nedies,  was  first  EUirgested  by  my  friend,  the  late  Dr.  Henry 
Walker.'^ 

»  The  method  of  exciting  such  an  inflammation,  adopted  by  Professor 
Biger  and  Dr.  Piringcr,  is  to  inoculato  the  conjunctiva  with  matter 
taken  from  the  eye  of  a  child  affected  with  mild  ophthalmia  neonatorum. 
The  matter  is  applied  to  the  inside  of  the  lids,  with  a  miniature  pencil, 
and  in  a  fevv  hours  prothices  its  effect.  The  inflammation  thus  excited 
is  to  be  treated  like  an  ordinary  attack  of  purulent  conjunctivitis;  and 
although  the  practice  docs  by  no  means  appear  a  very  safe  one,  it  ia 
undeniable,  that  cures  liave  in  this  way  been  effected,  of  tlie  hypertro- 
phied state  of  the  conjunctiva,  with  the  vasculo-nebulous  condition  of 
the  cornea  depending  on  it.  For  a  fidl  account  of  this  practice,  I 
fer  the  reader  to  a  paper  by  Dr,  Hamilton,  io  the  **  London  and 
lioburgh  Monthly  Journal  of  Medical  Science  "  for  July,  1843. 
hall  only  add,  that  there  are  important  contra-indicatioos  to  the 
slice ;  one  of  which  is  the  existence  of  scrofula^  rheumatism,  or  any 
ler  dyscraaia. 

Hlc  affect  as  eliara  sjfC&tnM  aea  pal-      evftdit."     Plenck,  De    Morbifl   Oculoruui' 
jJkoMu  dicitur,  qaia  interna  palpebras      p.  3U ;  Vicnnae.  1777, 
^rfiici«s  ficiu  diftcii«i  ad  ixifitar  gnmidoea  *   Socmmemiig*»       AbVUdungeii      dea 
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tnentolilichea    Aiigc«  f    Tob.    ii.    fig,    U ; 
Frankfart  ajiJ  Mob,  im\. 

•  Cocyclopcdie  Ajuitomiq^ttv ;  Tome  r. 
p-  585  ;   Paris,  1845. 

•  See  Eblc  iiber  dea  Baa  und  die  Rnink- 
hettcn  der  Bindehaut  des  Auguft,  Tiifl  3. 
H^.  13.  Wien,  1828. 

•  On  the  pathological  anutamj  of  grm- 
ntilar  coDJtinctiva,  consult  Thiry,  Annates 
clH>eulifiliquL\  Tomexxi-  p.  IU8  ;  BruxcUoft» 
1849:  HairioD,  lb.  Tome  xxiii.  p.  109: 
Aril,  tbb  Tome  xxiy*  p.  2S1 1  BnixeUe«» 


•  Lctodua   Medioftl    OMHie^  Jolf  11^ 

1^45,  [u  444. 

'  lb.  p.  446, 

-  Liiflcct,  Jime  7.  1845.  ^  €$^ 

»  Pmctical  Work  on  the  DiscaaHi  of  lit 
Eye;   VoK  i,  p.  134  ;   Loudoii,  1840. 

**  Annali^  d'Ocuikstique  ;  Tome  xii 
p,  293. 

"  Sir  William  H«ad'«  Short  hot  Bsaet 
Account  of  aU  the  Piitcnsc^  iavideat  t^  tk 
Eyes,  p.  96  ;  I>ODdoD«  1  706, 

■*  Edinburgh  Medical  and  ^napo^ 
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SyM.  —  Xerosis  conjuncdyic.     Caticolar  conjuncttva.     Ueborhautiing  cl^  Cdtijiim  uvi 
Gcr,     Atrophy  of  Conjnactiva^     Symbieph&rofi  po«terius,  ^vuncm. 

Fig,  AmmoB.  Tlil.  L  TaL  l.fig**  t<>*  l«-^l> 

Ctijie  303.  —  Agnes  Macklnnon»  ope<l  *26,  applieii  at  tlie  Glasgow  Eye  Inftrmary 
nil  the  26th  March,  1 833,  undi^r  the  fallowing  circuinstancea  :  — 

The  coiyuQctiva  of  bath  ejea  was  red,  and  had  evidently  suflered  from  lonp' 
continued  uiiliiiiiination.  The  ng;ht  conjuuctiva  especially  was  of  a  dark  red  cbtoid; 
and,  where  it  passed  from  the  lower  eyelid  to  the  eyeball,  of  an  olive  hue,  from  lb 
Iretiuc'ut  u&e  of  nitrate  of  silver  solution. 

Ihe  left  coimmctivtt  hud  thf  apivL-aranue  as  if  it  were  skinned  over,  being  in  mam 
places  of  a  whitish  colour,  and  on  tlio  inside  of  the  upper  lid  lookit>ir  r\s  ?f  it  Kdl 
bufTered  cicatrisutiun.   It  was  alto^ther  drier  than  natural,  and  > 
tilute  of  its  projier  mucous  secretion.   The  patient  said  that  thi;? 
le«s  than  the  right.     At  the  nasal  cxtretnity  of  the  left  lower  li«i,  lu 
ileney  to  syiiiblepharon ;  the  conjunctiva,  when  the  patient  turned  th 
and  outw*ards,  forming  a  frcDtini  which  prevented  the  i'lrQH  uiotidu  of  i '. 
was  a  blight  inversion  of  the  left  eyelids,  with  some  inveried  ey clash 
the  surface  of  the  eyeball.     Numerous  red  vessels  were  observed  wiiK...-^  ^-,^.  — 
left  cornea. 

She  said  she  had  been  subiect  to  attacks  of  ophthalmia  for  eight  ycttrs  ;  the  &n«( 
attack  being  in  the  lel\  eye,  m  conBeqacncc  of  a  stroke  with  a  shuule.     *i 
juncti VIE  were  never  scarified,  nor  rubbed  with  solid  caustic ;  and  she  r 
jiuy  operation  performed  for  the  invert^  atutQ  of  the  lida,  except  crulaoii  uf  i^ 
faulty  eyelashes. 

The  inverted  eyelashes  were  removed,  and  she  was  ordered  to  bathe  • 
thrice  a^ay  with  a  tepid  solution  of  10  grains  of  muriate  of  ainmaniu  and  ^ 
of  mini  arubicT  in  8  ounces  of  water* 

TKc  above  is  an  example  of  an  atrophic  state  of  the  conjunetiwif 
the  result  of  loDg-contiiiued  and  ill-treated  inflammation  of  th:  ' 
branc.     It  Las  been  described  by  Mr,  Travcrs,   under  the  n 
cuticular  conjtmctwa^     He  nientionB^  that  he  had  seen  ca^es  of  thii 
conversion  of  the  conjunctiva  into  a  rufous  and  opaque  ekln,  go  ite 
length  of  knitting  the  lids  close  to  the  globe  and  obliterating  the  p«i- 
|>ebrid  eimisea     While  he  places  it  among  the  sequclio  of  chn  :  ' 
fltimmation  of  the  conjunctiva,  ho  conaidcrs  it  aa  immediately  de; 
on  an  oliliteratiun  of  the  lachrymal  ducts:  a  view  of  the  - 
liously  taken  by  Schmidt,  who  deacribes'  the  disease  unJci     i: 
of  xeroph  th  a  Im  os» 

A  more  complete  account  of  thia  diseased  state  of  the  conjum 
we  owe  to  Dr.  Ammou,  o£  TVtea^cxi.    W^  ti^ixft^\c*!i^^A  that  the 
cnse  which  lie  Vmc\  au  opvortuviW^  o^  ^tjxvuvvCv5\^^  ^^  V^iww^ 
his  attention  by  Vroicsbox  iu^«i^.  ^>^  ^x\^^i^>.u\  x^V^  x^  ^^ 
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clinical  reports,  had  spoken  of  the  affection  under  the  name  of  Ueher- 
^utuntj  dtr  Conjunctiva. 

B  The  principal  symptoma  of  conjunctival  xcroma  may  be  gathered 
from  the  case  of  Mackinnon,  as  above  related.  I  may  add,  however, 
a  few  remarks,  embodying  what  seems  most  interesting  in  Dr. 
Hnmon'a  paper/ 

H  Symptoms. — Although,  in  general,  the  conjunctiva  presents  a  dark 
Hd  colour,  and  has  a  thickened,  rugous,  and  dusky  appearance^  it  Is 
©ametimes  whiter,  and  less  vascular  than  natural     Even  in  the  cases 
in  which  it  is  red,  it  bleeds  much  lesa  than  its  colour  might  seem  to 
promiacj  if  we  divide  it  with  the  lancet,  with  the  view  of  taking  away 
blood.     It  is  always  drier  than  in  the  healthy  statc^  and  looks  as  if  it 
were  skirincd  over.     The  caruncula  lacrymalis  has  a  dry,  smooth,  fiat 
appearance ;  is  sometimes  whiter  than  natural ;  and  ia  often  so  much 
shrunk  as  to  be  scarcely  rccognifc*able.     In  some  instances,  however, 
I  have  seen  the  caruncula  hypertrophied,  and  secreting  purulent  flakes, 
which   lay  in  the  lower  sinus  of  the   conjunctiva.     The  puncta  are 
generally  contracted,  or  closed ;  sometimes,  however,  dilated  and  pa- 
mltsed.     The  cornea  is  dull  and  nebulous,  with  red  vessels  running 
over  it.     The  eyelashes  are  few  and  dwarfish,  and  there  ia  generally 
Bome  degree  of  trichiasis  or  of  entropium.     Not   un frequently   the 
conjunctiva  is  observed  to  fall  into  folds,  around  and  especially  above 
the  cornea.     The  conjunctiva  often  presents  frena,  which   bind  the 
^Is  unnaturally  to  the  eyeball,  and  the  fissura  palpebrarum  is  sliort- 
Bed.    In  a  more  advanced  stage,  the  conjunctiva  is  greatly  contracted, 
Bthut  its  sinuses  are  nearly  ohiiterated,  and  the  membrane  is  continued 
^Hiost  directly  from  the  margin  of  the  lids  over  the  surface  of  the 
eye.     This  state  has  been  called  by  Ammim  Sijmhk'pharon  posteriusj* 
If  the  conjunctiva  is  touched  witli  the  finger,  it  betrays  scarcely  any 
Bensibility.     The  Meibomian  secretion  ia  less  than  natural,  or  altoge- 
ther wanting.     The  lids  move  incompletely,  and  with  pain.     The  pa- 
tient finds  it  ditHcult  to  open  the  eye,  and  comphiins  of  its  feeling  dry 
and  gritty.     If  he  is  excited  to  weep,  no  tears  How,  but  the  eye  be- 
comes red  and  painful,  wliile  no  such  effect  is  produced  in  the  sound 
fe.   The  sight  is  weak  ;  but  becomes  somewhat  stronger  and  clearer,  if 
B  patient  wets  his  eye  with  saliva,  or  anoints  it  with  a  Bttle  oil  or  lard. 
Causes.  - —  AVe  generally  find,  that  long-continued  infiammation  of 
e  conjunctiva  has  preceded  conjunctival  xeroma.     When  sudden,  it 
arises  jilainly  from  the  action  of  escharotic  substances  on  the  conjunc- 
tiva, such  as  quicklime.     Whether  the  cause  acts  suddenly  or  slowly, 
it  seems  indubitable,  both  from  the  aspect  of  the  membrane  and  the 
other  symptoma,  that  the  structure  of  the  conjunctiva  is  so  altered, 
^at  its  power  of  secreting  epithelium  or  mucus  is  partially  or  entirely 
■st.    The  kind  of  inflammation  most  apt  to  le;id  to  tliia  change,  is  the 
Rrofulo-eatarrhid  ;  but  it  may  also  follow  any  chronic  conjunctivitis, 
^rofulotis»  catarrhal,  or  contagious.     Dr,  Amnion  suggests,  that  gra- 
cular  conjunctiva  aubsidiug,  the  membrane  ia  disposed  to  fall  into 
jfirom?!.   The  one  is  an  hyi)ertrophy,  the  other  an  atrophy,  of  the  nni- 
Kus  tissue.  I  am  inclined  to  think,  that  the  most  frequent  ongin  of  the 
TOsease  is  either  a  totally  neglected  scrofulo-catarrhal  ophthalmia,  or 
one  treated  only  with  stimulants,  such  as  red  precipitate  salve^  iuUvjA^ 
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of  eiker  BalvCt  and  the  like.     Instead  of  abating  the  conjtiDeti?tI 
inflammutions  by  proper  sootUing  and  emollient  applicatums  aud  l»j 
the  local  detraction  of  blood,  it  has  unfortunately  become  a  too  rom- 
mon  practice  to  use  only  stimulanta  and  cscharotics,  and  sonic 
*o  strong  that  they  probably  destroy  the  mucous  texture  of  tli 
brane  to  which  they  nre  applied  ;  an  eftect  followed,  after  some  tinier 
by  the  conversion  of  the  conjunctiva  into  a  mere  cuticular  covering'. 
Saturnine  applications  are,   probably,   in  many  cases,    the  cause  d 
xeroma ;  for  if  the  least  excoriation  exists  on  the  conjunctiva,  Cb 
lead,  precipitated  by  the  muriatic  acid  which  exists  in  the  tcnr?  aiirf 
conjunctival  mucus,  instantly  fixes  on  the  excoriated  spot,  r* 
white  and  dry,  and  continues   long  or  permanently  adhereni   .    .  . 
Not  unfrequently,  we  observe,  in  xeroma,  numerous  opaque  spota  oo 
the  cornea,  apparently  depositions  of  lime  or  lead. 

I  do  not  deny,  however,  that  inflammation  alone  may  dtBtrm  tli 
power  of  the  conjunctiva  to  secrete  its  natural  epithelium, 
the  raucous  membmne   of  the  tongue  [>artially  ciiaoged  in  u 
way,  independently  of  any  astringent  or  escharotic  applicatioiu^  it 
that  it  presents  numerous  white,  skinny,  unalterable  patches. 

Dr.  Amnion,  finding  xeroma   often   attended   by   entropium,  ht 
come  to  the  conclusion  that  the  operation  of  removing  a  fuld  of  skin 
for  the  cure  of  the  !:itter,  may  often  be  the  cause  of  the   former,  llie 
excision  being  made  too  deep,  and  the  consequent  inflammation  d- 
tending  to  the  lacryraal  ducts.     But  it  is  a  sufficient  answer  to  thb 
notion,  that  wo  meet   (aa  in  Maekinnon)  with  this   disease   of  ti» 
conjunctiva  in  subjects  who  have  never  undergone  any  sue!) 
tion,  and  even  in  some  who  have  had  no  inversion  of  the 
Tluit  the  lacrymal  ducts  are  sometimes  closed  in  xeroma,  1  do  uU 
mean  to  deny ;    on  the  contrary,  I  think  there  is  good  ground  fctf 
believing  that  lacrymal  and  conjunctival  xeroma  are  often  conjoined: 
but  may  not  the  same  chronic  mismanaged  inflammation,  or  the  same 
violent    escharotic    applications  which  destroy   the   secreting   p«ir» 
of  the   conjunctiva,  close  also  the  mouths  of  the  lacrymal     '        ' 
Would    mei^o   closure   of   these  ducts,   with   an   otherwise    I 
conjunctiva,  give  rise  to  the  disease  now  under  our  con 
I  believe  not;  and  Dr.  Amnion  seems  inclined  to  the  Sim 
It  is  the  mucus  of  the  conjunctiva,  and  not  the  tears,  which,  under 
ordinary  circumstances,  keeps  the  eye  moist  and  the  cornea  pellucid. 
The  moisture  of  the  eye  and  the  clearness  of  the  cornea  are  pre- 
served, even  after  the  lacrymal  gland  is  extirpated.    But  let  the  cott- 

junctiva  be  deprived  of  its  secreting  faculty,  not  merely  dues  tk 
patient  complain  of  a  feeling  of  dryness  in  the  eye,  and  move  tt  with 
ditliculty;  but  the  membrane  looks  like  the  skin  on  the  back  of  the 
hand ;  and  the  cornea,  no  longer  guarded  against  the  eftects  of  oiri 
dust,  and  light,  becomes  opar|ue.  In  one  case  which  fell  uiiV^  ' 
observation,  the  epithelium  of  the  cornea  presented  an  app< 
as  if  it  had  been  a  piece  of  silk  paper  laid  on  the  surface  of  tht 
Prognosis. — The  prognosis  in  conjunctival  xeroma  is  bad*     If 

disease  is  not  checked,  \>Vmiii<ia%  y?\>X  \i«t  ^^  x^mVv^  ^totu  the  coi 

beoofnint^  dry  and  o\>a^\\ie,  . 
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Heease.  Tepid  ones  sliould  be  used,  and  ought  to  bear  some  re* 
^femblancc,  in  physical  and  chemical  properties,  to  the  eecretion 
which  the  eye  had  lost,  and  which  there  is  little  hope  of  its  recover- 
ing* The  patient  sees  better  when  the  siirfacc  of  the  cornea  ia 
moistened  with  some  such  collyrium  as  tlnit  recommondcd  (page 
85, }  for  lacrymal  xeroma.  Mr.  Cadenhead,  of  Aberdeen,  coiimiuni- 
catcd  to  me  a  case  of  xeroma,  in  which  the  corneje  appeared  dry, 
shrunk,  and  opaque,  till  a  little  prepared  lard  was  daily  applied  to 
fce  eyes,  on  whicli  they  regained  their  transparency  so  much  as  to 
tble  the  patient  to  wander  througli  the  town,  to  examine  small 
yecta  which  wiight  be  met  with  in  shop- windows,  and  even  to  read 
fge  priot  Mr.  Taylor,  of  London,  has  recommended^  glycerine  for 
ie  same  purpose,  frequently  employed  tln-ough  the  course  of  the  day ; 
both  serves  to  restore  a  degree  of  transparency  to  the  cornea,  and 
ieves  the  distressing  sensations  of  heat  and  dryneea*  If  the  con- 
"Junctiva  be  very  red,  local  bloud-letting  will  afford  considerable  relief. 
~*he  general  health  is  carefully  to  be  attended  to;  not  neglecting  the 
shiasis,  entropium,  and  other  occasional  local  attendants  on  tiiis 
stion  of  the  conjunctiva*  Any  small  portion  of  the  conjunctiva 
ibi,  falling  into  a  fold  as  the  eye  is  moved,  and  causing  irritation, 
iy  with  propriety  be  snipped  away.  Dividing  the  conjunctival 
ma  is  of  no  use. 


'  For  Lacrymal  Xeroraa  or  XeropUthal- 

see  page  84. 
•  Synopsis  of  the  Diseases  of  tie  Eye, 
120;   LoudoD.  1820, 
Uebtr  die  Knuikbiiteo  des  TliriiDeo- 

8,  p.  55;  Wieti,  1803. 
Zeitflchhft  far  die    Ophtkulmologie  i 


Vol.  i.  p.  6rj  ;  Dregden,  1830  j  Vol  ii  pp. 
as  I,  412  ;  Dre&deo,  1932. 

*  lb*;  Vol  ill  Tttf.  iv.  fig.  4  ;  Dresden, 
IS.-ia. 

*  Edinborgh  Mt^dical  and  Siirgiciil 
Journal  j  VoU  Ixxxl.  p.  33  j  Edinburgh, 
1854. 


SECTION^   vni*  —  ANCHYLOBLEPHAIiON   AND   SYMBLEPHARON. 

Fig.  Aramoo,  Till.  11.  Taf.  Yljigt,  I— II-    W^ltqn,  Jigt.  16, 18,  U. 

A  union  of  the  edges    of  the    eyelids,   anchi/iof/ii'j)/wro?t,   and  a 
lion  of  the  eyelids  to  the  globe  of  the  eye,  st/mbkpharon,  are  two 

stiites  which  occur  separately  or  together. 

The  edges  of  the  lids  may  unite  in  their  whole  length,  or  only  in 

*t  of  tlieir  extent,  and  that  generally  at  their  temporal  extremity. 

!i  is  rarely  the  cmQ  that  there  is  not  an  opening  left  at   their  nasal 

angle,     Syniblepharon  may  also  be  coniplete  or  incomplete  ;  the  front 

^  the  eyeball  being  united  with  the  whole  of  one  or  of  both  eyelids*, 

a  similar  connection  existin;^  only  in  a  small  extent.     These  modi- 

itions  have  considerable  influence  njiou  the  prognosis  and  niethod 

cure  ;  less,  however, than  the  following.     In  some  cases,  the  injured 

;ee  of  the  eyelids,  or  the  surfaces  of  the  eyeball  and  eyelids  in  a 

•tinlly  ulcerated  or  slonghy  state,  being  left  in  apposition*  a  firm 

id   imyielding   cicatrice  joins  together  the  structures  which  were 

nerly  free.      In  other  cases,  the  injury   being  more  superficial, 

iguiuble  lymj)h  is  effused  between  the  two  edges  or  two  eurfaces, 

ftiid,  bccoiaing  organised,  forms  the  morbid  coimeetion.     Whea  the 
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lid«  are  tmttcd  in  such  a  rnanncr,  a  whitish,  uninterrupted,  firm 
branc  obliterates   tlicir  natural  opening;    and  when   the   ityelftU  at 
lidhercnt  to  one  or    i»rith   lids   in   thid 
way,  the  ofij^uniscd   coajjuhible  lymph 
presents  itself  in  bands  of  ahiiost  tendi- 
nous texture,  &t retelling  from  the  one 
aurfacc  to  the  other  (fitj,  61.).     Some- 
times there  is  only  one  insulated  band 
of  adhe&ion,   behind  which   the  probe 
may  be  passed*     These  batida  may  be 
compared,  in  dome  respects,  to  the  par- 
tial adhesions  so  frequently  met  with 
between  the  [iloura  which  covers  the 
lungs  and  that  which  linea  the  chest ; 
but  in  one  respect  they  are  essentially 
different:  namely,  that  as  the  pleura  is  a  acrous  mcm^ 
sions  in  the  thorax  may  tiike  place  even  u|ion  flight   in 
whereas  the  conjunctiva,  following   the  laws  to  which  all  mi 
nicmbmnes  are  subject,  never  adhere?*  in  the  manner  described? 
long  ii8  it  continues  entire.     Were  mucous  membranes  subj«-ct  tothfl 
Sfitne  conditions  as  serous  membi*anc.s  in  this  respect,  tl»r 
which  life  is  cxposeil  would  be  greatly  increased,  as  adhe>i. 
the  opposite  sides  of  all  the  hollow  viscera  would  be  contitiuaily  lAkiagi 
place.     Nature  lias  therefore  provided  that  no  mucous  uiembnmc 
become  adherent,  so  long  as  its  surface  continues  entire ;  and  iiccoiJ* 
ingly  wc  find  that,  till  it  is  wounded,  or  becomes  excoriated,  u\        '  " 
or  partially  destroyed  by  sloughing,  the  eyeball  never  conti 
lie.sions  to  the  eyelids.      I  have  seen  few  cases  of  sym)«1 -j  Ic 
which  the  cornea  was  not  more  or  less  involved.     It  is  tlio  Iosmt 
of  the  cornea  which  is  most  apt  to  sutler.     In  a  case  which  catiid] 
under  my  care,  an  u|i|,>er  segment  of  each  cornea  remained  free  nflJi 
transparent,  more  tlian  the  lower  half  of  each  being  iacor[M}ratod  Witkl 
the  lower  eyelid,   in    consequence   of  a  burn.      The    p^      ' 
obliterated,  I  formed  an  artificial  pujiil  in  each  eye,  by  s^jj 
iris  from  the  choroid,  behind  the  ujiper  portion  of  the  cornea. 

Causes, — Anehyloblepluu'on  and  symblepharon  are  chiefly  owxtf 
to  such  traumatic  inflammations  as  arise  from  burnt*,  or  from  da 
influence  of  such  substances  as  produce  an  escharotic  effect ;  all 
any  ophthalmia,  productive  of  excoriation  or  ulceration,  may  my 
to  these  consequences.  They  occur  most  frequently  in  tho«c 
eyes  have  been  injured,  and  jmrtial  slougliiug  produced,  by  h.>: 
of  metal,  boiling  fluids,  concentrated  acids,  or  quicklinn 
penetrating  through  one  or  other  of  the  eyelids  into  the  ^j,.  .* 
apt  to  give  rise  to  partial  symblepharon. 

Cwte  l)X>A, — I  saw  a  lad  at  the  Glaisgow  Eye  liifirrnaryi  who.<o   V  "" 
widi  tbe  edges  of  tliL*  Icfteyolld*,  hiul  sloughed  in  consequence  of  n  bu: 
iron,  a  piece  of  whicb»  when  \\m  jmpiicd  ill  the  iurirmary^  woi  foM'"> 
low<u'r  fold  of  tho  conjunctiva.     'I  he  dcslruclion  of  fhe  cytdtuU^  .. 
eyelids,  was  fuWowud  Uy  a^uMe^Wtm^  and  almost  complete  an.  x 
only  part  t»f  the  c^^Vvdi*  vjVvdi  ^;*&  v\^\\^  \ife\\vt^  ^v /^tv^  \«Ba,'^tttl   Angle, 
tlirou'^h  an  int^ii-^tveL-  Tvbout  v^  V\i\e  Xovv^^,  \Xi^  V^-ai^  ^\si^\^'(^\. 

bUity  of  cuaiiiVctcVy  ^v^^vaCuv?,  iW  mv.it\.A  ^Vv^^v^m 
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iventing  them  from  rctumiDg,  and  the  apparent  or  presumed  state 
the  cornea. 

The  operation  for  anchylohlepharon  can  he  performed  with  a 
isonable  hope  of  success  only  when  it  is  not  complicated  with 
iblepharon ;  or  if  the  latter  be  present,  when  it  is  niconsiderable 
extent,  and  does  not  involve  the  cornea.  There  arc  various  means 
ascertaining  the  facts.  One  is,  to  take  hold  of  a  fold  of  the  upper 
relid,  and  drawing  it  from  the  eyeball,  desire  the  ]>aticiit  to  move 
le  eye  as  much  as  he  can  from  side  to  side,  and  as  if  lie  were  open- 
and  shutting  his  eyes.  By  tJus  means  we  are  Hkely,  not  merely 
discover  the  existence,  bnt  to  ascertain  pretty  correctly  the  extent, 
any  adhesion  between  the  cyebaU  and  eyelids.  A  second  means 
the  introduction  of  a  small  probe  at  the  nasal  angle  of  the  lids» 
there  be  no  symblepharon,  the  probe  passes  on  with  ease  to 
temporal  an^lc  ;  whereas,  when  adhesion  exists,  the  opposition  to 
point  of  the  instrument  informs  us  of  the  situation  and  extent  of 
ic  morbid  connection*  A  good  deal  may  be  ascertained,  also,  by 
srving  the  degree  of  sensibility  to  light  which  remains.  If  the 
;ient  with  anchylohlepharon  be  able  to  distinguish  various  grada- 
>ns  of  light,  it  is  probable  that  no  morbid  adhesion  involves  the 
cornea,  and  that  this  part  remains  ti-ansparent.  If  he  distinguishes 
only  the  more  considerable  changes  of  hght,  while  the  slighter  grada- 
ms  csciipe  him,  we  must  operate  in  a  degi'ec  of  uncert<unty  regarding 
state  of  the  cornea.  It  may  not  be  adherent,  but  is,  perhaps,  in 
le  measure  opaque.  If  tliere  is  no  sensibility  to  light,  we  may 
include,  eitlier  that  the  adhesion  extends  to  the  whole  surface  of  the 
•nca,  and  probably  includes  even  a  considerable  portion  more  of  the 
•fiace  of  the  eyeball,  or  at  least  that  the  cornea,  by  the  same  in- 
imation  which  produced  the  ancliyloblepharon,  has  been  rendered 
wnpletely  opaque ;  and  that  therefore  the  great  object  of  an  opera- 
ion,  Daraely,  the  restoration  of  sight,  cannot  be  obtained, 

We  will,  of  course,  recommend  the  patient  to  undergo  an  operation 
phen  the  case  apfjeara  to  be  a  simple  anchylohlepharon,  and  we  judge 
it  the  surface  of  the  eyeball  has  either  not  suffered  at  all,  or  has 
iffercd  but  little  from  the  inflammation  in  which  the  anchylohlepharon 
originated.      On  the  contrary,  when   the  sensibility  to  light  is 
:tremely  indistinct    or   altogether    wanting,   or  even   though   the 
isibillty  to  light  be  conaiderable,  if  the  eyeball  feels  to  the  finger, 
irough  the  eyelid,  larger  or  smaller,  harder  or  softer,  than  natuml, 
or  quite  irregular  on  its  surface,  we  will  be  cautioua  in  recommend- 
ing any  oi^eration,  as  the  jiaticnt  would  thank  us  but  little  if  we  merely 
brought  into  view  a  useless  and  destroyed  eye,  which  had  formerly 
been  concealed. 

There  is  one  reason^  however,  which  may  sometimes  lead  us  to 

^^erate  for  symblepharon,  altogether  independt^ntly  of  any  hope  of 

^Estoring  sight.      If  the  one  eye  is  sound  and  the  other  atTected  with 

^nis  morbid  union,  the  patient,  on  attempting  to  look  from  side  to  side, 

^feperiences  a  feeling  of  dragging  in  the    eye  affected  with  syni- 

blepharon,  which  restrains,  in  some  measure,  the  exercise  even  of  the 

sound  eye.     To  relieve  this,  and  with  no  view  of  restoring  the  sight, 

I  have  been  solicited  to  separate  the  eyeball  from  morbid  courwicXWQs^ 

with  the  eyelids. 
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f        When  the  vision  oF  the  eye  affcctcj  with  eymblepharon  ih  ?!wL 
the  pntiont  is  apt  to  complum  of  diplopiJi,  when  he  turne  tl 
that  he  puts  the  adhcaion  on  the  stretch;  anil  on  thU  a4^uitMi  in  u- 
60iTictimc8  tleairoue  of  submitting  to  an  operation^  J 

I         Wc  sometimes  meet  with  symblepharon  combtnecl  with  stAphyloHi 

f  sintl  here  wc  are  obliged  to  operate  without  any  reference  to  T^| 
ration  of  vision,  which  in  8iich  circumstancea  is  out  of  the  qucstioii; 
The  lids,  bound  down  to  the  cornea,  resist  the  growing  staphjlono, 
and  thereby  cause  a  great  degree  of  pain,  which  we  reliere  for  a  taan* 
by  puncturing  any  part  of  the  eye  which  is  in  view  ;  but  the  puntiMil 
soon  closes,  the  etaphyloma  again  presses  against  the  lids,  the  pnii 
fever  return,  and  to  give  permanent  relief  we  are  forced, 
operate  for  the  symblepharon,  and  then  immediately  to  ren 
staphyloma.  It  would  appear  that,  in  cases  of  this  kind,  a  tigtaloai 
communication  sometimes  forma  between  the  ebiphyloma  and  tb 
areolar  tissue  of  the  upper  eyelid,  so  that,  from  time  tn  time,  the  eye- 
lid becomes  greatly  distended  and  the  whole  organ  painfui  On 
puncturing  the  swelling,  a  large  quantity  of  what  seems  aqueooi 
humour  is  discharged.  This  relieves  the  patient  till  tlie  fluid  ag«il 
accumulates  ;  but  permanent  relief  can  be  obtained  only  hy  pvt^  Jn? 
the  front  of  the  eye.  and  excising  it.  In  cilscs  like  this,  it 
tinies  doubtful  whether  the  fluid  accumulated  in  the  upper 
not  derived  mthcr  from  the  lacryraal  gland  than  from  the  in 
the  eye,  the  symblcjiharon  preventing  the  tears  from  escjijnn/. 

Trea  tmtmt  —  1 .   Th  e  o  perat  io  n  for  an  chf/loh  Uph  a  ran  r  e  •  n  n  r  r  -  t  ■ «  U 
performed  somewhtit  differently,  according  as  the  eyelids  are  uoitfil 
immediately  or  through  the  medium  of  a  pseudo-membrane.     If  ikef 
are  united  immediately,  and  there  is  no  sufficient  aperture  at  tlicar 
nasal  extremity  for  introdocing  a  small  grooved  director,  the  r.    ' 
takes  hold  i>\*  the  upper  lid  between  his  finger  and  thumb, 
form  a  vertical    fold*   which  he  misea  as  much  as  possible   fniiu  \Jm 
eyeball,  while  the  operator,  with  his  left  hand,  does   the   sanvt'  t"  Jl'- 
lower  lid.     With  a  scalpel  the  operator  now  divides  the  fold 
thus  formed,  by  a  ti-ausvei^sc  incision  to  the  extent  of  2  or 
exactly  in  the  course  of  the  natural  opening  of  the  lids      Thi . 
incision  thus  made,  the  director  being  passed  and  run  tJ  .;, 

inner  angle  of  the  lids,  the  nasal  portion  of  the  anchylobh  j  - 1» 

be  divided  on  the  director,  which  is  then  to  be  shifted  so  as  t 
the  temporal  portion  to  be  treated  in  the  same  way,  Afui  ;i- 
central  opening  is  made  in  the  maimer  described,  the  rest  of  tliTi 
operation  may  be  performed  with  scissors.  If  the  lids  preeeatsoot^ 
siderable  opening  at  their  inner  angle,  the  director  is  at  onco  inlli^ 
duced  through  this,  and  the  anchyloblepharon  divided. 

When  the  edge^  of  the  lids  are  united  by  a  i»seudo-membnirjo-  vf 

I  perform,  first  of  nil,  an  operation  similar  to   the  above,  ot. 

■  we  make  the  incision  close  to  the  edge  of  the  lower  eye]'  V 
the  whole  of  the  pseudo-membrane  attached  to  the   U| 

I  laying  hold  of  t\ie  tivet£\\vnxtvfe  VvtVv  ^Qtc;e\»s^  we  remove  it  wiUi 

rsci^sors. 

The  eucccaa  of  t\\<i  o\)CLmV\oiv  d^v^vx^*  ^x\^^  ^^XT  ^x<sN^w>C\x^^t!M 

of  the  separated  YuK  or  \u  oVV^t  vi^Ti^*,>xvj^^vVi>x  ^^^^ 
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qnicWy  skinned  over.  To  secure  this,  Mr,  Walton  suggests \  that 
the  suri^ices,  being  well  dried,  ahookl  be  touched  with  collodion. 

Dr»  Schindler  relates^  a  case  which  he  cured  hy  embracing  the 
anchyloblepharon  in  two  ligatures,  which  made  their  way  through 
by  the  third  day. 

2,  When  a  case  of  si/mhiepharon  presents  itself  uncomjdicated  with 
^QchyloblcpVifiron,  it  is  not  difficult  to  determine  whether  we  can 
B|dertake  an  operation  with  hopea  of  success.  We  eee  distinctly  in 
what  condition  the  cornea  is,  and  can  judge  what  arc  likely  to  be  the 
effects  of  dividing  the  morbid  adhesions.  When  the  Bymblepharon  is 
insulated,  so  that  we  can  pass  a  probe  round  it,  a  cure  is  always 
accomplished  by  operation.  When  the  adhesion  is  continued  back  to 
the  angle  of  reflection  of  the  conjunctiva,  the  result  of  an  operation 

uncertain.  W^hen  the  adhesion  is  very  extensive,  interference  is 
[esa. 

[Considerable  as  is  the  liability  of  anchyloblepharon  to  recur  after 

oration,  here  it  seeniB  ini])03sible  to  prevent,  at  least  to  a  certain 

jnt,  the  gradual  re-adherence  of  the   divided  parts.       We  need 

expect,  therefore,  to  perform  the  operation,  without  the  re-ap- 

Lrance  of  some  bands  of  adhesion,  which  will  require  to  be  removed 
a  second  openition,  except  where  the  symblepharon  is  a  mere 
insulated  tag*     When  this  ia  the  case,  the  adhesion  may  be  clipped 

*  rough  witlj  Fcissors,  or  divided  by  the  application  of  a  ligature. 
'Vftxe  305. — Hildanus  records  a  case  of  partial  union  of  tlic  upper  eyelid  to  the 
eyeball,  the  consctpienee  of  n  wound  tlirough  the  eyelid  with  a  sword,  which  at  the 
Mime  tluu?  toiii'hed  the  cornea  and  deprived  the  eye  of  :?ight.  The  patient  was  afraid 
of  allowinfTiIje  adhesion  to  be  divided  with  the  knife,  lest  the  eye  should  be  opened 
iifid  the  humours  evncuated.  As  a  probe  could  be  piissed  behind  the  symbh^pharon, 
Hildanus  surrounded  it  with  a  silk  thread,  to  which  he  appended  a  email  loatlen 
weight.  Tlie  symblepharon  was  divided  bj  the  pressure  of  the  thready  bctweeu  the 
^Hhth  and  ninth  daj.^ 

^■If  tire  union  be  immediate,  the  assistant  draws  the  upper  eyelid 

upwards,  and  from  the  eyeball  as  much  as  possible,  while  the  operator 

draws  the  lower  eyelid  downwards^  in  order  that  the  united  places 

being  brought  into  view  in  their  whole  extent,  and  put  on  the  stretch, 

ja&y   be    the   more   easily  and  accumtely  divided.      This   is    to   be 

^■compliiihed  with  a  small  scalpel.     The  front  of  the  union  is  always 

^Ke  firmest  part,  the  interior  being  looser.     During  tlie  separation 

^gt  must  avoid  injuring  the  cartilages  of  the  eyelids  on  ttie  one  hand, 

and   the  sclerotica  and  cornea  on  the  other.     The  divided  surfaces 

must  be  smeared  frequently  with  tutty  ointment,  and  the  tendency 

to  rc-union  prevented,  as  much  as  possible,  by  daily  tearing  through, 

Iith  the  ]>oint  of  a  probe,  any  false  membrane  which  may  appear  to 
}  forming. 
'If  the   symblcpharon   exists   through    the   medium    of  bands   of 
iganised  coagulable  lymph,  after  putting  the  part:^  on  the  stretch,  as 
in  the  last  case,  we  nuist  endeavour  to  cut  away  the  bands  close  to 
ie  eyeball,  and  then,  laying  hold  of  them  ^vith  Ibrceps,  dissect  them 
>m  the  eyelids.     After  this  is  finished,  following  the  suggestion  of 
[r.  Wilde  *,  the  edges  of  the  divided  conjunctiva,  on  the  lid  and  on 
globe,  ought  severally  to  be  brought  together  by  sutures.     This 
iiiis    the  moat  effectual  mode  of  preventing   a   relapse;    and,    as 
r*  Walton  remarks  ^  if  there  is  not  a  sufficiency  o?  co\V^\3iUQ>an'ow 
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in  tho  band  of  sullicsloa  to  allow  the  edges  of  the  woiuid  to  be  so 

approxiiufited,  little  ia  to  be  hoped  from  the  operation* 

The  following  method  has  been  communicated  to  me  by  Mr.  Tluuti 
rof  Manchester,  Instead  of  dissecting  away  the  adhesion,  Mr.  II, 
makes  a  puncture  through  it ;  and  by  pasBing  a  probe  througb  the 
wound  every  day,  he  prevents  its  closure,  Tliis  is  to  be  done  till  ihci^e 
IB  no  more  suppuration  at  any  part  of  the  edges  of  the  wound,  which 
is  now  become  callous.  A  knife  is  then  to  be  introduced  through 
the  opening,  and  tlie  remaining  adhesion  cut  acro9& 

M*  Petrcquin  proposes  to  pass  a  double  ligature  through  the  ad* 
heaion,  tying  the  one  towards  the  eyelid  loosely,  but  that  towanli 
the  eyeball  firmly,  so  aa  speedily  to  cut  through  the  baud,  and  lea« 
\u  surface  ready  to  cicatrize.  As  soon  as  this  is  accomplislied,  the 
remaining  ligature  is  tightened,  and,  dropping  off,  Icavea  a  second 
surface  to  heal  by  cicatrisation.^ 

In  the  following  case,  a  peculiar  method  of  operating  was  followed 
by  M.  IJlandin ; — 

Case  306.  —  In  consequence  of  extensive  ulceration  of  the  conjunctira  of  tbe 
eyeball  and  lower  lid,  from  a  burn,  the  *iartila^e  of  the  lid  was  desimjoil, 
adhesions  formed  between  the  ^lobe  and  the  lid,  and  the  lower  half  of  the  cornet 
was  covered  by  a  cicatrice,  fli.  Bbmdin  dissected  the  cicatrice  from  «bor« 
downwards^  so  as  to  remove  the  adhesion  of  the  eyelid  to  the  eyeball ;  ahJ 
turning  the  dtinse  cicatrice  inwards,  converted  it  into  a  substitute  for  the  pttlp<^' 
brsd  mucous  membratje}  and  thus  prevented  a  new  adhesion  from  taking  pl»c& 
The  cicatrice  was  in  fact  doubled  in,  like  a  liem»  and  retained  in  position  by  Uw 
glover*9  suture,  while  the  two  extremities  of  the  thread  were  carried  horisooullj 
nght  and  left,  and  fixed  to  the  temples,  so  us  to  keep  the  border  of  the  lid  hvc  il 

the  cornea,  and  assist  in  obviating  any  faulty  cicatrisation.     The  sutures  'w 

moved  on  the  fonith  day.     Three  wccka  after  the  operation,  the  eye  had  <j 
covered  its  mobility,  and  could  be  directed  towanls  any  object,  while  tb* 
bad  a  rounded  border,  and  though  rather  short,  could  be  approached,   \  ir    u: 
difficulty,  to  the  upper  lid,  so  aa  to  effectually  defend  the  eye  from  the  ajcLiuii  ol 
light.' 

Ammon  and  Dieffenbach  have  each  invented  an  operation  for 
eymblepharon. 

In  Amtnon'3  operation,  nothing  is  done,  in  the  first  instance,  to 
the  symblepharon  ;  but,  by  two  incisions  meetiog  at  an  acute  angle, 
the  adherent  lid  is  divided  in  its  whole  thickness,  so  as  to  form 
a  triangular  flap,  having  as  its  basis  the  edge  of  ttie  lid,  and  including 
the  symblcpharoi].  Over  this  triangular  flap  the  two  remaining 
portions  of  the  lid  are  then  stretched,  and  brought  together  by  the 
twisted  BUture.  They  unite  to  one  another,  but  not  to  the  subjacent 
flap,  on  the  inside  of  which  is  the  syinblcpharon.  At  the  end  of 
fifteen  or  twenty  daya,  when  the  union  h  consolidated,  the  second 
part  of  the  operation  is  performed ;  which  consists  in  dissecting  out 
the  triangular  flap,  which  has  been  left  adherent  to  the  globe  of  the 
eye*  After  each  operative  proceeding,  compreflses  wrung  out  of 
iced  water  arc  to  be  applied  over  the  eye,  to  moderate  inflammation.' 

Dicffenbach's  method  consists  in  folding  in  the  eyelid,  so  that  ita 
cutaneous  surfivce  is  brought  into  contact  with  the  globe  of  the  eye 
after  the  morbid  union  is  divided.  If  it  is  the  lower  sinus  of  the 
conjunctiva,  for  instance,  which  m  affected,  he  makes  an  incidiou  froin 
tlic  inner  angle  of  the  eye  along  by  the  side  of  the  nose,  and  anotliefi 
likewise  vertical,  from  the  outer  angle  to  the  lower  outer  edge  of  tht 
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frbit.  He  theo  detaches  the  lid  from  the  globe  of  the  eye,  hy  di- 
riditig  tlie  symblepbaron,  and  shaves  off  the  cilia.     He  next  folds  in 

le   quadrilatenil  ilap  upbn  itself,  so  as  to  produce  a  complete  en- 

»pium,  and  fixes  it  by  sutures ;  four  are  generally  rcquireiL 
'hey  are  eupported  by  strips  of  adhesive  plaister,  and  the  parts 
covered  by  a  fomentation.  When  the  globe  of  the  eye  is  onc€ 
jicatrizcd,  the  artificial   entropiura  is  to  be  removed,  and  the   flap 

[ed  again  in  its  original  situation  by  sutures,^ 

It  may  be  doubted  whether  the  deformity  which  must  result  from 
mch   operations,  will  not   counterbalance  the  gain   to  be  obtained 

>m  the  cure  of  the  symblepharon. 


*  Operative  OpMhalmic  Surgery,  p.  129; 
>ndoi]»  1853. 

»  Amnion's  Zeitechnft  fur  die  Ophthal- 

lologie  ;  Vol.  T.  p.  59  j  Htidt?lberg,  1836. 

■  Guilhelini  FabriciiHildani  Opera  Om- 

;  p.  302;  Francoftirti  ad  Mceoum,  1646. 

*  Dublin  Quarterly  Journal  of  Medical 
ice,  February,  1847,  p,  233> 

ciL  p.  123. 
Stfvue  Ophthalmologic  ue  dc  ht  Litte- 


rature  McdicaJe  de  rAnnce   1842,^  p.  57  ; 
BruxeUt?s»  1843. 

'  Quoted  from  thu  Gazette  Mt'dicale  de 
Paris  potir  1846,  iq  Walton,  Op.  cit. 
p.  123. 

*  Op.  ciL;  Vol  iii,  p.  258;  Drtwleu, 
18.13. 

*  Operative  Clunirgie }  Vol,  i.  p.  4^2  ; 
Leipzig,  1845, 


SECTION   IX. — SYXECHIA. 

tvtfixtut,  amtinuify,  from  ffwix^^t  I  hiM  together. 

The  term  synecfda  is  employed  to  signify  any  morbid  adhesion  of 
le  iris.     When  the  adhesion  is  to  the  cornea,  it  is  termed  synechia 

iterior,  (Fu/.  53,  p.  484.)  This  may  result  from  a  penetrating 
'ound  of  tlie  curnea,  from  ulcerative  inflammation  of  that  part, 
iding  in  perforation  of  the  anterior  chamber,  and  escape  of  the 
jueous  humour ;  and  even  from  inflammation  of  the  cornea  or  iris, 
ithout  any  perforation  of  the  former.  When  the  adhcaion  is  to 
le  capsule  of  the  crystalline  lena,  it  is  termed  si/nechia  posterior^ 
[J^iffs,  56.  and  57.,  p.  540.)  This  is  a  frequent  consequence  of 
itis. 

In  synechia  anterior  of  limited  extent,  the  adhesion  may  sometimes 

separated  by  means  of  a  needle  introduced  through  the  cornea,  or 
ihe  atlhcrent  part  may  be  cut  acroas,  as  I  shall  explain  more  fully 
mder  the  head  of  Artificial  pupil. 

In  synechia  posterior,  even  when  apparently  the  whole  circumfer- 

ice  of  the  contracted  pupil  is  embraced  in  the  adhesion,  it  sometimes 

lappens  in  the  course  of  montha,   or  years,  that  a  minute  portion  of 

le  edge  of  the  pupil  becomes  free,  and  a  restoration  to  vision  unex- 

stedly  takes  place.'  In  the  case  of  an  old  man  about  whom  I  was 
insulted,  a  separation  of  this  kind  seemed  to  have  happened  to  the 
'hole  circumference  of  the  pupil,  twenty  years  after  the  iritis  which 
losed  that  aperture.  It  is  probable  the  vitreous  humour  having  dia- 
dved,  the  lens,  enclosed  in  its  capsule,  had  fallen  down  behind  the 
is,  as  after  the  patient's  vision  was  suddenly  restored,  the  pupil 
tjpeared  somewhat  dilated,  and  the  iris  tremulous, 

u  u 
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Laceration  or  absarption  of  lite  iris  near  its  great  circumfereooe  m 
another  phenomenon  which  we  occasionally  witness,  especiall?  in  wi*' 
tenor  gynechm.     The   iris  is  on   the  stretch,  and   giTee   way  w  is 
ahaorbctl,  at  one  or  more  points,  bo  that  vision  is  improved.     Accord- 
ing to  the  number  of  holes  which  have  been  formed,  vidiou  is  some- 
times rendered  double,  or  triple* 


•  Sjcmeriing**  merkwurdiger  Fall  t?iner 
tie^ilirigen  Tua  d«r  N»tar  cweuatil  ge- 


hobcaen  HlindlieLt  elacs  92Jilirigeo  Gf«iMi« 
Berlin,  1818, 


SECTION  X.  —  OBLITERATION   OF   THE   FUPIU 

Syn,  —  Plithujjs  |yapU!ce. 

It  has  been  fully  explained,  in  the  1  IHh  and  following  Sections  of  tlii 
preceding  Chapter,  that  from  inflammation  of  the  iris  the  pupil  isftpl 
to  become  narrowed,  misshapen,  fixed,  and  filled  with  coagnbhle 
lymph ;  a  state  of  j>artis  to  which  the  terms  atresia*  tridis,  and  jyn?- 
zfjTM^  have  been  applied.  Under  these  circumstances,  the 
within  the  verge  of  tlie  contracted  pupil,  is  eitfier  opaque  or  co' 
with  opaque  deposition,  and  to  tliiti  the  whole  of  the  pupillary  miirglll 
of  the  iris  is  in  general  firm  I  j  adherent,  although  not  un  frequently  • 
email  part  of  it  is  free*  The  texture  of  the  iris,  in  guch  cased,  is  Apt 
to  be  80  softened  by  inflammation,  as  to  tear,  if  laid  hold  of  by  a  hook 
or  other  instrument.  An  important  fact,  observed  by  Mr.  Bowmftlly 
is  that,  in  synixesis,  generally  '*  the  body  of  the  lens  retains  it*  trans- 
parency, and  tlie  capsule  remains  perfectly  clear,  except  within  the 
area  of  the  pupil. "^ 

Through  tlie  thin  web  of  lymph,  which  occupies  the  contracted 
pupil,  a  very  considerable  share  of  virion  may  be  enjoyed. 

The  use  of  belladonna  in  eases  of  closure  of  the  pupil,  ought  not  t^ 
be  hastily  abandoned,  especially  if  any  portion  of  the  pupillary  maigii 
remains  free.  The  filtered  aqueous  solution  of  belladonna,  or  ths 
solution  of  atropine,  dropped  upon  the  conjunctiva  once  or  twict 
a-day,  and  continued  for  several  months,  is  often  followed  by  eoiiifi 
degree  of  dilatation  of  the  pupil,  and  considerable  improvement  in 
vision.  The  internal  and  long-continued  use  of  iodine  also  appears  tO 
be  useful* 

Dn  Lorch  relates*  an  interesting  case  of  synl^esis,  accompanied  by 
three  sepai^ate  protrusions  of  the  iris  through  as  many  ulcers  of  thi 
cornea.  The  closure  of  the  pupil  was  complete,  and  the  eye  thereby 
deprived  of  sight.  As  the  prolapsed  portions  of  the  iris  shrunk  atid 
the  ulcers  healed,  the  pupil  opened,  and  vision  was  restored. 

AVoolhousc  attempted  with  a  needle,  introduced  through  the  sole* 
rotica,  to  divide  the  whitish  fibres  which  bind  down  the  iris,  and  ta 
open  up  the  closed  pupil  ;  an  operation  which  he  termed  ditPtrtu} 
The  want  of  success  attendant  on  such  attempts,  probably  led  Che- 
eelden  to  the  idea  of  forming  an  artificial  pupiL  Woolhouso  wal 
a/raid  to  touch  the  uvea  or  tlie  iris  with  the  needle   Chescldeti  fitdy 
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ivided  these  partSj  and  Im  boldncds  and  ingenuity  were  crowned  with 


*  From  a,  negative^  and  rtrpdm,  I  pir/o' 
roie. 

■  %vriCftaris^  from  ffvpi(w^  I  tlaae, 

•  Medical  Times  and  Gazettet  January 
9,  1852,  p.  12. 


*  Ammon's  Zeltschrift  fur  die  Opbtbal- 
moloirie  j  Vol  v.  p.  4a;  HeidclWrg,  1835, 

*  Mauclmit,  Di?  PupilliB  PluIiLsi  ac  Sy- 
niiesi;  Halltiri  Ukpulatioaes  Chirurgicaj 
Select®  ;  Vol.  L  p,46aj  Lausamuc,  1755. 


SECTION  XI,  —  CATABACTS,   OB  SPECKS  OF  THE  CBTSTALLINE 
CAPSULE  AND   LENS. 

The  origin  of  these  sequelx  of  the  ophthalmiai  has  been  fully  ex- 
plained m  those  Sections  of  the  last  Chapter,  which  treat  of  iritis  and 
f  nfliininmtion  of  the  crystalline  lens  and  capsule.  When  they  are  limited 
the  area  of  the  contracted  pupil,  an  extension  of  the  pupil  by  bel- 
lonna  or  by  operation,  or  the  formation  of  an  artificial  jjiipil,  may 
?storc  vision.     When  they  extend  to  the  whole  breadth  of  the  len- 
^ular  bod/j  only  its  removal  by  operation  can  be  of  any  avaiL 


SECTION   XIL— OPACITIES   OF   THE   HTALOID   MEMBRANE. 

I  have  seen  three  or  four  caacs  of  opacities,  which  I  judged  to  be 

le  effects  of  inflammation  on  the  vitreous  tissue.     They  were  gene- 

iUy  etriated,  or  ramose,  and  presented  a  funnel  ahapc.     In  one  case, 

was  surprised  to  find  the  patient  able  to  read  with  the  afiected  eye. 

Caution  is  requisite  in  concluding  on  the  seat  of  opacities,  which 

jpear  to  lie  deep  in  the  eye.     I  lately  operated  on  a  patient  who, 

»r  a  time,   presented  a  funnel-shaped  striated   opacity,  apparently 

a  considerable  dei>th  behind  the  lens  of  each  eye.     The  caae  ended 

lenticular  cataract.    There  was  nothing  jjeculiar  in  the  appearances 

the  extracted  lenses;  the  deep-seated  opacity  wtis  no  louger  visible 

ter  the  patient  recovered,  and  she  saw  perfectly.     The  apparent 

Icpth  of  the  striated  opacity  must  have  been  an  optical  deception,  at- 

tribu tabic  to  the  effect  of  the  lens,  the  aqucoua  humour,  and  the 

tea. 


?T10N   XJII. —  SYNCHySIS,   OB   DISSOLUTION    OF    TOE    TITBEOUS 

HUMODE. 

5iJ7xw<^**t  commUtiont  from  evyx^t  I  pour  togtther. 

Disorganization  and  solution  of  the  hyaloid  tissue  follows  various 
iflammatory  diseases  of  the  eye,  and  especially  those  of  the  choroid 
id  iris.  This  state  of  the  vitreous  body  la  totally  incurable,  and 
rtnes  sooner  or  later  to  be  accompanied  by  amaurosis.  When  the 
ritreous  body  is  diBSolved,  it  by  no  means  follows  that  the  eye  becomes 
>ft  or  boggy ;  on  the  contrary,  it  often  feels  harder  than  natural, 
^  ig  to  a  superabundant  quantity  of  fluid  occupying  the  place  of 

the  vitreous  humour. 
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M.  Desnjarres*  has  given  the  imnie  of  sparkling   s^nchytis  (jyn- 

cht/sis  etincthtni)  to  that  condition  of  the  eye  in  which  inbuUf* 
gljincing  crystals?  of  cholcstcrin  are  seen  moving  up  and  down  wiUiin 
it;  a  phenomenon  which  had  heen  observed  hy  Parfait-Landnm*, 
Dr.  Jacob  ^  and  uiyscH'*;  and  which  seems  oftenest  to  be  the  reuultj 
of  the  brealdng  up  of  a  traujnatic  lenticular  cataract,  but  to  ll 
cxigtenee  of  which,  dissolution  of  the  vitreous  humour  is  not  esseDl 
M,  Malgaigne^  was  the  first  to  sugget*t  that  the  particles  in  qi 
consisted  of  cholesterin  ;  a  view  of  the  matter  which  was  coni 
by  the  analysis  of  ProfessHjr  Aldridge,  in  a  case  operated  on  t] 
Mr.  Wilde.^ 


*  Aimalesd'Ocallstiqiie^NoTembfe,  1845; 
p.  22a 

'  Revui*  Medicate  ;     Tome  iv.  p.  303 ; 
Puris,  1828. 

•  Dyblin    Modioal  Press,   Janoary    25, 
1^43  :   Ibid,  Dt'Ccinbt^r  11,  1844. 


*  EldiTil^tirgK  Medical  and  Snrgjcal  Jo«r*| 
nal;  July,  lti45;  p.  73. 

*  A  nnales  d^OcuUfliquo,  NovefDb<re«  tS45i j 
p.  2^3, 

"  Dublin  Quarterly  Jonrnal  of 
Science  i  May,  1848;  p.  498. 


SECTION   XIV.— ATROPHY   OF    THE   EYE. 

Syn.  —  Phthisis  oculi. 

Fig,  Bw,  Bimd  IL  Tftt.  n.JIg,  T.    netnourt,  PI.  LXl. Jtg.  1,    AmiBOit,  TbI.  L  Tuf,  J^JIgt^m^m^ 

Certain  nevere  or  long-continued  ophthalmiae,  occurring  in  chil 
hooil,  are  apt  to  impede  the  growth  of  the  eye,  so  that  it  remar 
through  life  less  than  the  average  size ;  or,  attacking  the  ad 
they  are  followed  by  abnormal  absor]>tion,  or  imperfect  regeneratioi 
of  the  contents  of  the  eyelmlf,  and  a  shrinking  of  its  coats.  We  oftc 
see  the  cornea,  and  sometimes  the  wliole  eyeball,  continue  dwarfish 
after  the  scrofulous  varieties  of  ophthahnia,  and  after  inflammatioo, 
excited  by  injuries  of  the  eye,  in  scrofulous  subjects,  I  have  seen 
the  eye  shrink  to  less  than  half  its  size  from  Egyptian  ophthalmii 
the  pupil  remaining  open,  though  not  larger  than  a  pinhole,  and  rha 
cornea  greatly  contracted,  yet  still  clear.  The  person  saw  none  with 
the  eye  in  this  state.  In  cases  of  syphilitic  iritis  it  sometimes  happens,  - 
that  after  mercury  has  cjiuaed  the  absorption  of  effused  lymph,  or  of 
those  tubercles  which  rise  upon  the  surftice  of  the  iris,  there  followSf 
in  consequence  of  the  altered  state  of  the  internal  parts  of  the  eye^ 
euch  a  degree  of  absorption  as  produces  flaccJdity  and  wasting  of  tha 
bulb,  which,  under  thcee  circumstances,  assumes  a  square  form,  lieing 
dcpreescd  opposite  to  the  insertion  of  the  four  recti  muscles,  while  thai 
pupil  closes,  the  cornea  shrinks  and  becomes  opaque,  and  the  eye  sinks 
back  in  the  orbit.  In  such  cases  the  atrophy  extends  to  the  opti<| 
nerve,  and  may  sometimes  be  traced,  on  dissection,  involving  tha 
the  opposite  tractus  opticus  aa  far  as  the  corfjora  quadrigeminiu' 
Arthritic  iritis  is  also  frequently  followed  by  atrophy  of  the  eye* 

Flexibility  of  the  cornea,  or  of  the  sclerotica,  is  one  of  the  surest 
signs  of  the  presence  or  of  tlie  previous  existence  of  retinitis,  and  \\ 
evidently  owing  to  a  diminution  in  the  contents  of  the  eyel>all,  ani 
chivtly  of  the  vitreous  humour*  When  the  retinitis  is  recent,  the  eycbitl 
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regain  its  natural  consistence,  under  the  influence  of  appropriate 
tment.  (See  pp.  577,  60].)  Wien  the  internal  iiiflamniations  of 
eje  are  neglected,  along  with  total  amaurosis  and  flexible  cornea, 
case  is  apt  to  end  in  C(jniplete  absorption  of  the  vitrcoiiEj  hiunour ; 
e  the  retinji,  having  become  opaque,  comes  into  view,  being  folded 
ther  into  the  form  of  a  cord  or  narrow  funnel,  stretching  directly 
ards  from  the  optic  nerves  to  the  posterior  edge  of  the  suspensory 
ligament  of  the  cryBtalline,  A  watery  effusion  takes  place,  in  bucIi 
circumstances,  between  the  choroid  and  the  coarcted  retina.  If  the 
lend  id  opaque  and  is  artificially  removed,  the  retina  cornea  into  view 
in  this  state.  Generally,  however,  the  pupil  is  contracted  and  ad- 
lierent.  On  dissecting  such  eyes,  the  choroid  is  eomctiraes  found 
partially  ossified.  Along  with  contracted  pupil  it  is  not  uncommon 
to  find,  in  atrophied  eyes,  the  I  en  a  partially  ossified.  Several  speci- 
ijncna  of  coarcted  retina,  ossified  choroid,  and  ossified  lens,  in  atrophied 
■nes,  I  have  now  before  me. 

^»It  18  not  in  scrofulous  subjects  alone  that  traumatic  ophthalmia  \a 
liable  to  be  followed  by  atrophy.  Nor  13  it  necessary  that  the  injuriea 
should  be  severe  to  produce  this  effect.  Even  the  wound  produced 
by  the  introduction  of  a  couching-needle,  ia  sometimes  followed  by 
Kuch  inflammation  as  destroys  the  secreting  powers  of  the  eye,  so  that 
the  regeneration  of  the  humours  ia  impeded,  and  ihe  organ  shrinks. 

In  all  degrees  of  atrophy  of  the  eye  the  prognosis  is  unfavourable, 
Even  where  there  is  as  yet  no  appai^cnt  diminution  in  the  size  of  the 
eye,  if  the  cornea  or  sclerotica  be  more  than  naturally  flexible,  (a 
gyniptom  denoting  an  atrophic  tendency,)  we  generally  find,  on  care- 
ful examination,  that  the  retina  is  imperfectly  sensible.  Operationa 
upon  such  eyes,  and  still  more  upon  those  which  have  shrunk  below 

t  natural  size,  generally  fail  to  produce  any  benefit*     The  same 
with  regard  to  congcnitally  dwarfish  eyes  affected  with  cataract. 
Tophy  of  the  eye  ia  often  attended  with  chronic  inflanmiation, 
with   neuralgia  of    the    ocular   branches   of    the   fifth   nerve ; 
^j  „-j^toni8  which  are  much  relieved  by  the  internal  use  of  belladonna 
or  of  aconite. 


Cloquift,  PatholQgie  Cblnirgicale,  p.  132,  pL  x.  Rg.  4,  5^  Sj  F^ria,  1&31. 




^^P  From  ^Ta^6\if,  a  grape. 

BVarious  protrusions,  generally  from  the  front  of  the  eye,  arising 
^001  morbid  changes  in  the  texture,  and  a  yielding,  of  its  coats,  have 

received  the  name  of  staphyloma,  Irom  the  resemblance  they  occasion^ 

ally  bear  to  a  grape, 

^ft  §   L   Staph  t/ioma  UvetB,  or  Iridoncosis. 

^^f  Indoncmji^  or  iritluncoms,  fVom  tftts^  iru,  aiid  ^yK^^s,  tMmaur. 

^■Tho«e  conversant  with  diseases  of  the  eye  must  have  observed  the 
^KuUar  state  of  the  iris  consequent  to  iritis,  which  Professor  J iLfjer^ 
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of  Vienna,  designates  by  the  name  of  staphifloma  iridis,  and  for  which 
Dr.  Klemmer  proposes '  that  of  iridontasts.  The  anterior  bih' 
the  iri^,  in  the  diseased  condition  tu  which  these  nanieg  are  . 
has  at  one  or  more  spots  lost  its  natural  colour,  having 
blackish,  or  even  presenting  a  hue  so  deeply  black  that  we 
euspect  the  iris  to  have  been  absorbed  at  the  part  affected,  or  fl 
piece  of  it  cut  out  for  the  formation  of  an  artificial  pupil.  {Fi(j,i>h) 

Jager*s  pathology  of  this  state  of  the  iriB  is  very  different  from  ilmt 
of  Kiemiiier.  Both  are  agreed  that  it  is  one  of  the  sequelae  of  rhronic, 
and  generally  of  some  specific,  iritis.  Syphilitic  iritis  is  the  muH 
frequent  caut'e.  One  of  the  most  remarkable  cases  I  have  seexif  WW 
the  result  of  ophthalmia,  after 
small -pox,  in  a  child  three 
months  old.  In  consequence  of 
inflammation  Jager  thinks  the 
iris  loses  its  natural  fifuineas  of 
texture,  and  becomes  pretcma- 
turally  adherent  to  the  subja- 
cent uvea.  Next,  he  believes 
the  aqueous  humour  of  the  pos- 
terior chamber  presses  the  uvea  J^^^^S^^SS^^  fl 
forwards  through  the  attenuated  IH  >Si^^lVi^^  v 
iiis,  and  that  thus  the  stiiphy- 
loma  iridis  is  formed.  Stuphy^ 
loma  uvem  would  be  a  more  cor- 
rect   appellation,    and     would 

serve  to  distinguish  this  affcc-  ^^^^   (From  lu ..: 

tion  from  a  protrusion  of  the 

iris  through  the  cornea.  Jiiger  has  not  himself  published  on  the  sub- 
ject; but  in  the  account  of  his  doctrine  furnished  by  Dr.  Froriep*, 
and  referred  to  by  Klemmer,  no  notice  is  taken  of  the  infiuence  which 
a  contracted  and  adherent  state  of  the  pupil  is  likely  to  have  in  pro- 
moting the  pressure  forwards  of  the  uvea  by  the  aqueous  hum 
consequence  of  this  fluid  not  being  permitted  to  flow  in  what  i- 
rally  regarded  its  natural  course,  namely,  through  the  pnpit  into  ihe 
anterior  chamber. 

That  in  such  cases  as  Jiiger  designates  by  the  name  of  staphyloma 
iridis,  the  iris  18  not  actually  absorbed  in  its  whole  thickness,  is  pn>ved 
by  the  want  of  sight,  and  by  the  fact  that,  under  the  cii^umstanced 
in  question,  he  has  formed  an  artificial  pu[nl  with  success. 

Klemmer  proposes  irifloncjis  or  iridofffosisi  as  an  a])propriate  naioe 
for  this  sequela  of  iritis,  which  he  contends  is  not  a  thinning,  but 
a  thickening,  of  the  iris ;  not  a  shining  through  of  the  uvea,  but 
A  deposition  of  coagulable  lymph  in  the  parenchyma  of  the  iri& 
The  proofs  he  gives  of  this  opinion  are  incomplete ;  and  no  lees  so  i< 
his  refutation  of  Jager*s  doctrine  on  the  subject.  For  any  thing  yet 
established,  each  of  these  conditions  of  the  iris  may  occasionally  occur. 
Which  is  the  more  frequent,  and  by  what  marks  they  are  to  be  di»- 
tinguisheil,  must  be  left  for  future  inquirers  to  determine,  and 
esi^cially  for  those  who  shall  have  opportunities  of  dissecting  eyeB 
fiffected  with  the  conaequencea  of  iritis. 
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>metimcd  the  black  discoloration  exists  in  small  insxilated  points ; 

fother  instances  the  whole  iris  is  affected,  except  towards  tlic  pupil, 

the  iris  genenilly  preserves  its  natural  texture.      Sometimca 

black  colour  forms  a  narrow  ring  close  to  the  great  circumference 

(the  iris;  in  other  cases  it  presents  a  triangular  form,  the  basis  of 

triangle  being  turned  towards  the  ciliary,  and  the  apex  towards 

pupillary,  margin  of  the  iris.     The  surface  of  the  affected  jiart 

be  uniform  or  bossulated;  it  often  presents  a  striated  appearance, 

the  vessels  or  nerves  passing  through  it ;  the  colour  is  not  always 

5k,  but  id  sometimes  grey  or  blueish  white,  or  blackish  blue. 

lemraer  relates   only  one    dissection,  and   that   of  the  eye   of 


{  2,     Staphyloma  of  the  Iris,  or  Staphffioma  racemosum. 

From  racemu&,  a  bunch  0/  grapes. 

Wig,  B(«r.  Bind  It  Tat  l.Jas,  1,  S,  4,  OMlrrinple,  PI.  X.Jtg*-  ^>  ^* 

portion  of  iris  protruding  through  a  wound  of  the  cornea,  as, 
instance,  the  incision  made  for  the  extraction  of  cataract,  is  some- 
styled  a  staphijloma  iridh  ;  but,  in  general,  this  term  is  reserved 
»rotrudions  arising  from  partial  or  general  destruction  of  the  cornea 
^abscess  and  ulceration.     From  whatever  cause  it  may  arise,  the 
►ropriate  name  for  such  a  protrusion  would  be  staphyloma  iridis 
per  roraeam.     There  may  be  a  single  protrusion  of  this  kind,  formed 
5lf  a  portion  only  of  the  iris,  or  of  the  whole  iris,  with  the  pupil  closed; 
lere  may  be  several  protrusions,  for 
imetimes  happens  that  the  cornea 
srforated   by  ulceration,  not  in  one 
it  atone,   but  in    many;    and  that 
lugh  the  openings  thus  fonned,  the 
protruding,  gives  rise  to  an  appear- 
somewhat  like  a  brambleberry,  or 
iter  of  berries  {Jfg.  62.),  whence 
name  stapkf/hma  racemosunu     Dr, 
ler's  view  of  the  formation   of   a 
ihyloraa  racemosum,  embracing  thus 
wbole  extent  of  the  destroyed  cor- 

is  somewhat  different*  He  thinks  that  there  are  formed  fibres 
?h  stretch  from  one  edge  of  the  ulccnited  cornea  to  the  other,  and 
[reasively  form  a  network,  in  the  interstices  of  which  the  protru- 
of  the  iris  take  place*'  The  protrusions  of  the  iris  generally  prc- 
a  dark,  or  even  black  colour,  and  a  smooth  glistening  surface* 
or  more  of  them  occasionally  give  way,  and  allow  the  aqueous 
lumour  by  which  they  have  been  over-distended  to  escape^  The  sta- 
phjloma  consequently  becomes  flat,  and  may  disappear  altogether, 
Ifac  cornea  cicatrizing  over  the  sc^t  of  the  former  protrusion.  It 
pOmetimes  happens  that  this  sort  of  staphyloma  meets  with  an  acci- 
iental  cure,  a  blow  bringing  on  inflamnmtion,  which  cud%  \xi  ^Vc^^^i 
:ye.  In  other  cases,  the  staphyloma  oV  t\\e  \m  4c^tuetftXe«^'vcvVo 
,.irJoma  of  the  cornea  and  iris;  tae  expo&eA  Vm  b^cotoAiv^  wN^t^ 
e/fualon  of  lymph,  wliich  w  graduaily  couvcitlcA  mVo  «k»  <£v:^Vtvifc% 

IT  U    4 


Fig.  62.  (From  Beer.) 
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or  pseudo-comea,  bo  that  the  front  of  the  eye  assumed  a  white,  opi^vfi 
appearance,  but  still  presents  an  unnatural  projection. 

Prognosis  and  treahnent,  —  If  any  considerable  portion  of  the  csornail 
be  in  a  natural  state,  it  may  be  possible  to  form  an  artifici 
behind  that  portion,  after  the  staphyloma  of  the  iria  ia  i 
which  is  sometimes  efl'ected  by  pimcturing  the  individual  protrusiofiS^ 
with  the  point  of  a  cataract  needle,  and  touching  them  with  a  poinieiiJ 
pencil  of  lunar  caustic.  If  more  considerable,  tliey  may  be  snipped' 
oif,  and  the  place  touchi^d  in  the  en  me  way.  When  the  whole  comca 
IB  alfcctcd,  nothing  can  restore  vision.  The  staphyloma  may  bci 
punctured  occasionally;  but  it  is  better  to  remove  it  entirely  by  the 
knifcj  exactly  as  a  total  staphyloma  of  the  cornea  and  iris  is  remoTod, 
which  will  be  followed  by  a  flat  and  oparj^ue  cicatrice,  or  pseudo- 
cornea. 

5  3.      Staphyloma  of  the  Cornea  and  Iris, 

rtf.  W*rdrop.  PI.  WU.Jig:  3.  2.  PI.  \X,JU>,  3.    Bttcr.  B«nd  It.  T«r,  \i.Jig$.  4,  5.    Dctnotir^  PI.  LX.  PI 
LXl./(f.  I.    AtoiatM).  Thl.  I.   Tuf.  \.fig*l*'^i^*  11—16.    D»lr|'nipl<^,  PI.  Xl.  JSjf*.  1,'i,  4.  PI.  XVl.^.K 

A  staphi/imna  cornem  et  iridis^  as  it  is  technically  termedj  il 
a  cicii trice,  spread  over  the  iris  and  adhering  to  it,  occupying  the  place 
and  pi-esenting  somewhat  of  the  form  of  the  cornea,  but  totally  ojiaqae; 
This  cicatrice  is  generally  much  thicker  and  denser  than  the  natural 
cornea ;  often,  iiidced,  as  firm  as  cartilage,  and  perhaps  the  tenth  of  an 
inch  thick.  A  etaphylonia  of  the  cornea  and  iris  is  not  so  mach,  wh.it 
it  was  once  supposed,  a  degeneration  of  the  old  cornea ;  not  so  much 
an  opaque  and  thickened  state  of  those  textures  which  were  formerly 
thin  and  tnmsparent,  as  a  new  and  morbid  product,  occupying  the 
place  of  that  portion  of  the  cornea  which  has  been  destroyed  by 
abscess  and  ulceration.  If  an  onyx  gives  way,  and  the  corner  is  per- 
forated, with  no  extensive  ulceration  round  the  perforation,  [lartial 
staphyloma  will  probably  be  the  results  If  around  the  perforation, 
even  when  it  is  email,  there  is  extensive  and  deep  ulceration  of  the 
cornea,  so  that  it  is  much  thinned,  total  staphyloma  will  generally 
ensue.  If  the  whole  tliickne^s,  and  almost  the  whole  extent,  of  the 
cornea  are  destroyed  by  abscess  and  ulceration,  still  more  certainly 
will  total  sta|»hylonia  be  the  consequence. 

To  the  inner  surface  of  the  cicatrice  or  pseudo-cornea,  the  iris  19 
always  adliercnt.  A  mere  opacity  of  the  cornea,  in  consequencse  of 
inflammation,  never  produces  staphyloma.  The  iris,  as  has  l>cen  ex- 
plained in  a  preceding  section,  sometimes  forms  adhesions  to  the  in* 
ternal  surface  of  the  cornea,  from  inflammation;  but  neither  does  ihlA 
antiTwr  st/nechioj  as  it  is  termed,  ever  end  in  staphyloma,  unless  th^ 
jcornea  has  been  at  least  partially  destroyed,  and  has  actually  given 
way.  It  is  not  adhesion  of  the  iris  to  the  cornea,  but  it  is  a  covering 
up  of  the  exposed  iris  by  a  new  tissue  altogether,  which  lays  the 
foundation  for  staphyloma,  and  constitutes  an  essential  character  of 
tbc  disease.  This  is  a  point  which  has  been  illustrated  in  a  masterly 
manner,  and  established  beyond  controversy,  by  Mr.  Wharton  Jones.* 

Tljis  kind  of  staphyloma  is  styled  partial  or  totaly  according  as  it 

involves  a  portion  only,  or  the  whole  extent  of  the  cornea  and  iria. 

The  most  evident  symptom  is  an  opaque  projection  in  the  situatlnn 

of  the  cornea^  generaWy  o^  a  \\Ia\1^  colour,  but  sometiraea  blueish  or 
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^kntab.  If  the  destruction  of  the  cornea  and  consequent  protru8ioaS 
^r  the  iris  have  been  Umited,  the  staphyloma  is  generally  purtial ;  if 
He  whole  or  greater  part  of  the  cornea  hua  been  destroyed,  tiie  whole 
^p,  no  longer  supported  in  front,  U  ituslied  forwards  along  with  the 
^wi,  and  the  staphyloma  is  total.  In  partial  etaphylonia,  the  j>rO" 
^■dcd  iris  is  covered  with  a  cicatrice,  contiouous  with  the  jwrtion  of 
H}  old  cornea  which  remains,  and  which  preserves  its  transparency. 
H  total  staphyloma,  the  iris  being  protruded  in  the  form  of  a  round 
Hnoiir,  is  gradually  invested  by  an  opaque  cicatrice,  embracing  the 
^■ole  extent  of  tlie  natural  cornea. 

BThe  doctrine  of  staphylomu  h  beset  with  exceptions.  Even  whea 
He  cornea  has  been  partiully  destroyed,  and  actuidjy  given  way,  the 
^■e  does  not  necessarily  terminate  in  staphyloma,  partial  or  total ; 
^■t  a  mere  leucoma,  with  synechia  anterior,  may  be  the  result.  It 
H>uld  likewise  be  eiToneous  to  suppose  that  total  staphyloma  requires 
Bb  whole,  or  even  the  greater  part,  of  the  cornea  to  be  destroyed 
Hfore  it  can  take  place ;  although,  no  doubt,  this  is  generally  the  case. 
^mCase  G07.  — A  young  lady  was  seizied  with  smull-pox,  when  at  school  iii  Ediii* 
^hrgh.  She  was  brought  to  me  with  both  cornejc  perforated  in  their  centre  by 
^Ktucer,  through  which  there  was  a  protrusion  of  the  iri5yiiot  bigger  thiiii  the  hond  of 
^■y ;  the  rest  of  the  cornea  being  clear  and  allowing  the  iris  to  be  distinctly  seen. 
^HkesiiAted  not  to  assure  my»e1f  that,  after  the  idcers  should  heal^  I  ehould  be 
^■e  to  form  an  artificml  pupil  in  one  eye,  if  not  in  both.  The  ulcers  griulually 
^nMsdf  a  while  dense  aubatance  romiing  ihe  cicatrice  in  each  ;  but  scarcely  wqh  the 
^B»tnzatioii  complete,  when  the  irta  and  cornea,  now  in  contact  with  one  another 
^MiU  their  extent,  began  to  he  f»levated,  and  in  each  eye  forniied  a  total  spherical 
^Rihylnrna,  so  prominent  in  the  left  eye  that  the  lids  wfth  difficulty  closed  over  it. 
^Krhe  relative  size  of  the  portion  of  each  cornea  destroyed  by  ulceration,  woji  about 
^fc-fifth  of  its  whole  diameter. 

^p  attributed  the  stapbylomiitous  protrusion,  partly  to  the  complete  closure  of 
^mt  pupil  in  each  eye^  and  partly  to  the  close  approximation  of  Hie  whole  iris  to 
^^  cornea,  and  consefpient  oblttcration  of  the  anterior  chamber.  There  w;t«i  no  visible 
^■laion  of  lymph,  glueing  the  iriB  and  cornea  together;  but  gradually  as  they  pro- 
^Kdcd,  the  cornea  grew  dim,  so  that  the  iris  could  no  longer  be  §ecn.  No  doubt, 
^■pph  must  have  been  ctHised,  and  connected  the  two  Btructures.  After  a  time, 
Hb  centre  of  the  staphyloma  of  the  left  eye  began  to  grow  thin  from  distension. 
*  On  dissecting  such  a  staphyloma  as  occurred  in  the  case  now  rchited, 
ijFe  should  expect  a  different  anatomical  structure  from  what  occurs  in 
common  sta[)hy!omata  of  the  cornea  and  iris.  We  should  expect  to 
find  a  considerable  portion  both  of  tlie  anterior  and  posterior  elastic 
laminas  entire,  with  the  natural  lamelkted  tissue  distended,  but  not 
4troye<l,  except  in  the  centre  of  the  protrusion,  where  ulceration 
at  first  taken  place :  whereas,  a  common  staphydoma,  ns  Mr.  Bow- 
i  has  shown*,  consists  of  a  dense  and  irregular  interweaving  of  white 
yellow  fibrous  tissue,  the  meshes  of  the  tissues  being  Inrn^e,  unequal, 
open  on  all  sides  ;  the  anterior  surface  formed  by  a  thick  coat  of 

ithelium  resembling  cuticle,  but  without  either  anterior  or  posterior 
»tie  lamina, 
huses.  —  Small-pox  being  extremely  apt  to   prochicc  extensive 

lyx,  ending  in  ulcenition  and  b\ir»^tiii<r  of  tlie  cornea  and  protrusion 

the  iris,  staphyloma  was  ft  tin  fj  frequent  cnjcurrence,  before 

general  introduction  of  vn  u  than  it  is  at  present     The 

rfithahnia  of  new-born  chihlren,  the  contagious  or  Egyptian,  the 
*hccal,  and  severe  scrofulous  and  trjiumatic  o\\hlUsA\\\\'a&,  ^x<a.  N>afc 
»mmon  cxm.ic^  of  staphyloma  at  the  preseui  dtvy. 
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1.  Partial  staphyloma  of  the  cornea  and  trig,  genoi^ly  tlie  result 
of  an  onyx  of  limited  extent,  which,  ^-^^^^^^^ 

having  burst,  has  given  rise  to  perFo-  ^..^^^^^B^^K^ 

ration  of  the  cornea,  occupies,  in  fxine  .^t^^^^^^^S^Bk 

cases  out  of  ten,  the  lower  part  of  the        /^^^  ^^^^^^Lh 

cornea.    {Fig.  63/)     It  Is  generally  of  ^^g^^^^^^H 

a  white  colour,  the  pseudo-cornea  thick  .Jf^^^^^^K^^^ 

and  densct  and  less  liable  to  expand  .M^^^^f^^^K^^^ 

I  than  in  total  staphyloma.     In    thoi^e  "^^pT^^  gp 

I  cases  where  it  does  not  cover  nor  in-  ^|^S^^^ 

Ivolve  the  pupil,  llie  patient  is  able  to  ^^^^W 

I  see,  with  more  or  less  distinctness,  ob- 
jects placed  above  him,  or  on  a  level 
with  his  eye;  hut  he  is  generally  affected  with  epiphora,  and  palnfal 
fienaibility  of  the  organ*  In  more  unfortunate  cases,  the  whole  edge 
of  the  pupil  is  adherent  to  the  internal  surface  of  the  opaque  projec- 
tion, and  the  patient  c^an  recover  a  degree  of  vision  but  by  the  forma- 
tion of  a  lateral  artificial  pupil.  It  sometimes  happens,  however,  ihat 
a  partial  staphyloma,  occupying  the  centre  of  the  cornea,  and  involving 
the  whole  edge  of  the  pupil,  contmcta  in  time  to  such  a  degree,  thsit 
the  iris  at  one  or  more  places  gives  way,  or  is  torn  from  the  choroid, 
so  that  one  or  more  false  pupils  are  formed,  through  which  the  patient 
obtains  some  accession  of  vision.  In  other  cases,  central  partial  staphy- 
loma, not  being  completely  consolidated,  goes  on  projecting  more  aiid 
more,  and  ends  at  last  in  total  staphyloma. 

Diagnosis,  —  Leucoraa  and  anterior  synechia  are  Bometimes  mis- 
taken for  partial  staphyloma,  although  by  careful  examination  of  tha 
eye  this  error  may  always  be  avoided*  To  the  whole  extent  of  the 
protuberant  part  of  a  partial  staphyloma,  the  iris  is  adherent^  so  that 
the  anterior  chamber  U  much  diminished  in  size  ;  in  simple  leucoma, 
the  iris  is  not  at  all  adherent  to  the  cornea,  while  in  synechia,  though 
there  is  an  opacity  of  the  cornea,  to  the  internal  surface  of  which  tlie 
iria  is  adherent,  there  is  no  unnatural  elevation  or  protrusion,  la 
partial  staphyloma,  the  whole  cornea  partakes  in  some  measure  of  a 
conical  form,  the  termination  of  the  cone  being  at  the  centre  of  the 
staphyloma ;  whereas,  in  leucoraa  and  synechia,  the  general  spheric^ 
form  of  the  cornea  remains  unaltered,  the  opaque  spot  being  rarely 
raif^ed  above  the  level  of  the  cornea,  and  not  unfrequently  depressed. 

Treatment.  —  A  small  partial  staphyloma,  which  is  white  and 
dense,  with  the  pupil  partially  or  entirely  open,  and  which  shows  no 
disposition  to  increase,  ought  not  to  be  interfered  with»  The  forma- 
tion of  an  artificial  pupil  in  such  an  eye  may  be  called  for,  when  the 
opposite  eye  is  blind. 

The  degree  of  vision  which  a  partially  staphylomatous  eye  often 
possesses,  may  readily  be  lost,  either  by  inattention,  or  by  injudicioas 
attempts  to  remove  or  lessen  tlie  disease*  When  such  an  eye  is  in* 
jured  or  attacked  by  inflammation,  and  neglected,  the  tumour  is  apt 
to  increase  in  size  till  it  projects  from  between  the  eyelids,  so  that  it 
is  constantly  irritated  by  contact  with  their  edges,  the  eyelashes,  and 
foreign  bodies.  In  these  circumstances,  the  patient  ought  to  submit 
to  such  treatment,  as^  if  carefully  conducted,  is  likely  not  onlj  to  im- 
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►rove  very  materially  tbe  form  of  the  eye  by  lessening  the  staphyloma^ 
»ut  to  save  the  rem.iinmg  eight.     He  must  be  informed,  however, 
that  DOtwithstanJing  the  removal  of  the  partial  stiphyloma,  it  will  be 
impossible  for  Ijim  to  recover  the  transparency  of  the  cornea  in  the 
part  aflected.     After  the  niost  successful  treatment,  a  very  visible, 
white,  but  flat,  cicatrice  will  remain. 
'^m     If  the  apex  of  a  partial  staphyloma,  being  dense  and  white,  stands 
^put  so  prominently  that  it  impedes  the  ready  closure  of  the  eyelids, 
^or  prevents  the  application  of  an  artificial  eye,  it  may  be  shaved  off  to  a 
level  with  the  rest  of  the  staphyloma,  by  means  of  the  cataract- knife* 
By  means  of  a  gradual,  moderate,  and  repeated  inflammatory  pro- 
cess, cases  of  partial  staphyloma,  in  which  the  pupil  is  partially  or 
itirely  open,  can  sometimes  be  improved,  without  endangering  the 
meral  form  of  the  eye,  or  the  remaining  degree  of  vision.     The  In* 
immation  is  to  be  excited  by  the  cautious  use  of  escharotics,  con^ 
lued  till  such  contraction  and  firm  cohesion  are  produced  in  the 
seudo-corneal  tissue,  that  it  shall  be  able  to  resist  the  pressure  of  tho 
[ueous  humour.     The  eyelids  being  held  widely  apart,  the  apex  of 
le  staphyloma  is  to   be  touched   with   a  pointed  pencil  of  C4iustio 
potash,  or  of  nitrate  of  silver.     Before  allowing  the  lids  to  close,  the 
surface  of  the  staphyloma  is  to  be  washed  with  a  large  camel-hair 
pencil  dipped  in  oil.     The  part  touched  with  the  escharotic  forms  a 
small  eschar,  which  drops  off  in  the  course  of  some  days,  leaving  an 
^^ulcer,  which,  as  it  cicatrizes,  produces  a  degree  of  shrinking  and  flat- 
^bening  of  the  staphylomatous  tissue.     The  caustic  is  not  to  be  re- 
^Beated,  till  this  process  of  reparation  seems  completely  to  have  ter- 
^Bainated.     Months  require  to  elapse,  before  any  attempt  should  be 
^made  to  form  an  artificial  pupil,  under  such  circurastancea. 

When,  either  from  closure  of  the  pupil,  or  from  the  partial  staphy- 
loma being  situated  over  it  and  involving  it,  no  vision  exists,  we 
raust  direct  our  attention  to  the  diminution  of  the  staphyloma,  and 
removal  of  the  pain  and  irritation  by  which  its  increase  in  size  is 
attended  ;  and  determine  whether,  by  an  operation  for  artificial  pupil, 
we  are  likely  to  gain  for  the  patient  some  restoration  of  sight*  Under 
^■uch  circumstances,  a  similar  use  of  escharotics  may  be  adopted,  as  in 
^Bfises  where  the  pupil  is  open  ;   but  it  is  particularly  recommended  by 
^feoser*',  on  the  authority  of  Beer  and   Steinberg,  that  we  should  cn- 
^Beavour  to  re-establish  the  communication  between  the  anterior  and 
Bposterior  chambers-    This  is  to  be  done,  either  by  forming  an  artificial 
pupil,   or  by  separating  the  adhering  portion  of  the  iris   from   the 
cornea,  so  as  to  restore  the  pupil ;  an  operation  which  may  be  called 

^m  2.  Total  staphyloma  of  the  cornea  and  iriSy  although  it  may  oc- 
casionally present  a  form  somewhat  conical,  is  generally  hcmi- 
epherical.  (Fiff,  64.)  It  often,  however,  from  dilatation,  approaches 
to  a  globular  form. 
K  Beer  distinguished  two  varieties  of  total  staphyloma,  a  spherical  and 
^B  corneal ;  and  was  of  opinion,  that  in  the  spherical  the  anterior 
chamber  was  abolished,  while  the  posterior  continued  to  exist;  but 
that  in  the  conical,  both  chambers  were  obliterated.  This  distinction 
is  ill  founded  ;  for  on  excising  a  spherical  staphyloma,  it  is  not  ui\- 
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common  to  find  the  cryBtalUne  in  an  opaque  state,  adhering  to  the 
iris  and  pscudo*cornea,  so  that  there  is  no 
aqueous  chamber.  In  general,  no  doubt,  the 
crystalline  is  not  so  adherent;  but  a  large 
quantity  of  aqueous  fluid  is  lodged  between 
it  and  the  internal  surface  of  the  staphyloma, 
Sometunes  the  crystalline  is  transparent; 
often  it  is  not  seen  at  all,  having  probably 
bec-orae  detached  and  sunk  into  the  vitreous 
humour.  Various  opinions  have  been  formed 
of  the  nature  of  the  disease  described  by 
Beer,  under  the  name  of  total  e&nkal  staphf/-  ^ 

iama  ;  some  supposing  it  to  he  the  result  of  comeitis>  others  ascribtng 
it  to  choroiditis,^  It  seems  most  likely  that  It  is  nothing  else  than  a 
highly  inflamed  state  of  the  cornea*  This  view  of  the  matter  is  con- 
firmed by  the  statement  of  Beer,  that  the  tumour  never  enlarged^  nor 
becomes  so  thin  that  it  bursts,  as  is  often  the  case  with  spherical  iA'^ 
phyloma  ;  that  its  apex  sometimes  ulcerates,  at  which  time  the  tumour 
is  covered  with  red  vessels  from  the  sclerotica  and  conjunctiva;  and 
that  great  part  of  tlie  tumour  may  be  destroyed  by  the  process  of  ulce- 
ration, which  is  attended  by  much  pain,  and  renders  the  opposite  eye 
weak.     All  this  we  see  occasionally  in  bad  cases  of  corncitis. 

The  size  attained  by  a  total  staphyloma  depends  much  on  the 
degree  of  activity  possessed  b}^  the  source  of  tire  aqueous  humour, 
residing  in  the  posterior  chamber.  The  less  this  source  has  suflfered 
from  the  preceding  inflammation,  the  greater  will  be  the  quantity  of 
aqueous  homour  secreted,  and  the  greater  consequently  the  expansion 
of  the  united  iris  and  paeudo-cornea.  Although  at  6rst  extremely 
thick  and  very  tough,  so  as  almost  to  resist  division  with  the  knife» 
we  not  unfrequently  see  a  total  staphyloma  become  in  time  so  thin 
and  transparent,  from  distention  and  interstitial  absorption,  that  the 
patient  is  able  to  distinguish  a  number  of  objects  around  bim^  and 
fondly  deceives  himself  into  a  hope  of  complete  recovery  of  sight 
from  the  operator.  This  appearance  is  the  forerunner  of  the  bursting 
of  the  staphyloma,  which  is  followed  by  a  einking  away  of  the  tumour 
for  a  day  or  two,  but  is  soon  succeded  by  its  re* appearance  in  its 
former  shape,  and  with  its  former  dimensions. 

When  a  total  stapltyloma  attains  a  large  size,  the  iris,  unable  to 
expand  to  the  same  degree  as  the  pseiido-comea,  and  its  texture  much 
more  frad,  separates  from  the  choroid,  and  becomes  torn  into  shreds, 
fio  that  when  we  examine  the  internal  surface  of  such  a  stapliyloma, 
after  death,  or  after  it  has  been  removed  by  an  operation,  we  find  the 
iris   which   adheres  to  the   pseudo- cornea,    broken   and    reticulated 


Fi^.  65.  (From  Bcor.)  Fig,  eg.  (From  Beer.) 

{Fiff,  65.) ;  whereas  the  internal  surface  of  a  staphyloma  which 
^oi  readied  a  great  size,  exlviblta  the  iris  still  entire,-     (F/^.  66.) 
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Tolal  stapliyloma,  altogether  neglected,  somctimca  reaches  a  pro- 

Koue  size,  and  involves  the  sclerotica  and  choroid,  as  well  as  the 
lea  and  iris.  The  whole  eyeball  is  in  this  case  greatly  expanded  ; 
«na  the  sclerotica  being  much  attenuated,  ]>ermit8  the  choroid  to  shine 
ibroiigh  it,  while  the  eye  assumes  a  deep  blue  colour, 

tj^evention,  —  AVhen  we  eee  an  eye  destroyed  by  total  abscess  and 
Deration  of  the  cornea,  as  we  often  do  from  ophthuhnia  neona- 
rum,  we  readily  foretell  the  probability  of  the  case  ending  in  total 
iphyloma.     The  question  has  been  agitated.  Is  there  no  method 
of  preventing  this  terminatioo  ?     Now,  it  sornetimea  happens,  that 
ol though  the  cornea  is  entirely  destroyed  in  purulent  or  some  other 
0[>hthalmia,   staphyloma   does   not  result,    but   the   cicatrice   which 
forms  in  the  place  of  the  cornea,  continues  flat,  and  the  eye  becomes 
atrophic^      Mr.  Jones  conjecturce,  that  in  such  cases,   the  lens  has 
eecaped  through  tlie  ulcerated  cornea;  and  proposes  as  a  probable 
III      H  of  preventing  staphyloma,  the  removal  of  the  lens,  before  the 
sij  of  cicatrization  has  commenced.     For  this  purpose  it  will 
times  be  neceagary  to  make  an  incision  through  the  iris,  as  the 
is  generally  closed  in  those  cases  where  the  cornea  has  been 
itroyed  by  suppuration*     Mr.  Jones  conceives  that  the  supply  of 
[ueous  humour  in  the  still  existing  posterior  chamber  keeps  up  the 
llistention  of  the  iris,  on  the  surface  of  which  the  pseudo-cornea  is 
moulded  in  the  form  of  a  round  prominence.     To  break  in  u[)on  the 
integrity  of  the  posterior  chamber,  therefore,  he  would  extract  the 
lens;  a  proposal  which  he  put  in  practice  in  the  following  case:  — - 
Uii-ie  608.  —  A  mati,  abotit  *22,  caniti  to  Mr.  Jones  labouring  iintler  tbe  effects 
re  purulent  ophthalmia  of  Iwth  ejea.     In  tbe  right  eye^  the  comeu  being 
''d,  and  tbe  pupil  elosedi^  the  iris  protrudeJ  and  was  distended  with  aqueous 
u'.     Tbe  left  eye  bad  also  suffered  very  much  ;  there  was  penetrating  ulcer, 
-US  iridis  and  consequently  distortion  and  contraction  of  the  pupil.     Both 
cvci  were  still  aflected  with  the  inllanmiation,  and  it  was  xi^ry  doubtful  whether 
Ibe  letlt  eye  could  be  prevented  from  getting  worse,  especially  as  it  was  evidently 
kept  in  ft  3tate  of  additional  irritation  frooi  the  presence  of  tbe  staphyloma  in  the 
ri^ht.     By  an  incision  with  a  Beer's  cataract-knife  through  the  protruding  and 
Itended  iris,  the  lens  was  extracted.     Severe  re-action  followed ;  less  perhaps 
con^quence  of  the  operation^  than  fioni  the  patient  not  being  in  a  situation  to 
re  proper  care  of  Jiimself.     The  iris  did  not  again  becoine  distende<l;  on  tlie 
klruryt  the  eye  shrunk,  and  irritation  being  thus  removed,  the  left  eye  j>ro- 
uvely  improTcd,  ns  far  as  the  organic  changes  it  had  undergone  allowed,  and 
ler  than  und  been  hoped  for,  sufficient  vision  beiag  preserved  to  enable  the 
lent  to  resume  employment  ats  a  porter. 

[Laying  hold  of  the  exposed  iris  with  the  forceps,  and  removing  it 
im  the  eye,  is  another  means,  which  would  have  the  effect  of 
eventing  the  formation  of  staphyloma.  If  this  were  done,  the 
•udo-cornea  would  be  formed  on  the  surface  of  the  cryetdlinc  lens, 
and  thu«  a  better  form  of  the  eye  be  preserved  than  if  the  lens  were 
iremovcd* 

L    I^ro^nosis,  —  There   la   no   possibility    of  restoring   sight   to  the 
Htliem  affected  with  total  staphyloma,  even  in  cases  where  there  may 
^C  reason  to  suppose  the  lens,  vitreous  humour,   and  retina  to  be 
B||Dd«     All  that  wc  can  do  in  the  way  of  relief  k  to  T^!:«k«v<i  ^ 
ISniour  wliich  is  extremely  unsightly^  and  fret\uetit\^  'HC.r^  \iWvK>^* 
If  II  BUyihylonmtoUii  eye  receive  a  blow,  it  Is  a^t  lo  >aUT%V,  \vi  C;cyv\^- 
^U0noo  of  which,  hhiod  and  water  are  diacliarged,  i\\^  ^oiXixA  Vvtswi 
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and  sometimea  the  tumour  elirinks,  and  never  rctuma.  Projectmg 
beyond  the  eyelids,  a  staphyloma  keeps  up  constant  irritation^  and 
renders  the  opix)sitc  eye  unfit  for  exertion.  Attacked  by  catarrhal 
or  by  traumatic  inflammfition,  a  etaphylomatoua  eye  id  apt  to  become 
gangrenous*  and  the  tumour  to  t^ lough ;  thus  undergoing  a  painful 
natural  cure.  It  is  proper,  therefore,  to  remove  as  soon  aa  possibbt 
every  considerable  total  staphyloma.  This  affords  the  patient  « 
great  degree  of  relief,  and  enables  him  to  use  the  opposite  eye  with 
freedom. 

Treatment — Many  proposals  have  been  made  for  removing  total 
gtaphylomata  without  excision.  The  application  of  tlic  mtiriate  of 
antimony  has  been  particularly  tried,  in  consequence  of  the  reoom* 
Riendation  of  Kicht^r.  It  was  also  supposed  that  by  mere  incision 
of  the  staphyloma,  passing  a  thread  through  it,  or  excising  a  small 
part  of  it,  so  tliat  the  eye  was  kept  open  for  a  time,  a  cure  cotdd  be 
acoompliahed.'*  All  these  have  been  found  to  fail.  Incision  is  merely 
a  palliative ;  the  seton  is  tedious,  and  not  t^  be  depended  on ;  escha- 
rotica  are  apt  to  excite  the  eye  into  a  state  of  violent  iuflammatioQ* 
Beer,  on  the  other  hand,  mentions  that  he  had  removed  216  staphy- 
lomata  by  operation,  and  that  in  not  a  single  instance  had  any 
dangerous  accident  followed.*'* 

Operation,  —  It  ia  of  great  importance  to  preserve  the  lens  and 
vitreous  humour  in  this  operation.  If  the  patient,  being  a  child, 
cries  and  struggles  much,  these  textures  are  forced  out  of  the  eye 
and  lofit  It  is  proper,  therefore,  to  put  children  under  chloroform 
when  about  to  have  a  staphyloma  excised. 

The  operation  consists,  first,  in  the  formation  of  a  flap  with  the 
knife ;  and  secondly,  in  the  removal  of  the  flap  with  the  scissors* 

While  the  assistant  keeps  the  upper  eyelid  raised,  a  pretty  large 
sharp  hook  ia  [>assed  through  and  through  the  staphyloma,  or  it 
is  transfixed  with  a  small  curved  needle,  carrying  a  waxed  linen 
thread.  In  the  hand  which  does  not  hold  the  hook  or  ligature,  the 
surgeon  takes  the  staphyloma-knife,  which  is  nothing  more  than  the 
cataract-knife  enlarged.  With  the  cutting  edge  directed  uj)wardsi, 
the  staphyloma  is  penetrated  at  its  temporal  edge,  close  to  its  basi«» 
and  at  such  a  distance  below  its  transverse  diameter,  that  two-thirda 
of  the  tumour  sliall  be  included  in  the  incision  to  be  made  with  the 
knife.  The  point  of  the  knife  being  directed  perpendicularly  into 
the  edge  of  the  staphyloma,  till  the  operator  is  pretty  confident  that 
he  has  penetrated  the  pseudo-cornea,  its  handle  is  then  to  be  carried 
back  till  the  instrument  assumes  a  position  parallel  to  the  basis  of  the 
staphyloma.  The  knife  is  now  to  be  carried  onwards  till  it  reaches 
the  point  of  exit,  which  ought  to  be  in  a  horizontal  line  with  the 
point  of  entrance.  The  flap  is  completed  by  the  progressive  motion 
of  the  knife,  till  it  cuts  itself  out.  The  operation  is  instantly  to  be 
finished,  by  dividing  with  the  curved  scissors  that  part  of  the  cij> 
cumlercuce  of  the  staphyloma  which  is  yet  entire  and  in  connection 
with  the  sclerotica.  At  the  same  moment,  the  assistant  lets  fall  the 
iipj)€r  lid,  which  must  not  again  be  raised  for  eight  or  ten  days. 

During  the  whole  operation,  and  especially  towards  the  end,  C5arc 
Diu6t  be  taken  that  the  eyeball  is  not  irregukuly  and  forcibly  presded 
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dragged,  as  this  might  readily  give  rise  to  tlie  escape  of  the  lens 
d  vitreous  humour.  Frequently  no  trace  of  lens  is  seen;  it  seems 
her  to  liave  been  removed  by  absorption,  or  sunk  out  of  view  into 
e  dissolved  vitreous  humour.  Often  it  is  impossible  to  avoid  the 
3  of  the  lens,  or,  if  the  lens  is  wanting,  of  part  of  the  vitreous 
moor,  either  from  adhesion  between  the  capsule  of  tlie  lens  and  tlie 
s,  so  that  the  knife  passes  behind  the  lens  and  through  the  vitreous 
our ;  or  from  a  dissolved  state  of  the  hyaloid  membrane,  frequently 
attendant  on  total  staphyloma. 
If  the  sclerotica  has  taken  a  considerable  share  in  the  disease^  and 
ere  is  a  number  of  dark  blue  protuberances  round  the  staphylo- 
atous  cornea  {staphyloma  scleroticce  racemosmj}),  rather  than  confine 
e  operation  to  the  removal  of  the  cornea  and  iris  merely,  it  is  better 
take  away  the  anterior  third  of  the  eyeball ;  an  operation  which, 
ough  occasionally  followed  by  shrinking  of  the  remains  of  the  eye 
a  very  small  size,  in  general  leaves  it  suflSciently  large  to  support 
artificial  eye. 

After  the  operation  for  staphyloma,  the  eye  is  to  be  covered  witli  a 
read  pledget  and  compresses  of  lint,  supported  by  a  double-headed 
Her,  which  is  to  be  applied  first  of  all  several  times  round  the  head 
d  over  the  eye,  and  then  over  the  crown  of  the  head  and  under  the 
in,  so  as  to  prevent  the  dressings  from  slipping,  and  the  lids  from 
oviog.     On  examining  the  eye  some  eight  or  ten  days  after  the 
eration,  we  find  the  gap  in  the  front  of  the  eye  considerably  con- 
cted,  and  occupied  by  a  grayish  semitransparent  effusion  of  lymph, 
hich  gradually  becomes  opaque,  and  at  last  is  converted  into  a  Erm 
trice,  with  bluish  or  brownish  streaks,  occupying  the  place  of  the 
phylomatous  cornea.     As  to  the  form  of  the  eyeball,  if  the  lens 
d  vitreous  humour  have  been  preserved,  it  has  lost  only  the  pro- 
tion  of  the  cornea  j  in  other  cases,  it  is  more  or  less  sunk,  and 
nerally  assumes  a  somewhat  square  shape,  from  the  action  of  the 
ti.     After  complete  recovery  from  the  operation,  an  artificial  eye 
ay  be  worn,  by  which  a  high  degree  of  illusion  may  be  produced. 
Some  blood  is  generally  discharged  at  the  moment  of  the  operation; 
but  occasionally  it  happens,  especially  where  the  disease  has  extended 
backwards,  so  as  to  involve  the  sclerotica  and  choroid,  that  cither  im- 
mediately, or  some  hours  after  the  operation,  a  more  considerable 
morrhage  takes  place,  both  from  the  eye  and  into  its  cavity.     A 
oody  dark-coloured   mass,  of  congiderable  consistence,  protrudes  to 
uch  an  extent  from  the  wound,  that  it  is  impossible  for  the  patient 
to  keep  the  eyelids  shut.     The  eyeball  is  painfully  distended,  while 
the  conjunctiva  and  lids  become  greatly  ccchymosed*     The  hicraor- 
rliage  into  the  eye  gives  rise  in  some  cases  to  agonizing  pain,  causes 
vomiting,  and  may  even  bring  on  convulsions.      Under  such  circum- 
itanccs,   we   ought  to   cut  away    with    the  scissors    the   protruding 
bstance,  which  perhaps  is  in  some  cases  the  hyaloid  membrane  in- 
ted  with  blood,  but  in  other  cases  is  nothing  more  than  a  clot, 
ging  from  the  front  of  the  eye.     After  this  is  dooe,  the  bleeding 
ases,  and  the  pain  abates.     If  we  do  not  remove  the  protruding 
ass,  but  leave  it  to  itself,  it  dies  away  in  the  course  of  a  few  days. 
The  eye,  thus  affected  with  hsemorrhage,  is  apt  to  shrink  belo^H  \\:i'e; 
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Udual  size  of  a  staphylomatoiia  eye  after  operatloD.     In  this  8tati»,  it 
tloc€i  not  answer  so  well  for  the  appHcjition  of  a  gln^ss  eye,  an- 
fore  all  causes  likely  to  occaaioa  biernorrbage  ought  to  be  ^: 
against. 

It  occasionally  happens  that  the  oponincf  into  tlie  eye,  formed  by 
the  removal  of  the  staphyloma,  is  long  of  closing,  no  pseudo-eome* 
nor  lymphatic  effusion  being  present  when  we  open  tlie  lids  on  tli6^ 
eighth  or  tenth  day,  and  even  for  weeks  the  clear  humours  lying  un- 
covered  behind  the  gap  in  the  front  of  the  eye.  At  length,  howefer,! 
the  aperture  contracts  and  cicatrizes.  Fungous  granulations  some- 
times sprout  from  the  aperture,  requiring  the  use  of  lunar  caustia 
If  the  eye  is  not  kept  shut  after  the  operation,  the  lena  may  come 
forward  and  protrude  through  the  wound.  When  this  is  the  case, 
the  lens  should  bo  removed^  and  the  eye  kept  closed  till  the  cicatricej 
18  formed. 

Violent  inflammation  (ophihalmith  plde(jmonQsa)  sometimes  ?iipcp-j 
Tenes  to  the  operation  for  staphyloma,  ending  in  suppuration 
within  the  eyeball  and  in  the  orbital  cellular  membrane.  This  mat 
be  combated  by  a  strict  antiphlogistic  plan  of  treatment;  opiates  will 
be  required  to  abate  the  severity  of  the  pain,  a  poultice  is  to  be  lai«l 
over  the  eye,  and  any  abscess  which  may  form  ia  to  be  immediately 
oj)ened  with  the  lancet. 

§  4.  Staphyloma  of  the  Choroid  and  Sclerotica^ 

Fig,  Dcraouri,  PL  LXIIL/^,  I.     Ammon,  ThI.  I  Taf,  IV.  /if,  21 ,    T*f,  V,  JIgM.  17^20,    T»f.  VU,M9.V 
I  G,  7.    Dalrfniple,  Pi.  XX.  Jfjf,  6.  PI.  XX I V . /Off.  4,  6. 

I         This  kind  of  8ta]>hyloma,   called  indifferently  sclerotic  or   channd 
staphi/loma,  is   a  frequent  consequence  of  scrofulous  sclerotitis ;  it 
originates  also  in  chronic  choroiditis,  syphilitic  iritis,  and  occasionaliy 
iu  other  ophthalmiie.     It  is  often  tlie  result  of  injury,  especially  of 
penetrating  wounds  of  the  sclerotica  and  choroid.     It  is  either />ar/w/ 
or  total.     In  the  former,  sometimes  a  single  limited  spot  of  the  scle- 
rotica, lined  generally,  we  have  reason  to  believe,  by  the  n  ■' 
choroid,  stands  abruptly  elevated  above  the  level  of  the  eye,  ;> 
dark  blue  colour.      When  a  circle,  more  or  less  complete,   of  such 
protrusions  surround  the  cornea,  the  corpus  ciliare  is  regarded  as  die 
part  princit>aily  implicated  in  the  digease,  which  is  therefore  called 
stapht/hma  corporis  ciliariSf  or  staphyloma  scleroticet  annulare^      Th« 
anterior  half  of  the  sclerotica  is  the  [)art  generally  affected  ( staphyloma 
sclerotica^  antinim);  but  in  some  rare  cases  (see  p.  517)  n 
scleroticfB  posticum  has  been  met  with,  on  dissection.     A  ^/ 
rotico-choroid  staphylumaia  not  unfrequent,  in  which  the  whole  eycbiiU 
is  dilated,  and  of  a  dark  blue  colour.    In  such  cases  the  cornea  ii 
sometimes  semi-transparent,  and  the  aqueous  chambers  abnonnaliy 
expanded.     In  other  cases,  a  specimen  of  which  I  have  now  l>€f*>rc 
me,  no  limit  is  discernible  externally  between  the  sclerotica  and  thfl 
cornea ;  the  latter  being  opaque,  with  the  iris  adherent  to  its  inner 
BuriheGf  the  pupil  closed,  the  lens  hanging  by  a  pedicle  of  lvriit)h  from 
the  dosed  pupil,  the  cWvaiy  VwA^  cv^\Ate,\i\i\,  ^^^sdl^  expat i 

In   every  case  of  c\AOiovd  &U\v\i^\QTa\^>  '^^^  ^^Vi^  \^>vvv.vv  »^  ^w 

BcJcrotica  is  greatly  llimwevi-,  Oa^  Axqw\  v2isft  as.  \Vxv.xiv^\^  ,«^ 
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■eneral^  the  two  arc  abnormally  adherent.  The  disease  is  ahvuys 
ittended  with  dropsy  of  the  eye ;  and  to  the  water,  accumulated  l»e- 
leath  the  attenuated  tunics,  is  the  blue  colour  of  the  tumour  to  be 
Ittributed. 

i  The  appearance  of  the  annular  variety  of  this  staphyloma  is  repre- 
Ken  ted  111^-7.  54,  p.  517  ;  and  that  of  tlie 
KotaU  with  the  cornea  eeini-opaque,  in^fi^, 
p5,  p.  519.  A  partial  choroid  staphyloma 
lesulting  from  an  injury  is  represented  in 
Kj^.  46,  p.  397,  and  the  annexed  figure 
JT/iff-  67.)  represents  a  general  choroid  sta- 
Ehyloma  in  a  patient  of  mine,  also  orlgi- 
■«tinf»  in  traumatic  inflammation,  with 
Bie  fibres  of  the  sclerotica  in  a  remark- 
pble  manner  separated,  and,  aa  it  were^ 
pn ravelled.  The  front  of  the  sclerotica 
■ras  in  this  case  pretty  entire,  but  covered 
Irith  numerous  varicose  vessels.    The  cornea  ^¥  ^7. 

■1  neither  of  these  last  two  casea  was  involved  in  the  staphylomatoua 
■cgeneration, 

I  A  choroid  stnphyloma>  having  often  somewhat  of  a  malignant  air, 
p  apt  to  be  taken  for  a  melanotic  affection.  In  choroid  staphyloma, 
Irhether  general  or  partial^  the  cornea  does  not  suffer  any  diminutitm 
nf  size,  but  is  often  expanded  ;  but  in  melanosis,  the  cornea,  when 
■le  protrusion  is  on  one  side  of  the  eye,  which  is  generally  the  ease, 
Becomes  deformed,  flattened,  and  shrunk.  A  puncture,  however,  will 
Kt  once  decide  the  dingnosis ;  for  if  tlie  case  ia  one  of  choroid  staphy- 
loma, a  puncture  di^^chargea  immediately  a  large  quantity  of  watery 
■uid,  and  the  tumour  becomes  flaccid;  but  if  it  is  one  of  melanosis,  a 
Uack  semi-solid  substance  protrudes,  without  any  diminution  in  the 
nze  of  the  eye. 

I  Choroid  staphyloma  often  results  from  syphilitic  inflamnmtion,  and 
Ijometimes  yields  to  mercury.  It  generally  occupies  the  temporal 
kde  of  the'  eyeball  in  Bueh  cashes,  and  raises  the  edge  of  the  cornea 
Biuch  above  its  natural  level.  Under  the  use  of  iodide  of  potassium, 
K  have  known  such  a  etaphyloma  entirely  to  subside,  and  leave  a 
■epreseion,  instead  of  the  protrusion  which  formerly  existed.  The 
fcye  was  rather  atrophic,  but  retained  some  share  of  vision. 
I  Puncturiug  the  eye  is  a  practice  whence  much  advantage  is  de- 
lived  in  choroid  staphyloma.  (See  page  522.)  We  sometimes  meet 
fcith  an  unexpected  occurrence  in  performing  this  operation.  The 
Buid  vitreous  Immour,  instead  of  flowing  out  of  the  eye,  ineinuates 
Itself  between  the  sclerotica  and  conjunctiva,  so  that  the  eye  is  appa- 
rently not  reduced  in  size,  but  looks  rather  larger.  The  patient  also 
■bels  more  tension  and  pain  than  he  did  before.  Grailually  the  fluid 
li  removed  by  absorption,  and  sometimes  the  pressure  appeara  to 
Bavc  a  good  effect,  the  eye  never  filling  again,  but  remaining  of  a 
■mall  size. 

I    When  a  partial  choroid  staphyloma  near  the  front  of  the  eye  is  very 
|>rominent  and  insulated,  it  may  be  removed  like  a  stnphyloma  of  the 
cornea  and  iris.     By  passing  a  thread  through  it,  the  fluid  ^iOT0L^i.w\.%  cJl 
L  HX 
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the  tumour  dmm  off;  and  the  etapliyloma,  now  become  flaccid,  may  k 
enippcd  off  witli  the  aciasors. 

In  cases  of  general  choroid  stjphyloma,  involving  the  cornea  snd 
iris,  the  anterior  third  of  the  eyeball  is  to  be  extirpated,^  flo  that  ito 
eye  raay  shrink  to  a  &ize  fit  for  the  application  of  an  artilicud  eye. 


"  Amnion*!  Zeitachrift  Tiir  die  Ophtlial- 
lllC»Wgie;  Vol.  ▼.  fK  262;   Heidelberg,  1836. 

•  Dc  Conif  itide  Scrofulosa;  p.  9;Jenic, 

•  Entwurf  einer  anttrfHui»ch«n  Beg^riin- 
dung  iler  Augeokrankheiteu?  p.  145  ;  Prag, 
1847. 

«  London  Med.  Ga«.  s  Vol  xxi.  p.  847. 

•  Lectures  on  the  Parts  concerned  in  the 
Operations  on  the  Ejts  p.  41;  I^nd.  1849, 

■  Edinburgh  Medicul  and  SargicalJour- 
nil;  January,  1853;  p,  32. 


^  See  Jones's  Ophthalmic  Mrdictiiff  a4 

Surgery;    p.  I95j     Lo'-«--  '^x-      U.^r. 
0\u   cit.    p.   tO;    Ch* 
Aiigeoheilkttnde;  Bau<  " 

*  Beer'«    Anstcht   der    staphytoflua^- 
Metamorphcisen  de«  Aug«>s  ;  Plate  U  ^K  t 
and  2;  Wien.  1^*05.  i 

"  i'elsii.1  de  Re  Medica;  Lib.  m 
Cap.  i.  S<»e,  2. 

'"  Lehre  von  den  Aagenkronkht ' 
ii.  p.  216;  Wien,  1817. 


SECTION  XVL — VARICOSITY  OF  THE  EXTERNAL  AND  INTEBNAL 

VESSELS  OF  TOE  EYE. 

Two  seta  of  blood-vessela  belonging  to  the  eye,  are  apt  to  1.c  It" 
in  a  state  of  varicose  distension,  after  certain  of  the   opbr 
namely,  the  recto-muscular  arteries  or  their  accompanying  vpjtjs 
the  va&a  vorticosa  of  the  choroid.     The  former  are  left  in  a  v 
condition,  chiefly  after  arthritic  iritis  ;  the  latter,  after  cl 
The  extremely  varicose  twisting  ves;*els,  occurring  on 
conjunctival;   the  less  varicose  and   etraighter,  are  sclerotic.     11 
former  arc  larger,  and  of  a  darker  red ;  and  their  UDdulatiDg 
is  analogous  to  that  of  varicose  veins. 

Blucness  of  the  attenuated  sclerotica,  in  scrofulous  scler* - 
other  ophthalmias,  is  in  general  quite  independent  of  any 
ilihitation  of  the  choroidal  vessels. 

Beer  useil  to  show  a  preparation,  in  which  were  seen  wliat  he 
sidered  varices  of  the  vasa  vorticosn,  as  large  as  small  peas., 
his  death  the  preparation  was  examined,  and  the  protuberaMiS 
que^ition  were  found  to  be  melanotic 

Little  can  be  done,  and  nothing  directly,  to  remove  miH-     • 
the  vej^sels  of  the  eye,  which  is  not  only  in  geneml  beyond  * m 
affords  an  unfavourable  index  of  the  condition  of  the   humours 
retina.     Glaucoma  aud  amaurosis,  in  almost  every  case,  are 
already  present,  or  are  sooner  or  later  developeiJ,  when  the 
vessels  of  the  eye  are  aflfbcted  with  varicose  distension. 

I  was  consulted  by  a  lady,  who  comphiined  of  an  uneasy  feclinf 
one  of  her  eyes,  on  the  surface  of  which  ran  a  single  large  v\ 
vesseb     The  dyspe|)tic  symptoms  of  the  patient  led  me  to 
the  internal  use  of  a  niixture  of  columho,  rhubarb,  and  ca 
soda.     The  belladonna  collyrium  wm  employed  as  an  ex* 
cation.     By  the  use  of  these  remetUes,  the  symptoiDS  Vi  > 
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SECTION  XVn,  —  ASTHENOPIA  AKD  AMAUROSIS. 

As  I  sliall  explain  fully  in  a  aubsequent  CImpter,  astlienopia,  or  an 
incu|>:ihility  of  sustaining  the  eye  in  a  state  of  ailjustinent  to  near 
object*,  is  not  an  uneoinuion  sequela  of  several  of  the  ophtlialmiai. 

Complete  or  incomplete  iusensiliility  to  light  is  a  frequent  cons^e- 
qnenee  of  inflammatiun,  eypecinlly  when  it  has  originated  in  the 
retina*  or  ^iireiul  to  it  from  the  other  internal  textures  of  the  eye,  as, 
the  choroid,  or  the  iris.  Wlien  the  inflammation  appears  completely 
subdued,  but  t!je  amaiurofiia  continues,  recovery  of  sight  may  be  re- 
gartlcd  as  hopeless. 

Syphilitic  amauroslis  U  not  nn frequent.  Along  with  other  secondary 

►tnptoms  of  syphilis,  the  patient  has  had  iritis ;  this  ha^  been  over- 

mu  by  mercury,  and  the  eyes  look  tolerably  healthy  ;  the  lenses  are 

Lsparent,  and  the  oonsi^stence  of  the  eyes  is  normal ;  but  gradual 

of  vision  supervenes,  and  proves  mcurable. 


JTIONXVIIL  —  OSSIFICATION  IN  DIPFEBENT  PARTS  OF  THE  EYE, 

Fig.  Scarpn,  Tar.  n.  Jig.  B.     Ward rop.  PI   XIV,    Ammon,  Thl.  1.  T»f.  X  Vni.    DftlrytapK 
PL  XX  VI 11. /fii*,  2.  3, 

Ossifinatitm,  or  calcylous  deposite,  ia  an  occasional  sequela  of  lon^- 

ntinucd  oplithalmiu ;  and,  indeed,  it  may  be  fiuspectud  that,  in  all 

stances,  and  in  whatever  texture  of  the  Iwidy,  ahnormal  formation 

bone  takes  place,  it  is  preceded  by  a  certain  kind  or  degree  of 

liunmatory  action.     The  crystalline  body  beiug  dislocated,  or  the 

i{}Sule  of  the  lens  being  ruptured  by  an  injury,  may  become  the  seat 

Qsseoua  deposits,  with  the  cornea  clear,  and  the  eye-ball  of  normal 

but,  in  general,  those  eyes  in   which  [larts  nro  ossified,  are 

rophic,  the  cornea  opaque  and  shrunk,  or  the  iris  and  cornea  sta- 

lylomatons.       Eyes   aiiected   with    malignant   diseases,    especially 

Janoflis,  frequently  furnish  ossifications  on  dissection. 

Almost  every  texture  of  the  eye  has  proved  a  seat  of  chalky  de- 

ute,  or  of  ossiBcation.    Under  the  conjunctiva  bulbi,  in  the  cornea, 

»mtica,  iris,  choroid,ciliary  body,  vitreous  body,  and  crystalline  body, 

h  morbid  changes  have  been  met  with.   It  is  doubtful  whether  the 

la  has  really  been  found  in  an  ossified  state ;  but  a  cup  of  bone 

>vreeii  it  and  the  choroid  is  not  nnfrequcnt. 

Tniumatic  inHummation  appears  to  be  the  most  fruitful  source  of 
lification  in  the  eye.  Inflammatory  effusion  taking  place  between 
diticrent  tissues,  or  into  their  substance,  is  followed  by  chalky  or 
ic  depositions*  The  choroid  and  the  ciliary  body,  as  Dr.  Meyr 
pointed  out\  are  the  chief  sources  of  those  internal  esuda* 
\  which  proceed  to  the  formation  of  bone.  The  depos*its,  in  such 
I,  are  in  general  not  mere  concretion?,  but  aro  endowed  with  a 
iain  degree  of  vitality.  They  iirc  composed  of  true  osseous  tissue, 
pfi^j^f  nt  traces  uf  lacunoD  under  the  microscope,  but  uti  VV-aNti^^VAa. 
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§  1.      Ossification  of  the  iornFa. 


VoigteP  mentions^  that  in  tlie  Walterian  Museum  at  Berlin,  t 
was  a  piece  of  cornea  preserved,  which  had  been  converted  tutubdu 
It  was  three  lines  long,  two  broad,  and  weighed  two  grains. 

Chelius^  states,  that  in  leucomata  of  old  standing  it  is  not  uxidm 
mon  to  find  depositions  of  phosphate  of  lime.  In  the  centre  of 
albuginoiis  cornea  of  a  soldier  who  had  suffered  from  Egfpi 
ophthalmia,  D'Arcet  found,  on  dissection,  a  very  hard  brittle 
cation,  about  the  size  of  a  lentil,  which  implicated  the  whole  thick; 
of  the  pnrt,  and  projected  slightly  towards  the  crystalline.  The  at 
textures  of  the  eye  were  healthy,* 

In  dissecting  an  eye  of  which  no  history  could  be  obtainodf  1 
Wardrop^  found   gritty  particles   and   inequalities   on    the  in: 
surface  of  the  cornea. 

§  2,      Osseous  Deposite  in  the  Sclerotica, 

Schon*  refers  to  a  case,  related  by  Blaslus,  in  hia    Obst 
Medic  w  Bar  tores,   in   which   an   ossified   lamina   was   found 

sclerotica* 

§  3.      Osseous  Deposite  in  the  Anterior   Chamber* 

Mr.  Wardrop  mentions  a  case  which  had  come  under  his 
tlon,  in  which  thin  laminae  of  bone  were  discharged  at  several 
from  the  anterior  chamberj  through  ulcers  formed  in  the  cometh^ 

§  4,      Ossijicatiou  of  the  Iris* 

Schon*  refers  to  two  cases  of  this  sort  which  had  occurred  to 
in  one  of  which  both  eyes  were  aflfected,  the  iris  in  each  {o\ 
cone,  three  lines  long,  connected  by  its  apex  to  the  capsule  of '' 
A  case,  which  occurred  to  Benedict,  in  a  carcinomatous  eye,  is 
to  by  Dr.  Mcyr.*-'     Mr,  Wardrop  had  an  opportunity  of  exaiu 
case,  under  Mr»  Wishart*s  care,  where,  he  says,  that  portion  ^ 
capsule  of  the  aqueous  humour,  which  is  reflected  over  the  im, 
almost  entirely  converted  into  a  bony  shell.'" 

§  5.      Ossificatio}!  of  the  Corpus  Cilia  re, 

PraeP*  found  the  whole  ciliary  body  ossified  in  an  eye,  whld 
been  disorganized  and  become  atrophic  from  the  pressure  of  an 

cephaloid  tumour  in  the  orbit. 

§  6.     Ossification  of  the  Choroid, 

Voigtel  has  described  various  preparations  belonging  to  the  V!i 
terian  Museum,  in  which  the  choroid  was  more  or  lesa  comp) 
ossified.     In  one,  the  p<tsterior  half  was  so  affected  ;   in  other 
anterior  part;    in  some,  the  whole  choroid.       He  also  quotw 
Giinz,  an  instance  of  ossification,  described  as  being   bctwe<»^ 
JamellBe  of  the  cWToVd.^"^ 

In  a  preparatic^u  o^  coo-ig^^^  xe^^xva^^  wo^  V^^tst^  u\e,  and 
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^Rre  to  the  kindness  of  Mr.  Norris,  late  of  the  Glasgow  Royal  In- 

^vmary,  the  choroid  Is  partially  ossified.  The  eye  was  atrophic,  and 
^■e  cornea  opaque. 

^V  Two  remarkable  cases  of  sudden  loss  of  vision  are  related*^  the  one 
^Hv  Amnion,  and  the  other  by  Unger,  in  which,  the  cornea  renjaining 
Huear,  tlie  iris  api>ears  to  have  shrunk  so  much  as  scarcely  to  be  visible, 
^vhiie  the  lens,  become  opaque,  retreated  into  the  vitreous  chamber,  so 
^K  to  allow  a  white  opacity  to  be  seen  around  it  and  beyond  it,  which 
^Bas  ascribed  to  ossification  of  the  choroid,  but  was  probably  owing  to 
^Kpacity  and  coarctation  of  the  retina. 

^m  §  7.      Ossification  between  the  Choroid  and  the  Retina. 

^B  Morgagni,  Morand^  Haller^*,  and  othera,  have  recorded  instances  of 
^^fcp-like  ossifications  within  the  choroid.  Ossifications  in  this  eitua- 
^Bon  have  generally  been  regarded  as  situated  in  the  retina.  The 
^btina,  however,  is  rarely,  if  ever,  affected  in  this  way;  but  is 
Hbnerally  found  entire  within  the  ossified  cup,  or  gathered  togetlier 
^^Bito  the  form  of  a  cord.  The  calcareous  matter  is  most  probably 
^^^■bposited  in  a  false  membrane  formed  in  consequence  of  exudation 
^^^Bom  the  choroid,  coufonuably  to  Panizxa^s  opinion,  that  fluids,  extra- 
^^^■Mated  between  the  membranea  of  the  eye,  in  consequence  of  inflara- 
^nation,  are  capable  of  depositing  calcareous  crusts. 
^B  Morgagni  says,  that  in  t!ie  case  which  fell  under  his  obeervation, 
^^■stead  of  the  retina,  there  was  a  thin  bony  lamella  under  the  choroid 
^^BitversallyJ^ 

^M  Vajie  609.  —  In  Morancrs  case,  bot!i  surfac&g  of  tlie  retina  jippeav  to  liavc  been 
^^^hyelopc'd  by  the  osseoui!  suLstaiioe.  The  patient  Lad  bc>{?n  LIiikI  of  the  eye  thus 
^^^TCcled  fur  20  years ;  when  about  li»,  be  kid  a  violent,  intlanimatton  i*(  thai  aye^ 
^BDowtiil  hy  ydlow  cata^ract,  whicb  several  oculists  liad  oDTered  to  rctiiove  by 
^^B&Tfttion,  but  tbe  patient  would  never  consent. 

^^KjCo^c  610.  —  In  Ilnllers  case,  iJie  ossooud  cup  adhered  to  the  choroid,  while  the 
^^^^^ina,  giithered  into  a  cord,  passed  forward&i  and  surrounded  the  crystalline, 
^^^Bkich  was  also  ossiHed. 

\  Mr,  Wfirdrop  mentions  th:it  he  Iiad  met  with  a  few  instances  of  a 
thin  cup  of  bone  between  the  sclerotic  and  the  retina ;  that  the  retina 
waa  in  immediate  contact  with  the  interior  surface  of  the  bone,  but 
that  between  the  sclerotic  and  the  osaiScatlon  there  was  a  very  thin, 
tender,  and  pale-coloured  raeinbranoua  expansion,  the  only  vestige  of 
the  choroid ;  and  that  at  the  bottom  of  the  cup,  there  was  a  small 
jround  perforation,  through  which  the  retina  passed  to  expand  on  the 
■iterioT  surface  of  the  osseous  shelL^^ 

V  Cloquet's  ca^^e,  one  of  the  most  accurately  de6crihed»  is  as 
[  follows :  — 

I  Case  61  L  —  'Hie  eye  was  taken  from  the  dead  body  of  a  man  aged  about  50, 
The  cornea  and  iris  wt; re  staph yloniatous  ;  the  eye  more  voluminous  tlian  natural, 
and  longer  in  its  transverse  diameter  than  in  any  other.  On  being  pressed  between 
the  fingerji,  it  resisted  syfHeiently  to  sliow  that  its  membrancit  were  sustained 
inleriony  by  Bonie  solid  boiJy.  The  sclerotica  presented  nothtn^  particular; 
nor  did  the  optic  nerve,  which  retniued  its  natural  size  and  orguitizatiim.  The 
choroid  hiid  the  ordinary  sip|jeftranee,  wilh  its  vessels  injected.  The  ciliary  Uoa- 
ment  had  almost  entirely  disappeared.  The  iris,  in  a  deformed  s tat e^  adhered  to 
the  posterior  surfaee  of  the  eomea,  us  did  the  cryst^iUine  lens,  wbieh  wft3  atrophic 
ADd  of  an  irrerrular  form.  The  flqueoii!*  humour  had  disappeared  ',  the  vitreous 
trms  very  limpid  and  (laid.    The  internal  Burface  of  the  choroid  adhered  ^Vv^vV'j 
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to  a  very  thin  osseous  shell,  formed  by  the  deposition  of  calcareotis 
into  the  substunce  of  what  C'loquet  conceives  to  have 
been  a  false  niombranc,  cxistiiig  b<?tvvceii  the  choroid 
Biid  retina,  {^ig-  ^^^')  ihe  shell  bad  no  adhesion  to  the 
retirni*  It  had  a  round  opening  for  giving  paasngc  to 
the  ojjtic  nerve.  Fosterlorly  it  was  pretty  tniek^  but 
atiteriurly  very  thin,  and  ended  with  nn  irregulur  fringeil 
ed^e.  It  presented  on  different  parts  of  its  extent,  small 
irregular  oDcnings,  closed  by  a  fine  transparent  mem- 
brane, in  the  gubi<itance  of  which  were  observed  many 
white  delirate  ^anulations,  not  yet  united  into  osseous 
laminti'.  The  retina  exuuiined  under  water,  presented 
no  visible  alteration  in  its  organization,'^ 

Case  GiV2,  —  Funizza  examined  the  eye  of  a  man  of 
60  years  of  a^e,  wlio  had  lost  the  sight  of  it  in  his  youth, 
from  internal  *>|»hthalniia-  The  cornea  waj»  completely 
opac|uCt  and  flattened.  The  selcrotien  wiis  natural  in 
form,  but  iRmiewbat  less  in  size^  and  hard  to  the  touch. 
The  sclerotica  being  divided  circularly,  and  the  cho- 
roid raiaed,  a  white,  hard,  stony  substance,  somewhat  rough,  OAiuc  into  vieir. 
After  the  eye  had  been  leil  in  alcohol  for  two  days,  the  dissection  wait  coo* 
tinned.  On  reversiing  the  anterior  segment  of  the  ederotica  and  choroid, 
calcareous  substance  was  found  to  be  present  under  the  whole  of  the  UtI 
tnentbrane.  The  iris  adh^•re^l  lirmlv  lo  the  internal  surface  of  the  cornea,  Miilta] 
t!ie  Ieu5,  which  was  shrunk  and  os^iHed.  The  posterior  segment  ot'  the  tirh 
and  choroid  was  easily  reveryed,  there  being  almost  no  conneetions  bcti 
parts,  ex(;e[it  by  means  of  some  vc!*sels  which  passed  iiilo  the  caii 
gubstaiice  lying  beneath.  Those  attaelnoents  being  se[»arated,  Pi 
that  the  whole  calcareous  mass  hung  from  the  optie  nerve,  which  pi  i 
opening  into  its  interior.  Desirous  of  ascertaining  the  state  oJ'  i«m-  j.  huo, 
cauiiously  removed  a  portion  of  the  calcareous  substance.  He  found  the  cal- 
careous shell  very  resisting  on  itt*  externtd  surlacei  although  brittle,  about  a  Ymi 
in  Jhicknesa,  and  formed  of  stratzi,  of  %vb!ch  the  innermost  were  the  least  hanisj 
and  Qt  hist  almost  membranou!^.  Having  thus  penetrated  to  the  cavity  of  ll 
ghell,  he  found  it  filled  with  a  wliittsh  Bubstance,  albuminous,  of  the  consistenre  o( 
jelly^  and  arranged  in  strata,  which  became  solYer  and  solder  towards  the  centrt 
the  eye,  and  whieb  be  compares  to  thL*  layers  contmned  in  an  aneurismat  sac.  H< 
removed  a  part  of  tbi.*<  substance,  and  saw  in  the  middle  of  it  the  retinsi,  in  ihcfm 
of  u  membrane  which  bad  been  gathered  tojjether.  Passing  from  behiml 
it  terminnted  anteriorly  by  attaching  itself,  in  an  expanded  st^te,  to  tht 
margin  of  the  corpus  ciliare,  while  its  slender  posterior  extremity  corrtsi 
to  the  entrance  of  the  optic  nerve  through  the  sclerotica.  On  making  a  v( 
section  of  the  conical  portion  of  the  retina,  Paniz^a  found  within  it  the  hj 
membranet  c^irrugatcd,  and  reduced  to  a  very  small  oiasSt  along  with  a  little 
vitreous  humour,  liaising  the  llaps  of  the  divided  retina,  he  found  it«  in! 
surface  smooth,  and  not  at  all  adherent  lo  the  hyaloid*''' 

lieasoningfrom  this  dissection,  Pzinizzii  rejects  the  notions  of  tht 
wh'j  have  attributed  such  stiites  of  the  eye  to  ossiiicatiun  of  the  hyaloM 
or  of  the  retinii,  aTid  a(lop>ts  the  opinionj  filready  noticed,  that  such  cal' 
careous  incrustations  arise  from  tlie  condeosation  of  extrava^ated  fliii«la,| 

§  8.     Ossification  of  the  Hyaloid  Membrane^  Crystalline  Capstile,  m 

CrifstaUbie  Lcns» 

Many  examples  have  been  recorded  of  oss?ificiition  of  the  crystallini 
lens  and  cjtpsule;  iiod  in  some  of  these,  the  hyaloid  membrane  hi 
been  more  or  less  affected  in  the  same  manner, 

Ciifte  {il3.  — Spree,  in  his  thesis,  recoids  a  case  io  which,  after  the  extraction 
a  cataract,  the  operation  having  fiuled  in  restoring  sight,  the  pntient  wir     *^'    * 
with  piiin  in  the  eye  till  the  time  of  his  death.     On  dissection,  morbi«l 
were  found  between  the  choroid  and   the   neighbouring  parts;  there  wa^  ,.,.  ,.,. 
of  the  retina ;  the  opUc  uerve  was  atrophied  ;  and  in  place  of  the  vitreous  hoA\ 
there  was  a  bony  substance^  couvex  ^liVrnQiX^  Mv4«i<awMa\e  anteriorly,  and 
inch  in  thickness. '^'^ 
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**  In  one  case/"  eaye  Mr.  Wardrop,  *•  besides  the  capsule  of  the  lens 

ting  ossified,  I  found  several  larj^e,  but  t!iin  scales  of  bony  matter,  dia- 

Tsed  in  an  irregular  manner  throughout  the  vitreous  humour,  which, 

all  probability,  were  ost^iticiitJons  of  the  liyaloid  nieuihrane.**  ^^ 

In  a  ca.'?e  of  capsular  cataract,  I  found  the  mitcrior  hemispficre  of 

le  capsule   hard   and  gritty  under   the  needle.      The   disease    had 

•iginaled    in    iritis,    fallowed    by    contracted    pupil    and    lymphatic 

:udation.      The  cataract  was  depressed,  and  a  tolerable   share   of 

ion  was  restored. 

The  anterior  hemisphere  of  the  ciipaule  is  more  frequently  ossified 

lan  the  posterior.     In  some  cases,  the  whole  capsule  is  converted 

ito  a  thin  shell  of  bone,  containing  the  lene  in  an  opaque  ^tate*     In 

ler  cases,  the  lens  has  been  previously  absorbed,  in  part  or  com- 

;tely^  so  that  the  ossified  capsule  has  a  less  regular  form,  having 

Hue  shrivelled  before  being  converted  into  bone. 

an  eye  sent  to  Mr.  Wardrop  by  ^Ir.  Allan  I>nrn.«i,  the  central 
*tion  of  the  lens  was  fuund  converted  into  hard  bone.     Tins  was 
t  only  instance  which  Mr.  W.  had  met  with,  in  which  ossificatioa 
the  lens  was  unattended  by  ossification  of  the  capsule.     The  ossi- 
centre  of  the  lens  was  of  a  deep  brown  colour,  and  exhibited  a 
inatcd  stntcture.^^ 
The  lens,  dislocated  either  into  the  vitreous  humour,  or  into  the 
lienor  chamber,  in  consequence  of  a  blow  on  the  eye,  is  very  apt  to 
«ne  ossified.     In  those  ca^es,  where  a  lens,  inclosed  in  a  ruptured 
ipsule,  comes  into  the  anterior  chamber  and  is  left  there  till  tlic  lens 
tearly  disappears  by  absorption,  its  place  seems  always  to  become 
'tially  occupied,  either  by  amor^ihous  calcareous  depositc,  or  by  a 
'er  of  ossific  matter  within  the  capsule. 

When  a  lens,  inclosed  in  its  capsule,  has  been  separated  from  its 

jpensory  ligament,  and   falling   back    into    the   vitreous    humour, 

luced  to  a  state  of  gynchysis,  has  become  ossified,  it  is  apt  to  come 

fard  through  the  pupil,  when  the  patient  happens  to  stoop,  and  if 

it  extracted,  gives  rise  to  iritis. 

CtiJte  fll4-— Pt'llier**  relates  a  case,  in  wliicb  the  cornea  of  an  eye  which,  for  20 
^eani,  hud  siufTered  more  or  less  from  militniination,  at  leogthfjaire  way,  otul  aUowed 
an  ossUicd  lens  to  be  seen  and  felt.  A  cruciai  iiicbion  was  made  tliro«|j:b  tlie  cornea, 
ftnd  a  jKjrtion  of  cakuloas  snbgtance,  of  llie  size  of  a  kidiiej-bean,  was  extracted. 
Part  of  tbti  03:<tfi<'atioii  waj  still  left  in  the  eye,  the  patient  baving  become  so 
I««t1ei»:9  tiiat  it  coaid  not  be  reaioved,  Feltier  seeinj*  to  tliiuk  tbat  llie  wboli?  eontenta 
of  the  eye  were  in  im  ossified  rttate.  The  piece  extmcted  was  rou^h  uiid  iri-e*Ti}lar. 
Ota'.'615. —  TboiiLib  Mn  Wardrop  gives  the  following  cajse,  eouiniuniejited  to 
him  by  Mr.  Anderson,  rfurg^on  iit  Inverary,  aa  one  of  a  piece  of  bi^nc  funneil  in, 
or  iruniediiitely  bebiiid  ihe  cornea.  1  can  not  hel[J  suspecLin^;  it  to  liave  been  merely 
a  cli3ili>cuted  lens  and  capsule,  which  had  become  partially  ossified  ia  the  anterior 
chamber. 

On  examining  tlie  rif^lit  eve  of  a  woman  of  31  years  of  a^e,  Mr.  Anderson  ob- 
•erved  a  substance  of  a  wtiilish  apfM-urance,  arising  from  the  inside  of  the  ftclerotio 
Coat^  :ind  extending  upwards  behind  the  cornea,  over  a  greiit  part  of  the  iris  to  very 
near  the  pupil.  It  hud  produceii  inueb  irritation  in  the  eye,  with  inlhminiation,  se- 
vere ptiin,  un  idniost  constant  tlow  of  tears,  inability  to  bear  the  light,  and  a  consider- 
able diminution  of  vision.  The  eye  vraa  less  in  size  than  the  other.  The  complaint 
wa*j  the  conspquence  of  a  fall,  15  years  before,  at  tiie  root  of  a  tree,  by  which  the 
jNilicnt  struck  the  eye,  but  did  not  cut  any  part  of  it.  From  thla  period,  the  substance 
iieeu  ihrough  the  cornea,  luid  begun  to  grow,  and  had  gradually  increased  in  size. 
The  pain  and  other  symptoms  had  been  sutTenible  until  about  ume  inoatha  before 
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Mr.  Anderson  8«w  her,iTlien  the  complaint  became  more  violent*    He  midcttl 

ctskm  iivUi  ihc  cornea,  in  the  manner  recommended  for  the  ext f  tlwr^ 

met,  rai.sud  tliu  flap  of  tbe  cornea  with  n  flat  crooked  pr-obe,  u 

struraeiit  turned  out  a  small  piece  of  bone.     The  tipper  part 

pieec  of  puncr  ;  at  the  under  part  it  was  thicker.  ]x»rou*i,  amJ  \> 

giitar  semilunar  form.    TUe  uprM»r  part  was  iiuiie  detaclHMK  il 

adhered  to  some  part  of  the  globe  out  of  sight;  but  it  wa^ 

reciuiring  the  knitc  to  separate  its  adhesiona.    From  the  ut, 

it  waa  impossible  to  discover  from  what  part  the  ossification  originated.** 

On  extracting:  a  ruptured  capsule  which  lay  in  the  anterior 
I  found  a  quantity  of  amorphoua  calcareous  deposit  within  it, 
brownieh  c(jluur.     I  have  extracted  several  lenses,  which  had 
ofiBified  in  the  vitreous  humour,  and  had  slipped  foi-wards  throi 
pupil.    The  surface  of  the  ossification  was  always  irregular  and 
and  genenilly  closely  eml»raced  by  the  transparent  capsule, 
case,  the  wliole  interior  of  the  capsule  waa  coated  by  a  pretty  tKa 
layer  of  hony  substance,  of  a  nodulated  appearance*    On  examiimtia^l 
the  nodules  were  found  to  consist  of  what  api^eared  to  he 
incloeing  masses  of  C4U"bonate  and  phosphate  of  lime,  and  eurroii 
by  new  niembrauous  substance  which  had  formed  wit lijii  thecaj 
Although  extraction  is  jthe  best  practice  to  follow  in  isuch 
patient  nmy  gometiraes  be  temporarily  relieved  by  lying  suptoe 
hia  head  low,  and  liaving  the  pupil  artificially  dilatedt  so  as  to 
the  ossified  lens  to  gravitate  into  the  vitreous  humour ;  or  ahoi 
fail,  by  having  a  curved  needle  passed  throu;:^h  the  sclerotica, 
which  tlie  lens  may  be  carried  back  through  the  pupiL 

Cretaceous  degeneration   of  the  lens   or  its  capsule,   even  wi 
these  textures  maintain   their  natural   situation,    not   unfrefjutnil 
produces  pain  and  Irntation,  both  in  the  diseased   eye,  nn-V  - 
pathetically,  in  tlie  sound  one,  requiring  the  cornea  of  the 
eye  to  be  opened,  and  the  ossified  parts  to  be  extracted ;  or  jI 
cornea  is  opaque  and  adherent  to  the  iris,  part  of  the  cornea  to  l^ 
excised,  and  the  ossified  lens  or  capsule  removed  witli  forcejjs^* 
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CHAPTEB  XV. 


^  ADAPTATION  OF  AN  AETIFICIAL  EYE. 

W  Syn,  —  Ocular  protlieftis. 

It  would  appear',  that  in  former  times,  when  the  eye  and  e3'elid8 
pad  been  destroyed,  or  removed  in  consequence  of  disease,  a  painted 
Imitation  of  thes*e  parts  waa  Bometimes  applied  oyer  the  front  of  the 
kbit,  and  kept  in  ita  place  by  means  of  a  steel- spring  going  round 
Ihe  temple  to  the  opposite  side  of  the  head  ;  but,  at  the  present  day, 
by  an  artificial  eye  is  generally  meant  a  h«>llow  serat-ellipsc  or  hcmi- 
ipherc  of  enamel,  coloured  to  resemble  the  front  of  the  natural  eye, 
bid  introduced  behind  the  eyelidsi.  Enamelled  plates  of  gold  were 
it  one  time  used  for  this  purpose,  but  artificial  eyes  are  now  made 
kltogether  of  enamel  and  glass. 

I  An  artificial  eye  ou^^bt  to  be  perfectly  smooth,  and  of  such  a  form 
pud  size  as  to  cover  the  remainder  of  the  natural  eye  without  press- 
mg  much  on  it,  or  irritating  it  in  any  way.  Its  edge  ought  not  to 
pe  shaqi,  but  somewhat  thick  and  round.  The  interna!  surface  of 
Ihe  middle  portion,  which  represents  the  cornea,  ought  to  be  con- 
pave,  or  at  least  flat,  and  not,  as  we  sometimes  find  it,  convex,  which 
Ibm)  must  necessarily  give  rise  to  pressure  on  the  eye,  unless  it  be 
Inuch  shrunk*  Want  of  attention  to  these  particulars  is  often  the 
muse  of  the  pain  which  patients  feel  from  the  introduction  of  an  arti- 
Bcial  eye,  and  whicii  often  leads  them  to  resign  ail  thoughts  of  con- 
linuing  its  use. 

I  Artificial  eyes  have  generally  been  made  of  a  semi-elliptical  shape, 
pr  like  the  half  of  the  shell  of  an  egg  cut  lengthwise ;  but  of  late  a 
Biallowcr  form,  approaching  to  the  hcmispberical,  has  been  adopted, 
MB  less  likely  to  pinch  the  bulb  on  which  the  eye  is  placed,  irritate 
mbe  conjunctiva,  cause  an  appearance  of  strabismus^  or  prevent  the 
■oovements  of  the  artificial  eye. 

I  Thinness  and  lightness  are  indispensable  requisites  of  an  artificial 
kye.  When  the  eye  to  be  covered  is  large,  unless  the  artificial  eye  is 
Uiin,  the  lids  are  too  much  pressed  out,  and  arc  prevented  from  exe- 
bwting  their  usual  movements. 

I  When  the  remains  of  the  eye  are  irregular  in  form,  it  has  been 
proposed  to  make  the  artificial  eye  so  too,  lest  it  should  press  un- 
fequally  and  injuriously  against  any  part.  Wlien  one  or  other  eyelid, 
fcr  example,  is  partially  adherent  to  the  remains  of  the  eyeball,  unless 
■he  adhesion  is  removed  by  an  operation,  the  diameter  of  the  artificial 
ftye  from  above  downwards  must  be  shorter  than  common,  or  have  a 
notch  in  its  edge  opposite  to  the  point  of  adhesion. 

The  particular  hue  of  the  white  of  the  eye,  the  appearance  of  the 
jsels  strewed  over  it,  and  tlic  size  and  colour  of  the  iris,  ought  to 
imitated  from  the  sound  eye,  although  certainly  these  are  considera- 
ions  much  less  important  than  that  the  artificial  eye  should  be  of  a 
Itting  size  and  form,  The  pupil  ought  to  be  represented  at  its  me- 
Uum  degree  of  expansion,  and  the  appearance  of  au  auletvi^  diwaw^^'t 
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ought  to  be  given.     The  iris  always  looks  darker,  when  the  eje  w  is- 

troducctl  behind  the  eyelids,  than  it  does  when  examined  in  : 

Tlie  miinutUctiii-G  uf  artificial  eyes  is  very  simple.^  The  i  ■'■  -^ 
tating  the  sclerotica  is  formed  of  white  enamel,  with  a  ti^d^l 
yellow.  The  posterior  lamina  of  the  central  piexie  is  coUmredH 
streaked  to  look  like  the  iri^  ;  on  the  middle  of  this  lamina  a  circultf 
patch  of  l>laek  enamel  is  laid,  to  imitate  the  pupil  ;  the  gufreiMi 
lamina  is  transparent  gla^s.  Threads  of  red  enamel  are  spread  Hj 
the  surface  in  imitation  of  blood-vefiseLs,  and  are  melted  in  before  iB 
j^QW'pipe. 

■  If  the  defective  eye,  which  the  patient  la  desJroag  of  covering  firadi 
'^ew,  \A  not  larger  than  the  natural  sixe,  an  artificial  eye  may  be  won 
without  any  previous  surgical  operation,  but  if  there  ia  a  totid  Btafm 
loma  of  the  cornea  and  iris  present*  this  must  first  be  removed.    h| 
effects  of  any  iii^jury  which  has  rendered  the  application  of  an  artii^| 
eye  desirable,  or  of  any  operation  which  ha^  been  performed  ot^M 
eye,  must  first  be  completely  cured,  and  an  additional  space  ■•*  ^^ 
months  must  have  clapped,  before  the  artificial  eye  can  with  \ 
be  tried.     In  6C»me  cases,  indeed,  from  the  great  irritabilii 
patient,  causing  a  tenderness  and  epiphora  which  cannot  be  - 
or  from  the  nature  of  the  disease  in  which  tbe  loss  of  the  eye  tovti 
place,  giving  ground  to  dread  lest  irritation  might  excite  g^'"i^  "i^ 
lignant  affection,  we  are  obliged  to  resign  thoughts  of  appt 
artificial  eye. 

The  protrusion  of  a  portion  of  iris,  or  a  staphyloma  raceraosui^ 
sometimes  renders  the  wearing  of  a  glass  eye  Impossible,  from  ibl 
pain  which  is  produced,  till  the  protrusion  is  removed.      If  there  jjtJ 
prominent  partial  staphyloma  at  the  upper  or  lower  part  of  the  flH 
nea,  the  ordinary  oval  glass  eye  will  not  lie  lengthways,  afl  it  o^g/f\ 
to  do,  but  turn  rounds  so  that  its  nasal  end  ia  down  and  its  ttnnjHjril 
end  up.     In  this  case^  a  hemispherical  glass  eye  is  more  Ukdy  l»  | 
answer.  ! 

In  cases  of  eversion  of  the  lower  lid,  the  eversion  may  rccpi'n    rr.U. 
cured  by  operation,  before  any  glass  eye  can  be  afiplied.^     iS^iul^ 
pharon  will  require  similar  interference*     If  the  eye*ball  has  tl|H 
extirpated,  the  sinuses  of  the  conjunctiva  are  so  much  obliterated, flM 
there  remains  no  seat  in  which  an  artificial  eye  may  rest.  I 

If  there  is  no  inflammation,  no  fungous  excrescence  from  • 
ball  or  eyelids,  no  pain  or  irritation  present,  an  artificial  cyi 
tried.     The  mode  of  intrixluclng  it  is  to  lay  hold  of  it  bv  i 
edge  with  the  thumb  and  forefinger  of  the  right  hand^  moi 
with  the  left  thumb  raise  the  upper  eyelid,  under  which  introd   :     ' 
upper  edge  of  the  artificial  eye,  pressing  it  up  into  the  npj>er 
the  conjunctiva,  till  its  most  prominent  part  is  hid  ;  tlicn  to  n 
upper  lid  to  descend.     The  artificial  eye  ia  now  to  be  supportud  ^^B 
the  right  thumb,  while  with  the  left  forefinger  the  lower  evelid  ^| 
bo  drawn  downwards,  which  allows  the  artificial  eye  to  slide  bl^| 
it  into  the  lower  sinus  of  the  conjunctiva.   If  the  edge  of  the  ar^^| 
eye  does  not  reach  the  sinus,  but  rests  on  the  tarsus,  it  is  tool^l 
and  a  smaller  one  must  be  edected.  ^H 

Fur  some  day^,  l\\e  e^<i  Ha  to  Vci  viOTw  q»\X^  ^^xvw^'vfcvr  bo       fl 
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ii  withdrawn  with  the  aid  of  a  gold  or  silver  probe,  of  the  thickness 
of  a  knitling-needle,  the  end  of  which  is  rounded  off  and  bent  into  the 
form  of  a  hook.  With  the  forefinger  of  the  left  h:ind  the  lower  lid  is 
ia  be  de]ire83ed,  eo  as  to  allow  the  hook  to  be  introduced  behind  the 
^i]iir  of  the  eye,  which  by  this  means  is  to  be  misled  till  it  is  no  longer 
d  hy  the  lower  Hd ;  the  eye  immediately  |xhdes  from  under  the 
uj>]'ci  eyelid,  and  is  to  bo  laid  hold  of  by  the  left  hand.  The  eye  is 
be  immediately  freed  from  the  mucus  winch  ndliere.s  to  it,  by  nib* 
ig  it  gently  with  a  bit  of  soft  racj,  and  then  hud  a^ide  till  next  day. 
ought  not  to  be  phinged  into  cold  water,  us  this  is  apt  to  make  it 
If  imperfectly  annealed,  artificial  eyes  are  apt  to  crack,  merely 
the  alternntiona  of  temperature  to  which  they  are  exposed,  when 
shdrnwn  in  the  evening,  or  rejdaced  in  the  morning. 
^le  patient  ia  auon  able  to  introduce  and  withdraw  the  eye  without 
istance.  While  withdrawing  it,  he  leans  over  a  bed,  or*  over  a 
Ae  with  a  towel  spread  on  it,  in  order  that,  if  it  should  falb  it  may 

be  broken. 
[If  the  eyeball  has  shrunk  to  a  small  size,  the  eyelids  lose  tluit  sup- 
and  ela->^ticity  necessary  for  the  performance  of  their  raotiona  ; 
consequence  is,  that  they  soon  become  entirely  motionless,  and 
tk  into  the  orbits  while  the  cilia  are  inverted,  and  the  sinuses  of  the 
ijunctiva,  which  in  the  natural  state  of  the  parts  extend  bctweeu 
eyeball  and  the  eyelids,  gradually  become  contracted,  and  at  lust 
lost  abolished.  The  superabundant  tears  and  mucus  cannot  bo 
►perly  excreted,  being  no  longer  pressed  forward  by  the  convexity 
the  eyebalb  but  gather  behind  the  lids  and  adhere  to  their  edges 
angles,  while  the  nostril  of  the  same  side  feels  dry.  These  eymp- 
IS  are  in  general  greatly  lessened  by  the  use  of  an  artificial  eye, 
lich  affords  to  the  lids  a  new  support,  restores  to  them  the  elasticity 
jessary  for  their  motiony,  and  expands  again  the  folds  of  the  con- 
ictiva;  while  the  renewed  action  of  the  lids  serves  to  convey  the 
and  mucus  to  the  puncta  lacrymalia,  as  in  the  state  of  health. 
such  eases,  it  is  sometimes  necessary  to  commence  wdth  a  small 
iiiicial  eye,  and  employ  larger  ones,  proportionally  as  the  fVilds  of 
conjunctiva  will  admit.  We  need  not  be  afniid  that  a  small  eye 
El],  in  such  circumstances,  fall  out  from  between  the  lids;  for  we  may 
Tve  that  the  lids  are  enabled  to  open  only  in  proportion  to  the 
of  the  eye  which  is  placed  behind  tlicm. 
We  may  begin  with  the  use  of  a  small  plain  eye ;  by  which  I  mean 
ie  without  any  representation  of  the  iris.  A  aeries  of  such  eyes 
jht  to  be  kept  by  the  oculist,  and  en»ployed  till  the  patient  be* 
^omes  accufetomcd  to  their  use.  The  lids  cannot  in  general  be  easily 
luoved  at  first  over  an  artificial  eye,  so  that  it  remains  exposed  to  the 
lareign  matters  driven  through  the  air,  and  both  from  this  cause,  and 
IVom  the  first  attempts  of  the  patient  to  remove  and  replace  it,  is  apt 
to  become  scratched,  which  very  8<:»on  destroys  its  appearance.  Every 
two  or  three  day*^,  a  larger  eye  ought  to  be  introdticed,  till  at  leiigtl 
the  lld^  >li!ill  appear  to  have  reached  nearly  their  natural  degree  o| 

11-  tiLid  pupil  of  the  eye  which  is  to  be  uted  ^xm^wx^w'Oi^  \sv>a*X 
-eapond  in  dii-ection  with  those  of  the  sound  ej*:^  a\\4  m\x%X  \vqX\s^ 
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plaeed  nearer  to  either  canthua  than  they  ore  ia  it,  d*e  the  p&ti»i 
will  appear  to  squint  with  the  artificial  eye.     Some  a  '  eves  are 

made  for  the  right  or  left  side  only,  and  have  more  -._      i   •  iVot^ 
than  below  the  iris,  others  arc  intended  to  be  used  on  either  - 
have  the  iris  placed  midway  between  the  uppcj  and  lower  t o^iv^  •» 
the  eye.    In  all  artificial  eyes  there  ia  more  sclerotica  on  the  tcntpjml 
than  on  the  na«al  side  of  the  irle. 

A  properly  adapted  artificial  eye  performs  the  same  motions  «  {ha 
sound  eye,  especially  if  the  remains  of  the  eyeball  over  which  ll  ii 
placed  are  considerable,  and  are  moved  with  facility  by  the  TtdL 
The  motion  of  the  artificial  eye,  however,  does  not  de|>etid  ujxm  lloi 
alone,  but  ako  on  the  motion  of  the  conjunctiva  and  ita  folds,  into 
which  the  artificial  eye  u  received,  and  which  poaseaa  a  8lam!iADe<«i» 
moveracnt  with  the  eyeball  and  eyelidj!*  Hence  it  is  that,  it  • 
ficial  eye  is  of  a  proper  size,  neither  so  small  as  to  escape  tl  ^  , 
of  the  conjunctiva,  nor  eo  large  as  to  prevent  its  influence,  we  fioi 
that  it  performs  all  the  ordinary  motions  of  the  eye,  eveo  when  iki 
stump  which  h  covered  is  very  small* 

An  artificial  eye  soon  begins  to  siifler  from  the  friction  of    ' 
lids,  and  the  efl:ect  of  the  tears  and  mucus,  &o  that  the  cornea  ' 
dim  fnmi  the  glass  losing  its  polish.     It  has  been  supposed  i 
the  Meiliomian  secretion  which  h  chicfiy  detrimental.      The  i-...  - 
never  completely  preserved  for  longer  than  three  or  four  months;  ukl 
genendly  in  six  months  the  whole  surface  of  the  eye  is  li:  ^ 

slightly  rough.     The  red  threads,  imitating  blood-vessels,  ««  ; 
dissolve  entirely,  leaving  grooves,  before  the  cornea  or  8r 
comes  altered.     The  rapidity  with  which  thb  process  gcK 
depending  on  the  peculiar  qualities  of  the  secretions  of  the  individual 
Their  speedy  waste,  along  with  their  extravagant  price,  puta  it    •■'   ** 
the  power  of  any  but  those  in  easy  circumstances  to  use  ; 
eyes ;  although  many  persons  in  indigent  circumstances,  findiiij:  u 
difficult  to  obtain  certain  kinds  of  employment  from  loss  of  an  ryfr 
are  desirous  of  wearing  un  artificial  one.     They  must  often  suhnrt 
however,  to  conceal  their  defect  behind  dark-coloured  glasses  or  ii 
the  appearance  of  the  lost  eye  is  very  unsightly,  to  cover  it  witki 
hollow  shade.     They  ought  never  to  atlopt  the  practice  of  covennff 
it  up  closely  with  a  patch,  whicli  heats  the  parts  too  much,  and  rctiilcn 
theai  inflamed  and  ccdcniatous, 

Enanu'l  eyes  which   have  lost  their  polish,  prove  hurtful,  Um* 
roughness  exciting  the  conjunctiva  to  inflammation,  excoriation,  ini 
the  growth  of  fungous  excrescences.     When  an  artificial  eyr  *^' '"- 
fore,  is  observed  to  liave  become  dim,  and  to  be  producing  ii 
it  must  no  longer  be  used,  any  irritation  already  present    \ 
cahncd,  and  when  the  parts  arc  again  perfectly  free  from  pai 
flammation,  a  new  artificial  eye,  or  the  old  one  rcpolishod, 
applied. 

When  we  wish  an  artificial  eye  made  cxprescsly  for  any 
person,   it  is  ncccssfiry  to  send  to  the  enamel ler  a  dravr' 
sound  eye,  rcpre.^cnting  accurately  the  colour  and  other 
of  the  irv^,  aVjng  \v\\Vi  a  m.v>Av\  vw  vjwx  or  lead  of  th» 
of  t he  arl'ifickl  eye  i«\v\c\\  \^  to  \i^  \a'A*ik^»  VaNtis:^^ <5wt  v 
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lodd  from  the  sound  eye,  and  marking  on  it  the  place  and  size  of  the 
and  pupil,  and  the  extent  of  sclerotica  exposed  when  the  eye  la 
lodenitely  open.  The  drawing  and  model  ought  to  be  kejit  bj  the 
lameller,  eo  that  at  any  future  time  the  patient  can  have  an  eye 
lade  after  them  and  sent  to  him,  without  further  trouble. 

In  the  use  of  an  artificial  eye,  the  strictest  rej^ard  to  cleanliness 
luat  be  observed.     Every  12  hours,  it  must  be  tixken  out,  and  freed 

>m  the  mucus  which  adheres  to  it  and  accumulates  in  its  cavity, 

'he  eyelids  must  at  the  same  time  be  bathed  with  tepid  water,  and 

lould  there  be  any  considerable  relaxation  of  parts,  or  tendency  to 

»urD*mucou9  inflammation,  a  slightly  astringent  collyrtum  is  to  be 

iployed,  and  the  edges  of  the  lids  smeared  with  a  little  red  precipi- 
tte  aalve,     Sbould  the  conjunctiva  appear  swoUen  or  fungous,  it  is 

•per  to  touch  it  with  a  lunar  caustic  solution.  Sometimes  it  is 
lecessary  to  snip  away  hard  fungous  folds  of  the  conjimctiva.  This 
mat  be  done  cautioualyj  lest  the  sinuses  be  rendered  too  contracted 

hold  the  artificial  eye,  or  adhesions  form  between  the  eyelids  and 
le  eyeball 


'  CEuvres  d*  Ambroise  Par€  ;  Lit,  xxiii. 

ip.  I. 
'  On  the  manofactnre  of  artifieial  ejes, 
Bian court's  Art  of  Glass  ;  Translated 
ito  English;  p.  35:ij  Loudon,  1699. 
'  Sec  case  of  adaptation  of  an  ortlHcial 


eye,  whtiTc  an  injury  to  the  integemetits  of 
the  cheek  bad  produced  ectroprnm^  com* 
bined  with  loss  of  eyeball;  by  "VVaUon*,  Me- 
dical Tiraes  and  and  Guzettej  January  29, 
1853;   p.  117. 
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SECTION    I.— CONICAL   CORNEA. 

fyit, — ^OchlodcB,  Tiiifhr,  Slaphylomapellucidum  conic um,Z//c/i.  Hjperkenttosis,  i/»m/y. 

O-mouri.  PI.  l.VM.M-  »^     Ammon.  ThI.  K  Taf,  \U,  M'    13—21.  TaU  X.Jij(.  H.  llil.  ||L  Taf.  Vll. 
j]gi.  ft-UK     Dalryrople,  Fl.  XXXtL  Jig.  U     SiL-bel.  PI.  XXXiljigg,  a^G. 

this  affection  the  cornea,  instead  of  it8  natural  shape,  presents 
le  form  of  a  conCj  more  or  less  acute.     Viewed  in  profiles  the  cornea 
this  state  looks  like  a  drop  of  water,  or  like  a  solid  piece  of  glass, 
•ojceting  from  the  front  of  the  eye*  {Ft^*  69.) 
In  placing  tlie  patient  directly  opposite  to  a 
indow,  and  viewing  the  eye  in  front,  the  cen- 
tre of  the  cone  so  reflects  the  light  as  to  pro- 
luce  a  sparkling  effect.     The  cone,  in  some 
S8,  is  small  and  pointed  ;  in  others,  although 
It  projects  more,  its  apex  h  rounded  ofl*.    The 
ipex  of  the  cone  is  generally  in  the  centre, 
»ut  sometimes  towards  one  side  of  the  cornea, 
some  cases,  the  whole  coraea  partakes  of 
le  conical  form  ;  in  other  instances,  the  cone 
small  in  comparison  to  the  whole  extent  of  the  cornea,  and  rises 
ler  abruptly*     In  certain  positions  of  the  eye,  the  i^oint  of  the 


Fig  69. 
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cone  appears  less  ttansparent  than  the  rest  of  the  cornea,  jinJ  iwl 
unfrequently  it  is  actually  nebulous  or  opaque. 

In  slight  ca^es,  conical  cornea  may  pass  without  bemg  rlrte^t^, 
till  the  observer  exarainea  the  form  of  the  image  of  the  wii 
of  a  candle,  reflected  from  the  surface  of  the  cornea-  The  iu.  ^^  « 
so  remarkably  changed  in  shape,  and  becomea  so  enddenly  gmilL 
when  it  cornea  upon  the  apex  of  the  conej  as  at  once  to  ehow  Uiit 
the  cornea  ha$  lost  its  spherical  forra. 

In  the  earliest  [)cnod  of  the  dit^ease,  short-sightedness  is  • 

cipal  effect  which  it  priHliicea  on  vision ;  when  more  advanced. : _. 

is  seen  by  the  patient  througli  the  centre  of  the  cornea;  all  the  stgbl 
which  he  enjoys  is  either  over  the  nose,  or  towards  the  lem  '      "' 
in  its  sphere   is   extremely    limited.      Still,    however,    bv 
coinpres.'^ing  the  eye  with  the  half-closed   lids,  or  with   the'  fiiigtft 
as  to  limit  the  pupil,  and  bringing  the  object  close  towards  OOK 
other  side  of  the  eye,  generally  towards  the  tcmpoiijl,  the  patieat 
Bomctimes  able  even  to  read.     Beyond  two  or  three  inches, 
becomes  very  indistinct,  and  at  a  few  feet  the  patient,  in 
distinguishes  absolutely   nothing;  he  can  judge  neither  of 
tance  nor  form  of  objects,  so  that  he  is  rendered  nearly  ns  d 
as   if  he   were  blind.     It  ia  often  the  case,  that  tbe^  first  > 
compbiined  ui\  is  dimness  of  sight:  and  unless   the  eye  Is 
examined,  auiauro.^is  may  be  supposed  to  be  present. 

In  its  natural  state,  the  cornea  has  no  surface  largt;  ii 
bend  more  than  a  single  ray  of  light,  and  it  aids   in   eoncv 
all  the  dngle  rays  into   one  place,  there  to  form  a  vivid  i: 
external  objects  ;  but  in  the  disca>o  now  under  our   consider 
presents  inequalities,  each  of  which,  like  a  facette  of  a  mu! 
glass,  bends   a  set   of  rays,  capable  of  forming  a  separate   w.,..^- 
Hence  it  is  generally  the  case,  that  objects  appear  innltiplied  to  ii 
eye  aflected  with  conicjd  cornea, 

Ca*«  6l(J.  —  One  of  Mr.  Wurtlro[)*3  patlenta  observed  that,  wUon  »Ii*#]iiok«l 
a  candle,  it  was  nuiUiplIe^i  live  or  fix  times,  and  thiit  all  the  iini 
less  iinii^liuct.     When  Sir  David  Brewst*?r  examinetl  her  eye,  K 
every  aspeet  in  which   the   cornea  could  be  TJewed,  ila   section    :i[ 
reguliir  curve,  incroasiTig  in  curvature  towards  the  vertex.     Aa  i 
ovJtJeiitly  seated  in  th^i  cornea,  which  projected  to  an  unnatural  de- 
seem  probjihle  that  there  was  any  defect  m  the  structure  ot*  ih*;    co 
He  wfl.s  thcreibrc,  led  to  believe,  that  the  brokeu  and  itidts^lnct   i. 
nppearetl  lo  encircle    linuluous    objeet«»  aroac   from    einineiicos    nn    .„^  _ 
which  could  not  be  detected  by  a  lateral  view  of  ihe  eye^  but  mifht  }ys  rvti 
vlitibhi  by  the  changes  which  ihey  wtjuld  produce  upon  (he  iuint^o  of  ;i  I 
object  traversing:  the  Burfuce  of  the  cornea.     He^  therefore,  h^'U  n  raV 
distance  of  15  inches  from  the  cornea,  and,  keeping  his  eye  in   t* 
reflecled  rays,  observed  the  variations  in  the  size  and  form  of  the  i  i 
The  reflected  ima^ie  regolurly  decrenaed  in  size  when    it    fia- 
convex  parts  of  the  cornea;  but  when  it  came  to  the  part  ii 
ttlteniately  expanded  niHi  contrneted,  and  suffered  such  deranu- 
cate  the  presence  of  a  number  of  sphericid  eunnencee   and 
aufliciently  accounted  for  ttte  broken  and  niulliplied  Iningcs  of  lunitji  t.^  ., 

Sir  DaviJ  Brewster  afterwards  exnriiiTied  varioas  ca^c^s  of 
cornea  ;  and,  in  all  of  tiiem,  detected  inequalitiea  in    tlic  si 
conformation  of  the  cornea* 

It  was  long;  a  dov\\aKi\  \vo\ul^  ^-Wthct  the  cornea  v 
trudcd  into  the  cowca\  ^oxxw  v«\u<^\t  «ka^>x\sv^%,  ^  ^we.    ,. 
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[<!  the  cone  solid.  The  external  appearance  might  certainly  lead 
i  to  thiuk  that  the  latter  was  the  case ;  and  accordingly  Sir  William 
danis  descnlied*  the  disease  as  a  morbid  thickening  and  growth  of 
e  eubstance  of  the  cornea,  while  llimly  gave  it  the  name  o£  lu/per- 
ratosis,  Mr,  Wanlrop,  however,  gtatca  that  the  irregidar  portion 
,  the  apex  of  the  cone,  whicli  ib  sometimes  clouded  and  upaque,  is 
merally  very  thin ;  and  tliat  in  one  case,  a  gentlemen  with  this 
geasc  receiving  a  blow  in  the  eye,  the  cornea  burst.  This  view  of 
le  matter  has  been  confirmed  by  Dr.  Jager,  of  Erlangen,  who,  on 
saecting  tlie  eyes  of  a  person  affected  with  cuniea!  cornea,  found  tlie 
fex  of  the  cone  very  thin,  but  the  circumferential  portion  of  the 
irnea  thickened.^  So  thin  is  the  prominent  part  thut>  on  puncturing 
te  cornea  in  this  disease,  the  gush  of  aqueous  humour  allows  the 
me  to  collapse  and  become  wrinkled. 

The  disease  begins  first  in  one  eye,  and  after  a  time  attacks  tho 
lier  also.  In  general,  the  one  continues  much  more  affected  than 
\e  otber.  It  has  been  met  with  in  almost  every  stage  of  life  ;  like 
imnton  myopia,  it  appears  most  frequently  about  the  time  of  puberty, 
r  at  least  advances  rapidly  about  that  periled,  so  that  the  patient  is 
srhaps  obliged,  on  account  of  extreme  ehortness  of  sight,  to  give 
p  the  trade  he  had  already  learned.  In  one  iu^^tance,  Mr,  Wardrop 
ict  with  it  in  a  boy  of  8  years  of  age.  Sir  W,  Adams  had  seen  it 
I  patients  from  16  to  70  ;  much  more  frequently,  however,  in  women 
Uin  in  men,  and  in  young  than  in  old  persons.  Dr.  Ammon  states* 
lat  conical  cornea  is  sometimes  congenital.  He  once  met  with  it  in 
[veral  sisters,  who  laboured  under  it  from  birth. 

The  progi*ess  of  conical  cornea  is  in  general  unattended  by  in- 
Ltnmation^  pain,  or  feeling  of  distention.  I  have  known  it,  how. 
rer,  to  be  preceded  by  headache  and  pain  in  the  eye,  for  a  consider- 
>le  time,  1  have  seen  conical  cornea  associated  with  scrofulo- 
itarrhal  ophthalmia,  with  common  specks  of  the  cornea,  and  with 
terygium.  I  have  also  known  it  to  arise  from  corneitis.  When 
lis  is  the  case,  the  cone  cmbracea  the  whole  of  the  cornea;  the  form 
1  that  of  a  sugar  loaf,  somewhat  as  in  Demours'  figure,  and  the  apex 
I  rounded,  not  pointed.  When  not  preceded  by  corneitis,  the  cone 
1  more  acute,  does  not  affect  the  whole  extent  of  the  cornea,  and 
^ndfl  often  to  one  or  other  portion  of  its  margin.  In  one  case* 
4iich  I  saw,  conical  cornea  followed  scarlatina.  In  a  lad  at  the 
ilMBgow  Eye  Infirmary,  a  blow  on  the  eye  with  a  snowball  was 
apposed  to  have  led  to  it.  Much  weeping  has  sometimes  been 
lamed  for  it. 

It  is  not  likely  that  this  disease  depends  on  any  abnormal  pressure 
y  the  aqueous  humour.  More  jircibably  it  is  an  effect  merely  of 
iolty  nutrition  of  the  cornea.  It  probably  begins  in  all  cases  with 
binness  of  that  portion  of  the  cornea,  which  afterwards  becomes 
rominent.  I  have  a  suspicion  that  it  Bometimes  arises  from  the 
binning  of  the  cornea  attending  a  transparent  cicatrice  or  difiiple, 
n  A  young  lady,  for  whom  I  was  consulted,  it  followed  haziness  of 
be  cornea,  and  one  or  two  small  depressions,  such  as  are  left  olYer  the 
beorption  of  pldyctcnula?. 
Treatment — I  havo  never  known  conicaV  cornea  Y^^jaexsL^ftt  Xi^  ^sv^ 
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remedy,  iDtemal  op  external,     Tlie  treatment  diould  Imre  for  ofcgeil 
to  prevent,  if  possible*  the  progress  of  the  disease^  and  wwtl  U 
from  tlie  other  eye,  if  only  one  is  affected.     This  wll  be  W?t  »^^ 
compliehetl  by  avoiding  every  employment  which  causes  etr 
the  sight,  by  exercise  in  the  open  air,  attentioiu  to  the  bo 
tonics,  such  as  quLna. 

It  is  generally  agreed  that  evacnation  of  the  aqticoua  una.  uu  »> 
of  no  use.  In  a  case,  however,  which  1  saw,  I  was  led  ia  lySat 
that  an  accidental  giving  way  of  the  cornea  was  followed  by  a  coo* 
eidcralile  improvement.  The  patient  was  a  young  lady  who.  ee^enJ 
years  after  consulting  me,  suddenly,  on  stooping,  felt  as  if  her  eye  wii 
giving  way,  and  immediately  the  cornea  was  observed  to  preseiit  • 
milky  appearance.  This  was  gradually  removed,  and  the  form  nt 
the  cornea  became  nearly  natural. 

Pressure,  astringents,  and  all  other  local  means,  appear  tn  l*f» 
failed  in  arresting  the  progress  of  conical  cornea.     AL  V)y 
however^  has  some  faith  in  prcsaiire,  which  he  says  should  L      ^ 
applied  with  exactness,  and  long  continued.     It  should  be  immedistetf 
preceded  by  puncture  of  the  cornea,* 

Mr.  Travers  says  he  has  found  repeated  blisters,  and  tlic 
powerful  tonics,  as  steel  or  ai-senic,  decidedly  serviceable,'*  A» 
evident,  however,  that  he  confounds  conical  cornea  with  aq 
drapsys  it  is  impoi?sible  to  know  whether  the  benefit  accruing 
these  remedies,  occurred  in  the  former,  the  latter,  or  both  of 
diseases. 

Dr.  Pickford  recommends  emetics  and  purgatives,  which,  hi?  ft 
by  their  influence  ou  the  gastric  and  other  nerves,  restore  the  1. 
functions  of  the  weakened  nutrient  and  absorbent  vessels  of  the 
The  result,  he  says,  is  a  slow,  but  progressive  retraction  of  the 
and  a  consequent  restoration  of  vision.® 

Sir  David  Brewster  states,  that  the  injurious  effects  of  *'  '-  ' 
upon  vision  may,  within  certain  limits,  be  removed  by  gli 
preventing  the  imngc  from  being  farmed  by  rays  passing 
part  of  the  corrugated  surface  of  the  cornea,  such  as  he  it 
Mr,  Wardrop's  case*  Very  deep  concave  lenses  produce  a  consid 
effect  io  rendering  objects  distinct. 

The  patient  also  sees  better  when  bis  eyelids  are  all  but  sltatt 
the  eonfuscdness  of  vision  is  greatly  lessened  by  his  lookincr  t 
an  opening  of  the  size  of  the  pupil,  formed  in  a  piece  of  blacli 
This  aftbrds   more   aid  in  correcting  vision   than  any   form  of 
The  two  means,  however^  are  not  incompatible ;  namely,  a  deep 
cave  lens,  with  a  movable  diaphragm  behind  it,   attached   bv  a  " 
to  the  spectacle  frame  in  which  the  lens  is  fixed.      The  diiip 
may  have  either  a  hole  in  the  middle,  or  a  narrow  transverse 
This  contrivance  may  be  tried  with  or  without  artificial  dilaio 
the  pupil. 

Sir  John  Herschel  suggests,  as  worthy  of  consideration,  in 
bad  cases  of  irregular  cornea,  whether  at  least  a  temporary  di 
vision  could  not  be  procured,  by  applying  in  contact  with  the  w 
of  the  eye,  some  tta.Ti?!\vA.Tewt  animal  jelly  contained   in  a  ep\ 
capsule  of  glass  *,  or  wVelWt  ^w  ?kr\\L«X  \&^\^\  ^<v  sfe*".  corner 
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ot  be  taken  and  impressed  on  eome  transparent  mediimi,  **  The 
peration,''  says  he,  "  would,  of  course,  be  delicate,  but,"  referring 
icre  to  extraction  of  the  cataract,  "  certainly  less  bo  than  that  of 
ntting  open  a  living  eye,  and  taking  out  its  contents,"  ^  There  would 
€  no  great  difficulty  in  taking  an  impression  of  the  eye,  and  of 
brmiDg  a  concavo-convex  lens,  the  hollow  surface  of  which  shoidd 
orrcspond  to  the  conical  form  of  the  cornea ;  but  though  such  a  lena 
night  be  applied  for  a  few  seconds,  it  could  not  be  borne  in  contact 
rith  the  eye  sufficiently  long  to  serve  any  useful  purpose. 

Dn  PI  till  mentions  ^^  that  in  as  bad  a  case  as  he  ever  saw,  most 
encfit  was  received  through  an  instrument  formed  of  two  lenses,  with 
n  adjustment,  the  object-glaes  large  and  convex,  the  eye-glasB  smaller 
od  doubly  concave,  an  arrangement  Bimilar  to  that  of  an  opera-glass. 

Sir  W.  Adams,  from  the  opinion  which  he  had  adopted,  that  the 
Dnical  form  assumed  in  this  disease  was  the  effect  of  a  morbid 
l^wth  of  the  cornea,  and  that  the  short  sight  of  the  patient  was  to 
pe  attributed  to  tlic  increased  refractive  power  of  the  part,  wliich, 
Dgcther  with  that  of  the  crystalline  lens,  brought  the  rays  of  light 
p  a  point  far  short  of  the  retina,  suggested,  that  as  it  was  impossible 
p  remove  the  morbid  state  of  the  cornea,  without  rendering  it  unfit 
br  the  transmission  of  light,  a  useful  degree  of  vision  might  be 
festored  by  removal  of  the  crystalline  lens.  His  opinion  in  favour 
if  this  plan  was  confirmed  by  what  happened  in  the  case  of  a  woman 
f  nearly  70  years  of  age,  who  placed  herself  under  his  care,  labouring 
D^ider  this  disease  accompanied  with  cataracts.  These  he  success- 
liUy  removed,  and  had  the  gratification  to  find  that  the  patient  was 
Bpable  of  seeing  much  more  distinctly  without  convex  glasses  than 
I  is  usual  for  those  to  do  who  have  undergone  the  operation  for 
lutamct. 

The  result  of  this  case  determined  him,  at  the  earliest  opportunity, 
0  try  the  effect  of  removing  the  crystalline  lens,  as  a  remedy  for  the 
blindness  produced  by  conical  cornea.  A  favourable  case  presented 
teelf  the  following  year:  — 

OoAe  G17-  —  A  young  woman,  who,  during  six  years  had  found  her  sight  gra- 
Hiftlly  decreasing,  at  tlie  expiralion  of  that  period  became  bo  blinds  as  to  lie  unable 
D  continue  her  employment,  as  a  survant.  The  cornea  of  each  eye  Imd  assumed 
be  conical  form  in  a,  great  degree,  attended  by  a  slight  opacity  in  the  apex  of 
icli  cone,  but  none  whatever  in  the  crystalline  lens.  She  could  walk  widiout 
[  gfuidCf  and  could  sec  at  the  distance  of  three  or  four  feet,  so  as  to  avoid 
nnning  ngainst  any  person,  but  had  entirely  lost  the  power  of  reading  or  per- 
Biving  minute  objects,  however  near  to  the  eyes.  Sir  WilliaiTi  eflccted  the  removal 
if  the  crystalline  lens  of  one  of  her  eyo&,  by  the  ojierntmn  of  division.  Tho 
lAtient^  however,  returned  to  the  country  before  the  eye  hud  entirely  recovered 
bom  the  operation,  and  Sir  William  did  not  again  see  her  until  nearly  1*2  months 
jftcrwardss  when  lie  wai  gmtified  to  find  her  capable  of  discovering  minute  objects, 
JDd  reading  the  gmallest  sized  print,  without  the  aiisistancc  of  a  glnss,  while  holding 
|be  book  at  the  usutd  distance  of  10  or  12  inches  from  the  eye.  The  usual  cataract 
peciocles  foi  near  objects^  of  two  inches  and  a  half  focus,  confused  her  eight  nearly 
|i  tho  same  manner  as  it  hsid  been  before  the  crystalline  lens  was  Jcmoved,  whilo 
|Ul  those  of  9  or  10  inches  foeus,  her  capability  of  seeing  minute  objects  was 
H|iwhat  improved.  Objects  ut  a  distance  she  saw  better  without  than  with  any 
pttt  which  could  be  found, 

Mr*  Tyrrell  tried  the  effect  of  altering  the  position  of  the  piipih 
cmovtng  it  from  behind  the  centre  of  the  cornea,  tlic  part  which 
^n»  its'   figure   most   changed,   tu   near  the   inap^in,   wVwAC,  \W  V-ivA 
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change  occurs,  Tliis  he  did  by  puncturing  the  cornea  near  Hi 
tiiurgin,  introducing   his   email  blunt  h(X>k,   catching  tli  'hrf 

edge  of  the  iris,  dm  wing  it  out^  and  either  leaving  it  ]•  or 

cutting  oii'  the  |xirtion  of  iris  thus  extracted.  No  evil  toUuwcd  in 
uny  case  fffmi  this  opei^ation ;  and  in  two  cases,  out  of  seven  or  cigliW 
very  considerable  relief  was  obtained.  *^ 

ilr.  Walker,  of  ^fanchestcr,  recommends  that  a  trial  should  first 
he  made  of  the  above  plan  of  displacing  the  pupil ;  and  if  no  sufficient 
benefit  were  found  to  result,  that  the  lens  should  be  extracted,  or 
removed  by  absorption.  He  relates  a  cai^e  in  which  extraction,  pre- 
ceded by  displacement  of  the  pupil,  wji3  followed  by  a  satisfactory 
result  in  one  eye,  which  lost  its  conical  shape,  and  served  the  patient 
for  reading  small  print  at  the  usual  distance.  The  other  eye,  having 
been  submitted  to  the  same  process,  was  lost  from  ophthalmitis.^* 

0|»erative  interference  with  conical  cornea  is  strongly  coDdemncd 
by  ilr,  Lawrence  and  Mr,  Walton.  It  is  not  a  practice  which  I 
have  ever  tried.** 


'  Wardrop's  Morbid  Anatomy  of  the 
Human  Eye;  Vol  i.  p.  131  ;  London,  W\0. 

*  Journal  of  Science  and  the  Arts ;  Vol. 
ii.  p.  403  ;  London,  1817. 

■  Carl  Schmidt's  Inaugural- Ahliandlung 
ubcrdk*  Hypt'rkoratosis  ;  pM7;  Erlaug«a, 
1830. 

*  Zeituchrift  fur  die  Ophthnlroologie  ; 
VoL  L  p.  123?  Dresd**n,  1830. 

'  Traiti'-  des  Maladies  dcs  Veux»  p.  348  j 
Paris*  1847, 

•  Synopsis  of  the  Diseaaes  of  the  Eye,  p. 
S86 ;  Londun,  1820. 

'  Ibid.  p.  1  24, 

•  Dublin  Journal  of  Medical  Science ; 
Vol.  xiiv.  p.  387;  Dublju,  1844. 


•  Article  Lights  in  Kncyelopvdia  Mitt»- 

politttnn,  p.  398 ;  §  359.  Sec  furtbef  c« 
this  subject,  in  a  subsequent  chapkTi  tt&der 
the  head  of  Irregular  R^^Jrartiun. 

'•  Cursor)'  Notes  on  the  Morbid  Eyi*  ^ 
37  ;   London,  IH40. 

"  Pratticttl  Work  on  the  Dl«ea««dftk» 
Eye;  Vol.  i,  p,  377  ;  London,  1M0» 

'-  Oculist^s  Vade-Mecum,  p.  145^  Loo- 
don,  184.'i 

'■  On  Conical  Cornea,  coofftilt  Jsiehct 
Anwdes  d'Oculistique  ;  2e  Vol.  StTppl  ^ 
125;  Bru]tt4les,  1843:  Lho.  i  p- 

168:  W.  White   Cooper.    I  :^l 

of  Medecioej  Vol*  ii.  p.  407 ;  L.ttuauiu  i*J'>- 


SECTION    IL  — HYDROPHTHALMIA,   OR   DROPSY   OF    THE   ETH, 

Dropsical  affections  of  the  eyeball  are  eometimes  connected  with 
a  cachectic  state  of  the  system,  as  the  scrofulous,  or  that  which  at- 
tends chloroeis.  They  do  not  appear  in  any  case  either  to  form 
part  of  a  general  dropsy,  or  to  be  combined,  in  point  of  origin^  with 
any  other  local  dropsical  affection.  In  general,  they  dejicnd  oft 
sonic  local  cause,  which  has  operated^  not  so  much  in  directly 
increasing  the  fluid  contents,  as  in  weakening  the  resisting  power  uf 
the  tunics  of  the  eyeball,  and  especittlly  of  the  cornea  and  sclerotica- 

§  L  Dropstf  of  the  Cornea, 

Sifn.  —  Chronic  vesication  of  the  cornea. 

I  have  had  occasion  (pp,  519,  530,  637.)  to  notice  that  the  epi* 
thelium  of  the  cornea  is  sometimes  separatcil  from  the  anterior  elastic 
lamina  by  the  intervention  of  a  watery  fluid.  I  have  secii  this 
happen  without  any  previous  inflammation  of  the  eye,  and  with  the 
cornea  perfectly  clear ;  but,  in  general,  there  is  more  or  le^s  opacitft 
and  the  eye  baa  suftered  l^rv^  and  severely  from  one  or  other  of  tin 
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»phthalmi^.  Falling  into  folds,  on  the  liJs  being  cloBed,  the  loo^e 
epithelium  causes  the  feeling  as  if  some  foreign  body  were  in  the  eye. 

Puncturing  the  epithelium,  puncturing  the  cornea,  and  exposing  the 
lye  to  tlje  vapour  of  hydrocyanic  acid,  are  found  useful  in   this  af- 

stion,  along  with  the  interuid  administration  of  tonic^- 


§  2.     Dropsy  of  the  Aqueous  Chambers, 

Fig.  Deoioiu-i,  PL  LIX.  fig.  3.  Vh  LXL /#.  %    Aminod,  ThL  I*  TaJ.  Uhjigi.  22—24.     Djilryiwi»l«, 

PI.  XXWJig.l, 

Aqueous  dropsy,  the  most  common  variety  of  hydrophthidmiu,  is 
frequent  consequence  of  corneitiei.  When  it  arises  frotn  thi.s  cause, 
}r  from  aquo-cnpsulitis,  or  when  it  follows  an  injury  of  the  eye,  or 
>f  the  surrounding  parts,  it  rarely  goes  to  a  great  extent;  but  when 
occurs  congcnitaliy,  or  has  a  conedtutional  origin,  it  sometimes 
proceeds  till  the  anterior  chamber  is  greatly  dilated. 
Si/mptoms, — 1,  At  first,  the  cornea  is  n^erely  more  prominent 
lan  natural*  In  many  cases,  (for  instance,  when  it  arises  from  cor- 
js,)  the  disease  never  goes  beyond  this.  But  in  other  instances, 
le  cornea  increases  in  diameter;  and  at  the  same  time  becomes  thin, 
*he  increase  in  breadth  may  go  on  till  the  cornea  is  twice  its  natural 
iameten,  I  had  a  patient  under  my  care,  who  could  read,  with  a 
>mea  still  more  enlarged  tlian  this.  In  advanced  cases,  it  always 
ippcars  a  little  cloudy,  and  Bometimcs  becomes  partially  opaque, 
specially  near  its  edge. 

2.  The  iris  loses  ita  power  of  motion,  even  from  the  commencement 
)(  the  disease,  and  appears  of  a  dark  colour.     The  pupil  is  gcncraUj 

the  middle  state  between  contraction  and  dilatation  ;  but  eome- 
imes  much  dilated.  In  some  cases  the  lens  sinks  back  within  the  eye, 
followed  by  the  pupil,  so  that  the  iria  presents  the  form  of  a  funnel. 
lu  this  case,  the  lens  is  apt  to  become  opaque.  When  ai|ueous  dropsy 
is  the  consequence  of  a  blow  on  the  eye  or  on  the  edge  of  the  orbit, 
the  iris  is  often  tremulous,  and  the  retina  inaensible. 

3.  The  patient  complaine  of  pressure  aud  distension  in  the  eye ; 
irely  of  pain,  unless  inflammation  supenenea. 

4.  In  the  commencement,  the  eye  is  short-eighted,  but  thia  changes 
I  to  an  amaurotic  deficiency  of  sight,  scldum  reaching  to  complete 
iiiidncs^,  except  in  traumatic  cases.     Muscas  volituntcs  are  some- 

168  suddenly  complained  of,  slowly  followed  by  amaurosis.  ()b- 
jcts  sometimes  appear  multiplied  to  the  hydrophthalmlc  eye. 

5.  The  lids  contract  with  difficulty  over  the  ball.  The  motions  of 
le  eye  are  more  and  more  impeded,  in  proportion  as  it  Increases  in 

ize.  At  the  same  time,  it  becomes  hauler  to  tlie  feeling,  and  the 
jlerotica,  necessarily  forced  to  partake  in  the  extension  of  the  cornea, 
imes  thin,  and  appears  blue,  as  in  young  children.  The  c<Igc  of 
le  pupil  is  apt  to  contract  adhei?ions  to  the  opaque  capsule.     The  tria 

torn  and  absorbed,  in  consequence  of  the  dilatation  of  the  sur- 
►unding  parts. 

C,  After  a  time,  the  cornea  and  the  sclerotica  become  flexible  ;  the 
'C  is  partially  atrophied ;  the  retina  quite  insetvslblc* 

Causes, —  Except  when  this  disease  results  from  some  evident  in- 
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jury,  or  ophthalmia,  its  causes  are  obscure*     The  sadden  suivprti- 1 
eion  of  cutaneous  eruptions  has  been  mentioned  as  a  cause.  I 

Prognosis. —  Arising  from  corneitii*,  or  aquo- capsulitis,  drop^  flf 
the  aqueous  chambers  generally  remains  unchangcil  through  life; 
hut  when  it  is  the  consequence  of  an  injury,  or  depends  on  eome 
cachexia,  it  ia  apt  to  degenerate  into  geneml  dropsy  of  the  eye. 

When  vision  is  tolerably  good,  only  aliort,  nothing  should  be  done 
to  the  eye  itself,  ' 

Cast  618, — A  seaman  was  sent  to  roe  for  advice,  31st  July,  1  ^ 
His  age  wiiii  21  ;  when  7,  a  fall  on  the  nose,  wliich  bled  much,  . 
of  both  evest,  but  chiefly  of  the  right.  This  ended  in  nqueou^  Jn>f«<v,  wkJ*^ 
gmdually  iDcreastng:,  at  length  rendered  him  unable  in  act  as  a  seaR/iUi.  IlJ 
diameter  of  the  left  cornea  measured  ^]f  inch  ;  that  of  the  ri|rht  ralbcr  le«au  Vd 
had  been  a  speck  on  the  right  cornea.  Both  were  very  prominent^  litii  quttc^H 
The  light,  allowed  to  fall  oblifj^uelj  throngh  the  corne;i,  was  con  ^t^| 

struck  the  inside  of  the  sclerotica,  so  as  ta  make  it  ap^jcar  transpy  ^| 

at  the  distance  of  4J  inches.  He  saw  thin^  smaller,  but  not  b^tur,  nij^H 
concave  glasses.  He  had  tried  counter-irritation  and  mercnjry,  without  beo^l 
I  ditfsuaded  him  from  any  operation. 

Treatment — L  \\1icn  the  disease  is  the  result  of  an  injury,  nH 
vantage  is  derived  from  a  succession  of  blisters  to  the  temple^jlfl 
behind  the  eai*  ^  and  from  the  use  of  mercury  combined  with  ^| 
gatives.  ^1 

2.  If  the  suppression  of  an  eruption,  especiaUy  one  fo  whicl^l 
patient  had  long  been  subject,  and  which  had  been  attended  bvatf] 
charge,  be  the  anepected  cause,  an  artificial  eruption,  by  mcaitf  rf| 
friction  with  tartar  emetic  ointment,  is  imlicated.  I 

3.  In  the  incipient  stage,  and  especially  when   the   dx^o 
local  origin,  friction  round  the  eye  with  mercurial  ointment 

found  useful.  J 

4.  If  the  disease  is  advanced,  and  vision  mttch  affbeted,  hnt  Afri 
sclerotica  not  yet  discoloured  by  being  involved  ia  the  disi^  i 
the  eye>  paracentesis  oculi  ought  to  be  employed-*  An  incicinn  lu.j 
be  made  through  the  cornea,  two  lines  long,  and  at  the  distJinr  /  I 
half  a  line  from  the  sclerotica.  Beer  recommends  not  men'  i'^ 
the  aqueous  Iiumour  should  be  evacuated  in  this  way,  but  t.i  il  i^ 
wound  should  be  re- opened  every  day,  for  a  number  of  sucoessive  A^| 
or  even  weeks.  More  than  once  he  had  observed  general  rental 
to  have  a  good  effect  after  tliis  operation,  although  they  had  ha<!  9^1 
before.  If  it  is  not  successful  in  curing  the  disease,  it  proves  at  rf^ 
a  palliative ;  and,  if  too  large  an  opening  is  not  made,  may  1<  1 
frequently  repeated  with  advantage,                                                          I 

The    above   description   applies   to   dropsy   affecting   either  T^rtV  I 
chambers    of  the  aqueous   humour,  or  the  anterior  chauil- 
In  cases  of  closed  pupil,  a  bulging  of  the  eclert>tica  over  the  uii^y 
procedses  sometimes  occurs,  which  is  attributed  to  a  dropsv  of^H 
posterior  chamber  ;  and  a  aimilar  state  is  apt  to  happ.  '  in  cm 

sequence  of  perforating  ulcer  of  the  cornea,  tlie  ai.i  htmbe     J 

obliterated  by  adliesion  of  the  iris  to  the  corneal  cicatrice.  Ill  A  I 
cases  the  tension  may  be  relieved  by  puncturing  tbn  ..v*>  »  -J 

§  3,   Sub'Scleroth  Dropsy,  ^| 

I  have  already  W4  occoksvow  (^v^^^  ^"^^^  ^  ^^xs^.W  n  water  H 
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in  between  the  eclerotica  and  the  choroid,  or  between  the  choroid 
id  the  retina,  ns  an  oecaBional  result  of  inflammation. 

Altliough  the  internal  siii-fuce  of  the  sclerotica  is  connected  to  the 
iternid  surfiico  of  the  elioroi*!  hy  numerous  vessels  and  nerves, 
serous  fluid  sometimes  accumulates  between  these  tunica,  so  as  to 
institute  wliat  we  may  term  sub-sclerotic  hydrophthalmia. 

The  8ymptom8  of  tliis  disease  will  in  some  respects  resemble  those 
"ising  from  a  dru[>sical  eflusion  between  the  choroid  and  the  retina; 
id  will,  like  them,  derive  relief  from  the  operation  of  puncturing  the 
(re,  lind  allowing  the  collected  fluid  to  escape. 


§  4.   Sub' Choroid  Dropsy, 

Fig.  Wardrop,  VI.  XV.  fig.  i.    Vm\ttM.,  Appimdkc.  Tar.  I,  Jlgi.  a_fi. 

may  liere  refer  to  what  I   have  said  on  scrofulous  aclcrotitia 
516.),  and  on  choroiditis  (page  5fi9»)>  which,  ifi  general,  will  be 
mud  to  have  preceded  or  to  accompany  sub-choroid  hydrophthalmia, 

lis  disease  ajijiears  also  to  originate  from  injuries,  and  sometimes 

im  arthritic  ophthalmia  (page  56 L) 

Cases  of  sub-choroid  dropsy,  proceeding  so  far  aa  to  cause  absorp- 

m  of  the  vitreous  humour  and  compression  of  the  retina,  have  been 
ascribed  by  many  observers.^  The  progress  of  the  dro]isical  effusion 
td  the  symptoms  liy  which  it  is  accom|janicd  are  by  no  means  alike 

all  cases.     When  the  accumulation  takes  phicc  elowly,  the  loss  of 

don  is  gi-adual,  and  the  attending  pain  and  redness  are  not  severe. 
lat  if  the  water  is  collected  quickly,  It  is  accompanied  with  great 
an  both  in  the  eye  and  head.  In  an  early  stage,  the  patient  retains 
degree  of  lateral  vision  ;  but  he  soon  becomes  completely  amaurotic, 
he  pupil  appears  of  a  dark  brownish  hue  when  the  eye  is  viewed  at 
little  distance.     On  nearer  inspection,  a  whitish  or  yellowish  ojuvcity 

seen  behind  the  pupil,  generally  towards  the  nasal  or  temj>oral  side 

the  eye,  and  partially  covered  with  red  vessels.  On  cxaminiug  the 
'e  catoptrically,  the  deep  erect  image  is  observed  to  be  large  and 

ftinct,  but  the  inverted  image  is  not  visible;  showing  that  the  lens 

transparent,  but  that  close  behind  it  there  is  an  opacity,  which, 
'hile  it  acts  as  a  foil  for  the  deep  erect  image,  prevents  the  inverted 

»m  being  formed.  As  the  disease  advances,  the  opaque  substance, 
'bich  is,  in  fact,  the  coarcted  retina,  presents  a  funnel  shape,  or  the 
►pearance  of  a  number  of  folds  radiating  from  a  centre,  and  aflPected 
•ith  a  floating  or  trembling  motion,  Mr.  Wardrop*  mentions,  that  in 
le  instance  this  appearance  was  mistaken  for  cataract,  and  an  attempt 

le  to  couch  it ;  a  fniitless  operation,  which  gave  great  pain.  Such 
case  has  also  been  taken  for  encephaloid  tumour,  and  the  eye  ex- 

lated.     By  and  by,  the  pupil  is  dilated,  and  sometimes  displaced ; 
18  becomes  opaque,  and  the  cornea  shrinks.       There  may  be  no 

[ement  of  the  eye  under  such  circumstiinces.    But  in  other  crises, 

le  choroid  and  sclerotica  become  attenuated,  while  the  eyeball  under- 

js  either  a  general  or  partial  extension. 

Treatment.  —  In  suspected  cases  of  sub-choroid  hydrophthalmia, 
iete  can  be  no  doubt  of  the  propriety  of  foUov?\ng  x\v«i  \iT£iatc.^vc^  ^^ 
"r.  AV<u-c,  and  punctutiag  the  eye  At  the  ususd  p\acc  ot  ^wmbavr.^  ^^ 
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cmtaract  neetllc  through  the  sclerotica  and  choroid.  Mr.  Ware 
mended  a  grouved  nec<ne  for  thits  purpose,  so  that  ihe  floiJ  might 
more  oertuinly  escape ;  but  u  better  plan  is,  to  puncture  with  o  hroftl 
cjitaract  needle,  or  the  point  of  the  exti^action  knife,  and  then  hM 
the  edges  of  the  wound  apart  by  means  of  a  small  prube.  C«iti  shouU 
he  taken  in  making  the  puncture  to  direct  the  point  of  the  in»trunii»nr, 
8o  that  it  may  not  wound  the  posterior  part  of  thr 
The  operation  may  be  repented  from  time  to  time,  .- 
8Gcm  to  demand  it* 

The  first  case  related  by  Mr.  Ware  affords  a  good  example  both  it 
the  disexuBC,  and  of  the  relief  afforded  by  jiaracenteais  i- — 

Case  019.  —  A  lady  of  about  45   yciirs  of  age,  f»erceived  a    " '    •     '  '^* 

eye,  ihe  cause  of  which  she  was  unable  to  assig^ii.     She  suppi 

the  conserjucnce  eitlier  of  taking  cold,  or  of  the  cessatioo  of  a 

of  her  legs,  to  which  she  had  been  subject.  The  dimness  was  dis* 

on  her  atteiiii»ting  to  see  an  object  with  the  left  eye  whilst  the 

in  tt  :ihort  time  the  ttight  allbrded  by  that  eye  rendered  her  nc 

placed  straight  before  it  being  invisible,  and  tiieir  appearanci 

the  outer  eidc  of  the  tixig  of  vbion,  ob*<cure  and  indistinct.  The  eye  J 

its  appearance  in  any  respect,  the  pupil  being  neither  cloudy  th 

December,  1804,  about  two  years  after  the  dimness  was  first  \i< 

to  feel  pain  in  the  eye,  and  it  becjime  sli«^hily  in  (lamed.  AlthouL 

never  appenred  considerable,  ihe  pain  increased  to  a  most  violent  L 

in  a  few  days,  both  the  eye  and  the  head,  and  proving  particularly 

the  night.    The  pupil  now,  for  the  first  time,  became  dilated,  aotl  h.j  ; 

appearance ;  but  the  de^Tce  of  opacity  was  very  insufUcieot  to  iiccoti 

total  loss  of  si»j;ht. 

Leeches,  blisters,  fomentatiuna  with  poppy  heads,  and  a  free  use  ofoiJum  hnkf* 
nally  were  repeatedly  tried,  but  did  not  alford  relief     The  iotemAl  emiiluyvd 
of  muriate  of  mercury  waa  equally  inefleclual.     The  process  of  the  di*^r<fci» 
and  the  state  of  the  patient  at  this  period,  closely  rejsemljlint"  t],..^..  ,J  .n,.tlu<» 
patient,  in  whose  eye,  after  death,  Jkir*  Wai"C  had  found  a  sul 
of  thill  Uuid,  with  coarctation  of  the  retina,  led  him  to  tliink  tli 
which  this  liifly  Buflered  might  depend  on  a  similar  state.     It  also  o< 
thjit  if  the  etFy&ed  fluicl  could  be  dischargetl,  it  might  aflbrd  relief. 
seemed  neilher  ImprQcticMble  nor  difficult,  and  the  patient  readily  :i 
nilt  to  it,  as  indeed  she  would  have  done  to  any  operation,  bo  ejttreiu- 
she  endured. 

Mr.  Ware  introduced  a  spear-poiated  couching  needle  tbroagb  tUd  scli 
little  farther  back  than  where  it  is  usually  introduced  for  depressing  a 
As  f^Ofni  as   the   instrument   entered    the  eye,  a  yellow  fluid    eseittie^K 
in  ouanlity  to  wet  a  common  handkerchief  quite  through.     The  l^>     " 
in  the  eye  about  a  niinutc,  in  order  to  atlbrd  the  lluid  a  more  rejul 
soon  m  it  waa  withdrawn,   the  discharge   ceased.     The  tenRion    u) 
considerubly  diinitiislied  by  the  operation.   A  compress  dipped  in  a  s 
waa  bound  upon  it,  and  the  patient  ptU  to  bed.     She  continued  in 
minutcf*,  but  ilicn  felt  into  a  sound  sleep  which  lasted  upwards  cif  i 
on  awaking,  her  eye  was  quite  easy.     The  compress  was  again  moi^i 
saturnine  lotion,  and  she  Ujok  gome  nourishment.     She  parsed  the  n 
fortably,  without  laudanum,  lilthou'^h  previously  it  had  been   pivei 
doses.    The  same  application  was  contmued  to  the  eye,  which  afb-rA 
perfectly  eai«y,  with  pcurccly  any  appearance  of  inllammation.    The  | 
diluted,  but  did  not  become  o|Mujue,     About  thi-ee  weeks  after  thi 
nntienf   caught  a  cold,  and  enmplained  that  the  eye  felt  uiore  ten 
Mr.  Ware  was  alarmed  lest  a  fluid  might  a^jain  be  effused  in  the  obi 
pain  retuni ;  but  this  wa5  hap])ily  prevented  by  the  application  of  i 
Bide  of  the  head«^ 

Although  the  following  case  h  related  by  no  less  an  atilhontr 
Professor  l*am7-ziv,  as  ot\e  ut  xtvctdwUavy  fungus,  I  think  t\ 
gratity  that  the  a\»\»cv\rau<ie%  oiv  \i[vssv«^Q<VA«w  n\\\^\<:^^^i  ^^. 
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under  the  head  of  sub-clioroid  dropsy*  The  colour,  consistence,  and 
jplationa  of  the  diseased  maas  are  widely  different  from  what  haa  been 
Pbscrvcd  in  fungus  hicmat^odes. 

CuMe  f>20  —  The  nationt  was  a  lively,  licaltljy  ctiUtI,  ag'ed  *iO  montbs^  aflccited 
uritb  wU.it  was  consiilered  to  be  lojiij^niint  or  metlulUiry  funtjua,  origiiiatin*^  in 
^  internal  ophtlmlmia,  consequent  to  puiiifiil  dentiti«m,  Tlie  rtppearancu,s  ut- 
1  to  fungtis  !iad  betm  observed  lor  a  montli,  Tbi*  di-cii^ed  tije  wii*  (tf  flie 
Bfii*-'  ai/e  aj  the  other,  perfectly  moveable,  and  tint  inllunied;  the  pupil  was  widely 
^Pbited^  and  immoveable.  Beliitad  tbe  pi^pilf  and  apparently  In  the  buttum  ut'  the 
^ye,  was  a  spot  of  a  pale  yellow  colour,  divided  by  furrows  mto  three  tubercular- 
like  euiinenee5.  In  tho  furrows,  a  red  vessel  was  »een  ramifying.  The  spot  was 
tier  seen,  and  appeared  nearer  to  tbe  pupil,  by  Icxjking  down  into  the  eye  than 
~ardfl.     When  it  was  iuoked  at  in  the  direction  of  the  eye*a  axis,  it  se^iined  more 

t,  or  at  the  bottom  of  the  eye.     Vision  was  entirely  lost, 
Donagana  extirpated  the  eye,  on  the  lOtli  December,  1822,  six  weeks  aft^ir  the 
enccmeot  of  the  complaint.    In  1826,  when  Panizza  published  the  case,  there 
no  re-appearance  of  the  disease. 
Tbe  extirpate<l  eye  was  natural  in  size  and  form,  but  its  consistence  somewhat 
cr  than  common.     The  optic  nerve  seemed  healtiiy.     The  canary -coloured  s[K)t 
seen  rhrou^^h  the  cornea.     On  removing  the  cornea,  the  arfueous  humour  was 
ed.     The  liis  was  healthy.     By  tearing  it  away  from  the  orbieulua  ciliaria, 
la!line  was  exposed,  perfectly  transparent,  an*!  enclosed  within  its  capsule, 
^  tbrou;,di  the  lens,  the  spot  to  all  appearance  lay  at  the  bottom  of  the  eye; 
i  on  opening  the  capsule,  and  removing  the  lens,  it  was  seen  to  be  close  to  the 
^_8terior  capsule.    Its  apparent  distance,  tben»  when  viewed  through  I  he  crvstalliuG, 
was  an  o|>tieal  illusion.     By  removing  a  line's  breadth  of  the  choroid,  whicn,  as  well 

fcthe  cdiary  processes,  was  natural,  a  yellowish  soft  fimfijous  substance  was  ex- 
ed,  apparently  containing  a  tJuid.     At  Jta  upper  part,  there  was  a  triangular  area, 
ere  tne  hyaloid  was  healthy,  and  the  vitreoug  humour  limpid.     On  puncturing 
tbe  hyaloid,  and  giving  exit  to  a  small  quantity  of  vitreous  duid,  one  of  the  three 

(llowish  prominences  suddenly  rose,  as  if  it  Lad  been  compressed^  and  took  (he 
ice  which  had  been  occupied  by  the  vitreous  humour  just  discharged.  Panizjca 
ncluded  from  this,  that  the  vitreous  body  had  become  atrophied  by  tbe  growth  of 
e  tumour. 
The  tumour  was  eofl,  elastic,  and  where  it  was  marked  l>y  the  funrown  already 
mentioned,  its  prominences  could  be  separated  a  little  with  the  probe.  Desirous  of 
discovering  more  comjiletely  the  relations  of  the  tumour,  whieli  seemed  to  be  the 
retina  in  a  fungous  state,  Panirza  removed  a  portion  of  the  sclerotica  towards  the 
back  of  the  eye,  »ad  was  prweedinj^  to  cut  through  the  choroid,  when  there  sud- 
denly issued  a  lluid  of  a  canary  cnlour»  and  the  three  tubercular  eminences  im* 
mediately  sank  down  a  little.  Tliti  fluid  which  escaped  coagulated  by  coming  in 
contact  with  alcohol.  To  prevent  the  rciTiiiinder  from  escaping,  the  eye  was  put 
int^>  alcohol.  The  llidd  which  had  cscuped  was  glutinoua^  and  of  a  salt  taste;  it 
lost  much  of  its  yellowish  colour  on  lieing  suddenly  coagulated  by  the  alcohol  into 
a  homogeneous  consistent  mass.  The  eye  being  left  in  a  cup  filled  with  alcohol  till 
next  day,  was  found  adhering  to  the  bottom  of  the  cup  by  meaus  of  some  of  the 
fluid  which  had  coagulated* 

Continuing  the  dissection.  Pan izza  removed  the  posterior  part  of  the  sclerotica 
And  choroid,  which  were  healthy,  and  exposed  the  interior  of  the  eye,  filled  with 
tbe  straw-coloured  substance.  This  substince  wiis  granular,  and  when  taken  be- 
tween the  fingers,  it  became  reduced  to  a  line  powder.  As  there  was  no  appearance 
of  the  retina  beneath  the  choroid,  it  seemed  probable  that  tbe  tumour  was  the  pro- 
duct of  a  fungous  degeneration  of  the  retina,  more  eypeciaily  as  the  tumour  was 
continuous  with  tbe  optic  nerve  at  its  entrance  into  the  eye.  The  nerre,  also,  had 
glMguae  colour  with  the  tumour.  The  tumour  was  somewhat  uneven  on  the  sur- 
^HBut  everywhere  presented  a  consistent  granular  substance,  which  on  analysis 
^RFftiind  entirely  albumiuims, 

Paiiizza  next  observed  that  the  optic  nerve,  gradually  expanding,  seemed  to  pass 
liit<>  the  tumour.  Cautiously  removing  the  soft  granular  substance,  he  found,  to  his 
nurprise,  the  retina  reduced  to  a  conical  form,  slirunk,  and  folded  together  in  the 
middle  of  the  tumour.  It  extended  from  the  entrance  of  the  optic  nerve  to  the 
eminences  alrea«ly  noticed,  which  were  in  fact  protuberances  of  the  retina,  produced 
by  the  push  of  the  yellowish  lluid  enclosed  behind  it.     Hence  it  tt^^ieiw^iiA  \Jc\ftX.  ^Ctote. 
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tumour  did  nol  consist  in  a  fungus  of  the  retina,  but  was  tine  eflTeci  of  dM^clMik! 

fluid  graduiillj  aticumuliiimg  between  the  choron'     "  *  '*      -  '  r  '  -     *" 

latter  to  close  toward»  ibe  cfiitrc  of  the  eye*     Tl: 

US  the  morbid  deijo^ition  increased^  mii^t  Dave  ncx\^.>iia  i.  y  j.  ^it,i 

inj:ly  only  a  small  portion  of  vitreous  humour  was  present,  j  from  ildH 

with  what  Grmness  the  anterior  termination  of  the  retinn  i  .,  ih*->  gf<ii^^| 

cumference  of  the  corpus  ciliare,  it  was  easv  to  undersf  .u*   I:    ,v  i  L     :   vpI.  co1^^| 
bt?twecn  the  chon)id  and  the  retina,  could  not  make  tr,   xv   %  ,    riijd^f 

chamber,  and  hence  into  tbe  anterior.     It  was  evident,  alao,  wh  ^i^M 

on  all  iiides  bj  the  fluid  aceumulating  between  it  and  the  els  ^^M 

separate  from  the  choroid^  and,  folding  itself  together  towards  tht;*  ct  -^| 

should  compress  the  hjaloid,   and  diminish  gradually  the   secreL  ^^| 

humour.     Ihe  some  Hmd  also  forced  the  retina  to  protrude  antcrii  ^B 

of  three  roundish  eminences,  with  furrows  between  them.     It  wn  d^| 

how  the  morbid  secretion,  had  it  increased  much  more,  won  P  *  u  >rct  d  ihv.  I^H 

into  contact  with  the  lens,  would  have  pressed  the  lens  e  trtji^  sad^f 

agatnat  the  cornea,  irritating  all  these  parts,  and  rendering  tbem  uim,  md  ■trofMT 

,  §  5.  Dropsy  of  the  Vitreous  Body, 

rtR,  Amnion.  Thr,  U  T*f.  Wfig,  a),  Taf.  VII, ,^.  «^li. 

Vitreous  dropsy  la  chamcterized  by  the  folio wmg  symptopw:— 

1.  An  increase  of  size,  cliiefly  behind  the  cornea,  whicli  V 
forwards  without  undergoing  any  other  change,  while  the  ^< 
bulges  out  between  the  rectij  so  that  the  eye  becomes  somewhtfif 
a  square  shape. 

2.  The  aqueous  humour  diminished  in  quantity^  and  the  tk 
prcsged  forwards,  or  even  into  contact  with  the  cornea ;  the  iria  is  a^ 
changed  in  colour,  nor  the  pupil  extremely  dilated, 

3.  Tlie  eye,  touched  with  the  linger,  feels  excessively  hard, 

4.  The  sclerotica,  from  distension,  assumes  a  deep  blue  cdoiir. 

5.  Weakness  of  sight,  soon  followed  by  complete  amauioiiii  » 
tliat  not  even  the  least  sensibility  to  light  remains. 

6.  The  movements  of  the  eye  are  much  sooner  impeded  thiaii 
aqueous  dropsy*     At  last  it  becomes  altogether  motionless. 

7.  There  is  pain  in  the  eye  from  the  yQVj  commencement  ft 
daily  iocreasea  in  violence,  and  spreads  lo  the  half  of  the  hc«d,  to  thi 
teeth,  and  to  the  neck.  At  last  the  patient  becomes  almn-^  ^^^^ 
with  the  pain,  and  calls  upon  the  surgeon  to  evacuate  the  coi 
the  eye.     Beer  saw  a  man  who  did  this  for  himself  with  his  peo 

8.  Even  when  the  pain  is  comparatively  moderate,  the  pal 
sleep  and  appetite  entirely  fail. 

Causes, — ^  Except  in  cases  of  injury,  these  are  equally  o' 
those  of  dropsy  of  the  aqueous  cliamber.     A  scrofulous  or  8Vi'Iii^it'< 
cachexia  is  blamed,  or  a  union  of  both  is  sometimes  suspecte^i- 

Treatrnvnt,  —  General  remedies  may  be  directed  against  tlie  ptrt^, 
cular  cuuse  which  is  supposed  to  give  rise  to  the  diserise ;  but 
relief  is  derived  from  diminishing  the  quantity  of  the  vitreouo  h 
In  one  case,  resulting  from  an  injury,  and  in  which  the  leni  ^ 
opaque  and  displaced,  I  succeeded  in  curing  the  vitreous  drope 
repeatedly  tapping  through  the  cornea.   But,  in  general^  this  o|)on 
is  to  be  performed  through  the  sclerotica  and  choroid,  m- 
hub-chorold  dropsy.     The  vitreous  humour,  when    the 
iinidc,  is  apt ,  as  Vu  cV\otov\  ftlSL\v\\^VQ\ft^,  \ft  \s\^li  t 
cellulur  mcm\>rai\e  lo  a\i  ^iuotoi'^ua.  \ix\.^i£vV»%vi 
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pat  the  cornea  b  bid  by  tbe  swelling*  In  one  case  in  wbich  this 
ivent  haf»pcned  in  my  hands,  the  pain  which  ensued  wiis  very  severe ; 
but  the  dropsy  was  cured  by  the  continued  prcs^surc,  exercised  for  ten 
ir  twelve  day^,  on  the  empty  eyeball,  by  the  fluid  lying  under  the 
loojunctiva.  Repeated  pnnctures  of  the  sclerotica  produce  intiam- 
iiatlon  of  the  interior  of  the  eye,  ending  in  a  destruction  of  the 
fecreting  power.  Sometimes  the  inflammation  is  more  severe,  bring- 
pg  on  adhesions  of  the  iris,  and  opacity  of  the  cornea.  The  eye 
becomes  atrophic,  soft,  and  free  from  pain. 

Repeated  paracentesis  failing,  the  mode  recommended  by  Beer  will 
require  to  be  adopted  ;  namely,  a  section  of  the  cornea,  aa  in  extrac- 
Bon,  by  which  to  evacuate  the  lens  with  part  or  the  whole  of  the 
ritreous  humour,  after  which  the  coats  of  the  eye  graduiilly  shrink. 

I  §  6.   General  Hydrophthulmia* 

mg.  Demottrt,  PL  LXII.  J^r.  1    Ammnn.  Tbt  til.  T»r.  Uh^i.  6.  T*  Tif.  V.  figt,  U,  13.  Taf.  XV.  jte*«. 

[  Both  the  aqueous  and  the  yitreoua  humours  may  be  increased  in 
■uantity  at  the  sanjo  time,  so  that  the  whole  eye  is  enlarged,  in  which 
bate  the  name  huphthahnos  has  been  bestowed  on  it,  from  its  ruseni* 
bling  the  eye  of  an  ox, 

[  This  disease  presents  a  union  of  the  symptoms  of  the  second  and 
ifth  varieties  of  hydropthalmia,  as  far  as  they  can  co-exist  When 
■ongcnital  it  is  styled  mcgalophthalmos,  and  is  often  accompanied 
brith  opacity  of  the  cornea.  All  the  tissues  of  the  eye,  in  this  case, 
■ppcar  equally  enlarged :  not  only  is  the  cornea  broader  and  more 
pijrominent,  and  the  aqueous  chambers  more  capacioiii?,  but  the  iris  is 
proportionally  more  developed  than  is  natural.  In  some  congenital 
9adcs  the  eye  is  so  large  that  the  lids  C4innot  be  closed  without  diffi- 
^Ity*  When  general  hydrophthalmia  occurs  in  after-life,  and  is 
[lipid  in  its  progress,  it  is  attended  by  excessive  pain ;  the  motion  of 
^e  eye  is  loat;  the  patient  is  deprived  of  sleep,  loses  all  appetite  for 
bod,  and  becomes  delirious ;  if  the  case  is  neglected,  caries  of  the 
>rbit  may  even  take  place,  and  the  patient  die,  worn  out  by  fever. 

Beer  had  met  with  this  disease  only  in  extremely  cachectic,  and 
sepecially  scrofulous  and  scorbutic  subjects. 

Congenital  cases  sometimes  do  well  without  treatment^;  the  cornea 
rradually  clearing,  and  the  eye,  if  not  shrinking  to  its  natural  dimen- 
aons,  at  least  remaining  stationary  in  point  of  size.*  In  other  cases, 
ibe  disease  continues  moderate  till  puberty,  when  the  eye  suddenly 
mlarges,  the  pupil,  widely  dilated,  contracts  adhesions  to  the  capsule, 
Irhtch  becomes  opaque ;  the  iris  is  lacerated  by  the  stretching  to  which 
t  19  subjected,  the  retina  loses  its  sensibility,  and,  after  a  time,  the 
jve  becomes  soft  and  atrophic. 

Mercury,  squills,  digitalis,  and  counter-irritation  have  been  recom- 
ncnded ;  but  I  should  place  greater  confidence  in  tonics.  Iodide  of 
lotnssium,  and  cod*Jiver  oil  might  be  worthy  of  a  triaL  Other 
enicdies  failing,  evacuation  of  the  contents  of  the  eye  may  be  called 
i>r,  as  in  vitreous  hydrophthalmiiu 
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SECTION   III,  —  SANGUINEOUS  EFFUSION   INTO   TOE    ETE. 
Sf/n,  —  UsDmophlh^itmoft.  Hyphemia.  Apoplcua  ooalL  Db5  Blataai^.  Gir. 
Fig,  Amraoii,  Thi.  1.  Taf.  U.JifM.  16,  IZ  Taf.  fX^JIg.  10.  T«f.  XV.  «j,  17.  T*f.  Ill     jl*  . 

To  treat  fully  and  systematically  of  effusion  of  blood  ioto  Uic 
many  distinctions  would  require  to  be  observed,  accordint^  as 
a  traumjitic  origin  or  occurs  spontaneously;   hapjxjns  in  a 
eye,  or  in  one  more  or  less  disorganized  by  previous  disease; 
ing  as  tbe  constitution  of  the  patient  is  sound,    or   affected 
scorbutus,  purpura,    or  any    other  malady  ;    and    nccordin^  a* 
cornea,  the  aqueous  chambers,  the  vitreous  body,  or  tbe  retina  i^ 
flcat  of  1 1 1  e  h  w n i orrhage. 

Of  effusion  of  blood  from  injuries  of  the  iris,  and  blows  on  tJie^ff^ 
I  have  already  (pp.  295,  407,)  spoken.     I  shali  hercatter  haveoesfl^cj 
eion  to  explain,  that  a  discharge  of  blood  takes  place  in  all  thf  npr*- 
tione  for  the  formation  of  an  artificial  pupil;  and  that  the  ssid 
dent  is  apt  to  attend,  or  to  follow,  the  operations  for  catanicL     ' 
the  head  of  amauroBis,  1  shall  have  occasion  to  speak  of  apv»j  ^    > 
the  retina.     Small  quantities  of  blood  are  sometimes  scon  to  hccu^ 
pany  hypopium,  especially  that  which  arises  from  the  bursting:  >>i'  ^^ 
abscess  of  the  iris.     Blrxxl  is  also  occasionally  effuscsd  into  l 
stance  of  the  cornea,  and  on  the  surface  of  the  iris,  in  conscqu^ 
of  inflammation,  especially  in   sypliiUtic  and  arthritic  cad        * 
describes'  extravasation  of  blood  into  the  anterior  chamber  as 
in  the  ophthalmia  whicli  sometimes  occurs  in  scurvy  ;  untl  Dr*  Oi 
has  recorded'^  a  case  of  fatal  purpura  luiemorrhagica,  iq  the  ooiil 
which  an  effusion  of  blood  took  place  into  both  eyee. 

It  may  be  laid  down  ae  a  general  rule,  that  blood  effused  iotai 
part  of  the  eye,  is  absorbed  the  more  speedily,  as  the  eye  is 
H  it  is  diseased  in  other  respects,  the  absorption  is  slow,  and 
plete ;  and  the  ])upil  is  apt  to  close,  and  the  eye  to  become  nti 
Poured  into  the  anterior  chamber  of  a  healthy  eye,  blood  is  dii 
in  the  aqueous  humour,  and  absorbed  in  the  courae   of  a  few 
unless  it  has  coagulated  so  as  to  form  a  clot.     When  thia 
it  may  take  weeks  or  months  to  disappear.     Even  fluid  btood  IP 
of  beiniT  absorbed,  if  it  is  effused  into  an  eye,  the  aqi 
of  which,  in  consequence  of  previous  disease,  are  o 
aqueous  humour,  Viul  V\y  "^^Wo^n  ^^xwva.    "^It,  Bowman  su; 
the  blood   cor^>usc\efe  a^NA\  mVo^^vV^  ^v\\\tQ\i.%\\xvx3\^xst.' 
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pir  colouring  matter  to  it,  and  that  this  ig  the  occasion  of  their  rapiil 
kappearance ;  but,  without  (lenyin«^  thie.  Dr.  Meyr  has  pointed  out* 
fLi  in  wounds  of  tlie  eye  by  which  the  aqueous  liuiuour  is  totally 
ECuated,  and  its  place  instantly  occupied  by  blood,  tlie  blood  will 
metinies  be  absorbed  in  twenty-four  hours,  provided  proper  means 
p  taken  to  prevent  inflammation.  In  respect  to  effusion  of  blood, 
po,  in  other  parts  of  the  eye,  it  is  not  to  be  doubted  that  the  means 
Dst  likely  to  promote  absorption  are  those  which  will  obviate  inflani- 
l^on. 

pThe  attention  of  the  reader  should  be  particularly  directed  to  an 
fcemal  ha*morrhitgy  of  the  eye,  which  appears  neither  to  arise  from 
tury,  nor  to  depend  altogether  on  inflammatioDj  and  which  some- 
pea  has  been  called  apoplexij  of  the  er/e,  Thie  hiemorrhagy  may 
bur  cither  in  an  eye  apparently  sound,  or  in  one  which  has  suffered 
wm  previous  disease.  It  arises  from  active  hypcrajmia  in  some 
Bea ;  from  passive  weakness  of  the  vessels  in  others. 
[An  example  of  sanguineous  cffuaionj  occurring  in  an  eye  previously 
klthy,  is  related  by  Mr.  John  Bell. 

Ipcur^  G2K  — 'The  patient,  a  young  peiitlenian  not  20  jcars  of  age,  was  six  ft'ct 
Ell,  ntu)  wheii  he  was  first  affected  witli  the  disease,  was  growing  so  rapidly  lliat 
[believed  he  bad  gained  five  inches  in  the  year,  Earlj  in  Seitteniber,  nn  the 
m  on  winch  he  was  first  attuckedT  he  ate  very  heartily  a  hurried  dinner,  when,  u 
npaiiion  having  called  while  he  was  yet  at  table,  and  prujjosed  a  party  in  a 
DM  at  some  distance,  he  went  with  hij%  and  being  mere  lads,  and  in  a  jjiayful 
Enoar,  Lis  friend  ran,  and  he  pursued  at  full  apeed,  for  the  sjjace  of  three  or  four 
pdred  yards.  He  instantly  was  sensible  of  his  sight  l>ec(miing  dim  in  the  left  eye. 
fc  disregarded  at  first  a  Jeeling  which  he  imagined  to  be  temporary,  but,  having 
Bved  at  the  house,  and  sat  down,  he  was  alaraied  to  find  his  vision  still  more 
■cured,  and,  turnin**  to  those  in  company,  he  asked  whether  they  perceived  any- 
bg  wrong  in  hh  eye.  Tliey  saw  blood  upon  it.  The  bloody  effusion  took  place, 
t  blo«3d  became  visible,  and  the  vision  of  the  lefl  eye  was  entirely  obscured  in 
b  space  of  tiftecn  minutes.  He  was  then  assailed  with  dreadful  pain.  For  ten  days 
•  Continued  entirely  blind  of  that  eye. 

iTision  was  gratlually  restored,  by  the  blood,  which  had  filled  the  whole  of  the 
Icrior  chamber,  subjJiding  below  the  level  of  the  pupil.  Blood  wa^j  still  visible 
title  lower  part  of  the  eye,  and  continued  so  for  three  weeks ;  it  graditidly 
Bisbe<l,  and  the  eye  recovered  it^  wonted  appearance,  except  tiiat,  in  the  very 
fcst  part,  below  the  level  of  the  pupil,  there  remained  a  liltle  white  clot  of  the 
^ised  blood.  Such  was  the  first  attack  of  the  disorder,  from  which  he  continued 
m  fur  the  space  of  six  months, 

pile  evening  in  May,  1804,  while  sitting  at  supper,  not  conscious  of  any  previnns 
Btemcnt^  but  probably  affected  by  the  supper,  wine,  light,  and  heat,  and  animated 
■Mutton,  he  suddenly  perceived  the  obscurity  coming  over  bis  vision,  the  blood 
^Hiq>peared  in  the  eye,  which  was  next  morning  affected  with  violent  pain  :  yet 
RriiS,  in  all  rcsjjects,  a  less  severe  paroxysm  than  the  first. 
Ltttle  raortJ  tJian  a  month  hud  eLai>3cd,  when  having*  in  the  warm  month  of 
fcfc  gone  itito  the  river  to  bathe,  as  he  was  in  the  act  of  swimming  and  just 
l^lg  out  of  the  water,  he  was  struck  with  this  obscurity  of  vision.  The  blood 
f.^«^*it/  iiine  over  his  eye,  which,  on  the  ensuing  day,  was  affected  with  most 
-  fjuin,  exleiidjiig  to  the  temple;  but  in  three  weeks  or  a  montli,  his 
l^^.  Mijpletely  re?toTetI,  and  the  eye  recovered  its  natural  clearness.  In  the 
K#  fecptriiibcrj  or  beginning  of  October,  he  was  again  attacked,  tliough  he  was 
PBufl  of  no  excess,  but  h^  been  quiet,  regular,  and  discreet  in  his  way  of 
feg ;  ho  was  seized  while  writing,  and  recollected  no  sensible  cause  to  which  the 
feixysoi  could  be  ascribed,  unless  it  were  the  hanging  of  the  head  and  straining 
E^e  eye.    The  blood  was  absorbed  again  within  the  usual  period,  and  «)ght 


iv 
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1    without  huch  ioVu\  Uvs*  ^A  Vvfewjw,  cnt  «** 
I  He  blooil  waa  not  >o  W\v^  ot  Wvu»^  <^ji^T> 
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nor  wu  ho  00  long  oliJigeil  to  cover  the  eye  &om  the  Itghi  :  in  cigbl  or  liD  dmW 
vrsn  able  to  imcover  the  eye,  the  suffusion  of  blood  was  gotie,  tttl  tlrc  t«gv% 
occupying  tho  anterior  chamber,  was  manifestly  acciuuulating.  Ob  Ife  9l « 
Februury,  1805,  he  had  a  like  paroxysm,  arising  from  '— -^  .a.,-:  ..-  -.1-^  gfl 
the  day  iV»r  electing  a  Member  of  Parliament  for  :nvid^| 

inarolietl  out  of  town  to  the  distance  of  18  miles:  and  ...    .,-,t5H 

temporary  c|uarter8  allotted  for  his  regiment,  and  in  ret  urn 
with  the  men,  was  greatly  heated  by  the  exercise,  and  very  n 
attack  Ui  a  cause  no  expressly  resembling  that  which  first  g^iv- 

From  this  time  the  paroxysms  became  periodical,  and  set 
they  returned  once  a  month,  the  eye  was  kept  in  a  slate  of  coi  if 

fre<|uent  pain,  so  that  the  patient  was  forced  to  have   it  con-  ifl 

the  li^ht ;  yet  no  circumspection  in  thU  respect,  nor  in  his  h^bita  ^M 

to  avail  him.     Of  the  few  paroxysms  arising  from  any  obvious  ^^^1 

was  on  the  morning  after  a  review,  in  the  month  of  August,  when,  ulltr  *^^M 
the  field,  he  sat  down  to  a  dinner  of  ceremony,  and  drank  late.  A1l1i««;^| 
conscious  of  having  been  intemperate,  he  went  to  bed,  perhaiis  a  Uttle  hatt^f 
wine ;  he  rose  early  in  the  morning  to  go  upon  guard,  and,  wliite  E»too|iti^l)^H 
his  face^  he  was  sensible  of  the  effusion  of  blood,  and  return  of  the  bSi^H 
The  second  memorable  occasion  was  still  more  particular  in  the  circuuiitm^H 
the  excitement  more  marked  than  any  of  the  others.  He  had  gone  to  a  l^| 
party  of  young  ]>eople,  where  a  most  unusual  degree  of  hilantj  prmil^H 
joined  the  general  rnirtb,  and  laughed  so  immoderately,  thai  he  flaw  tlic^^l 
dim,  ami,  in  a  moment,  found  his  eye  suffused  with  blootj,  ^H 

The  disease  now  took  a  decided  form ;  returning  8onit?tTmes   oDce  a  fbH^I 
flomctimcji  once  a  month,  two  months  seldom  elapsing  without  a  new 
blood.     The  sensibility  of  the  eye  was  such,  that  he  was  obllgi'd  to  kt" 
shadeil;  and  each  new  effusion  was  now  followed  by  a  paroxysm  of  pti 
in  the  temple  of  thut  side,  in  some  derrree   relieved   by   steady  i»n  i 
pressure.     The  effusion  now  returned  without  any  express  or  sv: 
predisposition  being  so  strong,  that  he  came  to  a  conviction,  that  1 
sinpng,  running,  swimming,  stooping,  excess  in  wine,  or  any  of 
which  at  former  times  produced  the  effusion,  would  cause  it  iiistaii 

Mr.  Bell  remarks,  that  it  must  seem  ver^  surprising,  that   an  ( 
at  the  eye,  should  be  able  thus  to  sustam  rcfK^ated  etfusions  c  1 
having  its  structure  entirely  ruined.     The  restatance  of  its  coat.s,  -- 
with  its  own  humours,  plainly  had  its  effect  in  limiting  the  cffb.sion,  WL 
up  the  case,  the  coagulum  which,  in  consequence  of  its    bulk,  was  v .  ^ 
covered  with  the  bloo<l,  was  almost  white,  occupied  all  the  lower   port  "i* 
anterior  chamber,  and  covered  part  of  the  puplL     Vision  was  not  extmct,  ^4^ 
feared  it  was  irremediably  injured.     Strict  rc^men,  profuse  evacuations,  8  «i( 
in  the  neck,  and  opiates  to  appease  the  sensibtUty  of  the   eye ;  an  aM 
r|met,  and  regulated  course  of  life,  would,  he  trusted,  prevent  futur' 
when  ihc  paroxysms  of  local  arterial  action  should  be  abated,  he  L 
of  tla^  coagiilum  would  be  absorbed.^ 

The  subject  of  the  following  case,  recorded^  by  I>r,  C.  LockW^ 
Robertson,  I  had  occasion  to  see  in  consultation   witk  Dr* 
Robertson,  on  the  27th  November,  1843.     The  case   affodbi 
marked  instance  of  effusion  of  blood  into  the  vitreous  humour, 
ring  at  intervals,  without  direct  injurj,  and  presenting  ap 
60  moch  resembling  medullnry  carcinoma,  that  the   nuture 
disease  could  be  determined  only  by  the  histoiy  of  the  s\ 

Cn^e  G22.  —  Miss >,  aged  29,  when  15  years  of  age  was  ail 

spectra  before  the  right  eye,  which  in  about  a  week  yielded  to  Inxatuc;, 
20  years  of  age,  she  remarked  that  the  left  c>e  retained  the  impuwicii 
object  for  some  seconds  after  the  object  had  been  remov-  *         '   / 
became  more  and  more  impaired  in  that  eye,  till  August,  j 
distinguish  with  it  light  from  darkness.  Under  tlie  u?*'   -*  ' 
mercury  so  as  to  affect  tlie  system,  in  December  the  - 

In  June,  \&40,  &be  had  %x\  att^ick  of  blindness  in   .    ;  „    l  . 
severe  paiu  m  l\ic  e^cs  m\»\  tox^iWiiA,  Ms\i\t^  Y'^^iVWL  to  the  ^ili* 

January,    1842,   sW  VmA  anovWic   a.\,\»«^  vsv  Xi^iOkx  ^^^:»^  ^t 
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ith  the  unvarying  dark  amber  or  greenish  Ime  of  iiici[iicnt  niediiUarjr 
1 ;  while  the  single  reii  ves^eb,  whicli,  in  the  latter,  may  be  traced  over 


December  of  the  siune  year,  the  disease  suddenly  recurred  In  both  eyes, 
n  yielded  to  leeches  and  mercurials.  Wlule  still  under  treatment,  she  liad 
iry,  1843,  a  sixth  attack  in  both  eyes.   The  same  remedies  were  continued. 

Silently  electrO'ma^etism  was  tried,  with  temfjorary  improvement.  In  August, 
It"  disease  BUtldtmly  recurred,  for  the  seTcnth  time,  in  the  right  eye,  owing,  it 
supposed^  to  a  sudden  fright,  and  ngain  yielded  to  leeches  and  mercury.  Sight 
tinned  improving  till  May,  1845,  when  she  had  another  slight  attack  in  the  same 

Lender  leechej  and  mercury,  vision  again  improved. 

M?  right  eye,  after  each  attack,  presented  the  following  appearances  :^ — The 

junctiva  and  sclerotica  were  healthy,  the  pupil  dilated,  but  perfe<?*ily  regular,  the 

►ur  and  texture  of  tlie  iris  natural.     On  dilating  the  pupil  by  belladonna,  and 

fing  the  focus  of  a  double  convex  lens  to  fall  on  tlie  eye,  it  was  {>bservetl  that 

ion  of  blood  had  taken  place  into  the  vitreous  humnur  at  its  nasal  side,  and 

'"*  way  between  the  iris  and  the  optic  nerve.     Gradually  the  red  colour 

ired,  leaving  amajis  of  a  brownish  yellow  colour,  with  a  semi-metallic  lustre. 

the  action  of  mercurials,  the  bulK  of  thiA  deposit  was  le^gened,  and  virion 

ed.     When  Dr.  (J,  L.  Robertson  drew  up  the  case,  it  was  about  the  eize  of 

ixel-nut. 

efTugion  could  be  traced  in  the  left  eye. 

e-e«loured  mass  in  the  right  eye  presented  appearances  nearly  resembling 
erved  in  the  first  stage  of  nieduUary  carcinoma,  from  which,  Dr.  C.  L. 
on  points  out,  it  was  distinguished  by  the  following  diagnostic  marks:  — 
''  the  red  colour  presented  by  the  tumour,  after  each  efiusion,  which  c«n- 
with 
iitioma 
tumour,  were  not  present. 

The  pupil,  instead  of  being,  as  it  is  in  medullary  cai'cinomo,  irregulflr,  and 

ing  the  transverse  diameter  the  larger,  was  equally  and  regularly  dikited;  while 

cmour  and  texture  of  the  iris  remained  unaltered*  in&tead  of  being  tUiime<l^  or 

mting  the  injected  or  reddiah-yellow  hue,  which  it  does  in  incipient  medullary 

xioMia, 

The  tumour  decreased  in  size,  and  sight  gradually  returned,  under  the  use  of 
:urial5  ;  while  in  the  malignant  wfFection,  the  size  ot  the  tumour  never  decreases, 
vision  becomes  more  and  more  impaired,  in  spite  of  all  remedial  means, 
^hen  I  saw  the  tmticnt  with  Dr.  J.  A.  Robertson,  a  lloating  yellow  film  was 
behind  the  lens,  which  was  perfectly  transparent^  I  concluded  from  the 
ranees,  that  the  eelU  of  the  vitreous  humour  must  have  been  broken  up.  The 
mentioned,  that  one  of  the  attacks  waa  brought  on  from  ascending  Goatfell, 
mountain  in  iVrran. 

the  following  case,  an  injury  of  the  eye,  which  had  protluced 
y  of  the  lens,  appeared  to  have  left  the  organ  in  a  stiite  apt  to 
\T  from  internal  hicmorrhage,  upon  over-exertion  of  the  body* 
623.  —  A  carter,  whom  I  had  seen,  some  years  before,  with  lenticular 
it  in  the  right  eye,  the  effect  of  a  blow,  called  on  me  in  March,  I83G,  with 
;rior  chamber  of  the  eye  half  filled  with  blood.  lie  attributed  this  to 
bard  during  three  successive  nights.  In  three  days  more,  the  anterior 
was  completely  tilled  wi I h  blotxl  so  that  the  corncA  appeared  of  a  dark 
dote  colour.  There  was  slight  sclerotitis,  with  heat  ond  pain  of  the  eye,  and 
laehe.  I  advised  rest,  with  cold  applications  to  the  eye,  and  abstinence  from 
'ttiious  liquors,  to  which  the  patient  was  rather  addicted. 
The  following  case  affords  an  example  of  effusion  of  blood  occurring 
an  eye,  which   had  prenously  suffered  disorganizing  inflaiiaua- 

m :  — 
'a«<?  624. —  Caroline  Pilsen,  aged  nine  years,  of  a  acrofuloiia  habit  of  body, 
under  the  care  of  Dr.  Amnion  in  July,  1829.     Vision  had  been  dim  fr.r  souie 
On  examination,  it  was  discovered  that  the  left  eye  was  quite  blind, 
^ected  with  strabismus  j  and  the  right  eye  very  myoijic.     The  cornea  of  the 
ieyc  had  lost  much  of  il^  c^)nvexity,  and  the  iris,  which  was  of  a  yellowish 
colour,  projected  unnaturally  into  the  anterior  chamber.    The  pupil  wna 
dar,  angular,  and  much  contracted.     In  the  left  eye,  the  outer  portioiv  t^V  \\\<t 
lu    much    broa<ler   than    the  inner,  the  nupil  waa  oVAotv^,  oxvv\  tv^\te«kX<£«\ 
ar,  csjM?cially  tu wanly  the  inner  sidcp    The  iri»  ^aa  oi  «k  Wo^mAv  t^T«-w\ 
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colour,  untl  n  great  miiny  vessels  were  «een  running  from  its  ckUary  to  [UpijSkrf 
edge.  The  pupil  of  tiiid  cjc  Onilj  became  larger,  und  the  sensiuvenoo  oi  tM  f|V 
iiicr«4i9ed,  so  Lb  tit  examination  of  it  wa^  clifBcult. 

One  dny  when  the  eve  was  less  sensitive.  Dr.  Amtnon  perceircd,  a«;  h^w 
exAU)ining  it,  that  the  puoil  was  nearly  natural,  but  that  on  the  inner  < 
there  was  a  deposition  of  a  black  matter^  no  deep  in  its  tint  that  he 
the  iris  had  been  removed  by  absorption  at  that  part.     He  al^o  ob- 
lens  vras  dislocated  inwards,  so  that  one  balf  of  it  was  concealed  htl 
part  of  the  iris  and  sclerotica,  whibt  the  other  half  lay  with  its  outer  tnige  riphJ  ui 
the  centre  of  the  pupiL     Through  that  part  of  the  vitreous  body  which  wtts  ex* 
nosed  by  this  displacement  of  the  lens,  a  wbiiish-gray  appearance  wna  soen  at  iW 
bottom  of  the  eye. 

Some  days  after  this,  Dr.  A.  found  the  ^irl  lying  on  her  face  asleep.  Wheo  ibff 
awoke,  he  wiis  Burpriicd,  on  cxamming  her  eye,  to  see  a  quantity  of  blood  in  tlie 
anterior  chamber,  and  the  whole  cornea  quite  red.  Examining  the  eye  next 
day*  the  extravasation  of  binod  was  found  to  have  disappeared.  Dr*  Aiojsiani 
having  made  the  patient  bend  her  head  forwards,  and  keep  it  so  for  some  minutiai^ 
found  the  anterior  chamber  lilmost  quite  full  of  bloody  which  moved  from  one  .««i« 
to  the  oilier  with  the  motions  of  the  head.  Some  fipot«  of  the  blood  adh^ria^  t) 
the  iris,  on  bcin^  exaniiiied  with  a  lens  a  few  hours  after,  were  found  to  hare  be- 
come dark  in  colour,  next  duy  to  have  changed  into  a  brown  colour,  mid  in  a  few 
days  to  have  become  almost  quite  black.  These  9|)ota,  when  once  formed,  did  not 
disappear,  unless  they  were  on  the  ciliary  edge  ot  the  iris,  and  very  small.  Tliii 
state  of  the  eye  continut^d  for  nearly  two  months,  and  the  slight  degree  of  vision 
which  previously  existed  bec^mie  wholly  extinguished.  The  cornea  retained  il» 
transparency,  bat  ^cw  llaf  tor  and  Ihitter,  and  the  black  colour  of  the  edge  of  the 
pujjil  and  of  the  rest  of  lite  iris  increased. 

In  Februarv,  1830,  the  prl  had  a  slight  inflammatorv  (evcr^  and  then  it  wtiN* 
marked  that  me  ecchymosis  in  the  eye  increased  much,  an<l  that  it  more  qiuck^ 
blackened  the  anterior  surface  of  the  iris.  The  extravasation  of  blood  oewal  iL 
length  under  the  use  of  tincturt.'  of  iodine." 

Cases  are  recorded  wliich  ahaw  that  hgeraophthalmos  may  be  vica- 
riouB  with  the  menstrual  discharge®;  recurring  either  at  monthly 
intervals',  till  the  catamenia  are  eatablished^  or  supervening  inooii^ 
sequence  of  their  cessation.'** 

The  prognosis  in  ppoutaneoiJ8  hocmophthalmos  must  always  ^ 
dubious,  the  complaint  being  go  liable  to  return,  and  bo  likely  at  lost 
to  compromise  the  integrity  of  the  most  impoilaot  structures  of  iht 
eye. 

Attention  to  the  general  health,  an  appropriate  diet,  modcmtc  and 
regular  exercise,  and  tlie  avoidance  of  all  over-exertion,  csi)erially  of 
such  as  requires  stooping,  ought  to  be  urged  on  the  patient,  as  the 
most  likely  means  of  prevention. 

When  the  disease  is  the  result  of  active  hypcraMUia,  depletioOt 
general  or  locals  according  to  the  circumstances  of  the  c^tsc,  purgiiuvfx* 
and  cold  ajqjlications  to  the  eyes  and  head,  will,  in  the  first  instance, 
be  pr(q)cr.  The  absorption  of  the  cftused  blood  will  afterwards  be 
aided  by  the  cautious  use  of  mercury.  In  cachectic  cases,  and  thcjise 
in  which  w^eakness  of  the  vessels  is  in  fault,  antiscorbutics,  astrin- 
gents, and  tonics,  will  he  necessary.  In  all  instances  the  eyes  sbouU 
be  shaded,  and  the  pupils  be  kept  under  the  influence  of  belladonn*. 
Some  particular  cases  may  require  paracentesis  corneie. 


•  Lehre    von    den    Aagenkrankheiten ; 
Vol  i.  p.  533;  Wien,  1S13, 

•  Dubftn  Jo«ni;»l   of  Medical  Science; 
Vol.  xi.  p.  3Uft;  Dublin,  IS37. 

'  X/ecturc8  on  tVie  Parta  cotvcen\ed  la 


Operations  on  the  Eye*   p*   7S 
1849. 

*  Boitrige  xnr  Augcnheilkunde»  p*17t 
Wien.  1850. 

*  Bell's  Princi|>1es  of  SMrg^-ry;  Vol  vL 


NON-MALIGNANT   TUMOURS   OF   THE  CORNEA. 


703 


l270;  London^  1808.    See  case  by  WuJ- 
Merkwiirdige  Heilang  eines  Eiteraii- 

Gh  Landshiit,  1819. 
Northern  Joumalof  Medicine:  August^ 

Eeitflchnft    fiir  die   Ophtliatmologic ; 
Li.  p,  103;  Dresden,  1830. 


•  "Walther.  Op,  cit  p.  50. 

*  Tyrrell's  Practical  Work  on  the  DU- 
eases  of  the  Eye ;  Vol,  i.  p.  40 1  London, 
1840. 

'^  Lal^aneette,  quoted  in  London  Medical 
Gazette,  October,  1829  ;  p,  123. 


ICTION   IV.  ^ — NON-MALIGNANT  TUMOURS   OF   THE  EYEBALL* 

the  liist  ^\e  Sections  of  Chapter  IV,,  I  have  described  certain 
fences  and  tumours  of  the  conjunctiva,  which,  in  general,  will 
ily  be  diatinguishcd  from  diseases  originating  in  or  within  the 
►per  tunics  of  the  eye. 

It  is  of  great  importance  to  be  acquainted  with  the  fact,  that  dif- 
it  textures  of  the  eye  are  apt  to  be  affected  with  depositions,  tu- 
ira,  and  fungous  degenerations,  which  are  not  malignant,  and 
;h  sometimes  subside  of  themselves*  There  is  reason  to  think, 
such  growths  have  often  been  mistaken  for  mahgnant  diseases, 
especially  for  fungus  baDmatodca. 

^ark'tits,  —  L  In  some  cases,  depositions  of  blood  (See  Case  622), 
(p}j,  or  pus  in  different  textures  of  the  eye,  assume  the  appearance 
fungous  growths.  Some  of  these  depositions  are  capable  of  he- 
ling  organized,  and  this  may  add  to  the  resemblance  they  will 
to  certain  tumours.  2.  In  other  cases,  it  seems  probablo  that 
ifolous  tubercles,  similar  to  those  frequently  met  with  imbedded 
the  cerebrum  of  children  dying  hydrocejilialic,  form  upon  or  within 
the  eye.  Fibrous,  or  fibro-plastic  tumours  (sec  page  2.52.),  arc 
^Betimes  found  attached  to  the  sclerotica,  or  imbedded  in  its  eub- 
^ftice,  or  in  that  of  the  iris,  or  the  choroid.  Such  tumours,  lying 
^k  in  the  eyeball,  will  with  difficulty  be  distinguishable  from 
Bngus  hffimatodes.  4.  Cysts  or  encysted  tumours  arc  met  with  in 
le  interior  of  the  eye. 

§  1.     Nofi'malignant  Tumours  oftJie  Sclerotica  and  Cornea. 

have  seen  several  cases  of  what  seemed  scrofulous  tubercles,  but 
ich  perhaps  were  rather  fibro-plastic  tumours,  originating  from  the 
>tica,  sometimes  single,  sometimes  in  clusters,  soft  in  some  cases, 
firm  in  others,  hut  with  little  or  no  vascidanty.     These  tumours 
ir  an  external  resemblance  to  moUuscuni  contagiosum,  as  we  often 
^e  it  in  the  eyelids  of  cliildren,  hut  on  microscopical  examination 
kbcy  are  found  quite  diflerent,  presenting  an  obscurely  fibrous  etruc- 
The  subjects  of  such  affections  were,  in  moat  instances,  ca* 

|;tic  children,  often  presenting  scrofulous  swellings  in  different 
tB  of  the  body,  and  in  whom  the  affected  eyes  had  sutTered  from 
rnal  ophthalmia  befoi*e  the  api>earance  of  the  tumours.  Tfic 
tinctiva  giving  way,  sucli  tumours  are  apt  to  undergo  a  proce^^s 
low  ulceration,  by  which  they  are  destroyed,  and  which  often 
VwiitCB  the  cornea,  after  which  the  eye  becomes  atrophic  Such 
ours  present  themselves  more  frequently  on  the  l5L\5t\\«>T«\  %\^^i  ^>K 
eyeball  than  clsovhere.     They  are  at  first  ot  a  ^\iv\;\fe\v  c*Av>\vc> 
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but  after  they  ulcerate  on  the  Burface,  tbey  become  red,  aod  eotDe*| 
times  send  forth  a  fungus,  connected  by  a  pedicle  to  the  sclerotica,  and 
capable  of  increasing  so  much  as  to  cover  almost  the  whole  eye,  lu 
one  case,  which  I  saw  with  Dr.  A.  Anderson,  the  tumour  was  de- 
stroyed by  ulceration,  leaving  so  thin  a  covering  to  the  choroid,  thai 
the  portion  of  the  eye  where  the  tumour  had  been  situated,  was  leftj 
of  a  dark,  almost  black,  colour,  while  the  interior  of  the  eye  remaim  " 
sound.  Several  of  the  patients  whom  I  have  seen  have  afterwordf 
cUed  of  chronic  diaease  of  the  lungs. 

I  Iiavc  found,  in  the  early  st^e,  that  the  application  of  leechci^l 
and  counter-irritation  behind  the  ear,  were  useftil.  To  improve  tht 
general  health,  by  country  air,  mild  nutritious  diet,  and  the  use  ♦^f 
tonics,  is  of  great  importance. 

Caxe  625.  — A  girl,  uWut  7,  had  gevernt  scrofulous  tubercles  on  the  cheeky 
chin,  and  a  tumour  on  the  temporal  side  of  one  of  her  eyes,  which  seetneO  oT 
pame  character*    The  conjunctiva  covering  it  gave  way,  and  the  tumour  enU 
to  the  size  of  a  hazel-nut.     It  was  of  a  white  colour  and  soft  consbtence.,  and 
denlly  involved  the  scJerotica,     The  patient  died  of  tubercular  phihiais* 

Ctue  626.  —  A  young  lady^  about  t2,  had  a  scrofulous  tubercle  attached  to 
upper  part  of  the  sclerotica ;  the  eye  had  BuflTered  much  from  scrofulous  intcmalj 
inuammation ;  the  tubercle  was  of  a  yellow  colour,  it  slowly  enlarged  to  the  size 
an  almond^  and  aeemed  about  to  fall  into  a  state  of  suppuratioiv  but  did  not 
tually  (Suppurate,     The  general  health  was  much  impaired,  and  I  le&mt  that 
patient  died  soon  after  the  occurrence  of  the  syuiotoms  above  mentioned. 

Cage  627*  —  A  girl  was  brought  to  me  for  advicet  who  presented  a  cluster^ 
scrofulous  tubercles  on  the  lower  half  of  the  sclerotica,  close  to  the  ccimcA, 


vision  of  the  eye  was  dim»  the  coniea  hajcj,  and  the  pupil  was  dragged  towards  t^ 

Th  -       -    -  - 

the  application  of  leeches. 


side  of  the  eye  on  which  the  tumours  were  situated.    This  patient  wts  beacAietl  by 


Casfi  628.  —  A  boy  was  brought  to  me  by  Dr.  Fcrrie,  from  the  House  of  Ilcfu£«r 
with  a  tumour  occupying  the  temporal  side  of  the  eye.  It  had  ulcerated,  and  |»fr- 
scnted  »  red  granular  surface.  The  eye  was  completely  inverted,  Tlic  limunir^ 
felt  as  if  it  tluctaated,  being  probably  lined  by  the  cliorold^  and  filled  with  vitrcooij 
lluid^  similarly  to  a  choroid  staphyloma.  It  was  excised,  and  the  port  removed wn 
microscopically  examined  by  Dr.  A.  Anderson.     (See  p.  252.) 

§  2.  Non-malt^nani  Tumours  of  the  lri$* 

Fig.  DAlrrmple,  PI.  X.\XT./;iei.  1—8.    Rlttnlch,  Ft.  X.ft^,  6. 

The  non-raalignant  tumours  of  the  iris,  which  I  have  seco,  arc  ol 

two  kindi?,  the  one  encysted  and  the  other  solid* 

1.  In  one  case,  I  saw  a  cyst  form  in  the  iris  in  consequence  of  a 

wound*     It  was  seraitransparent,  and  apparently  filled  with  a  thin 

fluidj  but  as  it  waa  not  increaaing  la  size  and  gave  do  pain,  it  Wtf 

not  interfered  with. 

Case  629.  ^ — A  lady  wfis  affected  with  considerable  pain  in  one  of  her  cyra,  wHick 

presented  tlie  appearance  of  a  smuU  vesicle 

pushing  into  the  anterior  chamber  from  under 

the  ciliary  margin  of  the  iris  behind  the  lower 

edge  of  the  cornea.     The  vesicle  gradually 

increiised,  separating  the  iris  more  and  more 

from  the  choroid,  and  the  pain  became  severe. 

I  puiK'dired  the  vesicle,  or  encysted   tumour, 

with  the  Iris  knife  through  the  cornea.    A  mi- 
nute quantity  of  fluid  waa  discharged  from 

tlie  cyst,  which    immediately  contracted  so 

much  that  it  was^no  longer  visible.  The 
/Hiin  was  removed,  Tlxc  wouwd  mo^le  in  the 
cyai  hf ale<l ;  it  filled  u"Wm   >NV\ii  ft\i\\V^  wcv\  rw|.  7a 
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^^KMI|||ifelurcil  {Fig,  71  )  in  its  ifbrmer  8tttiation«  but  hirirer  thun  before.  Ipunc' 
^Kta  It  •  iecoiui  and  a  tliinl  fuiK%  at  intervals  ol  six  and  eij^lit  wc^ka.  After  the 
^■rtl  puncture,  it  did  not  f»Jl  a^^niiu.  Tlu;  iris  returned  toitj  natunil  place;  tbe  |»nin 
^■Aseil  entirely  \  and  vision  was  pre^^'erved. 

^BtThe  notion  which  I  jiJoptcd  of  this  case,  at  the  timet  waa,  that  the 
^nt  had  formed  in  the  pOi^teno^  chamber,  and  had  come  into  view 
^m  pushing  itself  between  the  edge  of  the  iria  and  thj*t  of  tlie  choroid  \ 
Wkt  I  now  regard  Mr.  Bowman's  view  as  the  correct  one,  that  the 
Bseade  is  a  morbid  fonnation  of  fluid  between  the  iris  and  its  pos- 
^frior  epithelium,  ct)mmonlj  called  the  uvea. 

B**  This  discadc,"  says  Mr,  B*,  *'  \i6  not  accompanied  by  any  other,  is  of 
Hiw  growth^  and  appears  first  as  a  bulge  of  a  portion  of  ihe  iria  towards 
^k  cornea.  I  imagine  that  the  first  formation  of  the  fluid  is  attended 
^Kth  a  swelling  of  the  uvea  backwards  towarda  the  sugpeusory  liga- 
H^nt  and  lens ;  but,  as  the  contact  of  these  redialing  jnirts  must  very 
Heedily  arrest  any  further  advance  in  that  direction,  the  accumulating 
Hud  next  begins  to  pu^ih  forward  the  proper  tiasue  of  the  iri.^,  which 
^karates  it  from  tlie  anterior  chamber.  There  it  meeta  with  le^s  rc- 
Httance.  The  highly  extensile  fibres  of  the  iris  slowly  yield,  until 
Kihe  course  of  months  they  bulge  to  a  large  extent  before  the  fluid, 
■kl  come  into  contact  with  the  cornea,  and  that  soDJctiniea  so  widely 
H  to  throw  the  pupil  towards  the  opposite  side,  and  even  to  put  it 

At  of  eight,  by  becoming  roOed  in  front  of  it If  tlic  cyst  be 

^pnctured  in  front,  the  transparent  contents  are  cjacultitcd  with  force 
^v  the  undiminijshed  contractility  of.  the  distended  iris  ;  and  in  the 
Burse  of  a  few  minutes,  there  remains  no  trace  of  the  pre- existing 
^Beaee,  the  iris  having  in  all  respects  resumed  its  natural  aspect. 
Hpe  cavity,  however,  is  apt  to  refdl  more  than  once/** 
H  The  practice  to  be  adopted  in  cysts  of  the  iris,  is  to  puncture  them 
Bpr&ugh  the  cornea.'^  Should  this  plan  fall,  after  being  repeatedly 
^ped,  the  cornea  will  require  to  be  opened  to  a  considerable  extent, 
He  front  of  the  tnmotir  laid  hold  of  with  Schlagintwcit's  hook  or  the 
Bmular  forceps,  drawn  forth  through  the  wound  of  the  cornea,  and 
fcipped  off.  No  attempt  should  be  made  to  extract  the  whole  cyst, 
B  Akin  to  the  cases  just  spoken  of  appears  the  following,  recorded^ 
H^  Mr,  Turner,  of  Keitlu 

^  Caj»(?  630.  — A  wocian^  aged  62,  presented  hersulf  witb  an  encysted  tiimour^  pro- 
jecting thruugb  the  pupil,  and  causing  severe  intlammatiMn.  It  fortued  u  scini- 
Jtomaitarent  meuibninous-lik^i  ban^,  and  oet^upied  tbe  i^eater  pai't  of  tbe  anterior 
Hpunber.  Mr.  T.  paDctured  it  tlirough  tJie  ccirnea;  tae  contents  escaped  iuto  tlie 
^Dueous  huiuour,  and  ibe  cyst  collii|»^ed. 

H2.  The  solid  tumour  of  the  iris  is  distinctly  described  by  Delarue*, 
Bider  the  head  Des  Excnns&iuwes  eharnues  tie  riris^  and  numerous 
Bses  of  it  are  recorded.  It  appears  to  be,  in  general,  a  scrofulous 
Bibercle.  Tlic  iris  generally  becomes  first  of  all  whitish  at  some 
B^rticular  part  of  its  extent,  and  then  rises  into  a  tumour,  which 
Bsumes  a  yellowish  colour,  with  red  vessels  ramifying  over  it, 
Bbnietimcs  such  a  tumour  suppurates,  and  bursts  through  the  scle- 
Optica,  after  which  the  eye  becomes  atrojihic, 

™^6Vwe  631. —  A  pale»  weakly,  female  tbild,  seveu  or  eight  years  of  age,  Iabourin|> 
under  caries  of  the  left  foot,  waa  brougbl  to  Dr.  Kitterieb,  on  aewunt  of  a  complaint 
in  her  right  eye.  Along  with  slight  intolerance  of  light,  and  moderate  re<lnesa  of 
Ihe  conjunutivii,  he  found  a  white  elevation  at  the  pupltUry  edge  of  the  iris,  but  not 
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entirely  embracing  it.    The  iris,  everywhere  else  ci^ntracted,  wna  fit  ihw  plaM  dj' 

IuUkI,  ami  the  pupil  immovable.     The  patient  did  not  see  with  Ihi- 

pluined  ncjw  mul  then  of  pain  in  it.     Alter  a  time,  the  swelling  e 

ciliary  cd^e  of  the  iris,  and  also  approiiched  closer  to  the  ocirueH,     i^* .  u. 

Ilrflt  considered  the  dii»ea*<>e  an  abnee^^s ;  but  he  found,  on  attempting  to  ctaci 

tlirougjh  the  cornea,  that  it  was  a  fungous  excrescence  of  the  iris       v,,r  n  I. 

aA,er  this,  he  did  not  see  the  patient;  and  when  he  did  see  li 

niour  mueh  inerensed;  so  that,  fearing  it  ini^ht  implicate  the  ^^ 

po»cd  to  remove  the  front  of  the  eyeball.     But  the  patient  was  not  broi_ 

to  him  for  a  year,  when  he  lound  the  eyeball  atrophic,  and  instead  of  the 

a  thick  cicatrice.     The  health  of  the  girl  was  improved,  and  her  1 

she  could  walk ;  several  pieces  of  bone  had  come  out  of  it.     The  it 

the  cure  took  place  gpontaneoxifdy/> 

Case  G32.  —  On  the  inferior  part  of  the  ins,  in  n  boy  about  lbr€«e  ye^ir*  aI4 
small  patch  of  lymph  waa  deposited.     The  pupil  wa«  not  inT  r  ■     •    • 

moved  as  usiiaL     There  waa  no  ophthalmia,  nor  any  irritabilitv 
night,  tliemaijs  of  lyin[>h  was  90  much  increased,  that  it  occupiuu  me  »n' 
the  anterior  chamber.     A  prfX'css  of  orj^nnisalion  now  comnjenee*!  in 
ami  an  action  analo;^ous  to  innainmation  wa8  set  «p  in  the  cornea.    It  ^ 
ami  vasculiir;  the  iria  and  cornea  united ;  a  blue  mass  arose  in  the 
ciliary  ligament,  whicht  together  with  the  whole  of  the  cornea,  uleci.^ 
ratjid,  and  an  ill-eonditioiiefl  and  very  luxuriurtt  fungus  t^hutfortli.     lijdegrecil 
fungiis  diminished,  and  finally  the  eyeball  healed.*^ 

Ctise  GiiS.  —  In  a  boy,  abuut  eight  or  nine  years  of  age^  Mr.  Lawrence  ■ 
apparently  simple  vaacular  growth,  of  a  light  brown  colour,  equal  in  5tze  to  i 
pea,  proceeding  from  the  iris,  without  much  redness  or  pain,  and  wi' 
the  pufiih     It  caused  ulceration  of  the  cornea,  and  thus  appeared  * 
the  pntient  was  removed  to  his  residence  in  the  country,  Mr.  Lavrrci. 
witness  tbe  termination  of  the  case;  but  he  was  informed  that  the  tumou 
ftl^r  a  time,  and  that  the  eye  shrunk.^ 

Caae  6^4.  —  Sarah  Alacntven,  aged  ]9(  was  admitted  at  tbe  Glasgow  Ey*  I<k^ 
iirmnry,  17th  February,  1835.     A^Snt  five  weeks  liefore  heradn  '  ^ 
had  been  considerably  inflamed,  with  pato  in  the  eye  and  ci 
The  conjunctiva  and  sclerotica  were  injected  with  blood,  the  €ij,  tj.  . 
Inuia,  the  irw  somewhat  changed  in  colour,  vision  very  imperfect,  ami 
the  pupil  sluggiah.     At  the  l>nttom  of  the  anterior  chamber,  then?  v 
miLHH,  h»ving  much  tlic  appearance  of  pus,  with  reddish  streaks,  as 
vessels,  passing  over  its  surface.     This  yellowish  substance  gradual^ 
tixe,  antf  assumed  the  appearance  of  a  scrofuloua  tubercle.     It  eauseti  an  ehi 
of  the  cornea  downwardsj  &o  that  the  cornea  had  an  oval  shape.     Th?*  turn 
minished  consiiderably,  and  the  inflammatory  symptoms  subsidcJ 
nae  of  mercury^qiitna,  and  Ix^tladonna.     The  patient  wjis  now  jm 
BjMJCtral  illusions,  delirium,  and  loss  of  motion  of  the  right  arm.     She  dii;.] 
11th  April,     l^ermission  could  not  be  obtained  to  inspect  the  iKidy  j  but  it 
improbable  that  other  scrofulous  tubercles  existed  within  the  cranium,  similar 
ane  attached  to  the  iria. 

Ctise  6'15.  —  Majtre-Jan  relates  the  case  of  a  soldier,  whose  eye 
coTered  by  a  fleshy  excrescence,  which  he  compares  to  a  muahro(>ni 
jected  even  from  between  the  eyelids.  He  destroyed  it  by  tbe  v.-w. 
of  one  part  of  corrosive  sublimate  with  four  of  dry  erust  of  br 
discovered  that  its  root  was  narrow,  foirinn^  ita  way  through  an  .  _ 
anil  arising  from  the  iris.  Under  the  continued  use  of  eacharotic^^ 
eye  slotigHe^J,  and  the  lens  and  vitreous  humour  were  evacuated, 
pain  ceased,  and  the  ulcer  eicatrised.« 
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§  3.     Non-maiiffnant  Tumours  of  the  Choraid  and  Carpus  CiUt 

Tlie  poeterior  part  of  tbe  chomid  is  sonictimt*s  the  seat  of  n  luw* 
wliicli  U  probably  of  the  nature  of  scrufuloiis  tiibcrelo,  or  of  & 
plaBtic  tumour.    It  scparatej^  the  membrane  into  two  latniniCf  liet^ 
ivIiicK  it  is  <lcT[K>s\V^d,     Mudv  nune   frociucntly  Imve  iioti^nitli} 
growths  been  obactv^id  m  v\\e  vwvVvLxwjt  t^wtV  kS^  ^\vi  i!kv>v*iifj. 
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Viise  636»  —  A  cliild,  about  aix  years  old,  ciuuq  iindur  Mr.  Lawrence*8  ciire  at  tlie 
Loinloii  Ophthalmic  Iiifirumry,  with  external  inflammation  of  one  eje,  attended 
l»ith  ^o  much  swelling  of  tlie  palpebra?,  that  the  exact  state  of  tlic  globo  could  not 
he  ascertained.     Heat  of  ekfn,  quii^kness  of  pulse,  furred  tongue^,  {fieat  pain  in  the 
nd  eye,  restles.><ne.s^  and  want  of  aleop,  sliowed  the  Incal  inflammation  to  be 
At  the  end  of  three  or  four  days,  after  the  use  of  leeches  and  suitable  iii- 
ineans,  Mr,  Lawrence  succeeded  in  obtaining  a  view  of  the  eye,  in  which  there 
ivid  external  redne-ss,  with  a  dull  state  of  the  cornea;  the  iriii  was  puslied 
■  1,  and  the  pupil  i»artially  opaque,     In  spite  of  antiphlogistic  means,  the  child 
lied  to  suffer,     A  tumour  gradually  arose  behind  tlie  edge  of  the  cornea;  it 
witj  *ti  a  yellowish  colour,  and  acquired  tlie  size  of  a  horse-bean.     Subsequently, 
two  or  three  other  projections  look  plat!e,  of  Bmaller  size,  arranged  with  the  first, 
in  A  regular  aericii,  at  a  short  distance  from  the  margin  of  ihe  cornea.     The  iritbim- 
KDitiun  still  continued  uevere,  ullhough  leech^.'^  and  a[H;i  i  'Uts  were  Ireqm/ntly  iihc  I. 
At  length  the  inflammation  abated,  the  pain  betame  le^ss,  the  protuberance?*  di- 
minished in  size,  the  cornea  shrunk  completely,  the  eye  became  atrophic,  and  the 
child  recovered  without  :iny  farLher  ill  consequences;* 

C<Jse  637.  —  A  ^irl,  about  ten  years  old,  was  brought  to  Mr.  Saunders,  for  tlie 
ptirjwse  of  obtaining  an  opinion  whether  she  was  blind.  Of  that  there  waa  no 
qiir-tion^  OS  the  aflected  eye  cave  no  sign  of  vision, 

1  In^  Bclerotica  wn«  unusually  x'ascular,  but  not  inflamed.     The  vessels  were  large 

and  ser|>entine.     The  iris  seemed  to  be  twice  aa  far  from  the  cornea  as  is  natural. 

The  pupil  was  dilated,  and  the  iris  contained  many  distinct  red  vessels.    The  cornea, 

with  the  aqueous,  crystidline,  and  vitreous  humours,  was  at  this  time  transparent.    In 

tlie  Cfiurse  of  a  tew  weeks,  the  crystalline  became  opaque,  and  the  iris,  covered  with 

^.  and  as  red  as  if  injected,  advanced  towards  and  touched  the  cornea.    Shortly 

A  blue  ejccresceuce  was  thrown  out  at  tlie  superior  ]>art  of  the  eye,  at  that 

|j;ij  I  itf  the  sclerotica  which  unites  with  the  ciliary  ligament.     It  increased  rapidly, 

nnd  bt?came  as  large  a^  the  anterior  portion  of  the  globe.     Il  ulcerated,  and  for  a 

L.  .r  time  a  thin  watery  fluid  was  discharged,  then  ]iu^,  and  ropy  lymph.     After 

lonth^,  the  aperture  cloaed;  the  eyeball,  much  reduced  in  bulk,  became  tran- 

-^ Aud  even  retained  some  vesligea  of  the  cornea,  the  blue  citcreacence  being 

touiily  extinct.     During  this  procctss,  there  was  outblng  like  acut«  iDfluuimation, 
luiti  the  pain  waa  very  trlviuL  • 

(<i.%c^3S.  —  A  scrofulous  chihl  had  pcrofuloua  ophthalmia  for  a  yeiir,  with  an 

tjlc«'T  [it  the  lower  edge  of  the  cornea,  which  gave  way.     Throuj;h  the  opening,  a 

bard,  irregular,  reddish-white  sweUing  grnduully  protruded.     Atrophy  i»f  the  bulb 

and  t;(be3  mesenterica  5U|w:rvencd  about  the  same  time,  and  soon  after  sub-acute 

cphalua. 

eye  was  cxftminet!  by  Jiiger,  wlio  ascertained  that  the  disease  arose  from  tbe 

>  ciliare,  and  ihnt  the  other  textures,  although  atrophicnl,  were  not  connected 

lie  tumour,  which  had  spread  outward,  between  the  iris  and  cornea.*' 

t  a-ttf  631).  —  A  wnman,  iiged  40,  of  arthritic  diathesis,  applied  to  Professor  Ko^a^, 

on  account  of  a  fungus  in  the  anterior  chamber,  which  appeured  to  aritjc  from  tht? 

ciliary  processes,  aiid  Involved  a  third  of  the  iriii.     The  rest  of  the  Itis,  with  its 

pupillary  edge,  was  healthy,  as  well  as  the  other  textures  of  the  eye.     With  the 

"-  ♦'  •  tion  knife  a  Hup  was  furmc<l  in  the  external  inferior  part  of  the  sclenitlca, 

half  a  line  from  the  edge  of  the  cornei,  and  the  fungu:*  cut  out,  aloo"^  with 

'.:...-  :.  came  the  lens  and  a  portion  of  the  vitreous  humour.     In  some  weeks  the 

uround  was  healed,  the  cornea  r(?m;iinod  tluttencd,  and  at  its  iiderior  external  part, 

^bulouB ;  looking  downwards  into  the  eye,  the  pupil  was  observed  dilafeil,  vision 

cot)6oed  to  a  mere  perceplion  of  light,  and  do  trace  of  the  growth  rcuminod*^''         i 

NoH' malignant  Depositions  or  Tiimouns  occupjiing  the  place  of 

the  Vitreous  Humour,  I 

It  may  now  be  regarded  as  a  generally  received  opinion,  that  frc- 
r  "t  instaoGCB  nccur  of  changes  of  stnicttire  det^p  in  the  eyeball, 
icin-^  many,  if  not  all,  of  the  visible  appearances  of  funtj^u*  l\«\vva- 
of  the  eye  ;  hut  which  do  not  turn  out  U>  \x!  ^    "        uV.     '^nxAx 
lire  not  xmconunon  after  iiijiirics.     They  c^u  'a  ^va^i^asAi^ 
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Btate  of  the  eye,  which  Beer  mcludod,  along  wilh  atber  coitilitiouf  t^ 
the  deep-seated  parts  of  the  organ,  of  a  nature  totally  diflerer*  -  '  " 
the  name  of  Amaurotic  cats  et/e,     Traiinmtic  cat's  eye  U  tl 

lation  given  to  such  cases,  when  they  arc  evidently  the  oi: 

injury.     To  distiugui&h  tlienu  not  only  from  malignant  t  bill 

from  posterior  hainiophthabnua  and  sub-choroid  dropey,  wiil  re(iim« 
very  great  attentionp     (Sec  p.  693^  700,) 

The  injuries  which  arc  apt  to  be  followed  by  the  appeanmee^  re- 
ferred to,  rarely  penetrate  through  the  tunics.  I  have  k .  1 
on  the  eye,  or  a  cut  of  the  conjunctiva,  to  produce  il 
After  pretty  severe  inilanunation  of  the  conjunctiva  an  J  -  ;  i  in«,' 
the  sight  grows  dim,  while  behind  the  pupil,  sometimes  uii  tljt  »\ 
pt'site  eide  of  the  eye  from  that  which  >vaa  injured,  gotnetimcs  in  the 
funduB  of  the  eye>  a  whitish  or  yellowish-red  deposit  make^  its  q*- 
peanuice,  the  rcsjult  of  lymphatic  effusion  between  the  churuid  rmd 
retina,  or  between  the  retina  and  the  hyaloid.  After  a  time*  catand 
follows,  and  subsequently  the  eye  shrinks. 

If  we  extirpate  such  eyes,  under  the  notion  that  they  arc  alTeetai 
with  fungus  hcematodes,  the  patient  will  continue  well,  and  we  tUB 
fidl  into  the  error  of  supposing  that  our  operation  has  been  an  ci* 
ceptiou  to  tlie  general  failure  which  attends  the  removal  of  the 
in  that  disease.  This  error  has  probably  been  committed  by 
Wishart'^  and  by  ISIr,  Porter^*,  in  two  cases  wdiich  liave  been 
to  the  |mblic.  In  Mr»  Wisliart*s  case,  the  disease  in  the  eye 
from  a  blow ;  in  Mr.  Porter's  case,  the  fungus  was  partially  cx>n 
in  two  cysts  ;  in  both  cases,  the  optic  nerve  was  sound  ;  nil  of 
circumstances  lead  me  to  su8i)ect  that  they  were  not  cases  of  f 
hajmatodcs.  In  the  Second  Edition  of  this  Work,  printed  in  I 
stated  that,  in  the  case  of  an  adult,  whose  eye  I  had  extlrjnitetl 
years  befun%  there  had  been  no  return  of  fungus  ha?matodes. 
patient  referred  to  continued  well  during  the  rest  of  her  life,  wW 
extended  to  twenty  years  beyond  the  date  of  the  operation ;  but 
re  examination  of  the  extirpated  eye,  and  a  com^^arison  of  the 
toms  witii  those  of  some  non-malignant  ca-^cs  which  I  have 
seen,  or  of  which  I  Iiave  read,  have  led  mc  to  regard  the  c;tse  as 
tainly  not  one  of  fungus  haimatodes.  The  facts  that  one  of  tb« 
fungous  masses  had  been  developed  in  the  substanco  of  the  choiMA 
and  that,  the  other,  which  occupied  the  place  of  the  vitreous  b 
and  was  attached  to  the  termination  of  the  optic  nerve,  was  co 
within  a  distinct  firm  cyst,  have  led  me  to  this  change  of 

Mr,  Lawrence  states  that  he  had  seen  children  with 
anccs  of  fungus  hx»matodes  in  ihc  first  stage;  namely,  the 
colour  of  the  pupil,  the  metal-like  reflection  in  the  bottom 
eye,  and  so  on*     The  uniformly  unfavomiible  result  of  cxti 
deterred  him  from  projjosing  the  openiti*m.     Yet,  in  soi 
very  contrary  to  his  exi)ectution,  the  case  has  remained  1*  ' 

in  the  state  just  now  mentioned,  and  afterwards  the  eye  has  aitrt 
and  become  atrophic,^* 

Mr.  Travers,  also,  has  published  some  iuifxirtaut  observati^ 
the  difficulties  alHiudvn^  vW  dv-j^Mnuosis  of  fungus  bin    ;-    ' 
of  upiuioQ  tluil  iVi^  Va\icUuuAW*s^  av\\sri)tr5iv\^vi  ;ax\Vsi\v 
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B  the  early  stage,  cannot  be  relied  on  ns  diagnostic.  Fie  mentions 
Hiat  he  had  seen  several  cases,  in  which  thii*  appearance  was  sta- 
Bonary  for  a  time,  after  wliich  the  eyeball  dwindled,  so  that  tlicy 
Bight  fairly  be  presumed  not  to  have  been  instances  of  malignant 
Bdeade*  It  so  happened,  however,  that  long-continued  alterative 
^^Hes  of  mercury,  or  protracted  salivations,  had  been  used  in  these 
HH^  so  that  the  fact  of  their  disappearance  was  consequently  open 
B  another  exjilanation ;  namely,  that  they  were  examples  of  malig- 
nant disease  which  had  been  arrested  by  this  treatment*  That  the 
appearance  in  these  ca^e^  was  very  analogous  to  that  of  medullary 
^mourj  we  may  readily  admit  from  the  Tiict,  that  in  one  of  them, 
Bir.  Travers  being  about  to  extirpate  the  eye,  the  operation  was 
Brer-ruled,  only  by  one  dissentient  voice,  at  a  consultation  including 
B>n)c  eminent  members  of  the  profession.  Several  years  bcftire 
Blr.  Travers  published  this  statement  of  her  case,  the  patient  had 
Bcovcred  with  the  loss  of  sight,  and  still  continued  in  perfect  healtlu 
I  It  accords  exactly  with  my  own  experience,  tliat  inflammation  of 
ne  internal  structures  of  the  eye,  arising  in  consequence  of  an  in- 
Bry,  not  unfrequerjtly  terminates  in  a  deposite,  apparently  of  lymph, 
Bhich  in  all  probability  undergoes  vajscular  orgauiaation,  and  which 
Bertaiuly  presents  an  appearance,  deep  In  the  eye,  closely  resembling 
Pbcipient  medullary  tumour.  The  6rst  case  of  this  kind  which  fell 
tinder  my  observation,  occurred  in  1815,  the  inflamniation  being  tlie 
couaequence  of  a  blow,  on  the  eye  of  a  child,  with  a  snow-balL  In 
bme  of  the  cases  in  question,  1  have  observed  that  the  ciliary  edge 
Hf  the  iris  appears  wrinkled,  the  larger  circle  is  drawn  somewhat 
tackwards,  white  the  smaller  circle  projects  forwards,  and  ie  broader 
m  il ;  the  pupil  is  in  a  middle  state  of  dilatation,  and  its  edge 

1^  i  with  uvea;  the  surfjxce  of  the  deposition  or  tumour  at  the 

Bottom  of  the  eye  is  sometimes  of  a  pale  tint,  sometimes  yellowish  or 
Bddish,  and  not  so  defined  as  In  the  malignant  cases.  The  deep  erect 
Biage  of  the  candle  is  greatly  luagnified  by  such  dcpositcs,  which 
Bridently  act  on  it  as  a  foil  In  some  cases,  points  of  suppumtion 
Brm  through  the  sclerotica  and  conjunctiva,  most  frequently  below 
Be  lower  edge  of  the  cornea.  After  bursting,  a  fleshy  fungus  pro- 
Bet^  then  shrinks ;  and  the  eyet)all  becomes  atrophic. 
m  Mr.  Travers  Btntea  that  in  a  young  lady's  eye,  the  fawn-coloured 
Bsplendent  surface,  with  red  vessels  branching  over  it,  was  so  strongly 
Barked,  that  he  should  certainly  have  considered  it  to  be  the  nascent 
Bttlignant  disease,  but  for  the  circumstance  of  its  having  followed  a 
Bouud  with  a  pair  of  fine  scissors,  a  fortnight  before.  The  instru- 
Bent  had  passed  obliquely  between  the  margin  of  the  iris  and  the 
Bliary  bc^dy.  Deep*seated  inflammation  ensued,  and  blindness,  after 
Bree  days,  became  complete.  The  lens  remained  transparent  for 
Bonths,  so  as  to  jiermit  tlje  appearances  described  to  be  observed. 
Bt  length,  a  cataract,  with  constricted  pupil,  ensued  upon  the  chronic 
Btlammation  of  the  iris ;  and  the  eyeball,  which  had  never  enlarged, 
Bradually  shrunk. 

B  J^'rom  what  1  have  observed  of  non-midignant  growtlis  within  tlv<i 
B^e,  I  am  dii^posed  to  conclude  that  appearances  tesemVXva^  >X\v5«w,  vA 
Eedullary  fungus,  amy  tdwaye  be  regarded  as  Olov\\3l^\A  >?j\\<5.\\  ^^^ 
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nrUe  from  nn  evident  wound  or  injury ^  or  wlien  they  follow  cr  irt 
Oi^mhincd  with  ecrcifalou?  nflfcctions  of  other  t»rgans. 

Mr.  Traveid  remarks  that  either  hyilroplithnhnic  cnlar^mput,  oe» 
on  the  cimtmry,  shrinking  hy  interstitial  ahsorption  of  t' 
of  the  eyeball,  is  a  sure  iiidiontion  thni  the  disease  U  not  i 

CVwe  G40.  ^  Agnea  Campbell,  Aged  I '2,  was  admitteii  nt  the  Glasgow  Ejre  io- 
fLrmarj,  on  the  *itttb  Deceiuber,  1833.     Six  daya  bdbre  that  diit^,  a  tijlx;'irt  of 
siiljjhuric  oiud  iinti  water,  with  particles  of  broken  ^]n&8  in  it,  liail   ht'en  ; 
ti^mnst  the  \(A\  eye.    There  was  an  breffiilar  cicatrice  towartla  tbe  iiinet 
tlii.'  eye^  about  two  linea  and  a  half  from  the  margin  of  the  cornea,  which 
if  it  had  been  pr(nluccd  by  a  fragment  of  the  glass.     No  ruughuciss  cou! 
on  examination  with  the  probe,  nor  any  breach  of  cunlinnity  of  the  sclen^ 
was  unahle  to  discern  any  object  with  the  injured  ere,  which  rct»ine«l  nicv 
perception  of  light.     The  pupil  waa  in  a  midille  state  of  dilatation  ;  \ 
moiuentaril^  on  sutldcn  exposure  of  the  sound  eye  to  light,  and  tin 
turnctl  to   It*  former  state*     The  conjunctiva  was  red.     The  iris  %*a?   \wuim^-* 
toward  its  ciliary  ed^e,  find  had  assuined  a  retUlish  tinge.   Tlie  puiD  was  very  txii&ii^ 
Leeches  were  applied,  and  calomel  with  opium  was  onlered. 

For  some  time  the  inll»inmation  iucrea^Ofl,  and  then  diminished,     Br  and  by,  the 
bottom  of  the  eye  pre#onted  a  glaucomatous  appeamnre.     On  the  liith  Jimnr^ 
1834,  the  eyeball  was  fuund  to  be  slimnk,  and  charged  in  form  by  tb'- 
the  recti;  the  pupil  presented  a  frreeiii.-h  yellow  hue;  and  there  was  an  ;i; 
as  if  the  retina  wiis  pushed  forward,  from  tlio  side  on  which   the  eye 
wounded.     At  last,  a  bright  relleetion  from  the  bottom  of  the  eye,  of  a  ^n 
colour,  was  evident,  very  similar  to  what  occurs  in  iticii>ieut  iiied 
while  a  grayish- white  matter  was  seen  to  be  deposited  a  little  behind  tl. 
the  nasal  aide  of  the  eye.     The  eye  continued  to  shrink  ;  notwithsUuidiUj;  \\hh% 
the  patient  still  retained  the  power  of  perceiving  light  and  shadow  with  it.    In  Ui 
course  of  some  months,  the  lens  became  opaque. 

Ca^e  <U1 .  —  Charles  Kelly,  an^ed  1 1 ,  was  admitted  at  the  Glasgow  K?e  Infinmrf, 
on  the  27th  September,  1832.     The  ridit  conjunctiva  and  sclerotica  ■     -       :    -J 
the  cornea  somewhat  hazy,  the  pupil  dilateil  and  fixed;  tlic  colour  * 
cbungod  from  bluish-gray  to  yeUowish  brown;  several  spots  near  lb 
ciuufetence  of  the  iris  were  of  a  bltTod-red  colour;  the  anterior  cb  > 

krgcd,  and  the  iris,  turned  back;  vision  appeared  to  be  extinct.     L  .,  ._ ,-, 

the  bottom  of  the  eye,  a  tawny  apncaraQce  presented  itself,  exactlj  similar  U»  tiwi 
which  attends  the  incipient  stage  ot  medullary  fungus. 

Eight  months  before  applying  at  th?.  Eye  Infirmary,  he  had  had  s^  fever,  a/hsr 
which  his  mother  observeil  that  he  could  not  read  long  at  a  ttnie,  and  fhc  t!tn«Aj 
he  had  a  weakness  and  gicbliness  in  his  head.     He  had  also  ttecn  tron  AH 

cjucnt  vomiting.     The  diseased  appearances  in  his  eye,  however^  h-ii  ^^| 

only  10  dnys  before  coming  to  the  inlinnary,  four  days  previou-I  i.  Ii6  jH 

been  much  terrified  by  l»eing  exposetl  to  a  storm  of  thunder  anr^  _,  ladflf 

imuiediafely  atlerwards  attack&l  with  pain  in  the  right  side  of  hi^i  ij*:iid.  j^M 

Neither  Dr.  Uainy,  Mr.  Nimmo,  nor  mvself  felt  any  hestralion  ia  |^«roiiottiflH 
this  to  be  a  cnse  of  melnllory  fungus.  )i\''e  recommended  cxlirpati  ~  ''  *'  ^^ 
but  to  this  the  mother  wouhl  not  consent*     Calomel  with  ojouui  wn- 

On  thi'  29th  September,  the  eye  appeared  less  irriLible,  and  he  luul  i._^^ 
but  the  tawny  rcHection  from  the  bottom  of  the  eye  was  more  distinct. 

On  the  10th  November,  the  vascularity  of  the  conjunctiva  apT.i'jrtd  t, 
crcv^ed,  tlie  eyeball  wa*!  enlarged,  and  presented  a  ciui:*iderable  ] 
the  inner  canthus  ;  the  anterior  chamber  was  diminished  in  sijie  i  - 
forward,  while  the  lens  was  seen  projecting  through  the  pupil,  bo  as  lu  tuucktii^  i 
cornea.  ' 

On  the  *21st,  the  ball  of  t!ie  eye  was  so  much  increased  in  size^  that  the  ^ 
not  he  brought  together.  The  prominence  abijve  mentioned  was  now  mor^ 
and  the  cornea  seemed  falling  into  n  state  of  ulceration. 

By  the  3l8t  Deceml>er.  the  prominent  point  on  the  nasal  side  of  the  eyo  hai!git<« 
wny,  and  discharged  a  quantity  of  thick  purulent  nuUter.  The  corncm  had  bwO"» 
opiif^ue,  and  was  much  reduced  in  sixe.  Before  this  time,  a  scTofulous  cniBrgfmt^ 
oi'the  letl  ring-finger  waa  observed. 

By  the  Ul  duue,  \H".\^,  IW  e^e\\\M\%Vru\^  wTftu\:Vv,  as  ti>  jdluw  tli 
over  it.     The  pus  iVischivt*»»iA  WtV  Vieau  k-^^u^VVv ',\^v,  \v%\v -«  ,*  vv..  . 
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DC  remaining  part  of  the  globe  presented  a  gratiuliu-  appeamnce,  of  a  reddtsli- 
wown  foluur. 

iBy  the  7th  April,  1834»  thi?  lt<ls  were  very  much  collnpsed,  from  the  extremely 
Irophic  gtttte  of  the  eveball.  Tlie  fing^er  hud  buret,  tuid  ditwiharged  curdy  pua. 
k  introibidiig  a  probe,  caries  waa  detected. 

\CiUB  (i42  —  A  boy,  about  10,  came  under  Mr.  Lawrence's  care  at  St.  Bartho- 
■ncw^s  Hospital,  in  ronso<pietice  of  a  wound  in  the  eye,  three  or  four  days  pre- 
Inialy.  The  point  of  a  table-fork,  which  bad  been  thrown  nt  him  by  bis  sister. 
Id  passed  ilirouj;b  the  upper  eyelid  mid  the  cornea.  The  eve  was  inllaintMi  und 
bfifulf  un<l  the  pupil  was  occupied  by  a  thin  |rri\)isb  film,  wliich  Mr,  Lawrence 
Kijjo^ed,  on  the  ui*at  cursory  inspection,  to  be  opacity  of  ihe  leuH,  caused  by  the 
ipflcnt.  The  use  of  leeches  and  other  imtiphloffisric  moasurns  lessened  the  inflam- 
ktton,  and  removed  the  opacity  from  the  pupil.  The  iutlaiinuationi  however, 
kurred,  and  soon  afiei*  a  bright  yellow  iipj>earunco  wiis  seen,  which  grailufllly 
Itended  over  the  whole  fundus  of  the  gloJ>e.  The  iris  was  changed  in  coltjur;  the 
■pil  was  fixed  in  the  middle  state,  ami  clear  ;  vision  extinct.  In  a  short  time,  the 
pbc  felt  8oft»  and  began  to  shrink;  atrophy  was  considerably  advanced,  when  the 
p»  became  opaque,  and  completely  eonceoied  the  change  In  the  back  of  the  eye ; 
k  globe  became  completely  atrophic.^' 

I  Pathological  Anatomy.— It  is  to  be  hoped,  tliat  attention  being 
bused  to  the  fact,  that  there  are  various  disordered  atiites  oF  the  in- 
prior  of  the  eye,  which  sinmhite  the  diisewse  called  fungus  hEemattides, 
b  accunite  examination  will  be  instituted  into  their  nature,  by  those 
mo  may  Jiave  opportunities  of  dissecting  eyes  so  affected,  cither  after 
ktirpation,  or  after  the  death  of  the  patient, 

I  It  is  probable  that>  in  some  cases,  an  effusion  of  blood,  lymph,  or 
p$,  into  the  vitreous  cells,  on  the  surface  of  the  retina,  or  between 
be  retina  and  the  choroid,  will  be  found  to  be  the  whole  caU3e  of  tlie 
bjjeanmccs,  especially  when  these  have  quickly  succeeded  to  injuries 
I  the  eye  j  while,  in  other  instances,  scrofulous  or  other  tulierclcs 
pU  be  found  growing  fi'oni  the  optic  nerve,  imbedded  iu  the  choroid, 
r  adlierent  to  sotne  of  the  other  textures*  In  such  cases,  the  optic 
brvC)  beyond  the  eye,  will  probably  be  found  healthy,  or  shrunk; 
ihereas^  in  fungus  ha^matodcs  it  is  generally  thickened  and  diseased. 
[  Mr.  Travera  extirpated  the  eye  of  an  infant,  eight  months  old,  the 
beaac  being  supposed  to  be  malignant  fungus  in  lU  nascent  etute. 
Ipon  making  a  section  of  the  eye,  the  cells*  of  the  vitreous  humour 
[ere  found  to  be  HUed  with  an  opaque  lardaceous  substance.  The 
■ild  grew  up  to  be  a  healthy  boy,  and  tlic  other  eye  remained  sound, 
t  18  evident  that  an  o|iat|ue  lardaeeous  substance,  or  one  resembling 
nrd,  or  grouud  rice  boiled,  all  of  which  coinparisona  are  made  use  of 
w  Mr.  Travers**  in  speaking  of  the  coutenta  of  the  vitreous  cells, 
pnotes  a  tnorbid  state  altogether  different  from  that  which  existd  in 
kngus  hasmatodeB. 

I  The  following  case  was  published  ^^  as  one  of  fungus  htematodes ; 
ut  the  dissection  discloses  morbid  appearances  quite  distinct  from 
torn  which  exist  in  genuine  examples  of  that  disease-  They  approach 
Iridently  to  what  Mr.  Travers  had  met  with,  in  the  case  just  now 
kferred  fo. 

[  CuMif  643.  —  A  boy,  under  the  care  of  Mr.  Wardrop,  two  years  and  eight  months 
Ml,  became  drop^icul,  and  died  after  havin^r  hcon  twice  tapped, 
[It  had  been  rem:irked,  some  week^  previouH  to  his  deceaae,  thiit  ihere  was  a 
^'  <:-    -.pc'tinince  in  ihe  left  eye;  ttie  bottom  of  the  vitrcouM  chamber  having  » 
V  ire,  produced  hy  a  yellowii^h  opaL|ue  body. 

'    .    „dion,  a  sac  was  found,  adherin*;  to  the  perit<mtcutt^  wxtV  cti\u\«v\tv\Vi\|,  «k 
r^c  quautiry  of  puriform  lluidj  mixed  with  Beruiu.    TUe  &vi  witk&  t«AtUMe^  V^  ^^^*^ 
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^lepimtlan  nntl  thtckctiinj^  of  the  two  Imninic  of  the  grent  omentum,  Tli 
Jinothcr  cyst  between  the  two  lamina*  of  the  IcMcr  omenttiui,  coatalniog 
pint  of  minilar  fluid. 

Tlic  optic  nerve  of  the  affected  eye  was  |,>erfecUy  similar  to  that  of  the  n^rv-wc* 
side,  from  the  thalamus  till  it  entered  the  jzlobe.      The  cunsisteneo  or  dcn-r 
!i>cle.rotica  was  not  perceptibly  jiltercHl.     The  choroid  coat  Hi-r'*-:ireil  t  it' 
than  natural ;  and  being  lacerat'ed  at  one  pointy  during  the  <  *i 

a  creamy  lluid  escaped.     On  tumhig  back  the  choroid,  th< 
j>eared  filled  with  an  opaque  white  mass,  on  the  anterior  prtrt  ul 
crystallirie  lens.     By  immersion  in  spiriti*,  the  retina  w.is  rendere*! 
than  the  new  prmluction,  and  was  found  of  its  natural  appearance,  ti 
the  diseased  p^wth.     The  hyaloid  menibrane  also  surrounded  the  tu 
become  opatjue  in  a  few  points  where  the  diseased  production  was  fouinl  tu  uiijr 
bcrent  to  it.     This  presented  a  mass  consisting  of  trranules.  or  lobule*,  unit 
line  reticulated  membrane.     It  seemed  to  have  cut  j     *    *  ,.^^ 

optic  nci-ve  pierces  the  sclerotic;  at  least,  it  was  *  v» 

pedicle^  which  was  coutinuDus  with  the  larger  msif-  ,ii,.<.,.i^..-,l   i..  «i)tr   iti^klt^iiid 
brane^  the  structure  of  the  wbfjlc  Imng  perfectly  identical ;  viz.,  sank 
ttbout  the  size  of  a  millet  seed,  connected  together  by  reticulateii  membreiie 

The  disease,  which,  in  the  following  ease,  destroyed  the  retina 
the  vitreous  body,  nnd  simulated  fungus  hsDOiatodes^  appears  to  halt 
been  jwsterior  hsemoplithalmos. 

Cate  644.  —  In  the  Icfl  eye  of  a  child,  five  months  old,  Mr.  Critchett  r 
conjunctiva  and  sclerotica  con^^csted,  the  surface  of  the  iris  dull,  and  U'' 
chamber  rather  diminished  in  size  by  the  bulging  forward  of  the  iris.     Ih 
the  cose  as  one  of  scrofulous  iritis,  for  about  a  month,  without  anv  imj^mvi 
A  complete  change,  however,  soon  afterwards  appeared  ;  the  scleroti- 
and  dark -coloured,  while  a  yellow  shining  masi!,  gradually  wlvancinL' 
terior  pari  of  the  }»lobe,  expandetl  the  pupil,  and  pressed  the  len- 
The  case  wai?  presumed  ttj  be  one  of  medullary  tumour,  and  the  * 
No  untoward  symptom  followed ;    and  three  mtmtha  afterwai  us    un-  '  tiui 
steoidily  improving  in  general  heal  ill. 

On  laying  open  the  diseased  orpin,  which  was  not  enlarged,  t*  "  ♦in..,^;,. ,  , 
of  parts  was  found  to  exist: — ^Inimedialely  behind  the  cornea  lav 
diately  behind  this  the.  lens,  both  so  close  to  the  |>iidtenor  surla.  _ 
almost  to  obliterate  tlie  aqueous  chaitibcrs*   The  anterior  hall  of  th^ 
parent,  the  posterior  half  slightly  opaque,  while  its  posterior  surface  | 
Its  centre,  a  small  nodulur  swelling,  applied  against  a  fibro-vascuLit    t 
yellowish,  opaque,  smooth,  and  plisleniuij,  inseparably  connected  U>    j    . 
mass  behind  It,  which  consisted  of  the  textural  elements  of  the  retina  I  i 
and  variously  moditied.     The  ciliary  processes  were  thrown  backwards. 
maining  cavity  of  the  globe  was  tK*cupied  by  a  grumoua  albuminun 
lay  in  com  act  with  the  choroid,  no  hyaloid,  nor  expanded  portion  ot 
visible.     The  lluid  had  suspended  in  it,  blootln^or  J I 
cells,  exudLilii>n  cnrpufclcis,  [>i*;uieut  cells,  and  at 

The  optic  nor ve^  where  it  pasifed  tlirougli  the  sck-mn*,  aim    un    >*jiii 
tliat  point,  waa  litropliieil.     Ila^raorrhiige  from  tlie  choroi*!  must  in  ; 
forced  the  retina  away  from  the  optic  nerve,  and  pu»^hed  it  towai'tJs  tl,.    ,,..., 
debris  of  the  choroid  niunt  have  furnished  some  of  the  clcmonta  found  in  thr 
which  occupied  the  plm/e  of  the  vitreous  humour.*'^ 

KoD-maJigiiunt  tumours  may  not  only  assume  a  fornndulile  ap] 
ance  and  destroy  the  organ,  but  from  their  size  and  dangerous 
render  necessary  the  extirpation  of  the  eyCr     In  general,  ho^ 
the  affected  eye  beconics  atrophied^  and  givca  no  further  troubli* 
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CHAPTER  XVIL 


MALIGNANT  AFFECTIONS  OF  THE  EYEBALL. 

The  e)  eball  is  subject  to  at  least  tliree  malignant  ufTections ; 
imely,  scirrhus^  encrpluiloid  tumour^  and  melanosis.  We  draw  our 
inptionst  from  insulated  cases  of  these  attectiuns ;  but  it  is  im- 
>rtjint  to  know,  that  they  luay  be  conjoined, 

Licaving  out  of  view>  for  the  present,  the  last  enumerated,  I  am 
1,  from  what  I  have  seen  of  the  other  two  inaligaant  dtseasea  of  the 
e,  to  say,  that  the  first  is  slow  in  its  progress;  never  ends  in  a 
imour  of  a  large  size;  and,  upon  extirpation,  so  far  from  presenting 
ly  tiling  like   a  funfTjus,  or  like  medullary  substance,  is   found  so 
:trenjcly  firm,  and  of  such  a  fibrous  or  striated  texture,  as  to  merit 
le  Qaine  of  scirrhus.     This  degeneration  of  the  eye  I  bave  never 
let  with,  excejit  in  persons  advanced  in  life,  and  more  frequently  in 
romen  than  in  men. 
In  the  second  of  the  three  diseases  above  named,  the  turaour,  after 
irsiiug  thntugb  the  fore-part  of  tbc  eye,  advances  with  gi'cat  ra- 
bidity, and  often  reaches  an  cnonnous  size ;  it  [irescnts  a  spongoid 
fungous  texture,  becomes  attended  at  last  by  frightful  hajmorrhagy, 
td  19  found,  on  dissection,  to  conaist  of  a  brownisb-whitc  substance, 
lost  entirely  destitute  of  fibres,  and  which  may  be  compared,  in 
dnt  of  consistency  and  general  appearance,  to  brain.     This  kind  of 
unour  I  have  met  with  both  in  children  and  in  adults,  but  much 
lore  frequently  in  the  former. 
Extirfiation  of  the  eye  is  sometimes  attended  with  complete  success 
the  first  set  of  cases;  although  even  in  these  there  is  a  danger  of 
irrhus  afterwards  attacking  the  eyelids,  the  cellular  substance  of 
orbit,  or  the  muscles  of  the  eyeball.     In  the  numerous  cases  of 
ic  second  kind  in  children,  which  have  come  under  my  observation, 
le  operation  of  extirpation  hiis  never  been  attended  by  permancnl 
;ces3*,  a  fatal  reproduction  of  fungous  excrescence  from  the  o^^^Ojc* 
Tve,  hns  invariably  folluwcil  in  such  subject*,  aiiA  ^^^rtk^t^^  v>4W\vx 
[lie  |*eniKl  of  a  few  mon tJis. 
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^m  SECTION   I.  —  SCIBEIirS  OF   THE   ETEUAIX. 

Fig.  D«lrymiile,  PI.  XXXV. 

Scirrhiis  of  the  eyeball  h  always  preceded  by  long-continued  in- 
flmunmtion  in  the  eye,  originating  in  many  cases  from  cold,  supc* 
vening  m  teinales  about  the  time  of  life  when  menstrn 
attended  by  racking  pain  in  the  eye  and  hciid,  and  eouii  ^j 

dininet»s  of  sight,  and  at  length  by  total  blindness  in  the  eye  iitiB|fl 
To  these  symptoms  we  lind  that  there  has  succeeded  a  defonnefll 
indurated  state  of  the  eye ;  the  cornea  having  become  opaque,  mfl 
ehapen,  and  shrunk  ;  the  sclerotica  of  a  dingy-yellow  colour,  and  id 
regularly  prominent;  the  external  blood-vessels  varico!§e  ;  sin*!  the  co^ 
juucliva  sometimes  thickened,  or  even  tuberculated.  T); 
idFected  with  sensations  of  itchiness,  burning  heat^  and  la:  . 

pain,  overflows  with  tears  on  the  least  exposure,  and  ia  unable  q 
bear  the  slightest  touch*  Severe  hemicrania,  aggravated  during  tb 
night,  totally  prevents  sleep,  deprives  the  patient  of  all  desire  f<J 
food,  and  renders  him  unfit  for  any  continued  employmeut  of  both 
or  mind.  One  of  the  most  remarkable  characteristics  of  the  die^ 
is  the  length  of  time  during  which  it  may  continue  without  afit^M 
the  neighbouring  part^?,  or  advancing  to  ulceration.  At  last,  oH 
ever,  the  eyelids  and  areolar  tissue  (>f  the  orbit  arc  involved  in  llii 
carcinomatous  inflamnmjatlon ;  the  lids  become  swollen,  red,  and  io* 
durated  ;  the  eyeb:dl  is  no  longer  capable  of  motion  ;  and  the  Ivoipbatid 
glands  of  the  face  and  neck  become  enlarged  and  painful ;  thajjH 
junctiva  begins  to  ulcerate,  dischiirging  a  thin  acrid  matter;  the^^H 
spreads  and  grows  deep ;  and  one  part  after  another  being  destv^H 
as  iu  caneer  of  the  eyelids,  the  patient  is  gradually  worn  out  by  i^| 
pain,  and  anxiety*  ^| 

If  the  eye  is  extirpated  before  the  disease  is  allowed  to  proced^| 
such  a  length,  tho  sclerotica,  especially  near  the  optic  nerve,  is  flfl|| 
greatly  tliickencd,  hard,  almost  cartilaginous,  and  on  being  diviSffl 
with  the  knife,  presents  the  whitish  bands,  which  are  decm«?d  di^g- 
uostlc  of  ficirrhus  ;  the  muscles  of  the  eye  are  similarly  atfecteii ;  tk<J 
eyeball  itself  is  misshapen,  in  some  cases  shrunk,  in  others  enlaifl|ifl 
its  natural  ccmtents  are  absorbeii,  or  if  any  of  them  reiimin,  thevH 
with  difficulty  recognised;  while  a  wlutish  or  yellowish  -  '  v^H 
less  firm  conaibtencc  than  the  diseased  sclerotic^i,  but,  likv  '^vi 

by  memljranous  scjjta,  occupies  the  place  of  the  vitreous  humour,*  ^ 

Pnnjjfttxfjf  and  trcatim^iit. —  Neither  any  internal  medicine,  norci*] 
tcrual  application,  appears  to  have  tlie  slightest  power  to  arrest  d*  I 
progress  of  the  disease  Its  nature  is  intractable  ;  but  from  the  iltfi^  I 
ness  of  its  course,  years  may  elaj>3C  before  it  proves  fat  id.  I 

In  the  early  stuge,  that  is  to  say,  so  long  as  the  diseae 
be  confined  to  the  globe  of  the  eye,  and  this  remains  mo\ .  i 

orbit,  extirpation  ought  to  be  had  recourse  to,  and  may  be  urged flfl 
inenna  likely  to  be  successfuL  If  the  conjunctiva,  eyelids,  or  odi^| 
tissues  be  in  any  degree  aftected,  removal  of  the  parts  cannot  l3i^| 
confidently  rucomvu^uOLvid,  ov\  acxiount  of  the  liability  of  ili.  ^^^| 

return.       Sul\  iW  o\vtvi\\!vk>v\  om^\V  Xa  \i^  'a^^\v\^,  unk  i^| 
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m,  from  the  completely  fixed  state  of  the  eyeball,  strongly  to 
ipect  that  its  muscles,  the  ocular  capsule,  the  whole  areolar  t'lasue 
the  orbit,  and  perhaps  even  the  periosteum,  are  involved  in  the 
irrhous  degeneration. 

Should  the  [latient  refuse  to  submit  to  extiqiatitm  of  the  eye,  or 

►uld  it  appear  to  the  surgeon,  either  from  the  etate  of  the  general 

1th,  or  the  advanced  stage  of  the  local  affection,  that  it  would  be 

Iproper  to  prn]io3c  an  operation,  palliatives  must  be  used  to  mitigate 

pain,  and  lessen  the  constitutiotjal  disturbance.     Mucli  may  be 

le  in  this  way  by  careful  attention  to  the  stale  of  the  bovvelii,  the 

jervance  of  a  miltl  and  nourishing  diet,  and  the  avoidance  of  what- 

cr  fatigues  the  body  or  irritates  the  mind.     Narcotics  arc  to  be 

reeource  to,  first  uf  all  externally,  as  in  fomentation  and  the  like; 

should  such   ajiplications   fail,  opium   may   be  administered   in 

'8ter,  or  l»y  the  moutlu      In  advanced  cases  of  idccratcd  cancer  of 

eye,  large  doses  of  the  pre panil ions  of  opium  are  necessary,  to 

lieve  the  sufterings  of  the  patient. 


Ott  llie  microscopic  ohanicterB  of  acirrhus,  we  Paget's  Lectures  on  Surgical  Patlio- 
;  Vgl.  ii*  p.  297.,  London,  1833. 


SCTION  II.  —  FUNGUS   H.^MATODES,   OH   ENCEPHALOID  TUMOUR 
OF   TDK    EYEBALL. 
J^.  kmmoo,  Thl.  t.  T«r  XXI,  XXIt    D^lrjmpJe,  PI.  XXXIII.  XXXIV.  XXXVI,  Jig.  I. 

*h€  disease  described  by  Profeesor  Biirni^ ',  under  the  appelfation 

spon^oid  viJIammatioH,  afterwards  by   Mr    Hey'^    under  that  of 

tffUJf  htBinatodi's^  and  which  has  been  known  aUo  by  the  names  of 

cnHce:r,  midttUary  sarcoma^^  and  encephaloid  fMinour\  not  unfre- 

sntly  attacks  the  eyeball.     A  case  of  thid  kind  was  dissected '  by 

tw,  in  ljy7.     Tiie  tumour  of  the  eye  was  as  Inrpre  as  two  fistt*, 

was  attended  by  another  tumour  on  the  side  of  the  head.     The 

istance  of  the  tumours,  Paw  comparer  to  brain,     A  case  of  this 

sase,  in  which  tlie  eye  was  extir[iated  by  ^Jr.  Hunter,  was  pub- 

icd  in  1767.^     Mr.  Ware,  in  1800,  viewing  the  disease  as  carcino- 

klous,  published''  a  ca^e,  in  which  buth  eyes  of  a  child  were  affected. 

Hey  expressed  an  opinion,  that  fungus  hsematotles   not  unfre- 

sotly  affected  the  globe  of  tlie  eye,  csmsing  an  enlargement  of  it, 

:h  destruction  of  its  internal  structure ;  and  that  if  the  eye  were 

\t  extirpated,  the  sclerotica  burst,  a  bloody  sanioua  matter  w^as  dis- 

rged,  and  the  patient  sunk  under  the  complaint,^     Mr.  Wanlrop 

ivcd^   by  numerous   cases   and    disaections,    tliat  in  this  opinion 

lley  was  perfectly  correct- 
\Sf/mptoms,'- Fungus  hajmatudes,  or  encephaloid  tumour,  arising 
;Uin  the  eyeball,  presents  three  stages.     In  the  Jr>*^,  or  incipient 
i/c,  the  exterior  form  of  the  eye  is  unchanged,  and  the  diaease  id 
irceived  through  the  cornea  and  pupiU     In  the  second  stage,  the 
%rti^  of  the  eye  is  altered,  tlic  organ  cnlurgetl,  and  its  tunics  ready  to 
way*     lu  tl»e  fhird,  or  fuo^rous  stage,  the  eye  l\aii  Wx*!,  -axA  ^^ 
►ur  protrudes. 
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\st  Statue.  The  iris  has  lost  its  natural  colour,  the  pafiil  ifi  mi^ 

what  irregular,  s^ligUtly  dilated,  and  imiuovahle  :  and  l»ofi  •     "  ' 
eeated  in  that  part  of  the  eye  naturally  occupied   by 
hutncur,  a  whitish  or  reddiah-ycUow  appearance  is  obsert- 
cularly  when  the  eye  is  looked  at  from  one  m\e  and  al  aomc  ^^, — 
and  when  the  patient  turna  it  in  certain  directiona^      The  light-,  ojpe 
cially  when  not  strong,  is  peculiarly  reflected  from  the  bottoiu,  « 
from  one  side  of  the  eye,  where  the  retina  is,  or  ought  to  h*j.  s^tklt 
there  ie  &ouie  resemblance  between  the  eye  in  this  state,  (fl 

cat  or  a  sheep,  in  which  the  light  is  reflected  from  the  sbiu    _,     ,  elli^ 
of  the  choruifl,     The  appearance  in  question  is  eotnetimcs  best  xm 
in  candle  light,  and  is  always  rendered  more  evident   by  artifif3i|||| 
dllatin;^  the  pupiL     By  and  by,  it  is  evident,  that  this  appcart^ 
now  become  bright,  like  the  reflection  from  the  surface  of  a  M| 
plate,  and  bo  remarkable  as  to  attract  the  notice  of  the  nio^t  e^fl 
observer,  arises  from  the  presence  of  a  new  substance  at  ih-e  bo^H 
of  the  eye.     Slowly,  in  the  course  of  months  or  of 
yeara,  this  botly  is  observed    to  be  advancing  to- 
wards the  pupil  {Jiff,  72  ),    which,  in  genei-al,  18 
now  widely  and  irregularly    expanded.      At  thie 
point  of  its  progress  it  has  sometimes  been  mis- 
taken lor  cataract,  and  attempts  have  been  niaile 
to  couch  it/^     The  surface  of  the  tumour,  some- 
times  of  a  pretty  deep  orange  hue,  in  other  crises 
of  a  white  pearl  colour,  is  seen  to  be  more  or  lesa 
irregular,  sometimes  divided  into  two  or  three  dis- 
tinct   masses,  and   partially  covered   with   the    raniificat 
central  artery  of  the  retina-      As  it  advances,  the  tumour  pr 
vitreous  humour  and  crystalline  lens  before  it ;  the  former  ia  uo.-...  - 
the  latter  presses  in  its  turn   the  iris  convcxly  forward ;  by  an(J  hf» 
the  lens  becomes  opaque,  and  is  generally  absorbed.   Still  - 
is  the  disease,  at  this  period,  apt  to  be  mistaken  for  cat;, 
not  much  acquainted  with  eyc-diseiises.     The  fixed  pupil  and  lU  in* 
bulging  towards  the  cornea,  might  warn  against  this  mi^tuke.    T^ 
tumour  now  touches  the  iris,  and  still  advancing  presses  it  into  oootitf 
with  the  cornea.  The  iris  loses  more  of  its  natural  colour,  and 
of  a  grayish  or  yellow ij?h  brown.     It  separates  here  and   there 
the  choroid,  or  is  partially  absorbed,  allowing  the  tumour  to  be 
through  the  new  openings. 

When  once  it  Ijcgins  to  shoot  forward  from  the  bottom  of  the  eyft 
the  tumour  generally  proceeds  with  rapidity*  I  have  known  it  lie* 
if  dormant,  for  nearly  three  years ;  but  in  a  few  weeks  after  ooat^ 
mencing  to  advance,  it  not  only  occupied  the  whole  * 
eye,  but  dilated  It  to  twice  its  natural  size,  the  first  sta 
thus  into  the  second. 

The  first  stage   is»  in  general,  unattended  by  pain   or 
inflammation;    but,  in  some  cases,  inflammation  of  the  cyo^ 
epiphora,  intolerance  of  light,  and  headache,  15  the  earlieat  «y 
oirservablc.       In    other    instances,    strabismus    firat    iittmctii 
The  eye  is  blind  from  the.  ficist.     I  have  known  the  dbeaao 
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^r  months  ne  an   ophthalmia,    without  its  nature  being  once  suh-       ■ 
ected.  ^  " 

2Ttd  Staffe.     By  the  end  of  the  first  stage,  the  sclerotica  around 
be  eorneii,  has  probably  assumed  a  leaden  colour;  and  the  eye,  fixed       J 
d   the   orbit,   appears  larger  than  natural,  and  feels  harder  to  the       1 
ouch.      These  Byinptoms  soon  become  more  decided,   and  are  at- 
imded^  from  time  to  timej  by  smart  att^icks  of  pain,  epi[)hora,  and       , 
OEternal  infiammation.    The  cornea  rapidly  expands  to  perhaps  double       I 
ta  natui-al  diameter,  and  the  iris  almost  disappears.     The  form  of      I 
he  eye  is  changed.     It  grows  knobbed  at  one,  or  several  places,  the       I 
clerotica  becoming  attenuated,  and  the  tumour  pressing  outwards.       I 
kOVcred  by  the   conjunctiva  only,  the   tumour  feels   soft,    appears       ■ 
rhite,  and  looks  like  a  cuUectlon  of  pus,  m  tlmt  by  the  inexperienced, 
\  may  be  taken  for  an  abscess,  and  opened  with  the  lancet.     Some- 
itnes,  however,  a  suppuration  dtKJS  actually  form  in  the  interior  of 
he  eye;  and  bursting  through  the  sclerotica  and  conjunctiva,  gives 
cUcf  to  the   jniin  which  attends  this  stage.     If  the  disease  is  not 
Dterfered  with,  and  no  suppuration  forms,  the  conjunctiva  becomes 
edematous,  and  the  eyelids  swell.     In  some  cases,  the  cornea  can 
carcely  be  brought  into  view,  on  account  of  the  tumour  pressing 
Igaindt  the  sclerotica,  either  at  the  temporal  or  nasal  edge  of  the      J 
g^e,  and  turning  the  cornea  in  the  opposite  direction.    In  other  cases,       \ 
he  tumour  advances  into  contact  with   the  cornea,  liehind  and  in 
he  substance  of  wdiich  matter  is  deposited.     Becoming  prominent, 
ipaque,  and  vascular,  the  cornea  ulcerates,  and  is  ready  to  burst, 
ta  the  eye  enlarges^  and  undergoes  the  other  changes  now  men- 
ioned,  the  patient  is  subjected  to  severe  fits  of  pain,  chiefly  in  the 
brehead  and  in   the  neck.     They  are  worse  during  the  night  than 
luring  the  day,  penetmte  deep  into  the  head,  and  cause  delirium 
knd  fever. 

Zrd  Stage,    When  the  cornea  gives  way,  a  fetid,  bloody,  yellowish       , 
laid  is  discharged,  and  the  patient  feels  somewhat  relieved.     The      I 
090  also  is  discharged,  unless  indeed  it  has  been  absorbed.     AH 
■peamnce   of  an  eye  is   speedily    lost.     The  tumour,   protruding 
^■Dgh  the  ru[»tured  cornea  or  sclerotica  (in  the  latter  case  still 
BRred  for  a  while  by  the  inflamed  conjunctiva,  which  it  pushes 
^fore  it),  grows  with  great  rapidity,  so  that  it  is  no  longer  capable 
%(  being  covered  by  tlie  eyelids,  or  contained  within  the  orbit.     The      ■ 
eyelids  are  everted,   and  stretched  round  the  base  of  the  tumour,      f 
irhich  rests  upon  the  cheek.      Supplied  by  a  great  many  blood- 
reesels,  the  coats  of  which  are  thin  and  easily  ruptured,  it  assumes 
the  appearance  of  a  dark  ycUow  or  dark-red  fungus,  irregular  on  ita 
Itirface,  soft  and  spongy  to  the  touch,  readily  torn,  and  bleeding  pro- 
hfiely  on  the  slightcist  irritation.     Clots  of  extravasated  blood  form 
HI  tiie  interior  of  the  enccphaluid  mass.     Extravasations,  indeed,  of 
iiid  kind  are  apt  to  supplant  almost  the  whole  of  the  diseased  struc- 
ture, 80  that  the  name  funfjus  fuvmatadrs  now  becomes  more  appro- 
priate.     The   tumour  ulcerates   by   times,   and   discharges  a  fetid 
tttDies,  which  irritates  and  excoriates  the  surrounding  integum^\\\.%, 
iPortioDd  of  the  tumour  die,  bhicken,  and  sloud^  «^'  Vtik>isi  VwTvt  \.^ 
^tue ;  but  the  ^^cnciai  biiJk  of  the  fungus  W  not  at  ivW  Y\:siu<^^*     ^^"^ 
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the  contrary,  it  increases  §o  as  to  diBtend  the  eyelids  to  on  c^n»^»nncpar 
degree,  and  even  to  dilate  or  destroy  the  orbit,  making  its  \ruyflj 
the  nostrils  and  antrum,  and  pressing  directly  on  the  bniin,  vr}itl|^| 
portion  which  [irojects  upon  the  face,  sometimes  much  exceeds  the^| 
of  a  man's  fist  ^^ 

The  veins   of   the   eyelids  and   forehead    become    varicoset  m\ 
bursting,  bleed  profusely.     The  lymplmtic  glands  of  the  «:1 
neck  enlarge,  sotnctiuies  to  a  very  great  extent.      In  scnne  ; 
the  opposite  eye  is  protruded  from  its  socket,  by  the  prci^urc  »t  U* 
original   tumour,  while  other  tumours  of  the    Bame  charact<'r  fom 
under  the  scalp,  and  in  the  bones  of  the  skull. 

The   patient  cannot  suffer  the  lightest  covering  on  the  tnM' 
He  becomes  aftccted  with  great  con*<titutioniil  irritation,  restlciiii'>S 
thirst,  frequent  vomiting,  want  of  deep,  and  disturbance  of  aU^H 
functions  of  the  body  :  and  at  length  expires,  coniatoi^e  or  eonvn^l 
exhausted  by  loss  of  blood,  and  worn  out  by  hectic  fever.  ^M 

The  duration  of  the  disease  is  variable,  the  lu«tory  of  some  i^M 
extending  to  a  few  weeks  only,  while  in  others  it  embraces  dei^| 
years.     The  whole  progress  is  slower  in  tidults    than    in   r'  '  * 
The  second  and  third  st^iges  are  much  more  rapid,   in  gene; 
the  first.     The  first  is  often  overlooked,  till  it  suddenly  passes  iiil«] 
the  second,  I 

Pathohifjiml  anatomy.  - —  I  have  now  before  me  an  eye,  extiqxiteJ 
by  the  late  Dr.  Monteath,  during  the  first  stage  of  this  disease.  Iw>* 
mediately  after  the  operation,  I  divided  the  cornea  and  sclerotka, 
by  a  crucial  incision,  and  laid  hack  the  four  finps.  The  iris  ^H 
choroid  were  entire.  I  divided  them  in  like  manner,  laitl  than  b^l 
and  along  with  the  choroid  I  found  that  I  reflected  also  the  re^H 
which,  though  broken,  and  here  and  there  deficient,  is  still  i^| 
ciently  entire  to  give  a  white  coating  to  the  internal  surface  of  ^| 
choroid,  and  has  evidently  nothing  to  do  in  this  instance  with  wP 
turiiour,  which  occupies  the  whole  space  of  the  vitreous  humour  foA  ' 
crystalline  lens,  and  springs  from  the  optic  nerve  by  a  pedicle.  The  | 
tumour,  enveloped  in  a  delicate  membrane  similar  to  the  hysloM,  I 
was  of  the  consistence  of  brain,  and  of  a  yellowish-white  colour.  ! 
The  optic  nerve  exterior  to  the  sclerotica,  did  not  api>ear    • '  ' 

The  subject  from   whom  this   eye   was  removerf,    w^a< 
about  three  years  of  age.     In  a  few  months  after  tlje  oper;u 
orbit  was  filled  with  a  new  tumour,  and  the  child  soon  afi' 
I  carefully  examined  the  parts,  and  have  them  now  before  mcu     The  I 
orbit  was  occupied  by  a  diseased  m^rss,  sprouting  from    the  st*""""^  ' 
the  optic  nerve,  and  similar  in   texture  to  that  which   li:id  I 
existed  within  the  eye.     I  opened  the  cranium,  and   found  the  u|aa 
nerves,  from  their  origin  in  the  brain  to   their  union,    upiritrmH 
healthy;  but  from  their  union  to  the  optic  foratnen,  the  ncrv 
diseased  side  waa  as  thick  as  the  middle  finger.     By  passing  U-  -^ 
the  optic  foramen,  it  was  constricted  as  if  it  had  been  surruundeHH 
a  ligature ;   but  instantly  on  entering  the  orbit,  it  again  exptii^| 
so  as  to  fill  the  space  between  the  recti.     The  tumonr,  covcn^di^l 
these  musck§,  li\lv:i\  the  otb\t  so  completely,  that  it  still  retaixM  IW 
pyramidal  form  ot  iWl  evxVvV^.  i 
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The  appearances  on  dissection,  in  cases  of  fungus  lijcmatocles  of 
iic  eye,  are  far  from  being  unifomu  They  may  al!,  however,  be 
rferrcil  to  the  ettccts  of  a  cancerous  growtti  of  tlie  species  de- 
Dtninated  encep/tahni^  springing  niuet  frequently  from  the  optic 
crve.  The  blofnl- vessels  wliich  are  seen  on  the  surface  of  the 
Itnour,  in  the  first  stage,  are  the  branches  of  the  central  artery  of 
lie  retina.  From  the  first,  the  disease  is  a  growth  from  the  optic 
Bfve,  or  from  some  other  part,  and  not  a  deposite  of  fibrin,  as 
In  DalrjTTople  thinks  '^,  becoming  organised. 

Although  the  retina  wa«  tolerably  cuth-e  in  the  case  which  I  hare 
I6t  rehited,  in  general  it  is  so  completely  changed,  tliat  no  part  of 
\  can  be  detected.  In  the  case  before  me,  the  tumour  had  jiressed 
>rward  from  the  end  of  the  optic  nerve,  within  the  retina,  in  such 
manner  as  to  produce  the  complete  displacement  and  absorption 
f  the  vitreous  humour  and  crystalline  lens  ;  but  in  some  Ciiscs,  the 
amour  hjis  been  knuwn  to  push  itself  between  the  sclerotica  and 
horoid ;  while  in  other  inatances,  the  fungus  has  arisen  from  the 
ptic  nerve,  before  its  entrance  into  the  eye,  and  proved  destructive 
»  this  organ,  by  pressure  exercised  on  it  from  without.'^  It  may 
^en  happen  that  there  shall  be  several  fungous  growths,  arising  in 
Bccession,  but  latterly  going  on  togetht^r,  one  perhaps  behind  the 
DJerotica,  another  between  the  sclerotica  and  clioroid,  and  a  third 
rilhin  the  sphere  of  the  retina,*^ 

The  sclerotica  appears  to  suffer  leas,  in  general,  from  this  disease 
ban  any  other  part  of  the  eye. 

The  choroid  is  sometimes  pushed  to  one  side  by  the  tumour,  and 
ki  dissection,  appears  iikc  an  irregularly  shaped  bag,  eontuining 
itreous  humour.  In  some  cases,  shreds  merely  of  the  choroid  can 
e  discovered,  dispersed  through  the  morbid  growth.  In  other 
kses,  portions  of  the  choroid  are  increased  to  five  or  six  times  the 
Ritnral  thickness,  and  contain  medullary  fungous  matter.  Occ>a-» 
ionally  no  trace  of  this  membrane  appears, 

Mr.  Travers  tells  us  that  medullary  fungus  may  arise  in  any  of 
be  textures  of  the  eye,  with  the  exception  of  the  crystalline  lens 
tid  cornea,  lie  had  found  it  between  the  layers  of  the  sclerotica. 
Uthough  this  is  a  uiuch  more  frequent  seat  of  melanosis  than  of 
noephaloid^  I  have  seen  the  latter  sprout  from  the  junction  of  the 
i^mca  and  sclerotica,  the  cornea  and  the  interior  of  the  eye  being 
)ijnd. 

The  humours  are  absorbed  in  proportion  to  the  pressure  of  the 
Binour;  and  in  cages  where  it  has  burst  through  the  sclerotica  or 
Drnca,  they  are  generally  altogether  destroyed. 

I  believe  that,  on  minute  examination,  it  will  rarely  be  found  that 
lie  optic  oervc,  exterior  to  the  eye,  presenta  a  healthy  structure.  It 
rill,  in  general,  be  found  thicker  than  natural,  softer,  of  a  yellowish 
>lour,  and  presenting,  instead  of  bundles  of  nervous  filuments  inter- 
»oed  together,  as  it  ought  tt»  do,  a  uniform  pulpy  eubntance.  In 
jme  cases,  the  nerve  is  found  to  be  split  into  »everal  pieces,  the 
^wih  filling  up  the  intervening  spaced,  surrounding  the  several 
bni«jns  of  the  nerve,  and  forming  one  conuecteA  rnvj^ss  vi\\\\  SSwt 
lorbtd  contents  of  the  eyeball. 
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The  diseased  state  of  the  nerve  will  in  general  be  found  to  cxud 
to  that  i»ortion  of  it  which  is  contained  within  the  cmniutn ;  and  k 
many  coses  the  brain  itself  is  affected,  being  changed  into  n  nil 
pulpy  mas3,  and  presenting  ctivitics,  either  in  the  substance  of  dii 
part  which  has  auti'ered  the  spongoid  degeneration,  or  around  flj 
filled  with  bloodJ^  The  diaease  in  the  brain  seems  secondary  totlMJ 
in  the  eye ;  but  the  affection  of  the  brain  may  kill,  before  tinr  cjl 
is  at  all  enlarged, 

Greiitly  ahrunk  after  deaths  and  its  dark  red  colour  chni 
pale  hue,  the  tumour  varies  in  appearance  iu  dilferent  caaea ,     _ 
always  more  or  less  resemblance  to  the  tncdulliury  substanoe  of  ^ 
brain^  being  in  general  opaque,   whitish,  homo^^eneoas,  ar  '  -  '^" 
It  consists  of  cellular    membrane,  brain-like   matter,    ooii 
microscopic  cells  and  nuclei,  and  blood-vessels*'*      Like  br 
conies  soft  when  exposed  to  the  air,  mixes  readily   with  C' 
and  dissolves   in  it;  while  in  alcohol  or  acids,   it   become 
even  hard.     When  the  softer  parts  are  washed  away  in  ^i.>...,  ^ 
when  the  mass  is  forcibly  compressed,  the  more  solid  parts  remadl 
and  arc  found  to  consist  of  a  filamentous  substance,  n  -         "        ' 
lular  membrane.     The  consistence  of  the  tumour  varic- 
extent,  in  different  cases,  and  in  ditfercnt  parts  of  the  sauie  uj 
in  some  as  fluid  as  cream,  in  others  firmer  than  the  most  cl,  , 
of  a  fresh   brain.      In  some  rare  instances,  gritty  particles,  pmbiblj 

bony,   have   been   fuund  interspersed  through    the    morbiij     - '^ 

The  colour  of  the  tumour,  although  commonly  that  of  the  ii- 
eubstance  of  the  brain,  or  a  very  little  darker,  is  sometimes  rt;dJ£Xi 
or  even  of  a  dark-brown  colour,  while,  iii  the  advanced  sia*^,  it  oftd 
presents  portions  which  nearly  resemble  clots  of  blood. 

When  the  absorbent  gland  lying  over  the  poi^otid,  or  any  of  ikl 
absorbent  glands  of  the  neck,  arc  enlarged  in  this  disease,  they  m 
found  to  be  converted  into  a  substance  resembling  in  cvcrs 
that  which  composes  the  tumour  of  the  eyeball  and  bratn. 
cases,  the  ghmda  ulcerate  before  death,  forming  very  uuli<;dH 
sloughy  sores  ;  but  most  frequently  the  patient  dies  before  tlie^l 
covering  the  glandular  swellings  is  destroyed,  Mr.  Wunlrop  l^| 
tions,  that  after  the  skin  covering  such  contaminated  glandfiH 
given  way,  he  never  ol>scrved  any  fungus  to  arise  from  them,      ^M 

In  a  case  related  by  Mr,  Saunders,  this  disease  occurred  fil^H 
one  eye,  and  six  months  after,  in  the  other  also.  I  saw  it,  ni^l 
equally  advanced,  in  both  eyes  of  a  child.  A  similar  instaatjl 
noticed  by  Mr.  Stevenson  J*  ^B 

On  examining  the  bodies  of  those  who  die  of  spongoid  tumottfrf] 
the  eye,  the  same  disease  is  sometimes  discovered  in  the  vI^nj^  «•' 
the  abdomen  or  thorax  ;  especially  in  the  liver,  kidneys,  ut<  r : 
lungs.     The  brain  and  the  testick'  are  parts  very  subjr  ^ 

tacked  by  it,  and  I  have  found  it  developed  even  in  the  v  fl 

heart.     The  eye  is  certainly  the  part  of  the  body  most  liable  iafl 
disease.  ^M 

Subjects.  —  Encephaloid  tumour  is  much  more  frequent  in  eliil(H 
than  in  adulta.  Out  oi!  14  eajica  which  had  come  to  Mt  "*  '-^ 
know  ledge,  20  o£  vWiu  owiutt^  m  ^>Ai^viViV&  >3iwW  Vi  ^^ 
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he  greatest  number  of  csases  liiis  been  observed  in  ehildren  froai  twa 

;o  four  years  old.     Sometimes  the  disease  haa  been  ii»et  with,  within 

few  inontfis  after  l>irth.     In  one  case,  I  saw  it  in  an  infant  nine 

eckg  iiliL     Tlie  mother  hatl  observed  it  six  weeks  before  ;  so  that  it 

robably  was  congenituL    Instances  have  happened,  on  the  other  hand, 

which  it  has  attacked  udiiUst  or  even  persons  far  advanecd  in  life. 

T!ie  children  who  fall  victtma  to  this  disexise  are  generally  of  a  well 

arked    scrofulous   constitution,   or  belong   to  scrofulous    families. 

in  Dairy niplc  renmrks^^,  that  in  the  first  stage  of  the  disease  they 

eneraliy  appear  very  healtliy.    lie  thinks,  that  the  health  falling  oil, 

he  disease  consequently  makes  progress;   but  the  opposite  hypothesis 

ems  more  likely  to  be  true, — that  as  the  local  aflectiou  slowly  and 

sidiously  grows  in  the  eye  and  within  the  cranium,  the  general  health 

lis. 

Excitlnff  causes.— \vi  raany  of  the  cases  on  record,  a  blow  on  the 
je  is  mentioned  as  having  preceded,  and  apparently  excited,  this 
isease.  It  may  be  doubted,  however,  whether  the  blindnesa  of  the 
fleeted  eye  does  not  render  the  children  more  liable  to  meet  with  blows 
n  that  side,  after  wliich  the  eye,  being  examined,  may  be  found  to 
resent  symptoms  which  Imd  previously  existed,  but  without  attraet- 
atteutiou, 

hagnosis.  —  I  have  already  (page  707)  had  occasion  to  speak  of  the 
ifficultics  attending  the  diagnosis,  in  the  early  stage  of  medullary 
umour.  In  the  fungous  stage,  it  is  apt  to  be  confounded  with  ex- 
phtbalmla  arising  from  the  pressure  of  enlarged  lacrymal  gland,  or 
f  encysted  or  other  tumours  in  the  orbit,  from  severe  inflammation 
f  the  orl>itul  cellular  membrane,  or  even  from  ophthalmitis.'''  A  tleep 
sverse  section  from  the  outer  to  the  inner  canthus  of  the  enlarged 
ye,  so  as  completely  to  evacuate  Its  contents,  is  an  efficient  remedy 
simple  exophthalraia,  that  is,  protrusion  and  disorganisation  of  the 
syeball  originating  from  an  inflamed  state  of  its  natural  textures. 
yen  a  mere  puncture  of  the  eye  is  often  sufficient  to  produce  collapse 
ruiider  such  circumstances.  In  tlic  medullary  tumour  these  proceed- 
gs  are  of  no  avail ;  but,  as  Mr,  T  ravers  ail  vises,  if  any  doubt  of  the 
ature  of  the  case  exist,  a  section  of  I  he  eye  should  be  practised.  In 
[the  malignant  disease  the  globe  remains  firm,  the  section  being  fol- 
owed  only  by  a  small  discharge  of  blood;  but  if  a  considerable  dis* 
harge  of  diaeoloured  fluid  or  matter  takes  place,  and  the  globe 
[Collapses,  the  disease  is  not  malignant,  and  the  cure  is  complete. 

Treutmcnt — ^Enccphaloid  tumour,  Hke  scirrhus,   has  hitherto  re- 

Bisted  the  power  of  all  external  and  internal  medicines.**    It  is  proper 

to  try  the  eftect  of  an  improved  diet,  change  of  air,  and  other  influences 

ikely  to  maintain  the  general  health.     That  they  retard  the  advance 

f  the  disease,  is  well  shown  by  the  cases  recorded  by  Mr.  TyrrellJ^ 

Extirpation  of  the  eye  has  frequently  been  performed  on  account 
f  this  disease  ;  but  there  eecms  to  be  no  sufficient  evidence  that 
t  has  ever  effected  a  radical  curc.^  In  moat  cases,  the  disease  has 
ertainly  been  known  to  return  after  extirpation  of  the  eye  ;  the  ' 
►ptic  nerve  having  probably  been  diseased  previously  to  the  opera- 
ion,  or,  at  all  events,  giving  rise  afterwards  to  a  new  growth, 
ufficient  to  fill  the  orbit  in  the  course  of  a  few  motvV\\*»  ot  'iN^i^, 


722 


FUNGUS   UJEMAT0PE8  OF   THE    ErEBALL. 


weeks;  8o  that  aUhough  the  removal  of  the  eye  may  have  6A¥«1| 
the  patient  from  the  suffering  which  always  attends  the  rupture  foxC 
dceitruftum    of   that    organ,    yet    it   probably    hiistens    rather   thaa] 
retards  tlie  fatal  termination  of  the  disease.      In  children,  the  ex- 
tirpation of  the  eye  has  always  failed   when  the  disease  was  so 
advanced  that  the  vitreous  chamber  was  filled  by  the  fungous 
whether  it  might  be  more  successful  were  it  perform <'      '       tl 
disease  first  appears  at  the  Ixjttom  of  the  eye,  it  la  impi>  sjiy. 

At  tliat  early  pcricMj  the  relatives  of  the  patient  could  scarcely  be 
pectetl  to  bring  themselves  to  consent  to  extirpation  of  the  eye;  i 
after  the  etatements  of  Mr,  Lawrence  and  Mr.  Travcrs,  regaiSiing  tl 
mnccrtainty  of  the  diajs^osia,  could  the  surgeon  fairly  insidt  OD 
measure,  as  being  absohitely  indicated. 

After  the  eye  ha.^  burst,  and  a  large,  heavy,  pendulous  maas 
trudc5,  this  may  be  cut  off,  as  a  palliative  measure. 

During  the  inflaminatory  attacks  which  atteud  the  progress  of  eo-] 
ce[>haloid  tumour  within  the  eye,  or  in  the  orbit  after  the  eye  \\Mj 
been  extirpated,  advantage  will  be  derived  from  the  appliciition 
leeches  to  the  temple,  a  mild  diet,  hisativei?,  and  evaporating  lotion&l 
If  bleeding  occurs,  as  the  parts  will  not  bear  pressure,  we  must  tnirt 
to  the  application  of  cold  water,  alum  solution,  and  tlie  like-  lu  the 
advanced  stages  of  the  disease,  opiates  will  bo  required  iDtcrnaily;| 
and  their  external  application  also  gives  relief. 


*  DiflAei'tations  on  Inflammationi  YoL  ii. 
p,  302;  Glasgow,  1800. 

*  Practical  Observfttions  in  Surgery ; 
p.  253;  London,  1S03. 

*  Abcrnethy's  Surgical  ObsenrationSp 
cootAiiiinga  Classification  of  Tumours,  &c.; 
p.  51  *,  London,  1804. 

*  **  Puerulo  trienni  jipcriii  caput.  Hie 
aliquot  niensibuB  ing^enti  laborabnt  tnmore 
ex  ociUo  fiiniJitro,  adeo  quidem  ut  integer 
bolbiu  ocularis  cum  niuscnliB  omnibot 
foras  protuberarift,  in  tantamqiic  accrcvb«et 
molem  ut  duos  pu^oos  protulwrantla  ecqtia- 
ret,  Huic  duabu»  aote  mortem  Beptimnnis 
aliujs  tumor  ortus  fuerat  prope  musculum 
IcnUHvralem  smistrum,  quern,  ablata  cute, 
vidimus  peculiar!  (eaque  crswia  smtis)  mem* 
braoa  obduetum  i^tra  cutcm,  croBioinquti 
hnrere-  Cranium  vxiguum  liabcbat  fora- 
minulum,  per  quo<l  materiam  ejecerat  Da- 
tura. Ablato  cranio,  Yidinms  ocularis  tn- 
moria  ranteriam  intra  cranjom  et  duram 
nmtrem  colkctam  noivcrsani  intugro  pland 
el  illajso  cerebro.  Ap«rto  ulroqtie  tnmore, 
Tidimus  eoB  subt^tantia  ceri^bro  plant'  Bimili 
rcpletos,  pcmiixto  sanguine?  conercto,  hand 
aliter  ac  ai  mola;:  fiubetantiom  vidi&seft," 
Petri  Pawii  Observatiooes  AnatomicsB ; 
p.  38  ;  Hafnio?,  1656. 

Nicobus  Larcheuft,  in  a  letter  to  Marcoi 
Anreliua  S^veriuus,  has  described  and 
figured  a  fatai  case  of  what  appears  to 
have  been  fungus  lusmatodes,  in  a  child  of 
five  years  of  age.  He  deseribes  the  tumour 


de  recondita  Ahscessaimi  Kamra,  p^  l\ 

Pmncofurti  ad  Moemim,  1643. 

*  Case  of  Diseased  Eye,  by  Mr  Haj 
read  August  26th,  1765;    Medical  Ot 
varions    and    Inquiries;    Vol.   iii.    p.  IMj 
Ix»ndon*   1767:    T»    ■'^"'■' r    f'-»-i   — j^ 
the  Pathologiciil 

of  the  Royal  Col. ^  ,  i:ng»] 

land;  Vol.  iv.  p.  167;  Londou,  iw4'r*. 

*  Chinirgical  Observations   re  la  fire 
the  Epiphora,  Scc^i  p.  49;  London,  180(L 

'  Op.  cit.  p.  283, 

*  Observmionfi  on  Fnngua  HBinaladef; 
p.  6  ;  EdinburpU,  1809. 

'  Carrou  du  ViUarda  has  the  candour  Ui 
confess  his  having  fallen  into  this  error} 
Journal  Complcmentaire  de«  Scieaoei 
Mc-dicales;  Tome  xliT.  page  6 
1S32. 

"  Medi  CO-  Chi  rurgi  cal  Tranoaeti  cms ;  VoL ' 
axitl  p.  209;  London.  1840. 

^'  See  Case  of  Extirpation  of  the  Eye! 
by  J.  H.  Wbhart;  Edinburgh  Medical 
Snrgieal  JonmaJ;  Vol.  xL  p.  274;  Edia-] 
burgh,  1833  :  Panixza  (Snl  Fongo  Midokj 
lare  del  Occhio,  p.  1 6.  pL  iiL  fig.  I ;  Pttii^ 
182L)  fouDd,  on  diMeetion,  in  a  girl  of  six 
years  of  age,  a  small  tumour  smroundiaf 
the  left  oplle  nerve^  within  the  orbit,  tht 
nerve  itself  being  sound,  the  right 
fungous,  and  a  large  cerebrifonn  nmM  ii 
the  basis  of  the  brain. 

^  See  Case  by  Bowman,  with  difscctkA 
of  eye ;  l^ledical  Times  and  Gazette,  Jantary 
29.  lasa,  p.  U6;  Dcscri^vn 
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the  Pathological  Speclmeus  in  the  Museum, 
&Cm  li>c.  cit. 

»*  See  Cwe  of  Fungns  Heematodcs  of  the 
Eye  and  Brain,  with  Disst^ction  of  the  Drain, 
hy  Li^btfooti  Medicai  Times  and  Gazette, 
Si-ptt' tuber  4^  1852,  p.  247, 

**  On  the  microscopic  characters  of  en- 
cephalotd  tmnour,  see  Paget 's  l^cliiPea 
on  Surgical  Pathology;  VoL  ii  p.  367; 
LfODdoD,  1853. 

■■  On  the  Nature,  fitc  of  Amaurosis; 
pw37;  London,  1821. 

■•  Op.  cit 

»*  See  Case  hy  Dr.  RHihbert  Taylor;  Lon- 
don Medical  Gaxette,  July  4,  1845,  p,  425. 


"  Professor  Rosas  writes  me,  ihut  he  ha« 
found  mercury  useful  in  arresting  (ho  pro- 
gress of  medullary  tumour  of  the  eye, 

*•  Practical  Work  on  the  Diseases  of  the 
Eye;  Vol  ii,  pA€th  •,  LoDdon,  1840. 

*■  On  the  propriety  of  extirpation,  see 
Syine,  Edinburgh  Mi-dical  and  Surgical 
Journal ;  Vol  xlir.  p.  6;  Edinburgh,  1835. 
He  is  against  operating.  **  In  no  ease  of 
genutDe  medullary  fungus  of  the  eye,"  sayi 
Dairy mple,  "  wotild  I  either  perform,  or 
sanction  by  my  advice,  the  extirpation  of 
the  eyeball."  '  Pathology  of  the  Human 
Eye,  explanation  of  Plate  xxxHi.  London, 
lfl52. 


SECTION   lU.  —  MELANOSIS   OP   THE   EYEBALL. 
From  ^^^ot,  hiack. 

Fig,  Trm»en.  PI.  t  V.  ftg$.  3-4*.    Aramon,  Tlil  l.  Taf.  XX 111,    D*lryi»pl«,  PI.  XXXIV.^I^f.  I.  h. 

To  thiB  morbid  growth  Laennec  gave  the  name  of  melanosis^  on 

jount  of  its  black  colour.^     Equivocal  traces  of  an  acquaintance 

lib  it  are  to  be  found  in  the  works  of  Bonehis,  Haller,  ilorgagui, 

id  others;  but  the  Contineotal  pathologists  of  our  own  times  have 

sen  the  first  to  treat  of  nielanoais  as  a  distinct  and  peculiar  affection, 

the  beginning  of  the  present  century,  Bayle  and  Laennec  fir^t 

ibliehed  upon  the  subject;  but  it  would  appear  from  a  controversy 

lich  arose  on  that  occasion,  that  M.  Dupuytren  liad  been  acquainted 

fith  the  disease  several  years  before,  and  had  annually  nientioned  it 

his  lectures.*     Since  this  period,  melanosis  has  attracted  the  atten- 

►D  of  numerous   pathologists,  both  on    the   Continent  and  in  this 

luntry ;  of  whom  we  may  mention  particularly  M.  Breschet,  who 

inserted  a  paper  on  the  aultject  in  the  first  volume  of  Magendie's 

^journal ;  and  Mr*  Fawdingt^n,  who  has  given  to  the  public  an  in- 

iting  case,  with  observations  on  the  pathology  of  the  disease,  and 

it  lithtjgmphic  plates,  illustrative  of  its  appearances  in  various 

ins  of  the  boily« 

The  most  striking  physical  character  of  melanosis*  in  whatever 
ion  of  the  body  or  under  whatever  form  it  occurs,  is  its  dark  colour, 
'ing  from  the  hue  of  Indian  ink  to  a  light  bistre,  and  depending 
the  presence  of  pigment  granules  or  nuclei,  similar  to  those  of  the 
tentutn  nigrum.  In  consistence,  the  product  of  melanosis  often 
•8  a  considerable  resemblance  to  that  which  the  contents  of  a  de- 
ing  lyooperdon,  or  common  puff-ball,  would  present  if  rendered 
icsive  by  the  addition  of  a  small  quantity  of  liquid.  Melanosis 
»placcs  or  destroys  the  different  textures  of  the  body  in  a  variety  of 
lyg.  It  is  most  frequently  met  with  in  tubercles,  or  even  in 
isiderable  masses  ;  is  sometimes  encysted  and  connected  to  the 
ighbouring  parts  by  iiediclea ;  sometimes  disused  through  the 
jnchyma  of  the  viscera ;  in  other  cases,  deposited  upon  their  sur* 
J,  or  under  their  investing  membrane.  It  appears  that  no  tissue 
(free  from  the  invasion  of  this  disease,  although  it  attacks  some  parts 
:e  readily  than  others.     Like  fungus  hsematodcs,  it  allacika  ^<^>n^x^ 
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organs  of  tlie  body  together,  or  in  euccession :  the  eye,  for  exampleJ 
and  the  liver.  In  ita  progress  it  involvea  indiscriminately  the  adjaceatj 
textures,  6U(>pliinting  and  destroying  all  that  oppose  a  barrier  to  ttM 
ravages.     Even  the  bones  are  not  exempt  from  ita  influence,  J 

M.  Breschet  was  at  some  pains  to  ndC'ertain  whether  the  substMl 
of  melanosis  was  truly  organised.  With  this  view,  he  threw  int^H 
arteriea  and  veins  of  the  contiguous  parts  eoine  of  the  6 nest  and  ^H 
diffudble  injectioD-s  without  discovering  any  continuity  of  tmH 
between  the  cyst  and  the  substance  it  contained.  The  cells,  of  couTBeJ 
which  compose  this  substance,  must  have  their  periods  of  growtU 
maturity,  and  decline,  I 

Dr.  Rainy,  on  examining  some  melanotic  substance  taken  from  la 
eye  which  he  had  extirpated,  along  with  the  eyelids,  observed  tbra 
a  granular  matter  escaped  when  the  melanotic  substance  was  tonJ 
under  the  microscope,  while  the  solid  part  presented  the  appenraneel 
of  contorted  hollow  fibres,  not  unlike  some  kinds  of  moss.,  or  the  villi] 
of  the  chorion.  These  fibres  were  quite  different  in  their  aspect  frocftj 
blood-vessels,  and  seemed  filled  with  granules,  not  globules.  Next  dxjA 
Dr.  Rainy  examined  a  portion  of  another  eye,  wdiich  had  been  extiM 
pated  18  months  before,  and  found  the  same  sort  of  fibrea.'  J 

The  composition  of  the  tumours  in  melanosis  has  been  ascertaioedl 
by  chemical  analysis,  to  approach  Yery  nearly  to  that  of  the  coagulo  J 
of  the  blood.  Thenard  and  Barrucl  recogniied  a  large  quantity  ofl 
carbon  in  melanosis,  and  to  this  some  have  attributed  the  bl:iok  cohmr; 
but  erroneously,  for  the  blackness  of  melanosis  is  discharged  by  tlie 
action  of  chlorine. 

ftlclanoais  is  unJoubtetlly  of  a  fungous  nature,  and  being  not  un* 
frequently  foimd  in  conjunction  with  other  kinds  of  fungous  diseaac, 
eepecially  the  medullary,  it  has  been  regarded  by  Mr.  Wardrop'  and 
others,  merely  as  a  variety  of  fungus  hsematodcs.     This  view  is,  do 
doubt,  countenanced  by  the  fact  that  tumours  have  been  met  withj 
possessing  almost  every  jjossible  degree  of  intermediate  feature,  eo 
to  render  it  difficult  to  determine  whether  the  character  of  melan< 
or  that  of  raedullary  fungus  prevailed,     li\  however,  we  take  the  ex\ 
treme  states  of  each  disease,  we  discover*  as  Mr.  Fawdington  obi 
diflerenccs  of  a  very  marked  and  striking  character.    In  the  ar 
structure  of  melanosis,  the  paucity  of  vessels  constitutes  a  di?^L; 
ing  peculiarity ;  while  medullary  tumour,  which  invades  the  sysi 
as  extensively,  appears  under  similar  forms,  attacks  the  same  textui 
and  eventually  produces  a  like  influence  on  the  general  economy,  il 
remarkable    for  a  luxuriant   vascularity.      Laennec   remarked  tlii 
fungus  hajmatodee  is  in  general  supplied  by  a  great  many  blood-vessel 
the  trunks  of  which  ramify  on  the  exterior  of  the  tumours,  or  bctweei 
their  lobes  only,  wliile  tlie  minuter  branches  penetrate  into  the  ful 
stance  of  the  morbid  gi'ow^th ;  and  that  the  coats  of  these  vessels  beifli 
very  fine,  they  are  rendily  ruptured,  thus  giving  rise  to  clots  of  extm*' 
vnsatcd  blood  in  the  interior  of  the  tumours,  sometimes  of  consideraWe 
Bize.      Nothing  of  this  kind  is  observable  in  melanosis  ;  no  extratrf- 
naiy  development  of  artcriid  branches  leading  to  the  tumours,  no«<>l 
visibly  ramifying  on  the  cysts  which  surround   them,  oonc  io 
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I  Mr,  Fawdlngton  has  careful]  j  com  pared  the  local  phenomena  pre- 
fcented  tluring  life  by  these  two  diseases.  In  fungus  haematodes,  if 
khe  tumour  be  at  all  advanced,  there  is  jmiii,  const iiiit  or  occasional, 
mliarp  and  lancinating,  and  often  accompanied  by  signs  of  low  vascular 
RBxcitement.  An  the  disease  proceeds,  the  suffering  is  increased;  an 
[ulcerated  breach  having  been  produced  in  the  integuments,  the  fungus 
bffrows  and  sloughs  by  turns ;  it  discharges  an  offensive  sanies,  and  con- 
Kderable  bleeding  takes  place,  which  for  a  time  relieves  both  the  vaa- 
fcular  and  nervous  irritation  attendant  on  the  progress  of  the  disease. 
Beastly,  the  absorbent  glands  in  the  vicinity  participate  in  the  mischief, 
kind  the  general  powers  become  exhausted,  from  the  combined  influence 
Ipf  pain,  irritation,  and  discharge.  In  melanosis,  unless  the  growth 
■if  the  tumour  be  circumscribed  by  textures  which  yield  with  difficulty, 
buch  as  the  tunics  of  the  eyeball,  or  the  cavity  of  the  orbit,  there  ia 
oieither  pain,  as  a  necessary  concomitant,  nor  an  excited  state  of  vessels 
Bn  the  circumjacent  structures.  As  to  the  phenomena  of  melanosis  in 
■he  ulcerative  stage,  there  seems  to  be  a  blank  still  left  to  future 
fcbservers  to  fill  up ;  but  reasoning  from  its  low  state  of  organisation, 
■t  may  be  concluded  that  many  of  the  pathologiail  changes  which 
bttend  the  career  of  fungus  ha^matodes  will  not  be  found  to  exist  in 
■nelanosia.  The  process  upon  which  the  softening  of  this  tumour 
■depends,  is  as  inexplicable  as  tlic  laws  of  its  production  and  increase, 
ftut  that  it  arises  from  a  power  inherent  in  the  morbid  structure,  and 
Histinct  from  the  common  conditions  of  suppurative  inflammation  in 
btber  structures,  is  to  be  inferred  from  the  absence  of  those  agenta 
prhich  support  the  latter,  in  the  situation  where  the  softening  is  first 
bbserved* 

I  Si/mptom$  of  melanods  of  the  et/ehall — When  the  disease  is  seated 
hrithin  the  eyeball,  the  patient,  in  the  early  stage,  complains  of  im- 
berfect  or  destroyed  vision,  with  a  sense  of  fulness  and  pain  in  and 
tround  the  eye,  followed  by  a  peculiar  opaque  appearance  of  the  pupil 
piDd  attenuation  of  the  sclerotica,  so  tliat  a  mass  of  brown  or  Ijlack 
Bubstance  appears  shining  through  it.  The  swelling  and  pain  come 
and  go  for  a  lime.  Sometimes  the  pain,  in  the  early  stage,  is,  along 
with  loss  of  sight,  the  most  prominent  symptom.  In  a  case  of 
.tliis  sort,  the  pain  was  so  insufferable,  that  M,  Gensoul  extirpated  the 
■Bye  on  this  account  alone  ;  and  found  within  it  a  melunotic  tumour, 
n^bich  had  not  extended  beyond  the  retina.'^  The  eyeball  is  rarely 
■nuch  enlarged*  The  cornea  or  sclerotica  gives  way,  and  a  black  fungus 
fcrotrudes,  which  increases  slowly,  and  in  general  does  not  bleed  much. 
Dn  one  case  only  have  I  seen  much  hnDmorrhage  from  an  eye  affected 
prith  melanosis.  The  patient,  a  middle-aged  female,  came  to  the 
fcrlasgow  Eye  Infirmary  with  a  dark  fnngus  protruding  through  the 
[ruptured  cornea;  it  had  bled  ao  profusely  that  she  was  completely 
Ublanched.  I  immediately  extirpatcil  the  eye,  and  found  the  melanutio 
Rumour  to  spring  from  the  end  of  the  optic  nerve,  exactly  as  encepha- 
■Did  tumour  does  in  the  majority  of  cases. 

i    Melanosis  attack-?  eyes  which  are  already  disorganised   by  other 
Hiseascs ;  eyes  which  arc  shrunk,  or  staphylomatous ;  which  is  not  the 
Base   with   fungus   haematodcs.       Sometimes  melanosis  looks  like   21 
■Uiphyloma,  and  has  been  operatc<l  on  as  such.     On  uiivklvv^  \is^  \a.^ 
■h.  dA  3 
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oidlon,  the  Burgeon  finds  the  eye  solid,  being  filled  with  molanotie 
deposit* 

If  the  tumour  which  protrudes  from  the  eye  be  cut  off,  the  part 
henla,  and  by  and  by  the  molanosis  protrudes  afresh.  This  1  hare 
witnessed  in  several  inatancce, 

III  one  of  the  ca«e&  in  which  Dr*  Rainy  extirpated  the  eyeball,  at 
the  Glasgow  Eye  Infirmnry,  the  optic  nerve  was  affected  with  the 
melanotic  degeneration,  but  not  all  the  way  back  to  the  optic  fonimcnu 
Between  the  choroid  and  the  retiaa  is  the  most  frequent  seat  of 
melfinosis;  but,  like  fungus  haiuiatodes,  it  occasionally  occurs  extcnor 
to  the  eyeball,  in  the  eyelids,  under  the  conjunctiva,  on  the  surface  of 
the  cornea  (p,  253),  at  the  junction  of  the  cornea  and  sclerotica,  and 
in  the  cellular  membrane  of  the  orbit  (p.  333).  In  the  last-mentioned 
situation,  the  tumour  pushes  the  eye  before  it,  and  at  la»t  the  eyeilj 
destroyed  by  inflammation.  | 

Cases,— h\  Mr.  Wai-drop's  work  on  Fungua  Hiematodes,  and  again 
m  Mr.  Allan  Burns*  Observations  on  the  Surgicid  Anatomy  of  the 
Head  and  Neck,  the  following  well-marked  case  of  melanosis  of  tlie 
eye  is  related,  merely  as  a  variety  of  medullary  tumour. 

Case  64^.  —  Iklrs.  Scolt,  about  41  years  of  age,  h&d  nlwftjs  been  of  a  deUeali 
habit  of  body»  and  sallow  complexion,  The  distiase  of  the  eye  occiipied  a  period 
of  two  vears  and  a  half.  It  first  nmnifested  itself,  by  the  patient  being  unable  M 
set?  distinctly  with  her  left  eye  ;  aiid  on  lookinoj  at  the  organ,  a  milkine^?  was  s«eB 
behind  the  pupil.  This  o|>acity,  which  Mr.  Barns  speaks  of  as  seated  in  the  lens, 
gradually  increased  during  foul*  months,  when  f  he  patient  became  completely  blind 
of  ttiAt  eye.  About  four  months  after  losing  the  sight  of  the  eye,  it  became  siudi 
mfiamed,  without  any  obvious  cuuse.  By  bleeding  with  leeches,  &c.  the  inilamini- 
tioa  abated,  but  the  retlness  and  puin  never  entirely  left  tie  eye.  From  what 
Mr.  B.  hud  been  able  to  learn,  the  opacity  of  the  lens  could  not  be  so  decidedly 
ascertained  after  this  attack,  owing  to  the  turbid  state  of  the  coatcnts  of  tM 
anterior  chamber. 

The  further  pro^'ess  of  the  case  wa«  not  traced  till  within  six  montbs  of  the 
time  when  filr.  B.  Sought  it  necessary  to  remove  the  contents  of  the  orbit  by 
operation.  At  the  beginning  of  thiit  ^leriod,  a  tumour  began  to  protrude  from 
tue  lower  side  of  t!ie  sclerotic  coat,  just  Iwhind  the  eJge  of  the  cornea.  Two 
months  after  this,  Mr.  B.  found  the  cornea  rather  more  prominent  than  usual,  bat 
be  could  distingtiifih  with  accuracy  neither  the  iris  tior  the  crystalline.  The 
appearance  impressed  him  with  the  idea,  that  a  fungus  was  lodged  behind  the 
cornpa,  ready  to  protrude  as  soon  as  the  latter  should  give  way-  The  tumour  at 
the  lower  part  of  the  B<:lerotica  was  now  about  the  size  of  a  mnsket-ttall,  and 
seemed  to  Cinitaiii  a  dark-coloured  lluid,  the  cyst  being  formed  by  that  part  of  iKc 
conjunctiva  which  covers  the  sclerotica,  while  over  the  surface  of  the  sac  n  number 
of  red  vessels  r.in  in  every  direction.     The  pain  was  intense  and  lancinating 

After  four  months  more,  matters  were  in  a  much  worse  state,  and  the  patteiit*4 
health  completely  broken  ;  she  had  confirnved  heciic  fever,  was  much  reduced,  and 
had  not  b'.»en  out  of  bi!d  for  two  months.  The  cyst,  which  formerly  had  not 
larger  than  a  musket^ball,  had  now  attained  the  size  of  a  pi^eon^a  e^g,  and  fa[ 
a  solid  fungous  mass,  which  could  with  difficulty  be  raised  90  as  to  unco^ 
lower  eyelid.  The  cornea  was  flat,  and  was  hid  beneath  the  upper  eyelid, 
the  borfy  of  the  large  fungus,  two  small  fungi  protruded,  and  towanii*  the  tei 
extremity  of  the  lower  eyelid,  there  was  a  hard  tumour,  situated  under  the 
guments  and  adhering  firmly  to  the  cheek-bone. 

The  patient  wa.i  anxious  to  have  the  part«  removed  by  operation,  w>,.<'i.  w<i«' 
aceordJogly  *lone  by  lilr.  Burns,  assisted  by  Mr.  Wardrop.  As  the  tumou 
to  the  eyelids  was  of  considerable  size,  Sir.  B.  separated  them  by  an  1 
their  temporal  angle.    He  then  grasped  the  tumour,  and  dissected  back  the  cyclu 
from  it.     Aj   he  wished  to  take  out  all   the   diseased   parts  in  connection, 
endeavoured  to  detach  ihem  from  the  lower  marjrin  of  the  orbit  ;    but>   10  hi 
surprise  ftod  regret,  be  fouud  tUmt,  ibft  bou^  oa  wkioh  they  rested  w— 
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■tnd  black  io  colour.  He  therefore  gave  up  Ibe  uttempt,  and  proceeded  with  the 
fccalpel  Io  d*;ta<?h  the  eyeball  from  its  oonneclions.  By  the  pressure  emy>loyed  in 
Kiulhng  forward  the  parts,  they  borst,  and  a  ipjantity  ol  inky  lluid  wa»  poured  from 
She  opening,  ^tr.  B*  traced  the  optic  nerve  to  it^*  exit  from  the  akiill,  and  there 
■iiirided  it.  Its  medullary  substance  waa  as  black  ns  ink  He  next  chbelled  away 
m^  much  as  he  could  nf  the  diseased  edge  of  the  orbit.  The  bleeding  from  the 
Hiyided  vesscla  was  easiily  restrained. 

■  As  soon  as  possible  after  the  operation,  a  section  was  mode  of  the  parts  which 
■bikd  been  removed.  When  dividing  the  eyeball  mid  optic  nerve,  a  great  quantity 
nf  a  thick,  viscid,  dark-brown  matter,  coloured  the  knife.  The  eyeball  and  tumour 
fceemed  entirely  composed  of  a  similar  dark-cnioured  matter,  of  the  consistence  of 
Bbick  oil-paint,  though  not  so  clommy  and  oleaginous.  It  soiled  the  lingers  r>f  a 
Mark  brown  or  amber  coloiir.     It  rciidily  dissolved  in  water,  and  Ixitb  Mr*  Burns 

and  Mr.  Wardrop  were  struck  with  its  restemblancc  to  the  pigmentum  nigrum, 
^he  cornea  appeared  sound.  The  crystalline  lens  was  of  an  amber  colour.  The 
■cleroticfl,  at  that  paii;  which  corresponded  to  the  malai"  portion  of  the  orbit,  was 
fcupturcd  by  the  tumour,  and  the  torn  edges  were  separated  about  a  quarter  of  an 
Hich  from  one  another.  The  scJerotica  was  at  the  aame  place  ^plit  into  two  layers, 
fc  small  f|iiantity  of  the  dark^coloureti  siibstaiice  being  interposed  between  them. 
IKo  distinct  remains  could  be  traced  of  the  iris  ;  but  the  choroid  appeared  much 
lliiore  vascular  than  natural,  ami  at  one  part  was  five  or  six  times  its  usual  ihickneas. 
M.t  the  place  where  the  sclerotica  was  ruptured,  the  choroid  insensibly  terniiuiited 
ma  ft  white  pulpy  substance,  composing  part  of  the  diseased  mass.  The  contents  of 
Kie  eyeball  were  composed  chiefly  of  a  medullary  substance^  tinged  in  ditTcrent 
Blaces  by  the  dark-brown  colouring  matter.  The  tumour  projectbig  beyond  the 
sclerotic  coat,  appeared  to  be  comtMJsed  of  a  Bimiliu"  gtruelure,  and  upon  nmcera- 
tion,  numerous  while  striee,  and  in  some  places  Bj>ots,  appeared  throughout  the 
Bubstance  of  the  diseased  mass,  Exterior  to  the  eyeb^dl,  the  tumour  was  covered 
■rtth  a  thick  mucous  membrane,  except  at  the  two  small  prominent  parts  where  it 
mid  ulcerated,  this  covering  being  probably  derived  from  the  conjunctiva,  which 
Bie  tumour  in  its  progress  had  pushed  before  it. 

B  The  optic  neni'c  was  of  its  natural  size;  but  on  examining  its  section,  it  was 
■bund  that  the  medullary  part  of  it  had  a  black  appearance,  exactly  resembling 
Ibe  tumour  in  the  eyeball^  while  its  neurilemma  was  apparently  healthy.  No  remains 
mf  the  retina  could  be  detected.  One  of  thy  lymphatic  glands  lying  by  the  side  of 
Kie  optic  nerve,  was  changtMl  into  a  dark -coloured  substance. 

Although  much  reduced  by  hectic,  and  emaciate*!  to  a  great  degree,  the  patient 
fioon  gained  ilesh  and  strength,  her  appetite  was  restored^  she  alept  well,  and  was 
Hble  to  walk  about.  The  orbit  discharged  good  pus  in  moderate  quantity,  and  was 
Bfc  last  filled  up  with  a  soft  substance,  which,  although  dark  in  colour,  akinned 
Brer. 

W  When  recovery  seemed  certain,  the  weather  became  cold  and  damp;  the  patient 
■DBt  her  appetite,  and  became  unable  to  walk  from  pains  in  the  loins.  She  could 
bbtain  no  sleep,  except  from  opium.  The  lower  eyelid  was  prolruded  by  an  elastic 
Ton^us,  which  also  began  to  project  from  between  the  lids.  The  disent«o  in  the 
orb»t  gave  her  n<i  uneasiness,  her  whole  complaint  being  seated  in  the  buck  and 
loins.  The  pain  there  was  excruciating.  She  could  neither  turn  in  bed,  nor  permit 
herself  t<»  be  turned.  In  this  comlition,  she  lingered  for  two  or  three  months^  the 
tumour  below  the  orbit  alt  the  while  increasing  in  size,  ami  the  pain  in  the  hiinji 
in  no  degree  remitting.  When  Mr.  B>  saw  ber,  three  weeks  before  her  death,  she 
was  emaciated  to  the  last  degree.  The  tumour  below  the  orbit  was  as  huge  as  a 
pullet's  egg;  its  surface  unequal,  the  most  prominent  parts  of  it  covered  with  livid 
integumont^i,  end  the  swelling  conveying  to  the  fingers  the  impression  as  if  it 
mtaincd  a  tluid.  From  between  the  eytdids,  a  very  smiiil  fungus  protruded, 
^  >vercd  with  bloody -hwking  matter.  She  had  little  or  no  pain  in  eitlier  the  orbit 
^r  the  head,  and  the  vision  of  the  other  eye  remained  unimpaired.  From  this  time 
to  her  death,  she  5unk  gradually,  the  tumour  going  on  to  enhiige,  and  becoming 
■  more  discoloured  on  its  surface,  and  more  irregular,  but  the  fungus  between  the 
lids  undergoing  no  change.  About  twenty-four  hours  previous  to  her  death,  she 
L      became  auddemy  comata«e. 

I  On  dissection,  the  liver  was  found  to  contain  tumours  of  a  similar  texture  and 

^^ppeArADce  with  the  contents  of  the  eyeball,  as  ascertained  after  its  extirpation. 
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There  was  aUo  a  cy»t  in  tbe  subsUnce  of  the  liver,  filled  with  a  grrat  qojuilitj  U 

IfTumoiiB-lookinj^  purulent  matter.  Abave  the  kit*-  '^  re  were  Himtlar  Unaooii 
of  pfotty  considenilile  size,  and  the  utenis  was  en;  The  urinary  bUiddtr 

was  enormously  disteiidiHi  with  n  turbtd  bloody-lui-r....^  ....  d;  but  otbeiWM<,  mm 
far  as  this  visciis  was  examined,  its  structure  apfieared  heullhj. 

By  m»kiug  a  vertical  section  of  the  Grbit  and  fungus  it  cont:iin*Ml  i!,o  tuuMmr 
mn»  found  to  nrise  entirely  from  the  antrum,  which  ha*l  burst  I  vt*  a^i)  in 

front.     The  funjrus  projected  also  beyond  the  lower  spongy  Ihm  lutc^tiikg 

inenibrane  of  the  nose,  into  ihc  nostriL  The  tumour  proceeding  from  tiie  antmn, 
studded  over  on  itj»  outer  surface  with  small  knobs  of  a  dark  livid  colour,  waa 
internfttly  mnde  up  of  a  soft  substance  of  an  ink  colour,  intersected  hy  mcmbrv 
nous  ftlipSf  and  intermijicd  with  n  grayish  substance,  and  with  ragged  fmgnicnU  of 
bone.  The  anterior  wall  of  the  antrum  was  def  troyed  at  its  upper  part,  and  tbe 
floor  of  the  orbit  was  elevate*!,  so  aa  to  have  merely  the  periosteuni  and  u  thia 
layer  of  fat  between  it  and  the  orbitary  plate  of  the  frontal  bone.  Tbe  fuiigrut 
was  exterior  to  the  orbtit  although  tVom  tbe  destruction  of  the  perttjAttrum 
attached  to  the  malar  portion  of  tlie  orbit,  it  had  been  allowed  to  protrude  &0111 
between  the  eyelids.  Ihis  p^ulion  of  the  periosteum  waa  destroyed  partlr  bf 
disease,  and  partly  in  consenuenec  of  the  removal  of  a  carloui  portion  of  the  ooMi 
when  the  eye  wns  extirpated. 

\N'i(h  regard  tu  the  optic  nerve,  it  was  expected  that  its  oxtremltj  would  haia 
been  connected  with  the  fungus.  Between  them,  however,  tbe  periosteutu  of  ibl 
floor  of  the  orbit  was  inter|>osed.  The  nerve  itself  was  of  its  natural  siae,  but  of 
a  bhick  colour  where  it  entered  the  foramen  opticum*  From  thia  point  to  n*ar 
wJiere  it  had  been  divided  in  the  extlrpiition  of  the  eyeball,  it  was  in  a  s'uuilir 
state  ;  the  neurilemma  had  only  a  slight  connection  with  the  diseased  substance  (4 
the  ner\'e.  At  the  bottom  of  the  orbit  there  was  considerable  mattinjr  and  indurs* 
tion  of  the  origin  of  the  musples.  At  it.s  teriuination,  the  nerve  fornied  a  fi>faarp 
pointy  its  coatg  adhered  to  the  tbiekciieil  periosteum  ofliie  floor  of  the  orbit,  whica 
was  pressed  into  contact  with  it  by  the  funjins  from  the  antrum.  Tbe  optic  nerve 
within  the  cranium  was  as  thick  as  the  little  finger,  and  as  dark  in  colour  as  Uus 
part  contained  in  the  orbit*  The  junction  of  ihe  nerves  was  so  much  enlarg^sl,  that 
It  formed  a  tumour  extentling  into  the  third  ventricle.  Tbe  dark  colour  wai  foimii 
io  extend  much  beyond  the  point  where  the  nerves  join ;  but  this  change  of  colour 
was  confined  to  the  leflt  side^  or  to  the  nerve  of  the  afl^ected  eye.  On  the  right  5tdc, 
the  nerve  was  of  its  natural  sire  and  colour,  and  was  attached  to  the  black  diseas^ 
parta  merely  by  cellular  shreds. 

Caite  646.  —  In  January,  1824,  Thomas  Peckett,  aged  30,  a  robust  hcalthv* 
ltK)king  man,  consulted  Mr.  Wilson  of  Manchester,  respecting  a  violent  and 
incessant  pain  in  liia  left  eye.  Six  months  previously,  lie  had  received  a  bi*nr 
upon  the  organ,  from  a  smafl  piece  of  iron  ;  but  the  injury  appeared  triflijig,  a*  he 
experienced  but  little  puin,  and  the  eye  did  not  exhibit  any  external  appearance  to 
nttraet  notice.  About  n  fortnight  after  the  accident,  he  experiencetl  a  sematicn 
oJ'  fulncs.*  in  tlie  globe,  and  upon  shutting  his  ri^ht  eye,  discovered  that  his  sight 
in  tbe  lefl  was  very  imperfect.  The  J>ain  and  dimnciss  gradually  increased,  the 
fonner  to  a  most  distressing  degree,  atfecting  chiefly  the  ball  of  the  eye  and  margin 
of  the  orbit. 

The  conjunctival  vessels  were  now  enlarged  and  tortnoua,  and  the  sclerotica 
generally  inflamed  nnd  undergoing  absorption,  the  dark  choroid  bein^  visible 
towards  the  internal  canthus.  The  iris  was  immovable,  and  a  slate-coloured 
opacity  occupied  the  centre  of  the  dilated  pupil.  No  symptoms  of  cerebral  aflection 
were  manifested.  The  treatment  had  been  limited  to  the  oeciflional  application  of 
leeches  to  the  temple. 

By  drawing  blotwl  freely  and  repeatedly  from  the  temple  and  nape  of  the  neck, 
tfjjjether  with  blistering,  active  cathartics,  and  an  abstemious  diet,  the  pnin  wai 
removed  ;  but  no  amendment  in  vision  ensued.  Alter  remaining  in  Manchester 
nenrly  a  monih,  be  was  pcrnutted  to  return  into  Staflbrdshire, 

Towards  the  end  of  March,  ho  applied  on  account  of  a  Ti?tum  of  pain,  A  few 
days  after  he  returned  home,  be  had  experienced  his  former  sensataona,  and  the 
pain  was  now  so  violent  and  incessant,  as  to  prevent  him  from  sleeping.  Thf 
sclerotica,  at  It^  up|icr  part,  and  towards  the  inner  canthus,  was  exlremcly 
attenuated  ;  the  choroid  covering  tbe  protruding  substance.  The  opaque  appeiir- 
/i/joc  ifl  the  pupil   luid  assumed  n  dirty-red  colour,  resembling  newljr  or^auiicd 
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^■|Ai,  and  this  seemed  to  be  the  apex  of  a  €Oiiical>shaped  body^,  situated  deep  m 

I  The  former  treatment,  with  modenite  ptyalism,  waa  ineffectuallj  adopted,  and  on 
Hie  19tli  of  April,  Mr.  Wilson  removed  tlie  contents  of  tlie  orbit. 
I  A  section  of  the  eyeball  diseovcreil,  in  the  Bitnaiion  of  the  vitreous  hnnionrH,  a 
back  piikaceous  tumour,  occupjing  more  than  one-hftlf  of  the  interior  of  the  globe* 
there  were  two  cavities  or  cells  tilled  with  n  browtiish-rer]  fluid,  oneaituated  at  the 
pde  of  the  tumour,  the  other  anterior  to  it^  and  behind  the  lens.  No  trace  of  the 
■itreous  bo<ly  could  be  discovered.  The  choroid  was  entire,  and  could  eiisily  be 
kparated  from  the  srlerotica,  except  at  one  point  towards  its  superior  and  internal 
■U'tf  where  it  ceased  to  be  distinguishable  from  the  general  mass  of  the  tumour. 
the  Bcleroltca  was  here  reduccil  to  an  extreme  degree  of  tenuity,  and  had  a  split 
fepearance.  The  retina  was  quite  detached  from  the  choroid  by  the  interposition 
pit'  the  disease,  and  lay  folded  acrosa  the  globe,  forming  a  kind  of  septum  between 
Khe  black  mass  and  the  larger  of  the  two  cavities,  containing  the  brownish-red  fluid. 
the  lens  was  opaque,  and  the  capsule  thickened,  but  partially  transparent  f  a  fold 
wf  retina  covered  the  posterior  capsule.  The  ciliary  ligament  waa  diatiuct^  and  some 
ngged  portions  of  membrane  at  the  margin  of  the  lena,  and  i>o8terior  to  the  iria,, 
Irhtch  wsis  perfect,  showed  a  remnant  of  the  ciliary  processes.  The  optic  nerve, 
where  it  had  been  divided  at  the  time  of  the  operation,  appeared  to  be  sound. 

He  recovered  from  the  operation,  and  returned  home  at  the  end  of  a  month, 
apparently  weU. 

In  August  he  again  applied,  on  aceotint  of  three  or  four  tumours  on  the  face, 
about  the  size  of  leaden  shot,  perfectly  black,  but  unattended  by  uneasinesa.  He 
pomplained  of  dilliculty  of  breathing,  and  stitcher  in  bis  side,  with  a  nhort  eoughi 
Be  bad  evidently  wasted  in  fleshy  and  his  pulse  wfis  quick  and  remarkably  sharp, 
pL  tumour  simitar  to  those  on  the  face,  was  discovered  on  the  skin  of  the  back,  be- 
preen  the  itcapulte.  In  a  few  days,  one  or  more  were  found  on  the  scalp. 
I  Hifl  strength  rapidly  declining,  be  came  umlcr  the  care  of  Mr.  Fawdington,^  on 
ibe  2nd  October.  His  general  aspect  indicated  a  deficient  supply  of  nutriment,  or 
1^  imperfect  approprtatiou  of  it  to  the  purposes  of  the  system.  The  surface  of  bis 
i^dy  waa  pale  and  exsanguineous,  and  there  was  a  considerable  degree  of  muscular 
^bmaciation,  with  cedema  of  the  legs.  But  the  moat  striking  feature  of  the  case  waa 
mn  exceedingly  protuberant  abdomen,  apparently  from  eivtargement  of  one  of  its 
viscera,  and  this  probably  the  liver.  The  face  and  scalp  displayed  several  perfectly 
Heveloped  melanotic  tubercles,  and  one  on  the  lower  ltd  of  the  extirpated  eye  ap» 
feeared  on  the  verge  of  ulceration.  The  bottom  of  the  orbit  was  free  from  any 
iri«ible  melanotic  deposition.  In  every  other  situation,  excepting  two  or  three 
points  on  the  trunk,  the  cutis  had  escaped  the  direct  invasion  of  the  disease;  but 
the  subcutAneous  tiiiaue,  over  the  whole  chest  and  abdomen,  was  evidently  loaded 
with  melanosis,  giving  rise,  where  the  cysts  encroached  on  the  skin,  to  fidiit-blne 
elevations,  more  or  less  distinct,  and  of  various  sizes ;  none,  however,  exceeding  the 
fourih  of  an  inch  in  tUameler.  The  patient  died  on  the  3rd  November.  On  dis- 
section, the  subcutaneous  cellular  texture  on  the  front  of  the  trunk  was  found 
granulated  with  luehinotle  tubercles.  The  liver,  enlarged  to  four  times  its  natural 
size,  was  disorganised  by  the  same  disease;  with  which  also  the  peritoneum,  pan- 
creas, spleen,  kidneys,  pleune,  lungs,  and  heart,  were  more  or  leas  all ec ted.  The 
brain  was  not  examined.^ 

Case  647-  —  John  Taylor,  aged  41,  of  a  dark  unhealthy  complexion,  was  admitted 
at  the  Glasgow  Eye  Infirmary^  on  tiie  13th  May,  1834.  About  nine  years  before, 
while  in  America,  the  vision  of  his  left  eye  became  dim,  and  was  soon  entirely  lost. 
~he  bulb  of  the  eye,  on  bis  adnnssiou,  was  shrunk  and  knobbed.  There  were  still 
lome  traces  of  cornea,  behind  which  was  a  white  substat^ce-,  apparently  the  lens. 
dhering  to  the  bulb  of  the  eye,  at  its  nasal  margin,  there  was  a  prominent  tumour 
ger  than  a  pea,  smooth  on  the  surface,  covered  by  the  conjunct ivr,  and  firmly 
itached  to  the  bulb.  Pressure  on  the  tumour  occasioned  pain.  The  patient  also 
lomplained  of  uneasy  feelings  in  the  forehead,  especially  above  the  left  eyebrow. 
Tim  left  lower  eyf'li*!  was  inverted,  and  the  consequent  friction  of  the  eyelashes 
I  seemed  to  excite  irritation  in  the  tumour.  The  right  eye  was  sound. 
^^m  On  the  IDtb,  the  inversion  of  the  eyelid  having  been  already  cured  by  operation, 
^^pi  portion  of  the  tumour  was  reuioved  with  the  scij^sors.  Its  contents  were  dark- 
^^poloured,  and  of  considerable  consistence,  so  that  the  tumour  did  not  collapse. 
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patient  was  ud vised  to  have  the  eye  extirpated  ;  but  anwilliDg  to  submit  to  tk 

op<!rAtion,  be  disco ntimied  his  attendance- 
lie  rt'turned  on  the  5th  August,  and  signified  Ida  wtab  to  hare  the  ere  ivmoTtd 
llic  dark-coloured  soft  tuniour»  occupying  the  natml  half  of  the  left  rye,  haA 
now  attained  the  size  of  a  large  filbert,  and  was  rapidly  increasing.  Its  anterior 
surface  was  marked  with  a  stellated  scar,  the  result  of  the  ftiriner  operation.  (Fit. 
73.)  The  patient  complained  of  considerable  pain  of  tiie  left  side  of  bis  hmi, 
down  to  his  neck,  preventing  sleep.    Ilia  stomach  wiw  very  irritable. 

On  the  7th,  I  extirpated  tbe  eve,  after  whiL-h  the  ^ 

lids  were  covered  with  a  piece  of  simple  dressing  and 
ft  roller. 

On  examination,  the  whole  eye  wa«  found  atrophic 
The  cornea,  a5  could  be  scon  before  the  operation, 
WIS  not  more  than  two  linea  in  diameter ;  it  was 
transparent,  »o  that  the  opatjue  lens  could  be  seen 
through  it.  The  optic  nerve  was  much  reduced  in 
thickness,  indeed  nothing  but  the  neurilema  of  the 
fibrils  seemed  to  be  left,  all  the  medullary  matter 
being  absorbed.  The  tumour,  which  was  about  five 
or  six  lines  in  diameter,  protruded  through  an  open- 
ing in  the  sclerotica,  on  the  nasal  side  of  the  dwarfish 
cornea.  It  was  covered  externally  by  &  production 
of  the  conjunctiva. 

On  making  a  section  of  the  tumour,  it  was  found 
to  consist  of  a  light  bistre-coloured  tissue,  nearly  of 
the  consistence  of  muscle,  which,  when  torn,  indicated 
a  fibrous  structure.  The  ii«ection  tbrou*^h  the  tu- 
mour having  been  continued  through  the  c^veball,  the 
latter  was  found  to  have  undergone  extensive  disorganisation.  Thens  were 
remains  of  the  choroid  and  onnulos  albidus;  but  a  bony  lamina  occupied  the 
place  of  the  retina ;  and  the  neurilemma,  which  was  all  that  remained  odT  ikm 
optic  nerve,  at  the  place  where  this  joins  with  the  retina,  had  several  eftrthv 
deposits  in  it.  Tlie  lens  was  entirely  converted  into  an  earthy  matter,  whni 
aflect4?d  a  laminar  arrangement.  The  capsule  was  very  tough.  There  wis 
no  trace  of  iris  nor  posterior  chamber.  The  anterior  chamber  was  very  smalL 
All  the  rest  of  the  interior  of  the  eye  wa.^  filletl  by  a  melanotic  nnassi,  of  a  pappy 
consistence,  from  which  the  tumour  appeared  to  rise.  There  was,  moreover, 
towards  the  inner  side  and  back  nart  of  the  eye,  a  small  mass  of  a  reddish-whrt* 
matter  like  brain,  iiiul,  cloiie  by  tliif,  a  small  cjuantity  of  a  soft  dark*red  matter. 
In  the  interior  of  the  tumour,  some  durk-red  matter  was  also  observed  surrounding 
and  isolating  a  nodule  of  the  bistre- coloured  substance  from  the  rest  of  the  mass. 
The  pappy  melanotic  matter  contained  in  the  interior  of  the  eye,  t>eing  ex- 
amined with  the  microscope,  was  observed  to  be  composed  of  black  [»articles  of  no 
definite  form,  interspersed  among  which  were  some  minute  crystjils  of  a  rhom- 
boidal  shape.  The  tissue  composing  the  tumour,  which,  as  has  been  said,  was 
somewhat  fibrous,  on  examination  with  the  microscope,  was  seen  to  consitft  of 
flattened  globules,  considerably  larger  than  those  of  the  blood,  united  to^tlier  in 
fibres  by  a  delicate  cellular  tissue.  The  most  of  the  globules  were  light  c»loured: 
but  there  were  interspersed  among  them  a  number  of  dark-coloured  bodies,  which 
appeared  to  be  globules,  containing  in  their  substance  black  particles.  The  brain- 
liJce  and  dark-red  matters  were  also  composed  of  globules,  but  very  few  black 
boilies  were  observed  among  them. 

The  patient  experienced  no  uneasiness  after  the  operation,  and  felt  quite  n* 
lieved  of  the  pain  which  he  comphiined  of  before  the  removal  of  the  eye. 

Case  648.  —  In  July,  18.35,  Mr.  Espie,  surgeon  at  Falkirk,  was  called  to  i^y t 
James  Campbell,  ageti  40,  a  lalKJurer  ui  Uie  parish  of  Larbert.  When  lOycvars  Gf 
age,  the  patient  lost  the  use  of  the  left  eye  from  traumatic  cataract.  loorteen 
years  before  Mr,  Espie's  visit,  a  swelling  formed  at  the  left  angle  of  the  lower  jaw, 
suppurated,  and  burst  internally*  This  suppuratirm  li^ft  a  pain  in  and  round 
the  right  orbit,  with  dimness  of  sight  in  the  right  eye.  These  symptoms  incr^a9e«U 
an>l  ai^er  two  years  the  patient  consulted  the  Tate  Dr.  Mooteath,  of  Glasgow,  who 
considered  the  vision  of  the  right  eye  all  but  gone,  and  advised  no  remedy  fnr  it, 
hut  recoramendt.'d  the  removal  of  the  left  lens.     The  patient  went  to  Edinbiu^li, 
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^B  repefttcfllj  pubmitterl  to  the  operAtion  of  couchm^^  the  lens  baving  fievernl 
^Mes  re-osecnded.  At  lengthy  extraction  was  pr&ctist;d;  but  the  eye  inflatiied 
^ftletilly,  the  cornea  became  apa(]ue,  and  all  hope  uf  restoring  the  sight  vrjxs  lost. 
^■e  friends  of  the  patletit,  about  this  time,  observed  the  right  sclerotica  becoming 
^ppk,  Aiid  the  ejeball  enlarged. 

Hnir.  Kttpie  found  the  right  eyeball  much  enlarged,  burst,  and  sending  forth  a 
^Bok  fungus,  which,  in  several  pluces,  had  mven  way*  and  vrm  discharging  con- 
^Bnbte  quantities  of  melanotic  matter.  There  anpeiireil  to  be  much  determina^ 
Hbi  of  blood  to  the  right  orbit.  The  general  healtli  was  impairedj  and  the  bowels 
Hl^ular.  Mr.  Espie  ordered  repeated  leeching  uronnd  the  orbit,  and  a  bliater 
^■bmd  the  ear.  The  patient  found  great  relief  from  the  local  bleeding,  and  his 
^■lern]  health  improved  under  the  use  of  a  nourishing  diet,  and  occasional  dosea 
^Baxattve  medicine. 

^Hfr.  E?pie  saw  nothing  more  of  the  patient  till  September,  1836,  when,  being 
Hptn  called  to  vipit  him,  he  found  the  eyeball  still  larger  than  before,  with  blood 
^bins  from  it,  and  melanotic  matter  continuing  to  ue  occasionally  discharged 
imn  It,  The  patient  coinpliiincd  of  pain  in  the  rjnrht  side  of  his  head,  and  darting 
from  the  orbit  to  the  hind-head.  Ilia  general  health  was  again  somewhat  im- 
lircd.  The  same  advice  waa  given  aa  before,  and  was  followed  by  a  similar 
►rovement. 

fungua  continain^  to  enlarge,  and  the  discharges  from  it  to  increase,  par- 
Iftrl/  the  bleeding,  m  January,  1837|  I^Ir,  Bspie  sent  the  patient  to  me  for 
ice, 

X  this  period,  the  iumotir,  which  hung  from  the  eye  through  the  destroyed 
rnea,  wns  of  the  size  and  shape  of  a  large  French  plum  Buttened ;  it  was  no 
wngcr  within  the  cover  of  the  eyelids,  but  lay  upon  the  cheek,  ami  wagged  abtmt 
MS  the  patient  moved  his  eye.  It  was  slightly  fobulated,  and  quite  black.  Its  in  vest- 
membrane  appeared  as  if  abraded,  and  occasionally  gave  way  and  bled.    It  had 
jt  offensive  sniell.     The  patient  still  complained  of  pain,  and  of  a  feeling  of 
jtion  in  the  course  of  the  optic  nerve,     I  had  no  hesitation  in  recommending 
^rpation  of  the  eye,  with  m  much  as  possible  of  the  optic  nerve. 
■^le  patient  having  been  seized  with  induen^a,  the  operation  was  postponed  till 
20tn  February,  when  it  was  performed  by  Mr.  Espie. 

'in  examining  the  parts  which  were  remuved,  the  sclerotica  appeared  entire, 

greatly  atrophied,  the  natural  contents  of  the  eyeball  completely  destroyed,  a 

tty  thick  cup-like  deposit  nf  bone  within  the  sclerotica  at  tJie  back  part  of  the 

,  the  rest  of  the  cavity  filled  with  the  melanotic  tumour.     At  one  period  the 

ic  nerve,  on  its  way  to  the  retina,  had  pa^^sed  through  a  small  hole,  which  was 

id  in   the  ossific  deposit.     On  making  a  section  of  the  tmmour,  it  appeared 

ided  by  septa*     The  melanotic  matter  Bad  an  oleaginous  appearance,  and,  with 

ftbades  of  dark  brown  was  of  a  deep  black  colour.    The  optic  nerve  was  re- 

d  to  about  one  half  of  its  ordinary  thickness  ;  it  was  somewhat  softened,  but 

black. 

10  days,  the  patient  had  perfectly  recovered  fix>ni  the  operation,  and 
ivMwl-'.lijpd  that  he  had  not  enjoyed  such  good  health  for  12  years. 

uied  to  enjoy  excellent  health,  locally  and  generally,  up  to  Rlarch,  1850 ; 

,iiig  rashly,  the  right  orbit  sustained  a  severe  blow  from  a  cow's  horn. 

irt  antiphlogistic  treatment  was  necessary  to  prevent   the   extension  of  the 

lital  inflammation  into  the  brain  ;  but  after  about  four  weeks,  the  pain  had  gone, 

the  swelling  nearly  so. 

I'hlr.  E^pie  heard  nothing  more  of  the  case  until  March,  1852;  when  be  learned 

t,  while  forcibly  pulling  at  a  rope  attat^hed  to  a  cow,  the  patient  felt  something 

t  wny  suddenly  in  the  right  orbit,  so  that  he  called  aloud  —  "  My  eye  is  out  1 

len  Mr.  E.  saw  him  next  day,  the  right  orbit  was  greatly  swelled,  somewhat  dls- 

>ured»  very  painful,  and  felt  like  to  burst.     There  wis  obscure  tluctuntion. 

E.  found  it  necessary,  at  the  end  of  two  days,  to  relieve  the  extreme  tension, 

an  incision  under  the  upper  eyelid,  which  gave  exit  to  a  large  table -spoonful  of 

tif  1  >«• '  ^natter.     Poultices  and  anrMJynes  were  had  recourse  to ;  and,  in  four  days, 

having  incrcase<l,  burst  through  tlie  up^>er  and  inner  part  of  the  npiier 

la  rough  the  opening  thus  formed,  melanotic  matter  was  freely  discharged 

tour  or  five  weeks,  when  U  subsided,  along  with  the  general  orbital  swelling* 

condition  of  the  orbit  had  never  be«n  quite  sati>fiii!tOT^  feVTvtfc  n^^-yuyw"^ 
n'vcd  in  18*^0;  the  swelling  never  having  compb'  \v!v\. 

[n  Marv-h^  1 8.'54,  the  patient  wm  ia  g(K>d  aealtb  ;  .  ^m\y  ttova.  ^vM:^^ 
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Causes  and  treatment  —  Ab  to  the  remote  and  exciting  cai 
meluuosis,  we  are  quite  in  the  dark  ;  nor  can  we  say  any  thtng 
certainty  on  the  method  of  cure. 

Does  extirpiUiou  afford  any  greater  hope  of  permanent  benefit, 
than  in  cases  of  fungus  hxniatodea?  Mr.  Lawrence^  thinks  it  dues, 
"  In  the  early  stage  of  mehinosis,"  says  he,  **  when  you  can  be  confi- 
dent that  it  hag  not  extended  beyond  the  ori^^inal  seat  in  the  eje^  there 
seems  to  be  a  chance  of  permanent  cure  by  removing  the  di&caBe." 
He  refers  to  the  case  of  an  Iris^hman,  about  30,  from  whom  he  re- 
moved an  eye  affected  with  meianosis.  Between  one  and  two  yean 
after  the  operation,  he  was  perfectly  welL  In  another  case*  whcw 
the  diseaae  had  existed  longer,  the  patient  died  ten  or  twelve  days 
after  the  operation,  and  on  dissection,  the  liver  was  found  enor- 
mously enlarged,  and  filled  thi'oughout  with  melanotic  depositions.* 
The  experience  of  tfie  profession  generally,  within  the  last  twenty 
years,  shows  that  melanosis,  although  slower  in  its  progress,  is  scarcely 
less  liable  than  encephaloid  tumour,  to  affect  the  brain  and  other  in- 
ternal organs,  and  thus  to  prove  fatal* 


^  Some  of  the  Iowit  animals,  and  espe- 
Ciilly  ihe  horse,  are  lubject  to  black  ta* 
monrt,  wliich  are  said  ooc  to  partake  of  a 
eanceroua  or  malignaDt  cliaracter. 

*  Journal  de  MLikcmo  dc  Corvisart; 
Tomes  Lit.  et  x. 

■  On  tiie  microscopical  characters  of 
inelanoAts,  see  Paget'^  Lecturer  ou  Surgical 
Pathology;  Vol.  ii.  p» -184;  J^ondon,  1853. 

*  Ohfiervalions  on  Difleo^ed  Structures, 
prefixed  to  the  secood  Yolimie  of  Biiillie's 
Work*,  p.  liiu;  Londoo,  1825* 

*  Ano&lcs  d'OciLlistiqu« ;  TonieviKp,31| 
Bnixellea,  1842. 

*  Case  of  Melanosis,  by  Thomas  Faw- 
dington;  London,  1826. 

'  Leetures  oa  Hurgery»  London  Medical 
Gazette,  Vol.  vi.  p.  39;  Loudon,  1830. 


•  For  cases  of  mclaooFis  of  ihe  lye*  f» 
Transactionji  of  the  Sli-dico-Chiriirtfwril 
Society  of  Edinburgh,  Vol.  i,  pp.  "272.  214; 
Edinburgh,  1824;  Gnife  uad  Walthtf'i 
Journal  der  Chirurgie  nnd  Augcnheilkand^ 
Vol  xii.  p.  (J62;  Berlin,  1828:  listim,  Mt^ 
dical  Gazette,  Vol,  vi,  p.  224;  LooJttn, 
1830:  Proseha  de  Melanosi  BuJbi  OoUJu 
pp.  83.  37;  Vienna,  1831 :  Bjron,  Duhlin 
Medical  Pre«s  April  20,  1^42,  p.  247; 
Robertson,  Northern  Journal  of  Medicine, 
November,  1844;  Windsor,  Provincttl 
Medical  and  Surgical  Journal,  May  t» 
1850 1  Lawrence,  Lancet,  Aiigost  I,  184$, 
p.  122:  Critehett,  lb.,  Octol>cr  25,  1841, 
p.  386  :  Hancock,  rb.»  Deceuiber  15,  IRS2, 
p.  587:  Bowuimi,  Medical  Times  «ad  (it* 
rettc.  May  2i,  1833,  p.  525. 


CHAPTER  XVIIL 

EXTIRPATION  OF  THE  EYEBALL. 

I.  When  we  are  about  to  extirpate  the  eyeball,  it  is  better  to  hf 
the  patient  on  \m  back,  with  hh  heat]  raised  on  a  pillow,  than  to 
keep  him  in  a  sitting  position.  He  ought  then  to  bo  brought  fuBjr 
under  the  influence  of  chloroform. 

2.  Wlien  the  eyeball  ia  not  enlarged,  the  fissure  of  the  lids  iride. 
and  the  eye  the  only  part  to  be  removed,  the  extirpation  may  be 
accomplished  without  disuniting  the  lids  at  their  tein|K)ral  ai 
But  if,  on  the  contrary,  there  ia  considerable  enlargement  of 
eyeball,  or  if  the  musclea  of  tlie  eye,  or  the  whole  contents  of 
orbit,  are  to  be  di&secVed  ^\xl,  \V.  \ft  TiSLc^^^t^j  ?\t%\  to  disunite 
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lids,  by  means  of  an  incision  carried  outwards  from  their  external 
angle,  towards  the  temple,  else  the  lids  will  probably  be  cut  and 

disfigured  in  accomplishing  the  extirpation.  Even  when  the  eye 
Is  small,  such  disunion  of  the  lida  enables  us  to  accomplish  the 
fcpcration  with  much  greater  facility.  Nor  ought  it  to  leave  any 
Additional  deformity;  for  the  edges  of  the  inciBion,  being  brought 
■ogether  when  the  operation  is  finished,  gcnemlly  adhere  by  the 
■rst  intention.  Care  must  be  taken  in  making  this  separation  of 
be  lids,  not  to  limit  the  incision  to  the  skin,  but  to  go  through  the 
Bbrous  layer  and  the  conjunctiva,  so  that  the  eyeball  may  be  fully 
kposed. 

I   3.  The  operator  now  passes  a  large  curved  needle,  armed  with  a 
mick  waxed  thread,  through  the  eyeball,  from  its  temporal  to  its 
Basal  side,  avoiding  any  part  which  appears  to  be  so  disorganised  that 
n  would  give  way  under  traction  by  the  ligature.     The  needle  is  then      ' 
But  away,  and  the  ends  of  the  double  thread  knotted  together.     By 
Beans  of  the  thread,  the  eye  can  be  cairried  in  any  particular  direc- 
Kon  during  the  remaining  steps  of  the  operation.     Some  prefer  a 
large  sharp  hook  for  the  same  purpose ;  others,  a  double  volsclla. 
I    4.  When  the  disease  is  entirely  confined  within  the  eyeball,  and 
this  not  much  enlarged,  and  freely  moveable,  the  eye  may  be  extir* 
[iutcd,  as  was  puinted  out  by  Q-Ferrall '  and  Bonnet  ^  and  has  been 
practised  by  Sttiber*,  Critchett^,  and  others,  simply  by  laying  open 
"le  ocular  capsule  (p.  294)  in   front.     The  lids  being  held  apart, 
le  surgeon  takes  hold  of  the  conjunctiva  at  the  inner  canthus  with 
►rceps,  and  cuts  it  through  with  scissors,  as  if  he  were  about  to 
rate  for  strabismus.      He  divides  the  internal  rectus  near  its  in- 
•tion,  and  sliding  the  point  uf  the  scij^eors  under  the  other  recti, 
le  divides  them  in  succession  along  with  the  conjunctiva,  all  round 
le  cornea*     Next,  he  divides  the  two  obliqui,  and  lastly,  the  optic 
ierve,   close   to  the  sclerotica.     In   this  method  of  operating,  the 
jmorrhage  is  very  slight,  as  the  larger  branches  of  the  ophthalmic 
tery  are  not  divided ;  the  principal  nerves  of  the  orbit,  with  the      I 
exception  of  the  optic,  are  also  spared ;  and  a  better  cushion  is  left,      ' 
hereon  to  place  an  artificial  eye. 

5.  When  the  eyeball  ia  enlarged,  it  will  generally  be  found  that 
le  ocular  capsule  is  adherent  to  the  sclerotica,  so  that  the  method  of 
operating  now  described  is  not  available.  The  muscles,  the  orbital 
mes,  and  the  lacrynml  gland,  are  also  so  much  implicated  in  many 
rs,  that  they  require  to  be  removed.  In  this  case,  tite  lids  being 
leld  asunder  by  the  assistant,  and  the  eye  carried  upwards  and  out- 
wards by  means  of  (he  ligature,  the  operator  plunges  a  double-edged 
Jpel  directly  backwards  into  the  orbit,  between  the  eyeball  and 
le  internal  canthue,  and  then  carrying  the  instrument  round,  he  | 
itcs  the  eyeball  from  the  lower  eyelid,  by  a  division  of  the  con- 
uva  Next,  moving  the  eye  inwards  and  downwaixls,  the  con- 
Jtion  of  the  upper  part  of  the  conjunctiva  is  disunited,  the  scal^>el 
ling  round  the  eyeball  to  the  inner  canthus-  In  this  part  of  the 
operation,  care  should  be  taken  to  leave  as  much  of  healthy  con- 
unctiva  as  possible,  especially  if  it  is  contemplated  iU^t  xW  \«v.\\^xvX 
louid  wear  an  artificial  eye.     The  ceUular  cimu^c\AOU5iW\>?;t*:.tv^<a- 
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muacles  of  the  eje  and  the  walls  of  the  orbit  are  next  to  be  divukd* 
and  the  inferior  oblique  muscle  cut  across  near  its  origin,  the  dine* 
tions  of  the  sides  of  the  orbit,  and  the  thinness  of  it«  roof,  Wmg 
carefully  borne  in  mind.  The  optic  nerve,  surrounded  by  the  origin* 
of  the  recti,  at  last  forms  the  only  remaining  connection  which  pre* 
vents  the  complete  extraction  of  the  eye.  Dragging  the  eye  forwird 
by  means  of  the  ligature,  the  nerve,  thus  put  on  the  stretch,  along 
with  the  origin  of  the  recti  and  superior  oblique,  is  to  be  di^idrd 
with  the  scaljjel,  or  tlie  strong  curved  scissors  recommended  for  tliii 
purix)se  by  Louis,  and  commonly  called  Louis'  scisaors.  The  oerte 
ougnt  to  be  cut  as  close  to  the  optic  foramen  as  possible. 

6.  As  soon  ad  the  bleeding  from  the  branches  of  the  ophthalmie 
artery  has  ceased^  the  operator  examines  the  orbit  with  his  index- 
finger,  in  order  to  discover  whether  any  of  the  diseased  substaoce 
be  left  behind.  It  there  is  any  such,  it  must  be  dissected  out-  The 
lacrymal  gland  also,  if  diseased,  is  to  be  laid  hold  of  with  a  pair  of 
forceps,  and  removed  with  the  scissors.  Indeed,  it  is  often  deemoi 
a  safe  precaution y  in  cases  of  Bcirrhus,  fungus  hoematoded^  or  mela- 
nosis, that  tlie  whole  soft  parts  should  be  removed,  leaving  only  tb 
periorbita.  The  muscles  are  very  liable  to  be  affected  in  casee  of 
scirrhus ;  if  they  be  so  affected,  any  portion  of  them  left  in  the  orbit, 
gives  rise  to  a  fatal  renewal  of  the  disease.  In  some  cas^s,  the  bond 
are  implicated,  and  it  may  be  proper  to  attempt  the  removal  of  tht 
portion  of  them  which  is  diseased.  This  is  particularly  apt  to  happca 
in  cases  of  seirrhusy  originating  in  injuries.  A  pair  of  cutting  plieri 
and  other  instruments  should,  therefore,  be  provided  for  this  purpose. 

7.  It  was  formerly  the  practice,  after  the  extirpation  was  finished, 
to  stuff  the  orbit  with  lint,  rolled  up  into  a  ball,  and  surrounded  by 
a  thread,  which  was  left  hanging  from  between  the  eyelids.  Thi 
is  now  generally  laid  aside,  being  likely  to  excite  inflammatioDt 
which  might  extend  to  the  membranes  of  the  brain.  The  lid*  are 
merely  brought  together,  and  covered  with  a  piece  of  spread  lint,  t 
liglit  compress,  and  a  roller.  It  cannot  be  denied,  however,  that  Btidll 
a  procedure  favours  union  between  the  lids  and  the  areolar  tisHii 
left  in  the  orbit,  and  may  thereby  impede  or  entirely  prevent  ihf 
application  of  an  artificial  eye  after  recovery  from  the  operation*  If 
the  lids  have  been  disunited  by  an  incision  carried  from  their  outer 
angle  towards  the  temple,  the  edges  of  the  wound  are  to  be  brougbt 
into  contact,  and  kept  so  by  a  stitch  or  two ;  and  if  any  accxdeatai 
cuts  have  been  made  in  the  lids,  they  are  to  be  neatly  brought 
together  in  the  same  way. 

8.  As  for  the  hiemorrhagy  which  occurs  during  or  after  extirp' 
tion  of  the  eye,  the  free  exposure  of  the  bleeding  vessels  to  the  iff 
for  a  few  seconds,  or  the  injection  of  cold  water  into  the  orbit,  ia  io 
general  sufficient  to  produce  their  contraction.  We  are  of 
provided,  however,  with  the  tenaculum,  and  ought  to  tie  aii; 
siderable  vessel  within  reach,  which  may  continue  to  bleed,  ii 
bleeding  goes  on  to  any  great  extent  from  the  deep  part  of  the  orbiif 

^  pressure  must  be  had  recourse  to.     Sometimes  the  pressure  of  thfl 
finger  for  a  few  minut^a  \a  %u^eleut^  but  in  other  cases  it  i- 
U>  introduce  to  the  boVtom  ot  \\\a  ot\ivi  o,  ^QxC\«ia\  ^\\  vs£  Ui, 
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I  against  the  bleeding  orifice  of  the  ophthalmic  artery  for  eonie 
1nutes»  and  then  removing  it.  Should  the  haemorrhage  still  con- 
lue,  the  orbit  must  be  fetuffed  with  lint,  against  which  the  lids 
sing  supported  by  a  double-headed  roller  going  round  the  head,  the 
ieding  is  completely  checked*     The  lint  may  be  left  in  the  orbit 

two  or  three  days, 
0*  It  occasionally  happens  that  a  disease  of  the  eyelids  haa  extended 
the  eyeball,  or  that  a  disease  of  the  eyeball  has  propagated  itself  to 

eyelids,  and  that  the  eyelids  are  either  adherent  to  the  eyebalb 
snt  a  number  of  irregular  prominences  and  fungosities,  or  have 

«ne  affected  with  ulceration.     In  such  circumstances,  it  may  bo 

Iged  necessary  to  remove  the  eyelids  as  well  as  the  eyebalL     In 

lis  case,  the  best  plan  is  to  divide  the  lid^s  round  their  base,  including 

the  diseased  partni,  then,  by  the  ijicisioii  thus  formed,  pass  a  ligature 

>ugh  the  eyebaU,  and  proceed  to  extirpate  the  eyelids  and  eyeball 

fther.  It  is  amazing  how  rapidly  the  edges  of  the  extensive  wound 
ft  after  this  operation,  close  in  upon  the  orbit,  and  ultimately  cover 
completely. 

10.  The  patient  must  be  kept  quiet,  fed  on  spoon-diet,  and  his 
►wels  carefully  attended  to.     In  general,  little  or  no  fever,  and  no 

eflfects  of  any  kind,  follow  the  operation.      The   clotted  blood 
ich  fills  the  orbit  dissolves,  granulation  follows,  and  the  cavity  is 
Lftly  filled  by  newly  formed  areolar  tissue.     It  sometimes  happens, 
wever,  especially  if  lint  has  been  left  within  the  orbit,  that  violent 
imation  ensues,  followed  by  8Uppui*ation,  within  that  cavity,  in 
te  eyelids,  under  the  integuments  of  the  forehead,  or  even  within 
le  cranium*     Mr.  Travers  mentions  that  he  lost  a  patient,  a  middle- 
countryman,  otherwise  in  health,  within  a  fortnight  after  the 
iration,  owing  to  a  suppuration  of  the  dura  mater,  on  the  same  side 
the  head.     The  attack  of  inflammation  waa  sudden  and  rapid,  com- 
mcin^''  about  a  week  after  the  operation,  and  ushered  in  by  a  severe 
)r,  after  imprudent  exposure  to  cold.* 

11.  An  artificial  eye  can  rarely  be  used  with  good  effect  after  ex- 
ition  of  the  eyeball ;  never,  indeed,  if  the  eye  had  naturally  been 

re  and  prominent.  If  it  had  been  small  and  sunk,  the  lids  narrow, 
only  tlie  ball  removed,  the  application  of  an  artificial  eye  may  in 

ic  degree  succeed.  Dieifenbach  attempted  to  fill  the  orbit  by  a 
taken  from  the  temple,  and  thus  form  a  cushion  for  an  artificial 


CXFemll^  Dublin  Jounud  of  Medical 
ic«;  Vol.  x\x-  p.  355;  Dublin,  1841. 
Annales  d'OcuUstique;  Tome  viL  p.30j 
celltift,  1842. 
lb,  p,3l. 


*  Lanceu  October  21,  1851,  p.  386. 

*  Synopfcis  of  the  Discsiistfa  of  tbc  Eye 
p,  309 ;  London,  1820. 

*  Journal  Complementoire  d«»  Sciences 
Medicalea;  VoL  xL  p.  391 ;  Prtib*  1831. 
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CHAPTER  XLX, 

ARCUS  SENILIS. 

Sjftn,  —  GerontoxQo  extemnia  et  interDutn.    Marasmiu  s^milis 
Maeulu  arcuatou      ArcuB  senilis  adipofua,  Canixm. 


et  U:ii>». 


rig.  AiDmott,  Tbl.  I*   Tftf.  lX,Ar.  2£*  TsU.  VU./jf.  II,  T*f»IX.^tfj,  1,  a.  T*r,  XIX 

In  old  people,  the  cornea,  at  a  email,  but  variable  distaace,  \^ 
circumlerence,  not  un frequently  presents  an  opaque  ring  of  a  wi 
colour,  more  or  less  broad,  and  more  or  Icsa  complete.     The  o| 
often  semilunar,  and  is  situated  at  the  upper  or  lower  edge  of  the  oof- 
nea-     This  arcus  senilis^  as  it  is  termed*  occurs  without  a  i( 

inllammatiou,  and  has  generally  been  ascribed  to  a  dimiu 
tion  or  marasmus  of  the  part*     Mr.  Canton*  has  demonstmied, 
appears  to  have  been  surmbed*,  that  it  ia  a  fatty  degcncratioiifi 
numerable  oil-globules  being  found  between  the  layers  of  the  corijeAi 
the  part  affected,  on  submitting  a  thin  section  of  it  to  the  microscopa 
The  anterior  and  posterior  elastic  laminie  are  entirely  free.     A  ^iM»j 
what  similar  opacity  ia  occasionally  seen  in  young  people',  but 
seems  to  depend  merely  on  an  unusual  overlapping  of  the  sclerotic 
on  a  loss  of  transparency  from  atrophy  of  the  cornea.     iSuc.h  a  *laie 
Bometimes  the  result  of  injury  and  iadammation,  and  in  the  course  of  i 
years  may  become  very  broad.     Instead  of  an  arched  form,  it  sotne- 
times  presents  that  of  a  segment  of  a  circle,  or  of  two  eegmeuts  unit- 
ing at  an  angle. 

An  arcus  senilis,  closely  examined,  ia  seen  to  consist  of  two 
or  rings,  the  outer  of  a  grayish-white  colour,  and  which  seems 
an  encroachment  of  the  sclerotica  on  the  cornea;  the  other  of  a 
colour,  which  is  the  result  of  fatty  degeneration.     These  two 
arc  separated  by  a  portion  of  cornea  which  is  clear,  and  which, 
it  seems  depressed,  is  probably  weaker  than  natural,  for  I  have 
it  burst  by  an  accidental  blow  with  the  person's  own  thumb,  alloi 
a  large  protrusion  of  the  iris.     The  inner  arch  sometimes  em 
towaixls  the  centre  of  the  cornea,  so  as  to  leave  only  so  much  of  it 
covered,  as  corresponds  to  a  moderately  sized  pupil. 

Mr.  Canton  has  in  no  instance  found  arcus  senilis,  when  well  deft* 
loped,  unaccompanied  by  fatty  degeneration  of  the  muscles  of  the  eye, 
and  of  the  heart.  Arcus  senilis,  therefore,  in  cases  of  embanassment 
of  the  circulation  and  respiration,  not  referrible  to  any  other 
may  be  regarded  as  affording  some  ground  for  su8j>ecting  the 
cular  fibres  of  the  heart  to  be  changed  into  fat  1  believe,  bowc 
that  many  cases  of  fatty  degeneration  of  the  heart  occur,  withoat  »a; 
accompanying  arcus  senilis. 

We  owe  to  Dr.  Amnion*  the  observation,  that  in  those  eyes  wl 
there  is  an  arena  senilis  of  the  cornea,  a  similar  opaque  ring  is  a[>t| 
exist  round  the  margin  of  the  crystalline  body.     The  fir^t  tiaKJ 
noticed  this,  was  in  the  left  eye  of  a  woman  of  62  years  of  age.   Thf' 
lower  half  of  tWe  ed^c  ^i  the  cornea  presented  an  arcus  s-^  "" 

upi^er  half,  aa  vnoW  ^a  ^^<i  tv^\\<  cotw^^  vt^*  v^x^^^jcUy 
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Oa  dissecting  the  left  eye,  Dr.  Ammon  was  greatly  surprised  to  find 
n  crcscentic  opacity  of  the  lower  edge  of  the  Icus,  exactly  correspond- 
ing to  the  arcus  scnilig  of  the  cornea.  Tlie  eapside  was  perfectly  natural* 
Subsequent  in%'ePtigations  by  Dr.  Schoii*  have  shown  that  arcu8 
senilis  of  the  cryi^talline  hotly  aifects  the  posterior  capsule  more  fre- 
quently than  the  lensj  but  that,  in  sorae  instancea,  both  the  posterior 
capsule  and  the  lens  are  partially  opaque,  the  opacity  corresponding 
pretty  nearly,  in  form  and  extent,  to  ihat  of  the  cornea.  The  opacity 
^t  the  eilge  of  the  lens  h  partly  formed  by  streaks  radiating  inwards. 
0  arcus  senilis  appears  to  liave  been  detected  in  the  anterior  capsule, 
several  cases  of  exteriKil  and  internal  arcus  senilis^  Dr.  Schon 
mnd  the  ophthahnic  artery  ossified. 
Such  opacities  of  the  crystalline  body  as  are  described  by  Ammon 
id  Schon,  Mr.  Canton  has  never  met  with  in  any  of  his  numerous 
lasectiona.  He  ie,  therefore,  led  to  believe  their  occurrence  to  be 
iidental, 

Arcus  senilis  has  not  been  regarded  m  of  much  imjK>rtance  in  a 
practical  point  of  view,  except  with  regard  to  the  section  of  the 
)rnca,  in  extraction  of  the  cataract.  A  broad  arcus  senilis  has  been 
ited  as  an  olijection  to  extraction,  on  account  of  the  diflBculty  with 
'hich  the  incitiion  unites,  if  it  be  carried  through  the  opaque  portion 
the  cnrnea.  Tliis  alleged  difliculty  of  union,  however,  does  not 
Iwnys  occur ;  for  1  have  seen  the  section  of  the  cornea  through  an 


»us  senilis  heal  with  perfect  facility. 


jLftncet,  May  1 1, 1850,  p.  560;  January 
18,  1851,  pp.  35,  66. 

Schon,  Animon*s  Zcitscljnft  fur  die 
Optibalmologie  ;  Vol.1  p.  102;  Dri<sd(?tL, 
J831  :  Middle  mo  re's  Tri^atke  on  the  Dis- 

ei  of  the  Eye*  Vol.  i.  p.  456  ;   London, 

■  Wardrop'a  Morbid  Anatomy  of  the  Hii- 

ID  Eye;  Vol.  i,  p.  m.  tl-t.,  I'L  L,   %.  1, 

VIL,  %3. ;  London,  1819*      Ammon 


represents  n  similor  opacity  as  the  result  of 
inflammation  of  the  orbicnlus  ciliam,  in 
hl&  Diirstcllungen;  Theil  i.  Taf.  i.  figs.  U. 
12.  Dalrymple  gives  a  %ure  of  a  con- 
genital case  of  aDQular  encroachmeot  of 
the  sclerotica;  PL  xi:xlv.  fig.  3. 

^  Griife  und  Wtilther's  Journal  der  Chi- 
rurgitf  und  Au^enheilkunde  j  Vol.  3LiU,  p. 
114  :  Berlin,  1829. 

*  Op,  €it  pp.  119.  151. 


CHAPTER  XX. 


CATARACT. 

^^^^avH^fiei^  ffippocrates.  'TTrtJxw"o  ^  ^itAx»^^^  ^po^i  Goicn.  Suffusio,  Cel»v», 
VluUa  opaca.  Aqua;  aqua  descendcns  in  m:u!o ;  aqufc  descensus,  vt4  cataractm, 
l^tino-^Mirbftrou*  translatorit  uf  the  wttrhs  of  Alhucasia  and  otfter  Arabians,  Caligo 
lentiSt  CuIUh.     Der  graue  StaAr,  Germ.  ^ 

8E0TIOK   I. — DEFINITION   AND   DIAGNOSIS   OF   CATARACT; 

METHOD   OF   EXAMINING  CASES   OF    THE   DISEASE; 

CAUSES   AND    PROGNOSIS, 

It  the  term  cataract^  is  understood  an  opacity  situated  between  the 
itrcous  humour  and  the  i^ipil. 

Enumerating  the  parts  so  situated,  we  have,  firsts  iK^  ^^^Wvyt 
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hemisphere  of  the  crystallme  cnpsule;  secondly,  tlic  crystalline  Icttfj 
sincl  tbtnilt/f  the  anterior  hemisphere  of  the  crystalline  capsule*  Adj 
of  these  parta  may  lose  its  natural  trnnsp:\rency,  and  there  will  thea 
be  formed  a  capsular  or  a  kntimlar  catnract,  according  as  the  opacitj 
is  seated  in  the  cj^jisiile  or  the  lens.  Between  the  internal  surface  ul 
the  capsule  and  external  siirrace  of  the  lens  there  exists,  in  till 
natural  state,  a  considerable  riegrcc  of  adhesion,  through  the  mediott 
of  the  iiitruciipstilnr  cells  of  Wcrueck  ;  hut  in  consequence  of  di?e«sej 
the  natural  cohej?ion  of  the  lena  to  the  capsule  is  soractinies  deetroredj 
and  an  opaque  fluid  is  deposited  between  them,  forming  wluit  U 
termed  a  Moryaijuian  cataract  Any  opacity  situated  in  or  wiihhi  \\vi 
crystalline  capsule,  is  termed  a  trne  cataract^  and  it  is  evident  that  all 
those  above  enumerated  fall  imder  thit?  denomination. 

Between  tlie  anterior  crystalline  cap.-ule  and  the  pupil  Ue«  tbt 
aqueous  humour  of  the  posterior  chamber.  This  cannot  becom^ 
opaque,  without  the  whole  of  the  aqueous  humour  being  similarl] 
affected;  but  it  may  be  ili^plaeed  by  an  o|)nqnc  gubstance  ;  such  oi 
coagulated  lymjih,  pus,  Idoiid,  or  pi^^nient  from  the  uvea.  Such  1 
cataract  is  termed  ^pHriouSi  and  has  its  seat  nithout  the  capsule. 

Practitioners  in  former  ages  were  of  o{>inion  that  cataract  wai 
owing  to  the  effusion  of  a  humour  (vTro^vtrii  vypov)  l>ctween  thetta|| 
and  the  crystalline,  which,  beeomitifr  grndunlly  consolidated,  coi^B 
the  anterior  surface  of  the  erystalline  in  the  manner  of  a  veil ;  SI 
thut  sight  was  restored  by  dc[)res8ing  the  concreted  humour  with  th 
needle.     The  erroneousness  of  this  opinion  waa  demonstrated  in  th 
course  of  the  seventeenth  century  by  Lasnicr,  liolfink,  Borel, 
others,  dissection  showing  that,  while  a  membranous  or  spunous 
taract  sometimes  forms  within  the  pupil,  true  cataract  is  an  opacity  o 
the  crystalline  body  itself. 

Whether  cataract  be  true  or  false,  the  opacity  of  a  part,  natarallj 
transparent,  necessarily  stopg  in  a  greater  or  lesa  degree  the  lij^f 
which  should  be  transmitted  througli  the  interior  of  the  eye;  the  uxk 
pression  on  the  retina  is  consequently  rendered  imperfect ;  and  jJOf 
tial  blindness  ensues.     Cataract  never  produces  total  blindness. 

When  the  term  cataract  is  used  without  any  appellative,  lenticulat 
opacity  is  genenilly  meant.  For  instance,  when  we  say  that  cata- 
ract is  a  slow  disease,  occu]>ying  months  or  years  in  its  progress,  it 
of  lenticular  cataract  that  we  s[)eak  ;  for  all  the  others,  and  cspecialif 
the  spurious  kinds,  may  be  the  product  of  a  few  days  or  hours,  ll 
would  appear,  Iiowcver,  that  even  lenticular  cataract  is  sometini' 
fully  developed  In  a  very  short  sfiace  of  time.  Kichter  relates  a 
in  which  cataract  was  formed  in  the  course  of  one  night.  A  patien 
labouring  under  gout,  accidentally  exposed  his  feet  to  a  grctit  deg 
of  cold  during  the  night, 4n  consequence  of  which  the  gout  retroccded, 
and  he  w-as  deprived  of  eight.  Kichter  saw  him  ne:ct  morning,  an 
found  a  complete  pearl -coloured  cataract.-  ^Ir,  Wathen  was  of  opi" 
nion  that  blacksmiths,  and  all  mechanics  who  work  near  larj 
were  more  subject  to  cataracts  than  other  j>ersons,  and  he  i- 
that  he  had  had  two  patients  who  were  instantly  eeize<l  witJi  cataract, 
at  the  very  time  they  were  thus  employed,^  Dr.  Martin,  of  TortUiv* 
at  a  meeting  of  ttic  8uT^\<id  Society  of  Ireland,  related  two  caacs  of 
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the  sudden  formation  of  lenticular  cataract.  The  one  occurred  in  a 
,  cacheclic  woiinm  wliti,  after  sittino:  up  for  several  nio^hts  with  her  in- 
■valid  mother^  and  crying  a  great  deal,  awoke  one  morntng  with  her 
Beneed  senu-opa<iue,  and  presenting  the  appearance  of  being  stellated 
B'oni  the  centre,  as  if  breaking  up  during  maceration-  The  other  was 
^n  a  man,  who  having  been  rnarriiHl  to  a  farmer's  daughter,  retired  to 

bed,  after  the  usual  lim  of  an  Iri.sh  wedding,  his  eyes  being  perfect, 
■bnd  awoke  early  in  the  morning,  with  his  sight  greatly  impaired  from 
^ataracts,*  I  have  not  witnessed  any  such  sudden  formation  of  c^ita- 
Ifiu^t  in  eyea  previously  sound.  A  patient,  however,  was  attending  at 
Wie  Ghjsgow  Eye  Infirmary,  with  ghuicoma  and  amaurosis  of  one  eye, 
Aut  without  any  sippejirance  of  cataract,  and  was  present  as  usuaU  on  a 
Blonday  or  Wednesday,  the  eye  exhibiting  exactly  the  appearances 
^hich  it  had  done  fur  some  months  befure.     On  the  Friday,  I  was 

surprised  to  ^nd  tfie  surface  of  the  lens  completely  opaque,  and  stel- 
^ted  by  lines  ra<Jiating  from  its  centre, 

B  Diagnosis.  —  It  is  of  much  importance  that  we  should  distinguish 
fccipient  cataract  from  incipient  amaurosis.  In  the  fully  developed 
■tate,  these  two  diseases  can  scarcely  be  confounded  l>y  any  one  in 
■he  least  aequnintfd  with  the  diseases  of  the  eye;  but  in  the  early 
KAges,  sucli  a  mistake  may  readily  be  committed,  and  may  be  jn'o- 
Huctive  of  serious  bad  consequences.  For  examjile,  if  a  patient  with 
ncipient  amaurosis  presents  himself  to  a  practitioner  who  mistakes 
Bhe  case,  and  supposes  it  to  be  one  of  incipiciit  cataract,  the  advice 
vhich  he  will  give,  will  be  to  wait  with  patience  till  the  disease  be 
HlUy  developed,  and  then  to  submit  to  an  operation,  Should  the 
Hntient  return  after  some  months  with  a  fully  developed  amaurosis 
Hstead  of  a  cataract,  the  practitioner  would  necessarily  feel  that,  by 
Bis  ignorance  or  inattention,  he  had  lost  the  only  season  for  treating 
■0  anmurotic  afKetiun  with  success.  The  opposite  mistake  would 
■robably  lead  him  to  the  empbyment  of  depletion,  mercury,  and 
■Dunter-irritation,  by  which  his  patient's  health  might  be  senously 
Bpmpromised,  but  which  could  have  no  effect  in  removing  an  incipient 
Bbftcitv  of  the  lens. 

W  The  symptoms  of  cataract  and  amaurosis,  as  indeed  of  all  diseases 
■rhatever,  uvq  snl/Jt'cffve  or  ohjrciivr ;  that  is  to  say,  they  consist  either 
m  certain  fet^lings  whicli  the  pa  tie  it  t  experiences^  as  impaired  Tision, 
Beadache,  giddiness,  &c  or  in  certain  changes  which  the  observer  per- 
mnve^  in  the  form,  colour,  texture,  consistency,  vascalarity,  and  mo- 
■ili ty  of  the  different  parts  of  the  organ  of  vision.  Both  seta  of 
■Jrinptoms  will  require  to  be  very  closely  examined  in  suspected  cases. 
■  Su/fjeciive,  or  physiological  shjns.  —  1.  As  to  the  impaired  state  of 
Ksion  which  attends  these  diseases  in  the  incipient  stage,  the  patient 
HQected  with  either,  finds  a  difficulty  in  discerning  ol>jects  with  dis- 
Bnctness.  In  cataract,  this  difficulty  generally  increases  slowly  for  a 
time,  and  is  compared  to  what  might  be  produced  by  a  djiTused  mist, 

thin  cloud,  or  gauze,  intervening  between  objects  and  the  eye,  and 
gradually  becoming  thicker,  till  at  length  it  becomes  so  thick  that 
■very  thing  seems  concealed  by  it :  whereas,  in  amaurosis,  the  attack 
B  often  sudden,  and  being  partial,  is  described  as  a  dark  8[w>t  or 
Kotdy  occupying  certain  parts  only  of  the  field  of  view,  but  rcaderlw^ 
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Vision  altogether  so  confuseJ,  that  smjiU  objects  cannot  be  fliitin*1 
guishecl.  With  cotiimon  musca;  volitautes,  or  Jfoniinff  w?/5c<r,  as  ihvji 
nre  often  called,  neither  cataract  nor  amauroslis  has  any  conncctToo.! 
The  dark  spota  seen  in  amauroj«U  are  what  are  ciiMod  Jtjfd  mffsca,! 
and  when  the  eyes  arc  chised  and  shaded  from  the  light,  nre  genemHyj 
replaced  by  shining  Bpcctra.  It  is  a  fact,  however,  which  ^trikin^l/ 
illustrates  the  nocertainty  which  attends  the  diagnosis  of  catanict  iinJ 
amaurosis,  that  the  latter  not  unfrequently  declares  itself  in  the  eorfy  ' 
Btage  by  the  sensation  of  a  gauze  or  niist  which,  slowly  increasing  lO  J 
density,  at  length  totally  deiirivea  the  patient  of  sight.  So  compl**!^  j 
a  degree  of  blindness  never  occurs  in  cataracts  That,  htiweverj  Is  of  I 
little  consequence,  so  far  as  the  diagnosis  in  the  incipient,  not  in  the] 
advanceil  stage  is  concGriied,  | 

2.  We  generally  find  titat  the  sensation  of  a  miet  or  cloud  ifl  pe^l 
celved  most  when  the  cataractoua  patient  looks  straight  forwardil 
and  that  he  sees  considerably  better  when  he  looks  sideways.  Thitj 
circumstance  might  appear  Hkely  to  affoi*d  ground  for  distinguishing  I 
incipient  cataract  from  amaiin)sis,  were  it  not  well  :<  '  hhI  that] 
also  those  who  begin  to  be  affected  with  diminished  ^  y  oftKcl 
retina,  are  in  many  instances  able  to  see  things  placed  to  one  fiidc,  I 
much  better  than  what  stands  directly  before  them;  and  that  mmtl 
in  whom. amaurosis  is  even  far  advanced,  continue  to  see  only  ^liatl 
they  look  inwards  or  outwards^  while  in  every  other  direction  tbcf  I 
see  very  obscurely,  or  not  at  all.*  I 

3.  The  different  degrees  of  light  in  which  those  aflfccted  with  in^l 
cipicnt  cataract  or  amaurosis  see  best,  are  worthy  of  attention.     IaI 
those  cases  in  which  vision  begins  to  fail  from  diminished  sensibility] 
of  the  optic  nerve,  there  is  in  general  a  desire  for  increase  of  light;' 
when  the  patient  reads  with  candle-light,  he  brings  the  book  close 
to  the  candle ;   and  his  period  of  most  distinct  vis^ion  is  noon-d.iy, 
when  objects  are  roost  brilliaiitl}^  illuminated  by  the  sun.     This  is 
the  very  time  when  the  cataractous  patient  sees  worst.      So  much 
light  causes  the  pupil  to  ei>ntract,  iewer  rays  of  light  enter  the  ej-c, 
and  hence  vision  is  obscure;  but  in  the  twiliglit,  when  the  pupil  ia 
dihited,    more  light   is   admitted,  and    the   patient    finds   his   visiaa 
improved.     To  witness   the  effects  of  moderating  the    intensity  *if 
the  light,  and   thus  allowing  a  greater  quantity  of  it  to  penclTOtft 
to  tlie  retina,  we  require  only  to  make  the  patient  look  to  and  fraffli 
the  wimlow.     In  the  former  position,   he  sees  i>erhap8  very  Itttlea 
but  turn  Ids  back  to  the   light,  and  he  instantly  discerns,  more  on 
less  distinctly,  every  object  around  him.     Yet  even  this  must  not  j 
be  absolutely  depended  on*      'We  meet   with  amaurotic  j>atients  to  ' 
whom  strong  light  is  distressing,  and  who  see  best  w^ilh  a  nuHlemte  I 
degree  of  illuniination. 

4.  To  the  patient  affected  with  incipient  amaurosis,  the  flame  of] 
a  candle  generally  appears  broken  and  confused,  iridescent,  airfj 
spreading  out  into  rays.  To  him  who  has  an  incipient  catanict,  •] 
candle  or  a  street  hmip  seems  expanded  into  a  large  gh>l>e  of  wmb  \ 
light ;  it  looks,  to  use  the  phrase  of  a  countryman  at  the   * 

Eye  Infirmary,  as  if  **  every  lamp  was  as  big  as  a  corn-^ievc. 
5»  In  incipient  catarivaV»  iW  \wx\\^u\.  ^Qm^t^moa  «5cs»  witli  oou        J 
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Kjects  inulti])Uetl,  Looking  at  the  moon,  for  inatflnce,  he  sees  throe 
Br  four  moons.  This  docs  not  occur,  I  think,  in  Incipient  amaurosis, 
■though  diplopia,  with  both  eyes  open,  is  common. 
M  6.  It  is  rarely  the  case  that  incipient  amaurosis  is  not  attended 
■^  a  variety  of  other  subjective  symptoms  besides  failure  of  eifiht; 
specially  by  headaelie,  vertigo,  and  derangement  of  the  digestive 
Kgans.  Incipient  lenticular  cataract  most  frequently  occurs  without 
Kiy  6uch  combination  of  complaints. 

I  Ohjcctivc  or  anatomical  sif/tis. — L  The  gait  and  aspect  of  the 
Rnaurotic  patient  are  diJFerent  from  tUoae  of  the  eataraetous.  The 
latter  approaches  with  his  eyes  shaded  with  his  hand,  and  his  head 
turned  downwards  and  U\  one  side,  so  as  to  dilate  his  pupils,  and  see 
past  the  obstruction.  Tlie  former  stalks  on  with  a  vacant  expres- 
sion^ looking  forw:u'ds  and  upwards.  There  arc  few  cases  of  amau- 
rosis, even  in  the  incipient  stage,  in  which  the  natural  movements  of 
the  eye  are  perfectly  retained.  No  in^pediment  of  this  kind  is  pre- 
sent in  cataract ;  the  patient  opens  the  eyes,  and  converges  theui 
towards  objects,  wit  him  t  the  least  difficulty,  and  in  a  manner  per- 
^Ctly  natural.  But  in  almost  all  cases  of  amaurosis,  we  may  observe 
Jwant  of  direction  in  the  eyes,  or  even  an  apjrroach  to  strabismus, 

2.  The  mobility  of  the  iris  affords  a  valuable  ground  for  diagnosis; 
for  in  incipient  caUract,  the  pupil  contracts  and  expands  as  exten- 
^vely  and  as  vividly  as  in  the  healthy  state  of  the  eye;  whereas  in 
incipient  amaurosis,  if  the  pupil  is  not  already  dilated  and  fixed,  its 
iHOtions  genemlly  are  limited  and  slow.  If  we  apply  belhinonna  for 
the  purpose  of  dilating  the  pupil,  in  half  an  hour  this  is  fully  ac- 
oomplished,  if  the  case  he  one  of  cataract ;  Itut  after  several  hours, 
there  is  often  but  little  dilatatiim  produced,  if  amaurosis  be  present. 

3.  it  is  rarely  the  case  in  amaurnsis',  even  in  its  incipient  stage, 
that  the  pupil,  except  in  young  subjects,  presents  the  jet-black 
colour  of  healtlu  The  appearance,  however,  is  not  so  muclx  an 
actual  opacity,  as  a  paleness,  or  greenislmess.  This  symptom  is  what 
u  termed  glaucoma,  which  hsis  by  mistake  been  attributed  to  opacity 
of  the  vitreous  humour.  Dissections  of  the  eye  in  the  state  of 
glaucoma  have  convinced  me  that  yellowness  of  the  central  part  of 

^^e  lens,  without  opacity,  is  the  cause  of  the  greenish  reflection  ; 
^Hat  the  lens  has  in  fact  become  dichromatic,  reflecting  the  mean 
^^  "f  the  prismatic  spectrum,  and   hence  appearing  green  while 

I  1  in  the  eye;   but  on  being  viewed  by  transmitted  light  out  of 

the  eye,  showing  the  colour  of  amber.  I  am  speaking  of  incipient 
glaucoma ;  for  in  the  advanced  stage,  the  kernel  of  the  lens  is  dry, 
of  a  reddish-brown  colour,  and  has  lost  in  part  its  transparency. 

To  distinguish  glaucoma  from  cataract,  especially  in  the  incipient 
fetago,  proves  to  beginners  one  of  the  most  difficult  pieces  of  dingiiosis, 
and  sometimes  not  to  beginners  only,  but  to  those  who  for  a  length 
of  time  have  attended  to  tlie  diseases  of  the  eye.  A  gentleman  was 
»ciit  to  me  by  his  broilirr,  a  medical  practitioner  in  the  country, 
desirous  to  know  if  I  thnught  the  cataracts,  which  he  said  I  would 
gee  in  his  eyes,  were  ready  for  operation.  The  disease  was  glaucowva.^ 
with  a  great  degree  of  shortness  of  sight,  but  w\l\\ou\  aw'^  ejsv.XvYCB^N.* 
With  much  diflicu/fv  couJd  X  convince  the  pracV\l\ou^t  ^t  ^^^^  ^^^^^ 
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nature  of  the  case,  so  wedded  waa  he  to  the  opinion  tluit  the  t) 
aoce  which  he  saw  through  the  pupil,  was  cataract* 

Attention   to  the  following  circumstances,  >vill   in  genonJ 
the  observer  to  discriminate  between  glaucoma  and  catanu^l :  — 

a.  The  cloudiness  in  glaiicoma  is  always  of  ft  preeni-sh  hue ;  whereas^  m 
cataract,  the  opacity  is  wliitiAh,  or  of  the  bluish  tint  of  milk  ami  water. 

fi,  Tlie  opacity  in  glaucoma  U  beat  seen  when  we  look  dlr^ 
ftnd  disappears  in  a  greut  measure,  or  altogether,  when  we  In. 
eye.     In  cataract,  the  opncity  is  seen  whether  we  look  sKl 

7-  In  glaucoma,  the  fhsease  appears  to  be  seated  at  a  cot  i 
the  piii»il,  or  even  deep  in  the  viircoua  humour;  the  * 
are  evidently  not  involved^  and  the  opaeity  seems  mirt^ 
ring.     In  lenticular  cataract,  the  opacity  evidently  aJiwi^   »i. 
ia  close  behind  the  pupil,  and  appears  bounded  by  the  edge   c 

posterior  capsular  cataract,  the  opacity  is  deep  in  the  cye^  but  .    _.  .,. ,.  . 

wherein  the  glaucomatous  reflection  is  always  uniform  j  never  ispotted,  twf 
djated, 

tV  When  wc  examine  narrowly  the  smface  of  a  catoractous  opacity, 
while  concentrating  the  light  upon  it  by  means  of  a  double^-cotivcx  Icna,  it  ^ 
op|>ears  sli^liLly  rough,  and  somewhat  dull ;  in  the^e  respects  forming  m 
contrMst  to  the  smoothness  nnd  lustre  of  the  glaucnmatons  «»pacity. 

f.  The  eyeball,  in  eases  of  amaurosis  combined  with  glaucotiia^  ulw 
than  natural ;  while  in  cataract,  it  pre.'^euts  its  usual  degree  of  i . 
pressure  of  the  linger. 

L  Having  dilated  the  pupil  of  the  suspected  eye  by  tneaos  of  tfu*  cxtnsii 
belladonna,  or  the  solution  of  atropine,  the  crystalline  should  be  exin   '       '      '  ^^ 
cally,  acc(jrding  to  the  nictluMl  ofPurkinje,     The  observer  and  tin 
be  placed  in  a  room  from  which  tlie  daylight  is  entirely  excluded ;  tli 
be  seated  so  that  the  ob^ierver  mny  liKtk  rather  down  mto  the  eye  tli 
used  which  burns  steatlily  and  d<.>es  not  blaze  much;  and  the  catidl . 
hand  of  the  ob.-wrver,  so  that  its  light  does  nut  fall  into  his  eyes. 

When  a  lighted  candle  is  held  before  a  healthy  eye,  at  the  distance  of  a  fw  hcl- 
three  reflected  images  of  it  are  seen,  situale<l  one  behind  the  other.     Oi' 
anterior  and  jntsterior  are  erect,  the  middle  one  inverted.     The 
brightest  and  most  distinct;  the  posterior,  the  least  8o»      ITie  mi 
smallest.     The  anterior  is  formed  by  the  cornea ;  the  middle^  by  th 
face  of  the  crystalline;  the  posterior,  by  its  anterior  surface.     In  t 
these  images,  the  cornea  and  the  anterior  surface  of  the  ery*talliii 
mirrors;  the  posterior  surface  of  the  crystalline,  as  a  con 
of  the  inverted  image  is  positive,  and  is  situatcHl  within  i ' 
erect  image  has  a  virtmd  focus,  situated  in  the  vitreous   huiin.nr. 
erect  has  also  a  virtual  focus,  in  the  acpieous  humour,     Wlien  we  i: 
the  erect  images  move  in  the  same  dii  cction ;  the  inverted  oiil% 
direction. 

In  cataract  and  glaucoma,  the  superficial  en^r-i   imri.rp   ttIiI,  Ti  U 
cornea,  sulfers  no  change.    Cataract^,  even  at  art 
iiimge,  and  renders  the  deep  erect  one  very  imii- 

advanced,  obliterates  the  inverted  imnge  ;  while,  in  aii  its  stages,  it  reitdoi 
deep  erect  one  more  evident  than  it  is  in  the  hcjilihy  eye. 

In  estimating  the  cliunge:?  which  occur  in  the  appearances  <d^  the  images 
from  the   eye  in  its  several  diseased  states,  it  is  necessary,  us  Dr.  Slal 
remarked'',  to  take  into  account  two  sources  of  these  chnntrcs;  viz.,  the  «i«ti!i 
surfaces  which  form  the  images,  and  that  of  the  mmliu  through  which  we  »ee 

Tlie  following  particulars  are  wortliy  of  careful  ftltcntion  :  — 

(1.)  In  incipient  glniicoma,  or  what  we  may  call   tlie  jir'tt  stage  of  fW  Oilff 
both  the  dec[>  erect  iui-ige  and  the  inverted  one  are  distinct.    The  dc^per«^i| 
is  rather  larger  and  brighter  than  in  the  healthy  eye.     It  is  al.*o  mwo^wI 
yellow  hue.    With  the  advance  ol*  glaucoma,  the  iuverteil  image  also  bccor 
and  of  a  yellowish  colour.    It«  outline  becomes  sooner  diffused  than  : 
deep  erect  imaj»c. 

(2,)  In  uieau  ca^e^,  or  wWl  ^e  wo.^  t^  vVa  %z^v 
verted  image  h  prcUy  <Xi&\ivttct,^WTiiyt\ii«a^i«ttvNi 


r»TM 


ine. 


r. 


....1    ^.r  l] 


ma 


STMPT0U8   OF  CATABACT. 


743 


mha  right  eve  wLicli  is  the  «al»jcct  of  examination,  and  if  the  observer  moves  tbc 
Bdlo  towards  tlie  right  side  of  the  patient,  tbe  inverted  image  will  be  seen  behind 
m  nasal  edge  of  tbt?  pupil;  bat  if  the  candle  be  broufrbt  slowly  in  front  of  the  eye, 
pi  invepted  image,  ns  it  moves  across  the  pupil,  is  seen  to  become  less  and  leas  dis- 
Bct,  and  in  gome  rasca  is  jiltoji^ether  extin^ruished;  till,  on  the  candle  approaching 
|l patient' jj  left  ^ide,  the  inverted  imsige  re-appcnrs  behind  the  temporal  edge  of  tbe 
||)il,  being  again  formed  b^  the  circumferential  portion  of  the  posterior  capsule. 
E  Biich  appearance  as  tins  js  seen  in  lentieiilur  cataract,  a  disease  which  speedily 
Kcte  tbe  superticial  laminso  of  tbe  lens  in  such  a  way  us  to  prevent  the  formatiou 
|ihe  inverted  imat^e  by  any  part  of  the  ^wsterior  surface  oi  the  crystalline  body. 
■c  extinction  of  tbe  inverted  ima^^e,  when  the  candle  ift  placet!  directly  before  the 
ipll  of  an  eye  aflecteil  witli  glaucoma  of  tbe  siecond  dcij^ree,  is  owing  to  a  loss  of 
liisjrarency  in  tbe  kernel  of  the  lens,  which  guiferfl,  aa  1  have  already  mentioned, 
becutixir  degeneration,  characterised  by  dryness  of  substance,  and  a  reddish-brown 
■our. 

H3.)  In  complete  lenticular  glaucoma,  or  glaucoma  in  the  third  stage,  tbe  In* 
ptcd  imfige  i»  no  longer  vitilble^  even  at  the  edge  of  tbe  lens, 
n4*)  The  deep  erect  image  is  l^etter  seen  in  the  second  and  third  stages  of 
tucoma  than  in  the  healthy  eye.  It  is  large  and  evident ;  hut  its  outline  la  not  so 
■rp,  so  that  it  often  appears  like  a  ditfuacd  blaze,  Tbe  faet  that  it  is  more 
■linct  thuii  in  the  healthy  eye  id  to  be  attributed  to  the  reddish-brown  kernel  of 

■  lens  acting  as  a  foU  to  the  image. 

■5,)  In  incipient  lenticular  caiaract,  tbe  inverted  image,  though  changed  neither 
reolour  nor  in  size,  is  indistinct,  and  its  outline  us  if  waslied  off.  It  Is  extinguished 
ifore  any  opacity  is  visible,  and  consequently  long  before  tbe  cataract  is  i'uUy  de- 
Boped ;  a  fact  of  the  greatejjt  importance  in  the  diagnosis  which  we  are  now  con- 
Bering.  In  capsulo^lentierdar  cataract,  the  inverted  image  fades  sooner  than  in 
■re  lenlicubir  catarat,'t  ;  and  even  when  the  capsule,  or  the  superficial  substance 
iibe  lens,  seems  to  be  alone  opaque,  the  inverted  image  disu[?pears  much  sooner 
ki  might  be  expected  from  tbe  apparently  moderate  degree  of  opacity. 
■6*)  In  lenticular  cataract  there  is  merely  a  general  retlectioo,  but  no  dtdtinct 
Kge,  from  the  anterior  surface  of  tbe  crystalline  body* 

■7.j  If  the  lens  is  not  Lii  its  place,  but  hits  been  absorbed  in  consequence  of  an 
Kiryt  been  removed  by  an  operation,  or  fallen  down  into  a  dissolved  vitreous 
■Knour,  neither  inverted  nor  deep  erect  image  is  formed* 

MB*)  in  tbe  iliagnosis  of  inifiplent  cataract  and  incipient  amaurosis,  the  catoptrical 
it  ttif  ni  or«iinary  cases,  decisive;  for  in  amaurosis  uucombined  with  glaucoma,  the 
fcee  in»age5  are  distinct,  while  in  even  in  the  early  stage  of  cataract  the  inverted 
■Igts  is  obscure  or  extinct.  The  dingnosia  of  incipient  cat^iract  and  incipicnC 
■ucoma  reequirej  the  catoptrical  tt*Ht  to  be  familiar  to  the  observer,  else  he  may 
h  distinguiiih  that,  when  tbe  candle  is  held  in  the  axis  of  the  eye,  the  inverted 
Mgc  is  indistinct  in  both  diseases;  but  whenever  it  is  moved  to  one  side, 
pbeeomcs  distinct  in  glaucoma;  whereas  in  cataract,  it  cither  remains  as  obscure 

■  before,  or  from  the  circumferential  part  of  the  lens  being  more  affected  than  the 
biml,  it  is  obliterated. 

■9.)  It  must  not  be  omitted  to  be  stated,  that  there  are  cases  of  combined  cataract 
B  amaurosis,  which,  along  with  a  shiggt>h  pupil  and  very  delictent  vision,  present, 
mti  in  an  early  stuge,  no  mverted  image. 

nlO.)  Even  a  i^lighi  degree  of  spurious  cataract  causes  obliteration  of  the  inverted 
iige*  In  Citses  of  tliis  sort,  I  have  known  the  inverted  Image  totally  invisible,  till 
WSt  the  free  action  of  aloes  and  blue  pill  on  the  boweU,  and  smart  counter- 
ntation  behind  the  cars  by  tartar  emetic  jjlasters ;  by  which  means  absorption  was 
iobrtbly  **xcited  of  some  thin  stratum  of  deposit  in  the  i)U|>il,  *o  that  the  inverted 
^» «  I   became   tlistinct^   along  with  a  considerable  in»provement  of  ^Ight. 

*b  I  he  propriety  of  having  reeoui^e  to  frequent  catO[»trical  examination 

lliit'  t'\  <,'  in  the  course  uf  1 1       '        uch  coses, 
h.  Gl'uucoma  proceeds  i  very  >*h»wly  in  lis  eour»e.    Years  pass  over 

fchout  much  m  ...  >    ...  «ijiacity  than  what  was  at  first  observed,  pud 

kli  little  or  no  i  <  of  Mght ;  while  in  catuj-act,  vision  gonerully  declined 

fcidly,  keeping  j......     ...u  the  growing  opacity. 

m  Circumstances  to  be  attended  to  in  rases  of  cataract,  —  To  asC'Wc\3aA?x 
■Ui   accuracy   the    existence  of  cataract^  and  \W  -RaVw^si  ^^  ^"^^ 
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cataract  which  may  pi-esent  itself,  it  is  necessary  to  attend  minutely 
to  the  following  circumstances  :  — 

1,  The  opacity;  its  colour,  extent,  form,  and  seat.  Whiteness 
denotes  either  a  dissolved  lens,  or  a  capsular  cataract ;  graynes«,  a 
lenticular  cataract ;  amber,  or  dark  rrr^yness,  that  the  lens  is  hard ; 
light  grayncss,  that  it  is  soft,  l^  the  whole  extent  of  the  pupil  is 
uniformly  opaque,  the  cataract  is  lontieuhir;  if  the  ojiacity  is 
streaked  or  speckled,  it  is  more  likely  to  be  capsular.  If  opaque 
btreakd  radiate  from  a  centre,  it  is  probable  that  the  exterior  laniellsD 
are  chiefly  affected,  or  that  t!ie  posterior  hcniiapherc  of  the  capsule 
is  the  scat  of  the  disease ;  if  the  forni  of  the  streaked  opacity  is 
convex,  that  the  anterior  lieinjj*pherc  of  the  capsule  ia  the  part 
affected;  if  concave,  the  posterior  hemisphere.  With  the  light  ooo- 
centrated  on  the  pupil  by  means  of  a  double-convex  glass,  nil  these 
particulars  are  carefully  to  be  ascertained. 

2.  The  irh  is  to  be  exainlned;  its  colour,  mobility,  form,  situa 
tion,  and  the  shadow  it  throw;*  upon  the  caturnct.  Is  it  green,  or 
otherwise  discoloured,  denoting  previous  inflammation,  which  may 
have  left  the  eye  in  a  state  unfiivourable  for  any  operation?  Covering 
the  eye  which  we  arc  not  cxunfmiug,  that  all  sympathetic  motion  ©t 
the  iris  may  be  avoided,  wc  examine  whether  the  pupil  m 
briskly,  and  extensively,  as  in  hcallh  ;  or  slowly,  and  to  a 
limited  degree,  so  as  to  lead  to  the  suispieion  of  the  retina  being^ 
imperfectly  sensible.  Is  the  pupil  fixed  and  irrcf^lar,  as  if  adherent 
to  the  capsule,  in  consequence  of  effused  lymph ;  or  does  the  iris 
tremble  on  every  motion  of  the  eye,  an  appearance  denoting  a 
paralytic  state  of  its  fibres,  attended  by  a  dissolution  of  the  vitreous 
humour  and  generally  by  ainautosis?  Is  the  iris  convex,  and 
nearer  to  the  cornea  than  natural,  an  unfavonmble  circumstance  for 
the  operation  of  extraction  ?  Is  the  shadow  thrown  by  the  iris  Ott 
the  opaque  body  distinct,  or  is  there  no  shadow  ?  This  dei>ends  oa 
the  distance  of  the  opaque  body  from  the  iris,  or,  in  other  words, 
the  depth  of  the  posterior  chamber.  If  there  is  no  shadow,  the 
posterior  chamlier  is  probaljly  obliterated  by  the  pressure  of  a  large 
and  soft  lenticular  cataract.  If  the  shadow  is  distinct,  the  lens  is 
probably  small  and  hard ;  and  at  any  rate  dt*es  not  exceed  its  n<tnnal 
bulk*  Does  the  iris  present  a  funnel  shape,  the  pupil  being  draivu 
back  ?  This  appearance  denotes  that  the  lenticular  body  is  redu 
in  size. 

3*  The  et/ebfill  in  general  deserves   attention  ;  its  colour,  d 
of  firmness,   size,   and  place  in   the  orbit,     A   dingy   colour  of 
sclerotica  marks  ill    health,   which,  of  course,  is  unfavourable  far| 
attempting  an  operation.     A  flexible  cornea  or  sclerotica  marks  d 
ficieiicy  of  vitreous  humour,  attended  by  amaurosis.     A  stony  hard- 
ness of  the  eye  denotes  glaucoma,  with  a  superabundance  of  dissolved 
vitreous  humour.     An  eye  eonsidernbly  below  the  medium  size  never 
recovers  more  than  a  very  imjicrfect  degree  of  sight     A  very  pro- 
minent, or  a  very  sunk  e3^e,  is  unfavourable  for  extraction.     In  the 
former  case,  if  the  section  of  the  cornea  be  made  downwards,  tlit 
lower  lid  tends  to  intrude  l>etween  the  lips  of  the  wound,  and  keep 
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i  from  healing.  In  the  latter  case,  the  section  of  the  cornea  neces- 
kry  for  extraction  can  scarcely  be  performed. 

j  4.  The  decree  of  vision  must  be  ciirefuUy  examined^  both  as 
IcQOtiiig  the  sentieut  ?tatc  of  the  retina,  and  serving  to  dct<j>*raine 
fkQ  propriety  of  an  immediate  operation*  If  the  patient  can  dis- 
Emgiii.'ih  the  objects  nrouiid  him,  wliile  regardinpj  them  witli  Ins  back 
turned  to  the  light,  the  operation  onght  to  be  deferred  till  the  sight 
%  more  obscured.  If>  when  turned  to  the  light,  he  distinguishes 
be  shade  cast  by  the  hand  when  it  is  moved  before  him^  the  retina 
h  sensible,  and  the  operation  may  be  perfornied  with  some  pro5?pect 
tf  success.  If  he  sees  the  shadow  of  a  i^ingle  finger  cast  on  his 
Ijre  at  the  distance  of  12  inches,  the  retina  is  quite  healthy, 
i  5*  The  mobility  of  the  eye  is  a  point  of  considerable  importance* 
X  squinting  eye,  or  one  which  moves  readily  only  in  one  directionj 
^r  with  which  the  patient  perceives  the  light  only  when  the  eye  is 
bmed  very  irmch  in  one  direction,  is  not  likely  to  be  much  benefited 
\y  the  removal  of  a  cataract.  The  operation  of  extraction  may  be 
peatly  impeded  by  the  eye  being  incajjablc  of  moving  in  e^wtry  direc- 
^D»  as  the  operator  may  desire, 

I  6»  The  age  of  the  person  affects  materially  the  consistence  of  the 
fens,  whether  in  health  or  disease.  Soft  in  childhood  and  in  youth, 
jrm  at  middle  age,  hard  in  old  age,  the  lens  affected  with  opacity 
nay  readily  be  divided  iii  the  firot  two  periods  by  the  needle,  and 
^ili  dissolve  in  the  aqueous  humour,  while  In  the  last  two,  these 
irocesses  rany  be  difficult  or  impracticable, 

7,  The  young  practitioner  ought  never  to  pronounce  abaolutely 
Bven  on  the  existence  of  cataract,  without  dilatiug  the  pupil  by 
feiiftthnna,  and  examining  the  eye  catojAricnlh/ ;  and  the  most  ex- 
perienced may  derive  advantage  from  expos^ing  in  thij«  way  the  w^holo 
leld  of  the  disease  to  hi»  view,  and  testing  the  state  of  the  crystalline. 
Uarginal  cataract  would  often  escape  detection,  were  the  pupil  not 
^illy  dilated.  It  is  ijuportant  also  to  observe  the  degree  of  celerity 
iritli  which  the  pupil  yields  to  the  influence  of  belladonna,  (See 
K  74L) 

'  Proximate  causes, — L  The  most  frequent  kind  of  catai*nct  is  that 
»hich  occurs  independently  of  inflammation  or  injury,  and  which  wo 
ncet  with  so  often  in  persons  far  advanced  in  life.  We  ascribe  this 
variety  of  cataract  to  a  defective  nutrition,  gradual  decay,  or  marasmus 
\(  the  lens»^  But  in  fact  we  are  unacquainted  with  the  proximate 
|anse  of  this  sort  of  cataract  Old  age  is  certainly  not  its  sole  ex- 
|iting  cause,  fur  we  meet  with  it  in  young  persons  and  even  in  in- 
|Ant&  The  process  has  been  supposed  to  begin  in  the  central  part  of 
he  leny,  at  the  greatest  distance  from  its  source  of  nourishment,  and 
io  spread  slowly  to  tljc  ambient  strata;  but  this  is  certainly  incor- 
Icct.  If  we  examine  a  cataractous  lens  iumicdiately  after  it  has 
)ecn  extracted*  we  find  the  whitish  o[mcity  whtcli  constitutes  cataract 
Mid  has  imfKided  vii^ion,  to  affect  principally  its  superficial  laminro; 
^e  interior  lamella?  being  generally  pretty  transparent,  although 
rftcn  presenting  tlie  amber  or  the  rcddieh^browu  hue  of  glaucoma* 
tbo  superficial    luminas  of  a  cataractous  lens,  not  oiiX^   "^x^^sscsX  ^ 
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Btate  of  opacity,  but  appear  to  have  undergone  a  pecutiar  chtuffA. 
which,  by  some,  has  been  compared  toacoagulalion,  rind  ^ 
a  necrosis,  and  which  is  entirely  wanting  in  lUe  purely  g^ 
state  ^r  the  Icns.^  la  cataract,  the  lens  also  loses  its  natural  adheoH 
to  the  internal  surface  of  the  capsule;  in  sorac  casod  a  fluid,  imm^ 
from  the  di;sintegriitiun  of  the  eupcrficial  lamina?,  la  deposited  within 
the  capsule ;  while  in  others,  the  whole  lens  is  softened,  or  redacd 
to  the  condition  of  a  fluid. 

2*  Next  in  point  of  frequency  is  cataract  from  injuries.  Tb&9\ 
rupturing  the  capsule,  will  admit  the  aq[ueous  huoiour  into  contiot 
with  the  lens*  Even  the  smallest  puncture  of  the  capdule  will  brio^ 
on  lenticular  cataract.  If  the  rupture  of  the  capsule  is  coDsidornltltfy 
in  four-and-twenty  hours  we  eee  a  considerable  portion  of  the  lew 
opaque ;  an  cflect  attributed  to  the  coagulating  influence  of  liift 
aqueous  humour. 

Should  the  rupture  of  the  capsule  remain  open,  the  whole  ' 
a  young  subject,  may  di^ssolve  in  the  aqueous  huniotir,  be  ale. — ^ 
and  thu3  the  pupil  clear.     In  tliis  case,  opaque  portions  of  the  cap«uk 
often  reujain  visible,  although  by  the  dii*solution  of  the  Ien«  a  ossr 
eiderable  share  of  vision  is  restored.     If  the  wound  of  the  rHp*«l» 
closes,  the  dissolution  of  the  lens  ceases,  tite  cicatrice  of  thi- 
aesumea   a   chalk-white   appearance,  and  thus   a  particular 
of  capsulo-lenticular  cataract  is  formed. 

It  has  been  conjectured  that  the  capsule  is  occasionally  rnjM  jhu 
in  that  tetanic  state  of  the  eyes  which  attends  the  convulsiou^  of 
young  children,  so  that  the  aqueous  humour  being  admitted  willila 
the  ctipsule,  the  lens  becomes  opaque.  In  some  cabcs^  u  blow  f^n  tk 
eya^  without  any  penetration  of  its  tunics,  ruptures  the  < 

while  in  others,  cataract,  generally  attended  by  amaunieis*  t<-i.. » 

blow  on  the  eye,  or  a  blow  or  fall  on  the  edge  of  the  orbit,  witt 
out  any  apparent  rupture  or  dislocation.  This  effect  may  not  ihoir 
itself  for  several  years  after  the  injury.  (Sec  Chapter  XII.  Sec- 
tion iv.) 

3.  Inflammation  is  in  Bome  cases  the  proximate  cause,  not  mere!/ 
of  spurious,  but  oven  of  true  cataract.  Indeed,  anterior  and  pu** 
terior  capsular  cataracts  may  be  compared  to  specks  of  tlic  cornea; 
while  in  some  instances,  the  lens  also,  from  hiug-continncd  inflafflp* 
matlon,  becomes  opaque,  dissolves  into  a  milk-like  fluid,  or  even 
suppurates.  (Sec  Chapter  XIIL  Section  xxx,)  Ossliication  nf  thi 
capsule  nnd  lens  is  another  termination  of  inflammation  in  thci:e{«rt% 
and  has  ah'eady  been  spoken  of,  at  page  678.  The  different  r  «n'iJ*^ 
of  iritis  arc  sometimes  followed,  not  only  by  ojmcity  of  tlic 

but  also  of  the  lens.  Such  cataracts  are  geticrally  aitendtni  uy  au- 
licdion  of  the  iris  to  the  capsule.     . 

4.  In  congenital  cataruct,  it  is  supposed  that  the  lens  is  opaque  sCt 
certain  jjeriod  of  the  fo*tul  life,  and  that  an  arrest  of  development  Iditl 
it  so.  Beers  notion'-*  that  what  is  called  conifenital  cataract  is  oii 
really  so,  but  ai*ises  from  exposing  the  eyes  to  t4)o  mucli  '•  -^  •  •••' * 
birth,  is  disj)rovcd  by  the  fact  that  we  find  the  disease  in 

ressivc  children  in  lV\^  &^m<i  fixauly^  and  lliat  it  ia  obscrvixi  uuiw.- 
diatcly  after  bvrt\\* 
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I   Bemote  and  predisposing  causes.  —  Many  of  the  remote  and  pre- 

in  r  causes  of  cataract  must  have  cacaped  detection;  but  the 

l;  arc  more  or  le^s  frequent  in  their  operation  :  — 

1.  Old  age.     Of  500  caturnct   patients  treated  by  Fabini^^,  268 
were  males  and  232  females.     Their  ages  were  as  follows:  — 

From  I  to  10  years 14 

«   11  „  20    „ 16 

„  21  „  30     ,»         .         .         ,         ,         .  18 

„  31   „  40     „         ,                   .         .         ,  18 

«    41   „  50     , 51 

t,   51  „  (JO     „ 102 

r,   61   t,  70    , 172 

„  71  upwards 109 

^00 

The  dispositionj  then,  to  cataract  is  small  before  the  age  of  40,  but 
raucli  increased  as  life  advances  licyond  that  period. 

2,  Hereditary  tendency.  Instances  ai'e  not  uncommon  of  this 
iaeasc  attacking  individitals,  one  of  whose  pai'ents  or  near  ancestors 
id  been  articled  with  it,  about  the  same  period  of  life ;  while  in 

r  instances,  scveml  brothers   and   sisters  are   either    born   with 
itaract,  or  po^ses^inj^  a  congenital  predi:?positiou  to  the  disease,  be- 
anie cataractous  in  after-life,  and  about  one  age. 
3»  Those  who  are  much  exposed  to  strong  fires,  as  glass-blowera, 
►rgemen,    cooks,    laundrest*e8,    &c*    are   supposed   to    be   more  fre- 
lently  than  others,  the  subjects  of  tliis  disease, 
4,  In  the  esirly  years  of  my  practice,  1  met  with  a  greater  number 
stock ing-wea vers,  aftccted  with  cataract,  than  of  any  otlicr  single 
le.     The  disua^e  was  often  attended  in  those  persona  with  amau- 
its.     Their  sedentary  life,  and  the  intense  looking  at  an  object  in 
lotion,  which  their  occupation  requires,  probably  caused  their  eyes 
become  thus  diseased. 

The  use  of  wine  aud    spirituous    liquors,    but   especially   the 
mer,  appears   to   favour  the  production  of  catnract,   which  is  a 
imon  disease  in  all  countries  where  wine  is  so  cheap  as  to  be  the 
Itual  beverage  of  iJie  lower  orders." 

6.  Cataract  is  said  to  be  frequent  among  the  Turks,  and  is  attri- 
itcd  to  the  constant  use  of  opiumj' 

7.  The  inhabitants  of  volcanic  countries,  as  Naples  and  Sicily,  are 
dd  to  be  very  subject  to  cataract. 

8.  The  sudden  ajipUcatiun  of  cold  to  the  extremities  of  the  body, 
as  to  check  any  natural  or  morbid  cfibrt  or  evacuation,  such  as 

instruation,  or  a  paroxysm  of  gout,  is  apt  to  produce  cataract* 

9.  As  a  general  rule,  the  subjects  of  cataract  enjoy  good  geneml 
salth.     They   complain    more    frequently  r»f   rheumatic    affections, 

in  of  any  othtrr ;  »!  .  pains  in  the   head,  and  giddiness^  not 

frequently  prcced«  i.  especially  in  women  ;  but  tlie  majority 

csataractous  patients  liavo  not  been  troubletl  with  any  disease  of 
iportanoe, 

lOl  1  have  in  tltree  instances  seen  lenticular  c^vtaract  attack  w  orn^tv 
from  18  U)  25,  labouring  under  diabetes  mttlVUu^.    W^n^  v^«»  v^^ssX 
the  same  con//>iicafion  in  imdes,  at  a  later  ij^enoA  ol\\fc^ 
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General  profftwst's.  —  The  prognosis  in  cases  of  catiinict  mtwt  nn 
considerably  according  to  the  pnrticulnr  species  which  is  present,  tU 
liical  com[»licationa  of  the  disease,  and  the  age  and  general  health  i 
tlie  patient,  j 

III  tho  incipient  stage,  wc  seldom  hesitate  to  progooeti'  ^ 

cially  If  (he  lens  itself  be  the  part  aiFccted,  an  unintcri 
crease  of  opacity  and  decrease  of  vision »  till  a  perception  uf  ligii 
and  shade  be  all  t!iat  is  retained.  Should  the  anterior  henii^bcJ 
of  the  capsule  be  the  scat  of  partial  opacity^  the  disease  may  remdj 
stationary  for  a  number  of  yeara,  or  through  the  whole  of  liil 
without  affecting  the  transparency  of  the  lens ;  but  postenor  cam 
Bular  cataract  rarely  continues  long  without  bringing  on  lentlculJ 
opacity,  I 

With  regard  to  the  prognosis?,  inclusive  of  the  probabilities  of  coiJ 
practitioners  are  too  much  in  the  way  of  rabing  sanguine  hopc^  m 
the  niiods  of  patients  affected  with  cataract,  that  by  surgical  opcraJ 
tions  on  the  eyes,  their  sight  maybe  almost  perfectly  res*<  ;  '  ^ 
w^eighlng  with  sufficient  condideralion  the  frequency  with  wL 
morbid  changes  in  the  organ  of  virion  are  associated  with  this  lii^a*^ 
especially  in  advanced  hfe,  such  ns  dissolution  of  the  vitrcocs  Ikjuioum 
and  imperfect  sensibility  of  the  retina. 

The  dangers,  too,  attending  the  operations  for  catnmci,  mr  ihulu 
too  lightly  estimated,  in  pronouncing  an  ultimate  prugnosis.  The) 
risk  of  a  badly  performed  operation,  and  that  of  disor^ani.sation  fnHU 
inflammation  and  other  causes  after  even  the  best-performed  on  , 
are  too  much  kept  out  of  view.  Much  depends  on  the  style  in  wbi  ii 
the  operation,  whatever  it  lie,  is  executed,  and  much  on  the  condu*,: 
of  the  after-treatment.  Many  operators  on  tlie  eye  seem  to  think 
that  they  have  done  enough,  when  by  tlie  publication  of  a  few  iur- 
cessful  cases,  they  have  |)crsuadod  the  profession  and  tlie  public  oi 
their  expertness;  but  unless  the  circuaistances  of  each  case  *« 
minutely  detailed,  anri  a  history  given,  not  of  select  cascs^  but  of 
every  case  occurring  during  a  year,  or  longer  period,  and  each  h\stOTt 
brought  down,  not  merely  to  a  few  days  or  weeks  after  operation,  but 
to  a  year  or  mure,  no  conclusion  can  be  drawn  regardini^  either  tb€ 
abililies  of  the  operator,  the  merits  of  his  particular  mode  of  opemti 
or  the  general  success  of  operations  for  the  cure  of  catanict,  Sn 
facta  only  as  tlje  following  are  capable  of  serving  as  data  for  flflj 
ultimate  prognosis  in  cataract:  — 

1.  The  Royal  Academy  of  Surgery,  solicitous  to  know  the  tnil 
with  respect  to  Davicrs  success,  applied  to  M.  Caque,  one  of  their' 
correspondents,  who  resided  at  Kheims.  This  gentleman  by  a  Ictttr 
dated  15th  January,  1753,  iof^Drmed  tliem,  that  Daviel  Uml  tlicrti 
operated  on  34  cases;  17  of  which  were  perfectly  restored  to  .lArJ 
8  saw  indifferently,  and  9  received  no  benefit.'* 

2.  In  June  1753,  La  Faye,  Poyet,  and  Morand,  opcrat^u  trr 
same  day  upon  19  cataracts;  the  two  former  by  extraction,  oIiIkwl* 
each  according  to   his    own  method;  ^fonindli    by   d. 

those  operated  on  by  La  Faye,  two  saw  well,  two  ii)*j 

two    received   no  W\e^V.     Two   of   Poyct'a  cashes   anw    w*  i 

Jesj?,  one  covv\d   <\\^co\«  qtqX^   iivy3\\^^\V,  iKa\  v^^i  \i.^A<\x.<^ 
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Morand*8  patients  could  see  tolerably  well,  and  three  remained 
dark  as  before.'* 

3.  Mr,  Sharp,  in  a  paper  read  before  the  Royal  Society,  22nd 
foveiuber,  1753,  gives  an  accuimt  of  Lis  having  performed  the 
aeration  of  extraction  on  19  eyes,  with  about  half  of  which  he 
id  what  he  thout^ht  tolerable  success  ;    tbourrli  he  grants  that  not  a 

jgle  one  escaped  a  considerable  degree  of  inflammation.*^ 

4.  Dr.  Tartra  ^^'  has  published  the  rcsuUs  of  the  operations  for 
itaract,  performed  in  the  Hotel  Dleu  at  Paris,  from  the  commence- 
lent  of  1806  to  1810  inclusively.  The  total  number  of  cases  was 
,13,  70  of  which   were   extracted,    and   43  displaced  ;    19    of  the 

extractions,  and  24   of   the   43    displacements  were  successful ; 

extractions  and  4  displacements,  were  followed  by  partial  success; 

extractions  and  5  displacements,  were  total  failures  \  and  the  re- 

dtfl  of  the  rest  were  either  uuknown,  or  more  or  less  unfavourable. 

\r^  Tartra  observes,  that  by  adding  to  the  43  successful  cases,  the 

ler  10,  where  the  operation  wiis  attended  by  partial  success,  it 
spears  that  nearly  half  the  patients  operated  on  obtained  a  greater 

less  degree  of  siglit.  He  adds  that  it  is  generally  thouglit  that 
ro  out  of  five  patients  operated  on  for  cataract  recover  their  sight. 

5.  During  the  year  1830,  the  autumn  of  1832,  and  the  spring  of 
[833,  Professor  Roux  operated  by  extraction,  on  115  patients,  and 
179  eyes,  at  the  Charite  in  Paris,  with  the  following  results  :  — 

73  patients  recovered  aiglit,  viz. 


d7  operations  succeeded,  in 
72  operjitions  failed,  in 
10  partially  succeeded^  in  . 


33  women. 
52  men. 
45  women, 
32  men. 
40  women. 


11 


men, 
women. 


Professor  Roux  was  successful  tfien^  in  somewhat  more  than  five 

it  of  every  eiglit  patients  on  whom  he  operated,  and  in  somewhat 
than  five  out  of  every  nine  eyes,*^ 

Such  is  a  specimen  of  the  data  on  which  to  found  a  prognosis  of 
te  cure  of  cataract  by  operation,  furnished  from  the  practice  of 
ineral  surgeons,  some  of  whom  were  probably  not  very  minutely 
jquainted  with  the  diseases  of  the  eye,  nor  particularly  skilful  in 
kc  operations  for  cataract,  or  the  after-treatment.     In   the  practice 

one  thoroughly  acquainted  with  eye-diseases,  able  to  discriminate 
le  cases  fitted  for  extraction,  and  those  fitted  for  division,  able  to 
irform  those  operations  well,  and  careful  and  skilful  in  the  at^ter- 

^atnient,  I  should  think   three-fourths  of  those  operated  on  would 
»ver  useful  vision,  and  two-thirds  excellent  vision.'^ 

The  constitution  of  the  patient,  as  well  as  the  state  of  \m  eyes, 
:ara  strongly  on  the  probabilities  of  an  operation.     In  a  ecrofuloua 

an  arthritic  subject  for  example,  or  in  one  vvhose  nervous  and 
irculating  systems  arc  impaired  by  the  use  of  wine  or  spirits,  opium^ 
r  tobacco,  an  operation  for  cataract,  on  account  of  the  danger  of 
iflammation,  is  not  nearly  so  likely  to  be  successful  aa  liv  ^  WA^^ 
An  eye,  which,  at  any  prcTioua  period,  \v«ka  s^\iSivit<i^  ^x^^k 
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serions  disease,  as  graall-pox,  scrofulous  oplilhjilmia,  irSib,  find  tW] 
like,  is  not  likely  to  be  benefited  by  an  operation  for  cataract 


'  TheVord  Karal^ditrrif  was  ncTer  nsed 
by  the  Greeks  to  sigTiify  a  disease*.  The 
a|»plicatioQ  of  the  Litlio  w^ord  cataracta  to 
a  diieose  of  the  eye  arose  in  the  following 
waj: — Galen*  name  for  the  dist'ase  iu 
question  was  vvix^f*^  or  bvixvtns  vy^av^ 
that  is  to  saVt  **  a  isu^iiMon  or  tlowing  down 
of  a  humour  •/*  the  Arabians  translated  this 
by  words  which  their  Latino-barbarous 
translators  rendered  literally  by  **  aqus 
descen^n^/'  from  which,  as  a  sytiotijrtn, 
arose  "  cataracta/'  In  one  of  the  Latin 
editions  of  Albucamn^  a  ehapler  \b  entUl«fd, 
•*  De  Cura  Aquic  qua?  dt^scendit  in  oculo, 
rel  Cataracta."  Dh  Canpe  refers  us  to  the 
**  Acta  Sanctorum  '*  for  the  use  of  the  word 
caiantcta  as  signifying  a  disease  of  the  eye, 

*  Treatise  on  the  Extraction  of  the  Cata- 
ract  i  translated  f^m  tho  Gennaa ;  p,  3 ; 
London,  1797. 

*  Dissertation  an  the  Theory  and  Curo 
of  the  Cataract,  p.  12  ;  London,  1785. 

*  Dublin  Medical  Press,  May,  4,  1842  j 
p.  274. 

'  See  Hey,  Medical  Obserrations  and 
InquiHcs  ;  Vol  ▼.  p.  27  ;  London,  177(>, 

*  Medical  Gaxette  i  Vol  xxi.  p.  107  ; 
London,  I83«. 

'  I  httTe  noticed,  on  dissection,  that  the 
lenlictdur  cataract  of  old  persons  ts  occa^ 
iionally  attended  by  oraiBcation  of  the  ar- 
teries of  the  brain.  Is  it  frequently  so 
accompanied  ?  If  frequently*  are  these  two 
morbid  changes  connected? 

'  The  aid  of  the  microscope,  an ^  of  che- 
mistryt  has  been  invoked  to  explain  the 
proximate  cause  of  tenticular  opacity. 

Rather  than  opacity  of  the  tibrts  them- 
selves. Dr.  Ilainy  found  white  opaque  grains 
deposited  between  ihem,  Mr.  Jones,  in  an 
old  subject,  found  the  fibres  shrivelied  and 
irrepular.  In  hard  cataract,  Lebert  (Lan- 
cet, December  27, 1^51,  p.  604)  observed  an 
opaqne  granular  substance  between  the  Ja- 
iuelhe»  which  were  homy  and  atrophied. 
In  soft  cataract,  ho  found  an  etfusiou  into 
the  intracapsular  cells,  of  a  milky  fluid,  Jo 
which  crystals  of  cholesLerin  were  distin- 


centn 
I  anrfgf 
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fibres  eroded,  t  Uet  r  en  I 

surfiice  no  longer  polr- 

that  of  a   tile,    I  heir    ttuui|iariiKy 

changed,   and    their    texturt«    f«llitifj 

pieces    much    more    r 

Vogel  (I^niion  3iled:^ 

1845.  p.  6)   found    tl. 

opaqo<\  especially  to^ 

the  lens.     He  never  »ii 

opaque  substance    deposited  betwe^ 

fibres. 

Wuricr  and  Lsissai^*  (Shimon's 
Chemistry,  translated    by    liny,  vol  tl 
420,  Lond<'^''    i^*.i.  .,,.     .t    .  \j^^  1^^^ 

cataract,  cii  in#phate«l 

lime.     Siuji  .  ttmy  brtfcfj 

cause  of  the  opacity ;  or  liiat  tii« 
may  he  due  to  the  coagulation  of  ihc 
tein-compounds  contained  in  the  leni  by  ( 
presence  of  a  free  acid. 

■  Das  Attge,  p.  68  ;  Wien,  1S13» 

^  Griife  und  Wnltlier's  Journal  dcr' 
rurgie   und  Augenheilkimdc;  Vol  lit. 
545  ;   Berlin,  1820. 

"  •*  Saure  Weine  vemnhmen 
heit-*' —  StKiHiuenrinfft 

»*  ReveiliC'Pariac,  ITygieQe  Ocataln, 
25  J  Puris,  1825. 

^  Mcmoires  de  r.Acadeniie   Roy^  <• 


Puns,  17ST. 


4. 


Chimrg^ie  ;  Tome  t.  p.  .19 

'*  Ibid,  Tome  vi.  p,  33iJ. 

*'  Pbilosophtcal  Transact 
Vol,  xlviii.  Part  i.  p.  ,'S2'3  ;   ] 

"  De  I*  Operation  de  la  < 
Paris,  1812, 

'^  Essai  sar  quelqnes  Points  de  I 
de  la  Cataracte  ;  par  Theodore  Mamiotf ; 
pp.  76.  S4  ;   Paris,  IS33. 

*"  On  the    Stnn-i  .  .^     -i'    f 
Cataract^  see  Jn. 
Medical  Science,  > 
Dalryniple*s  Pathology  of  i! 
Kxplanarion  of  PI,  xxviL  :  l» 
d'Ophrhalmologie;  Tome  iL 
18.>4, 
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SECTION  I L— GENERA    AND   SPECIES  OF   CATARACT. 

Tlie   moat   important  clasttificution  of  ctitoracts  is  thut  wk'ieh  tO* 
nuigc8  them  into  true  and  spurious ;  the  irur  havinjr  their  ©eat  in   " 
leithin  the  crystalline  capsule,  and  the  spurious  wi?hof4(.     The 
tinction  of  rlie  genera  and  species,   adniiltcd  under   ench   of 
claB.«^ce,  is  founded  either  upon  the  particular  part  affected,  or  pi 
culnr  substance  forming  tJic  impediment  to  vision, 

Truccatavftcl  frcivueutly  exitts  without  any  complicatioii ,  .^^  ...• 
cataract  is  always  cQm\>me,4  vi\>Xv  c>\}&cx  \s\<i»\Vkvl  ^Ua.u|Tea  in  the  cp 


GENEBA  ANI>  SPECIES  OF   CATARACT, 
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CLASS  L- TRUE  CATARACTS. 


GENUS  I. — LENTICULAU  CATABACT, 


Wardmp,  PI.  Xl.JJg.  3.  pl.  XII.  Jiff.  3.      Dc«r,  Band  \U  Taf,  Itt. 


Ammon.  ThI.  t.  T«r,  IX. 


mJ¥'-  )2^1ft.  Tif.  X.Jig,.  5,6.  Tuf,  XL  figg.  11  —  14,  16— ?7,  iO_4<}.      l^wlrymple.  Pi.  XXV.  PL  XXVI. 

■  rr.xxvii.yf^a.  i,:^.  3.   skhei.  PI  XIV,  n- xv.yi4'«,  fi,  6.  pj.  XVII.  i,a,  &.  n.xviii.  jsg.4, 

W  Opacify  affecting  only  tlie  lens  is  the  most  frequent  kind  of  cata- 
bct.  Its  colour  and  consistence  vary  according  to  the  period  of 
Efe  at  which  it  occurs.  In  old  persons,  in  whom  it  is  most  common, 
Khe  opacity  is  jicncrally  of  a  pretty  dnrk  ash  colour,  tending  some- 
Koies  to  ycUowtj^h  or  atuber;  in  younger  subjects,  it  is  often  of  the 
BUG  of  half-hotled  white  of  egg ;  in  children,  still  lighter,  and  ap- 
broacliing  more  to  the  colour  of  milk  diluted  with  water. 
K  In  young  persons,  in  whom  the  lens  is  soft,  its  wliole  substance 
■Hen  appears  cataractous  5  in  the  okl,  in  whom  the  lens  is  hard, 
Kcnerally  only  the  surface,  and  chiefly  the  anterior  surface,  is  affected 
Ifith  cataract,  the  rest  being  of  a  turl)id  amber  colour.  In  raiddle- 
■ged  subjects,  the  external  half  of  the  catarnctous  lens  is  not  unfre- 
Buently  whitish,  and  so  soft  that  it  mixes  with  the  aqueous  humour, 
■rhen  acted  on  by  the  needle,  while  the  central  half  is  bard  and 
pmber  coloured. 

W  The  opacity,  viewed  in  the  eye,  generally  appears  uniform  in  colour, 
itnd  presents  itself  equally  behind  the  whole  field  of  the  pupiL  Some- 
Klines  it  has  a  pearly  shining  appearance ;  occasionally  it  is  marked 
my  radii,  stretcliing  from  its  centre  towards  its  circumference,  the 
lens  already  tending  to  break  into  such  divisions  as  we  see  it  fall 
Into  whcji  left  to  putrefy  or  to  undergo,  desiccation.  Such  a  lens, 
■ven  in  an  old  person,  is  apt  to  bi*eak  into  fragments,  under  the 
■eedle.  It  is  not  an  uncommon  appearance  to  sec  opaque  striae, 
■tretching  from  the  circumference  of  the  lens  a  short  way  into  its 
■iibstnnoe.  Mr.  Dixon  ^  considers  the  ordinary  formntion  of  cataract 
111  elilerly  persons  to  be  in  stria?,  proceeding  from  the  circumference 
m£  the  lens  towards  the  poles.  If  such  striie  run  u^xin  the  back  of 
■be  lens,  they  seem  to  be  situated  in  the  vitreous  humour ;  but  this 
m  an  optical  illusion*  One  variety  may  be  eddied  cortical^  the  edge 
nf  the  lens  being  fringed  with  dense  opaque  spots,  whence  striaB 
Broceed  over  the  anterior  and  posterior  surfaces,  while  the  nucleus 
■I  more  or  less  transparent.  The  anterior  surface  of  the  opaque 
lens  appears  pliin,  or  sHgbtly  convex,  and  at  a  sufficient  distance 
behind  the  pupil,  to  permit  a  shadow  to  be  cast  on  it  by  the  iris. 

A  lenticular  cataract,  after  it  is  extracted  from  the  eye,  always 
appears  lei?s  white  and  more  of  an  amber  colour,  than  it  did  while 
in  the  eye.  Some  are  of  a  mahogany  colour,  and  extremely  hard. 
Xbave  seen  a  few  cases  of  lenticular  cataract,  in  which  the  opacity 
feia  90  very  dark,  that,  without  close  examination,  the  disease  might 
ftivc  passed  without  detection.  On  concentrating  the  light  on  the 
■upil,  the  opncity  appeared  striated.  Such  cases  have  been  called 
Wack  ratarach?     I  have  not  seen  the  lens  after  it  was  extracted,  io 

I  of  those  cases. 
_      enticular  cataract  has  i-arely  any  inftuauce  oi\  l\wi.  m^Uo\i^^  ^A  ^^ 
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ptipil,  being  scarcely  ever  so  large  as  to  obliterate  the  pc^tcrior 
chamber  and  press  against  the  irlt*.  I  have  uiet  uilli  cases  uf  cata- 
ract, in  which  the  pupil  waa  fixed,  although  the  retina  was  eound. 
The  pupil  dilated,  however,  under  belladonna.  The  eyeball  is  in 
general  healthy,  excc[)t  in  old  peo|dc,  in  whom  opacity  of  the  len* 
is  often  accompanied  Ity  a  fluid  state  of  the  vitreous  humour.  The 
patient  is  never  totally  deprived  of  *^ight  by  lenticular  cataract.  la 
by  far  the  greater  number  of  ease^,  he  continues  to  distinguish,  not 
oidy  light  and  tihade,  but  even  bright  colours ;  and  in  the  twilight, 
when  the  pupil  expands,  he  often  discovers  the  furnia  of  Lirge  ob* 
jecta.  On  entering  a  bright  light,  he  sees  none ;  and  in  some  rare 
cases,  the  opacity  is  so  dense  to  the  very  circumference  of  the  lena^ 
that  even  light  and  shade  are  diatingnislied  with  difficulty. 

Lenticular  cataract  ia  the  nioet  favourable  for  operation,  and  a 
pure  case  of  it,  with  a  lively  pupil,  and  an  ordinarily  prominent  eye, 
ought  always  to  be  aclccled  by  the  young  operator,  for  his  fir;3t  ex- 
traction. 

GENUS  11* — CAPSCLAR   CATARACT. 

S^* — C»tanctft  meuibnmac«ii. 

Species  1.     Anterior  Capsular  Cataract, 

W^,  Wirtrop.  PI.  Xl.Jigt  PI.  XU  fit.  I 


n*rr.  Bund  U.  Tut 


Awiuhm,  ThU  I.  T«C;  H. 


Jtgt,  «_J(J.  T.I.  Xl.^f.  4, 1,  S.     fiidicl,  PI.  XXIll./f .  6. 

The  anterior  benupphere  of  the  capsule  ia  much  thicker,  and  more 
consistent  than  the  posterior ;  it  exactly  resembles  the  lining  mem- 
brane of  the  cx>rncaj  and  like  it,  possesses  an  elasticity  of  texture» 
by  which »  when  lacerated  or  freed  from  its  natural  connection?,  it 
rolls  itself  together,  like  a  piece  of  parchment  or  goldbeater's  Icat 
It  15  nuicb  more  subject  to  opacity  than  the  posterior  hemii^phcrei 
and  18  often  partially  opaque  when  the  posterior  is  transparent.^ 

The  opacity  in  anterior  capsular  cataract  is  never  uniformly  dif- 
fuaed  like  lenticular  opacity,  but  always  streaked  or  sjwtted ;  and  is 
generally  of  a  chalky  or  pearl-white  colour-  Sometimes  there  ii 
only  one  spot;  in  other  cases,  there  are  many.  They  arc  very 
irregular  in  form  and  dijyposition ;  some  of  them  stretching  from  the 
edge  of  the  capaulc,  others  occupying  its  centre.  In  some  C4i5es, 
we  observe  a  single  pyramidal  speck  projecting  from  the  centre  of 
the  capsule.  On  operating,  I  have  sometimes  found  those  specks  to 
separate  readily  from  the  capsule,  on  being  touched  with  the  needle, 
and  to  fall  forward  through  the  dilated  pupil  into  the  anterior 
chamber.  In  most  cases,  however,  the  dciwsitinn  appears  to  be  in 
the  membrane,  not  on  it  merely ;  its  texture  U  thickened  and  opaque 
throughout. 

The  loss  of  sight  may  be  greater  or  less  than  in  lenticular  catanictt 
depending  partly  on  tlie  place  and  extent  of  the  epecki^i^  jxirtly  oa 
Coincident  changes  in  the  eye,  Not  unfrequently  so  much  vifiion  iB 
preserved,  that  it  would  be  unwarrantable  to  operate. 

As  we  have  reason  to  believe  that  anterior  capsular  cataract  is  ia 
almost  all  instances  the  result  of  inflammation,  we  might  expect  to 
£nd  it  frequently,  or  vsivia^fft,  <ioujoiued  with  marks  of  iritis.     Yel 
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^B  ia  rarely  the  ca&c*  The  nutrition  of  the  anterior  hemisphero  nf 
^B  capsule  is  derived  chiefly  from  the  ciliary  processes,  and  not  from 
^B  iris.  Anterior  capsular  cataract  often  continues  for  many  years, 
^Bbr  life^  without  leading  to  lenticular  opacity. 

^H  Species  2,     PosteHa?'  Capsular  Cataract 

^H  Fig,  Amtnon,  TliL  1.  Taf.  XL/^|.  9,5. 

^K)pacity  of  the  posterior  hemisphere  of  the  crystallinn  capsule  id 
^Bcu  rarer  than  that  uf  the  anterior.  An  opaque  state  of  tl^e 
^Bterior  ciipsule  is  much  more  apt  tlian  a  einiilar  coudition  of  the 
^Rrior,  to  superinduce  opacity  of  the  lens.  When  it  docs  so,  the 
^Bmate  changes  of  the  posterior  hemisphere  of  llie  cai>=:yle,  are  of 
^br^  hid  from  our  view.  In  an  instance  which  came  under  my 
^H^rvation,  posterior  capsular  cataract  occurred  suddenly  in  both 
^Hb,  in  consequence  of  stoppage  of  the  menses  from  cold,  and  was 
^Rdily  followed  by  lenticular  opacity, 

^BThe  opacity,  in  po&terior  capsular  cataract,  is  never  uniformly 
B«^^^<^^»  hut  always  exhibits  the  form  of  radiating  lines,  proceeding 
Iroiii  tl»e  centre  of  the  affected  membrane.  The  ground  upon  which 
tliese  opaque  lines  arc  placed,  is  evidently  concave,  while  the  lines 
themselves,  being  seen  through  the  crystalline,  have  a  watery  dull 
BMct^  which  forms  a  striking  contrast  to  the  sharfi  chalky  whiteness 
^Kie  specks  in  anterior  capsular  cataract.  Occasionally  both  heuji- 
HKfCS  of  the  c^ipsule  are  the  seat  of  partial  opncity,  the  lens  re- 
^Kning  transparent.  I  have  known  tins  state  continue  in  bdth 
^Bp  for  more  than  eight  years,  without  producing  lenticular  opacity. 
^Hh  heniisjihcres  were  streaked  with  opaque  lines.  When  the  pupils 
^K6  in  their  natural  state,  the  patient  saw  very  little,  but  during  all 
^B  periixl  above  mentioned  she  was  in  the  use  of  a  vinous  solution 
^Hjelladcmna,  winch  she  generally  dropped  every  morning  upon  the 
^Bb.  This  remedy  never  appeared  to  lose  its  eftcct,  and  the  patient 
^W"  appreciated  its  value. 

^HPosterior  capsular  cataract  has  no  influence  on  the  pupil ;  but  I 
^fte  once  or  twice  observed  it,  combined  with  amaurosis,  and  in 
^Bb6  cases  the  iris  was  inactive.  I  have  repeatedly  met  with  it 
^Biout  any  complication  whatever, 

^mision  is  impaired  by  this  cataract  in  very  various  degrees,  the 
^Bent  being  able,  in  some  cases,  to  read  with  the  aid  of  a  magnifying 
^■[u  while  in  other  instances,  he  is  almost  deprived  of  sight. 

^^^  GENUS  III. — MORGAC.NtAN   CATARACT. 

^H        Syn, —  Cataracta  lactea.     Calitracui  piu'ifun]ji&     Catanicta  fioldo-dura. 
^H  rtg.  Brer,  Band  II.  T&f.  111.  Jig.  3.    SIcbel,  Ft  JLVtt,Jtg*,  h  *>^r 

^Vhe  deposition  of  an  opaque  fluid  between  the  letis  and  itR  ca|}^ide, 
^Kng  from  a  disintegration  of  the  intra-capsular  cells,  or  of  the  super- 
^Bil  lamina*  of  the  lens,  constitutes  the  incipient  stage  of  Morgagnian 
^■iract.  In  the  advanced  stage,  a  considerable  portion  of  the  cxte- 
^■r  laminae  of  the  lens  ia  reduced  to  a  fluid  statCj  aud  not  unfre- 
^Kiitly  capsular  opacity  's  added^  so  that  the  diaett»e  V>eeovtv^^  ^i!v\v%\A<:i- 
^■ikuhir. 
■^ 
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So  long  as  it  consiAts  in  a  mere  layer  of  tlepoeittan  betwem  lli 
capsule  and  lens,  the  catnract  prcscnta  a  cloudy   apj>cam 
formed  ot*  milk  and  water  imperfectly  mixed*      It   is  nti^tt 
the  eycbrdl  in  this  state  is  repeatedly  nibbed  with  tl- 
the  medium  of  the  eyelid,  the  cloud»  of  opacity  ch  ■    ^ 
And  position  ;  and  sometinics  they  do  so,  merely  on  quick  motiood 
the  eye  from  side  to  side. 

The  capsule  is  sometimes  diatended  in  coses  of  Morgagniim  catandf 
and,  presiding  Jigainst  the  iris,  obliterates  the  poeteiior  cbamber,  ai 
impedes  the  motions  ol"  the  pupil. 

When  the  disease  is  incipient,  vi?ion  is  sometimes  but  el: 
paired,  only  small  objects  escaping  the  observation  of  the  p:: 
this  ei^pecially  after  the  eye  has  been  rubbed  or  moved  ;    but  in  thttUr 
vanced  stage,  when  a  great  jxirtion  of  the  lens  is  dissolved,  the  si 
is  limited  to  the  perception  of  light  and  shade. 

Beer  observes,  that  this  disease  is  Budden  in  its  ar. 
only  cause  he  had  known  to  operate  apparently  in   it     , 
was  exposure  of  the  eyes  to  the  evaporation  of  mineral  acids,  d 
the  oxidation  of  metals.     The  only  instance  of  the  disease,  ia 
incipient  stage,  which  I  have  seen,  was  in  a  lady,  who  cmbarW 
Liverpool  with  her  sight  perfect,  was  very  sick  during  her  paaaj* 
to  Greenock,  and  next  day  landed  there  with  a  cataract  in  cue  * 
her  eyes,  such  as  I  have  not  observed  in  any  other  case,  and  wi^cfe 
corresimndcd  to  the  description  of  commencing  Morgaornian  catanirt, 
except  that  I  could  see  no  change  in  the  form  of  the  opacity  upa  rui^ 
bing  the  eye. 

Incipient  l[oi^gnian  cataract  is  not  to  be  touched  in  the  wa 
operation  ;  and  may  pcrhapa  be  curable  by  an tiph logistic  tncaLs 
attended  to  suflieiently  early. 

^lorgagnian  cataract,  in  the  advanced  stage,  is  known  by  the  mn\^ 
of  cittaractajinido'dura^  and  from  the  appearance  of  the  fluid  whtca 
escapes  from  it  when  the  capsule  is  penetrated  by  the  needle,  it 
called  milky  or  purifnrm  cataract.     Its  most  rcrnai'kable  chai 
the  difference  of  colour  which  it  presents,  according  ns  the 
in  the  erect  or  in  the  horizontal  posture.    In  the  former,  the 
presents  a  pretty  dark  brownish  colour,  owing  to  the   kernel 
lens  gravitating  forwards  towards  the  pupil ;   but   the  ins 
patient  hcs  down,  the  cataract  assumes  a  white  colour    *'      *' 
falling  back  towards  the  vitreous  humour.     The  disli 
the  lens  may  proceed  to  such  an  extent,  that  only  a  snr 
it  remains,  couimonly  of  a  dark  amber  hue*    On  puncturi  i  - 
in  the  operation  of  division  or  in  that  of  displacement,  the  tiuid 
of  the  cataract  escapes,  and  mixes  immediately  with   the 
humour. 

Severe  vomiting  and  inflammation  are  apt  to  follow  any 
performed  on  such  a  cataract.* 


GENUS   IV.  — CAPSULO-LENTICULAR  CATARACT. 

This  is  a  umon  of  iW  ^x%t  two  ^enera»  or  even  of  the  tliwe 
of  cataracti  aVreav\^*  ^\eacrv\>«tv^.    ^ox.  «yE\^  \%  <!iv&  <3^«jcli^  <jf  i\i^ 
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varioiia  in  degree  and  extent,  but  even  in  more  essential  circuni- 
*tancea  are  the  different  cases  of  capsula-lenticnlar  cataract  so  unlike, 
lliat  it  is  necessary  to  distinguish  several  species  of  this  genus.  Tlie 
■ireumstancei  in  question  influence  the  choice  and  manner  of  opera- 
lion.  The  opacity  of  the  capsule  is  frequently  on  the  external  surface 
pf  the  membrane,  so  that  it  separates  from  it,  in  the  form  of  a  thin 
hcale,  when  touched  with  the  needle. 

I  Species  L      Central  Capsulo-lenticular  Cataract 

m^,  W«r<lrop,  PI,  XI K  Jigi.  4.  G.  Ammon,  Thl.  I  Tnf.  IX.  Jies.  ]— 5.  Taf,  XI.  Jig,  10,  TbK  III.  TaL 
m  XIY,  Jtg.llL    UaJrymplp.  PL  XXVL  /f^,  3, 

I  This  species  presents  in  general  a  very  limited  white  point  in  the 
■entre  of  the  lens  and  anterior  capsule,  which  is  apt  to  remain  un- 
KiADged  through  life.  We  meet  with  It  not  i!-*^ frequently  in  children, 
phom  it  appears  to  render  myopic,  and  so  dehoient  in  sight  that  they 
Bannot  learn  to  read.  In  sonie  instances  the  lenticular  opacity  ia 
■onsiderahly  broader  tlian  the  enpsulrir,  and  not  so  opaque. 
1  This  dli?ease  is  perhaps  in  some  instances  congenitah  It  frequently 
fcllows  ophthalmia  neonatorum.  (See  p.  469.)  In  one  case  wliich  fell 
Imder  my  observation,  it  was  not  observed  till  after  scarlet  fever,  and 
was  supposed  to  have  originated  in  that  complaint. 

When  very  small,  so  that,  when  belktlonna  is  used,  the  patient  sees 
Iterhaps  to  read,  it  is  not  to  be  interfered  with.* 

W  species  2.     Common  CapsuU-Unticular  Cataract. 

Wig,  Saunderi,  PU  1  V.jirVj.  5.  3,  4,  Tk  TI.  Vin  Jig,  I*  Ammoti.  TM.  I.  T&f.  \X.Mt.  JR—19,  S3,  ?*.  Tar, 
W  X.Jigt.  1»  »,7.0.  DalTyiuplp.  VL  XXVI.  Jlgi,4,i,  PL  XX\tl.Jfg.  8.  PI.  XXV IJ I.  J^.  4.  SldJel.  PI. 
■    XVni.A"-3,4.   PI.  XXIV, 

Common  capsulo-lenticular  cataract  may  originate  in  the  capsule, 
■I  the  lens,  or  in  a  Morgagnian  cifusion.  Injury  of  the  capsule 
kid  lens  gives  rise  to  this  kind  of  cataract.  A  frequent  cause  is 
feruljably  an  insidious  inflammation  of  the  capsule.  The  opacity  often 
■ffccts  the  lens  for  a  considerable  time*  before  the  capsule  is  involved. 
I  Part  only,  or  the  whole,  of  one  or  other,  or  of  boLli  bemi>phcres  of 
mtie  caprsule,  may  be  opaque.  Tlie  lens  abo  may  be  partially  or 
■rholly  opaque.  The  opacity  is  partly  pearly,  as  in  anterior  capsular 
■ataract ;  partly  milky  or  cloudy,  as  in  the  Morgagnian.  The  lens  is 
■omctimes  as  dark  as  mahogany.  The  specks  of  the  enpsulc  have 
Innumerable  forms,  and  on  these  were  founded  the  old  distinctions  of 
mitarariii  marmoracca^fenestruta^  stdlaia,  pnnctatn^  dhnidiata^  &cc» 
I  In  sonic  ceases,  the  opacity  of  the  lens  and  capsule  is  so  partial, 
biat  on  dilating  the  pupil  by  belladonna,  the  patient's  vision  is  con- 
Kdcrably  improved.  We  should  consider  well  what  the  eye  is  to 
■OBCj  in  such  a  case,  by  an  operation,  as  well  as  what  it  may  gain, 
before  touching  it.  The  operation  will  probably  clear  away  the 
bpaque  substance  which  occupies  the  centre  of  the  pupil,  and  thus  do 
koocl ;  but  it  will  destroy  the  tratinpnrent  portion  of  the  crystalline, 
Knd  thus  the  patient  may,  unless  aided  by  a  glass,  see  worse  than  he 
Bid  before  the  o[>eratlon* 

I    The  lens  presents  various  degrees  of  consistence  in  capsulo-len- 
pcuUr  cataract ;   being  somctimee  hard,  in  other  ctvaeft  ^^x\X^\^  ^^ 
1  3  c  2 
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completely  converted  into  an  opaque  fluid.  In  tho  latter  stAtCj  the 
capsule  is  sometunes  so  much  lUhtcndcd,  that  the  posterior  chaiuhcr 
is  oblitenxted,  and  the  iris  prevented  from  moving  with  facility. 
liclhidonna  slowly  dilated  the  pupil,  which  still  more  slowly  returns 
to  its  former  size.  It  ia  some  times  the  cjiije,  that  even  the  anterior 
chamber  is  diminished  by  the  pressure  of  the  distended  capsule,  and 
the  consequent  advancement  of  the  inis. 

Sensibility  to  light  is  occasionally  very  feeble  in  capsulo-lcnticulir 
cataract,  owing,  in  some  cases,  to  the  density  of  the  opacity*  but  more 
frequently  to  the  presence  of  amaurosis.  Cataract  supervening  to 
amaurosis,  and  especially  to  traumatic  amaurosis,  is  often  cap)sultj* 
lenticular.  The  cataract  i.^  slow  in  its  progress,  under  such  circuta- 
stanccs ;  at  length  the  vitreous  humour  clissolvcs,  and  the  iris  and  the 
cataract  become  tremulous.  Often,  indeed,  in  capsulo-lcnticular  c-a* 
taract,  the  retina  is  unsound,  and  the  vitreous  humour  lluid,  although 
the  disease  has  not  been  preceded  by  amaurosis.  In  most  cases,  theu, 
of  this  kind  of  cataract,  the  prognosis  i^  unfavourable ;  the  result  of 
opcmting  will  generally  disappoint  both  patient  and  surgeon. 

In  some  cases  of  advanced  capsulo-lenticular  ciitaract,  the  Icoi 
having  dissolved,  it  13  observed,  when  the  pupil  is  dilated  by  belL^ 
donnn,  that  if  the  patient  remains  perfectly  at  rest,  and  in  the  sitting 
position,  for  a  quarter  of  an  hour,  the  whiter  and  thicker  part  of  tlic 
dissolved  lena  falls  to  the  bottom  of  the  cavity  of  the  capsule,  and  the 
anterior  hemisphere  of  the  capsule  not  being  altogether  opaque,  but 
merely  speckled,  vision  becomes  clearer,  from  the  light  being  better 
transmitted  through  the  upper  half  of  the  cataract;  but  on  motion  of 
the  eye,  the  contents  of  the  capsule  arc  again  mingled  together,  and 
the  vision  becomes  as  obscure  as  before. 

A  still  more  remarkable  improvement  in  vision  occasionally  takes 
place,  in  such  cases,  after  simply  puncturing  the  capsule  with  the  ca* 
taract-needle,  so  as  to  allow  the  upaque  fluid  contained  within  it  to 
escape.  The  fluid  is  speedily  absorbed,  and  the  light,  transmitted 
through  tlie  transparent  portions  of  the  catarncta  fencstrata  which  re 
main?,  \a  sometimes  suflicient  for  a  considemble  share  of  vision. 

Congenital  cataract  is  oftenest  met  wilii  iu  the  capsulo»lenticular 
state.  1  believe  it  to  be  generally  lenticular  at  birth,  and  only  after 
some  montlis  to  become  cajjsulodeuticuhu'. 

In  congenital  ca«es,  the  eyes  are  apt  to  be  affected  with  perpetual 
ciscillation  ;  and  the  cornea  and  iris  are  not  unfrequently  smaller  than 
natural,  showing  an  impeded  development  in  other  textures  besides 
the  lens. 

Species  3.      Silicuhse  CapsuJo-lcnticnlar  Cataract, 

Fig.  Be«r,  Band  U.  T*f.  IIL/jp.  *.    Sftund<?r»,  Vt  IV. Jig, }.    Ammon,  Thl.  I.  Tdf.  XIl./^.S-.U," 

Siticulose  capsulo-lenticular  cataract  ia  met  with  in  adults,  but 
oftener  in  children,  constituting  in  the  latter,  one  of  the  varieties  of 
the  congenital  disease.  In  lu>rh,  the  chief  characteristics  ai*e  inter- 
rupted nutrition,  and  even  diminution  or  entii'e  absorption  of  the  len*, 
with  a  shrivelled  capsule.  In  the  adult,  a  mere  scale  of  lens  rcnmins* 
ivhich  is  hence  compared  to  a  shrunk  seed  surrounded  by  a  hir^e 


OKKERA  AND  SPECIES  OF   CATARACT. 


757 


Kithercd  pcmcli.  In  the  young  subject,  the  lens  is  not  unfrcqucntly 
Bompletely  absorliefJ,  so  thiit,  by  the  age  of  18  or  20  years,  tlic  two 
■eoiisphtires  of  the  capsule  are  in  contact^  so  as  to  form  an  opaque, 
■lactic,  double  meiubmne. 

■  In  adults,  eiliculose  cataract  is  an  occvsional  result  of  penetrating 
founds  of  the  capsule,  through  which  the  aqueous  humour  Iiaving 
Hcen  admitted,  the  exterior  softer  parts  of  the  lens  are  dissolved,  and 
Ae  nucleus  left, 

^ftfichmidt  had  observed  thid  kind  of  cataract  only  in  younj;  persons, 
^R^  in  childhooii,  had  been  atiected  with  convulsions,  during  which 
He  8upjK>8cd  rupture  of  the  capsule  to  take  place,  and  thus  the 
Bqueoua  humour  to  be  admitted  to  tlie  lens.  Beer,  however,  met 
^ith  it  iu  children  scarcely  two  months  old,  who  had  never  suQered 
Horn  convulsions. 

I  I  aoi  inclined  to  believe,  that  any  soft  lenticular  cataract,  left  to 
nself,  is  af>t  to  degenerate,  first  of  all  into  capsulo-lenticular,  the 
Bentre  of  the  anterior  hemisphere  of  the  capsule  becoming  opaque 
wid  thickened,  or  numerous  opaque  spots  fonning  in  the  capsule,  and 
Biat  then  absorption  of  the  lens  may  take  place,  so  that  merely  a  thin 
■sale  of  it  shall  remain.  Tliis  was  the  state  in  one  eye  of  a  lady, 
Bphoee  cataracts  I  had  watched  for  18  years.  In  her  other  eye,  the 
Kn3  was  also  reduced  in  thickness,  but  there  was  no  capsular  opacity. 
Khc  disease  had  lasted  for  25  years,  before  she  submitted  to  an  ope- 
Hition. 

■  The  opacity  of  a  siliculose  cataract  in  children,  is  generally  of  a 
Hght  ash  colour,  rarely  very  white.  The  capsule  is  evidently  corru- 
Kted,  the  cataract  of  small  volume,  and  at  a  consitlerublc  distance 
Hshind  the  iris*  Sometimes  the  pupil  is  evidently  retmcted.  In 
Bults,  again,  this  cataract  is  often  very  white,  esfjccially  at  any  spot 
Bhcre  the  capsule  has  suffered  from  injury;  elsewhere,  it  is  du^ky, or 
Bcllowish.     It  does  not  advance  in  a  convex  form,  but  appears  flat, 

■  Neither  in  children,  nor  in  adults,  is  the  iris  affected  in  its  motiune, 
Btiless  it  is  adherent  to  the  c^ipsule  from  inflammation, 

■  In  some  congenital  cases,  the  lens  and  capsule,  not  having  grown 
Btt  proportion  to  the  rest  of  the  body,  br.t  remaining  nearly  of  the  size 
"hey  w^ere  at  birth,  on  diluting  the  pupil,  a  black  zone,  formed  exte- 
riorly by  the  ciliary  processes,  and  interiorly  by  the  space  between 
them  and  the  circumference  of  tlie  cnpsule,  is  brought  into  view,  sur- 
rounding the  cataract.  Tliis  state  constitutes  what  has  been  called 
cataracta  cum  zonula.  The  zone,  if  examined  while  light  \&  thrown 
upon  it  by  means  of  a  lens,  ia  seen  to  be  striated.  The  patient  whose 
eyes  are  in  the  state  of  cataracta  cum  zonula,  la  often  able  to  count 

tliigers,  to  distinguish  colours,  and  sometimes  even  to  rciuL     A 
1  col  gentleman  in  this  state,   by  whom  I  was  consulted,  reads, 
writes,  and  continues  to  ])ractise  as  a  surgeon.      He  is  myo[ac,  but 
does  not  use  concave  glasses,  and  sees  worse  with  convex  ones. 

In  siliculose  cataract,  vieiou  is  sometimes  completely  lost,  from  the 
"Is  of  the  original  cause  on  the  retina;  in  other  cases,  distinct  sen- 
.  .;y  to  light  is  retained,  so  that  an  oj)eration  may  be  hud  rcCMVXX't*^ 
iu  With  a  reasonable  hope  of  success. 
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Specks  4,      Ci/stic  Cupsulo'lejitlcidar  Cataract 

Fig.  Ammon,  Tbl.  I.  Tuf.  X,/^.  i- 

Cystic  cataract  ia  generally  the  result  of  a  blow  on  the  eye  or  edge 
of  the  orbit,  sufficiently  vialent  to  sepamte,  by  its  concussion,  the  lena 
cucloscil  in  its  capsule,  from  its  organic  connections.  In  consequence 
of  8ueh  an  accitlent,  the  vitreous  humour  13  destroyed,  the  Ciipsule  and 
lens  become  opaf|ue,  and  sometimes  the  Icna  dissolves. 

The  opacity  is  white,  and  nearly  uniform ;  the  opaque  body  is 
almost  spherical,  and  presses  against  the  circumference  of  the  pupiL 
After  a  time,  the  catamct,  dropping  down,  lies  behind  the  lower  edge 
of  the  pupil,  and  is  seen  bobbing  about  on  every  motion  of  the  head. 
In  this  state,  the  disease  is  called  cataracta  ct/stica  trcmnlans  vcl  wfl- 
taillU.  The  iris  also  becomes  tremulous.  Like  a  lens  bursting 
through  the  capsule  from  a  blow,  and  passing  into  the  anterior  ehaju- 
ber,  the  cystic  cataract  sometinies  rolls  forward  through  the  pupil,  and 
resting  between  the  cornea  and  iris,  excites  inflammation- 
Cystic  cataract  is  always  attended  by  amaurosis,  so  that  if  extrac* 
tion  is  had  recourse  to,  it  is  with  no  hope  of  restoring  vision,  but 
merely  to  free  the  patient  from  the  pain  which  is  certain  of  being  ex- 
cited, if  the  cataract  comes  forward  into  the  anterior  chamber,  ood 
from  the  danger  of  sy^mpathctic  inflammation  attacking  the  other  eye. 
On  extraction,  the  opaque  capsule  is  sometimes  found  greatly  thick- 
ened. 

Species  5.     Bursal  Capsulo-lenticular  Cataract. 

One  of  the  rarest  kinds  of  cataract,  consisting  in  capsulo-lenticular 
opaci^ -,  combined  with  the  presence,  within  the  capsule,  of  a  smuU 
cyst  filled  with  purulent  matter,  is  styled  cataracta  cum  bursa  tchorrm 
conti*:ntr.  The  cvot  has  generally  been  found  behind  the  lens,  but 
occasionally  in  front  of  it. 

The  opacity  is  orange ;  tlic  iris  slup;gish ;  the  posterior  chamber 
obliternted  by  the  pressure  of  the  over-distended  capsule;  the  percep- 
tion of  light  indistinct  \  the  whole  habit  of  the  patient  weak  and  ca* 
cliectic. 

Inflammation  is  the  origin  of  bursal  cataract,  and  probably  tiau- 
matic  inflammation  in  most  cases. 


CLASS    IL  — SPURIOUS    CATARACTS. 

aE14U8I. — FIBRINOUS  CATARACT. 

Stfsu — CatdTActa  Ij^mphiLticii. 

An  effusion  of  congulable  lymph.  In  consequence  of  inflammation 
of  the  iris  and  cai:i3ule,  constitutes  by  far  the  most  frequent  kind  of 
spurious  cataract.  It  is  in  almost  all  eases  attended  by  partial,  some- 
times by  total,  opacity  of  the  anterior  hemispliere  of  the  capsule  (see 
p.  6j8.),  and  occasionally  by  capsulodenticolar  cataract.  The  effused 
Ijmpli  is  met  witli  in  different  states,  and  hence  the  ilistinctloiU 
which  follow. 
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Species  U     Flocculent  Fibrinous  Cataract 

rm-  Beer,  BaoU  II.  Tat.  UUfig.  6. 

*he  opacity  visible  behind  or  witlnQ  the  pupil,  13  in  the  form  of  a 
ie  net-work,  surroundctl  by  a  mi^dmpen,  contracted,  and  partially 
completely  adherent  pnpiL 

isiun  is  much  impaired,  although    not  always  in  proportion  to 

quantity  of  effused  lymph ;  for  sometimes  wheu  the  pupil  is  small, 
the  spurious  cataract  considerable,  a  tolerable  degree  of  sigJit  is 

dned ;  while  in  other  cases,  althou^rh  the  pupil  is  large,  and  the 
t-work  of  lynifih  thin,  the  patient  is  almost  totally  blind,  the  in- 

imation  in  which  these  morbid  changes  had  originated  having 
»bably  extended  to  the  retina. 

Species  2.     Clotted  Fibrinous  Cataract, 

Fig.  Wardrop,  PL  Vllt.^^.  3. 

clot  of  lymph,  apparently  unorganized,  occupies  the  pupil,  and 
letimes  even  projects  through  it,  so  as  to  form  a  cattiracta  pt/ni- 
lata  spuria^     The  opacity  is  white ;  the  pupil  an^^ular,  and  motion- 
sensibility  to  light  indistinct,  or  wanting.     In  most  cases,  the 
iph  is  adherent  to  the  capsule,  which  is  also  opaque  and  thickened ; 
occasionally  tlic  lymph  is  unadhcrent,  and  the  capsule  transparent,^ 
jpt  within  the  area  of  the  puj)!!. 

Species  3.      Trabecular  Fibrinous  Cataract 

tliis  variety  of  epurioua  cataract,  the  cataracte  barree  of  the 
jnch,  the  pupil  ia  angular   and   narrowed,  and   behind   it  lies  a 

>8ulo-lenticuIar  cataract,  in  front  of  whidi  there  is  a  stripe,  or  bar 

lymph,  running  sometimes  in  one  direction,  sometimes  in  another. 

lis  substance  is  connected  at  each  side  with  the  edge  of  the  pujiil, 
it  does  not  cease  there.     Passing  beltind  the  iris,  it  attaches  itself 

that  membrane,  or  to  the  ciliary  processes.     The  bar  varies  In  con- 

Stence,  being  sometimes  as  firm  as  cartilage,  or  is  even  osseous. 
The  iris  is  motionless ;  the  perception  of  light  extremely  indiBtinctf 
wanting ;  and  the  eyeball  not  uufrequently  atrophic- 


GENU8  IT. 


PURULENT  CATARACT. 


^^A  spurious  catiiract,  consisting  in  purulent  matter,  is  much  less 
^■qtient  than  one  arising  from  a  lymphatic  effusion.  In  cases  of 
Selected  hypopium,  the  pus  is  after  a  time  absorbed,  and  the  pupil 
^piiQ  brought  into  view.  It  sometimes  happens,  however,  that  the 
pupil  is  occupied  by  a  spurious  cataract,  of  a  yelluxvLsh  colour,  which 
jl^otliing  more  than  purulent  matter,  involved  in  the  interstices  of 
iHreb  i)f  fibrin.  Yision,  under  such  circumstances^  is  in  geneml  irrc^ 
^■bvably  lost. 

I 


GENUS  in.  —  SANGDINB0U8  CATARACT, 


jiko  the  last  mentioned,  this  kind  of  spumvia  cuitvivvcA  W-^:  \\*  vy^^vr, 
libriuou^  (jiYimoiii  in  tlic  lutcrsticcii  of  ^\uc\i>  uv\\iu\^  cXv^V^  vS.  x^^ 
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Iilnixl  lire  obt^ervL'il  tc»  liulge,  the  bUKjU-vcsi^cls  of  tliQ  irL-     l  i  In  ruul 
luiviiif;  bciiJi  nij^tureJ  hy  Hoino  |jrc-viuus   nijury,  or  during  -evMu  lb 
Hiiiiiiimtiuii.     lieasoning   from  what  Wiis  observed  in   Case  624,,  we 
might  expect  sanguiucoiia  ciitamct  sometimes  to  present  a  black  colour. 
1  have  s^eeii  it  retain  a  red  colour  ibr  yearg. 

The  pupil  is  not  so  nnich  contracted  in  tliis  trn  in  some  of  the 
other  kinds  of  spurious  cataract,  unless  hyix>pium  nlsa  baa  been 
pre&cnt. 

G£NUS   IV.  —  PIGMENT0U8   CATARACT* 

Fig.  Ammon,  Thl.  1.  TJif.  X.fy.  4  Taf.  Xl.jtg.i\.  Tmf.Xtl.Jtg,  ]% 

Portions  of  the  pigmcntum  nigrum  from  the  posterior  surface  oftfic 
iris,  lullieriug  to  the  capsule,  constitute  what  is  called  pignvciitous 
cataract.  In  some  cjises,  this  spurious  cataract  is  the  result  of  iril«s 
during  the  course  of  which  belladonna  having  been  a}iplied,  while 
other  remedies  were  probably  neglected,  the  proiier  substance  of  th« 
iris  was  forced  to  contract,  leaving  the  uvea  bound  to  the  capsule  bjr 
eflused  lympL  In  other  cases,  a  blow  on  the  eye  has  the  efiectoT 
detaching  a  portion  of  the  pigment  from  the  iris.  Falling  upon  the 
cniJi^ulet  it  adheres  to  it,  and  the  capsule  afterwards  becoming  o[iaquc, 
probably  from  tlie  same  cause  winch  detached  the  pigmentuni  nigrum, 
tills  substance  fonns  a  striking  contrast  with  the  white  ground  upon 
which  it  16  placed.  In  either  of  these  sets  of  cases,  the  flakes  of  bbck 
pigment  present  somewhat  of  a  leafy  appearance,  and  hence  the  name 
catarat'ia  (irlioresceu:!^  which  Richtcr  bestowed  on  this  sort  of  spuriottf 
cataract. 

The  degree  of  vision  is  generally  very  limited,  whether  injury  or 
ijitis  has  been  the  cause. 


'  Lancets  Vol  ii,  for  1852,  pp.  260.  4r»5, 
^  iltinin,  Mrmoiri'8  Bur  I'CEil,  pp.  259, 
2nh  Lyon,  1772:  Wnrtititz,  Atumon's  Zeit- 
schriit  tur  die  Ophthaliiiologie  \  Vol  iii. 
|>.  21*5;  Drt^sdL'D,  1832:  Scott  on  Cataract, 
p.  !i;  LiwdoDj  1H4:_1  :  Beamclair,  ADnules 
ri'Ofulkli«|ut.";TumexxiiLp.  13l)j  liruxelles, 
1  tiAu ;  Blot,  GazL'lle  Mcdiculu  de  Paris, 
2li  Jiiiti,  |K5i,  p.  412. 

'*  I'Ir*  ettptthilily  of  iUl'  capsule  to  Wcmne 
Qpa(|ue    baB    U:cii  doubled  ;  the  opacities 


reputed  capstdur  being  regarded  as  dcpom- 
lions  on  the  outer  or  inner  surface  of  llir 
int!Tiibraiu\  See  GroB^  Gaxette  M^dkik 
de  Paris,  24  AvriU  1851  ;  p   271. 

*  On  ^[orgrllgnlun  Cataract,  consultWilde, 
Medical  Tinie*  and  Gaxetle.  CHrlober  t 
18.V2,  p.327;  Dixon,  Lancet,  February  SG. 
IS'}3,  p.  lys. 

•■*  Consult  Ik*ch  dc  Cataracta  Ceutnli; 
Lipsia;,  iS'M* 


SECTION   III. — VARIOUS  ADDITIONAL   CLASS! FICATIOKS  AND 
DISTINCTIONS   OF   CATARACT. 

Cataracts  arc  often  chissifiedl,  or  at  least  dislingui^shcd,  according 
to  tlieir  con^i^itcnce,  size,  colour,  duration,  and  curability.  Those 
who  have  carcfnlly  studied  the  clat^sification  of  calai*acts  founded  on 
the  part  or  parts  atieeted  in  each  genu^,  can  be  at  little  loae  in  rt^arJ 
to  thc:ic  additional  circunititances?.,  which  may  therefore  be  dismissed 
in  a  few  words* 


DISTINCTIONS   OF    CATARACT. 
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^^m  S  1.    Consistence. 

M  I'  Ilarfh  Only  a  lenticular  cataract  can  be  hard,  but  all  Icnticulai* 
fctaracts  are  ntit  possc!?aed  of  thia  profjerty,  not  even  when  they  occur 
B  persons  far  advanced  in  life.  Very  rarely  do  we  meet  with  hard 
fctaract  in  tfiose  under  forty-five  years  of  age.  In  an  old  person, 
Be  darker  the  colour^  and  the  smaller  a  Icntieular  cataract  is,  the 
Iftrder  it  will  be  found,  A  hard  lens  is  never  wliite;  its  centre  is 
pirker  than  its  circumference,  its  anterior  surface  appears  fhit,  and  it 
m  uever  bo  large  as  to  impede  the  free  motion  of  the  pupil,  or  pre- 
l^ut  a  shadow  iVom  being  thrown  on  it  by  the  iris. 

■  2.  Tuufjh,  The  capsule,  or  some  substance  effused  into  the 
■Dsterior  chamber,  may  possess  the  property  of  toiiglincss.  Cystic, 
■liculose,  and  trabecular  cataracts  are  of  this  description.  They 
■re  all  more  or  less  white. 

■  3.  Soft  Soi'tness  is  a  property  which  resides  in  the  lens.  In 
■kbjecta  about  twenty-five,  we  find  lenticular  cataract  soft  and 
Bohesive,  so  that  although  the  needle  passes  freely  through  its 
mbstunce,  the  fragments  do  not  readily  separate,  at  least  on  a  first 
operation.  After  the  aqueous  humour  is  admitted  into  contact  with 
Mich  a  cataract,  it  becomes  more  friable.  A  soft  cataract  is  of  a 
■earl,  light  ash,  or  whitish  colour*  Not  unfreqiiently,  the  soft 
fcnticular  cataract  is  stellated,  from  the  division  of  the  lens  into 
feangular  portions.  During  extraction,  such  a  ctitaract  is  liable 
Id  fall  into  pieces. 

I  4.  Fluid.  The  capsule  is  generally  opaque,  when  it  contains  a 
■uid,  or  dissolved  lens.  In  some  CJises,  the  opacity  and  fluidity  of 
ne  lens  precede  the  opacity  of  the  capsule ;  while  in  other  cases,  the 
Kseased  state  of  the  capsule  ap[>ears  to  lead  to  the  disorganization 
hd  dissolution  of  the  lens.  The  latter  is  probably  the  Jact  in  ordinary 
nses  of  capsulo-lenticular  cataract ;  while  in  congenital  cases,  the 
Bpacity  of  the  capsule  is  certainly  preceded  by  that  of  the  lens.  Fluid 
Bataract  is  always  white. 

§  5.  Mixed,  The  Morgagnian  is  an  exanajilc  of  a  mixed  cataract ; 
■lie  capsule  being  tough,  the  nucleus  of  the  lens  hard  or  soft,  ac- 
lording  to  the  age  of  the  patient,  and  the  intervening  disintegrated 
Bortion  of  the  lens  fluid.  The  bursjil  cataract,  and  capsulo-lenticular 
piltai*acts  in  general,  are  also  mbced. 

I  These  distinctions,  founded  on  the  consistence  of  cataracts,  are 
kiportant  cliiefly  in  reference  to  the  choice  of  an  operation  for  tlie 
■tire  of  thid  disease.* 

I  §  2.     Size. 

■  The  hard  lenticular  cataract  is  email,  as  is  also  the  siliculosc 
lalaract;  the  soft,  fluid,  and  mixed  cataracts  are  geneniUy  large. 
ffho  size  is  etitiniated  l»y  the  [iresence  or  absence  of  a4picous  humour 
in  the  posterior  chamber,  aa  indicatetl  by  the  breadth  of  nhadow 
thruwn  on  the  cataract  by  tlie  iib,  or  the  ubscucc  of  sueli  ^IviawAviV*. 
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§  3.      Colour* 

The  opacity  of  the  lens,  aftectcd  with  cataracr^  U  uf  a  liluisli- 
white,  light  ash,  amber,  or  brown  colour^  accoidinn  in  tLc-  age  of 
the  iKitient,  and  the  nature  of  the  disease.  Green  cataract  ia  ft 
complication  of  lenticular  cataract  with  glaucoma.  In  the  cataract 
lenliculaire  verte  aphabtc  of  M.  Sichel,  the  lena  is  hard  and  dlchro* 
inatic«  us  in  glaucoma,  with  a  slowly  increasing  turbidnesiS  tbrouc^hoiit 
ita  whole  substance,  and  a  slight  coagulation  of  its  superficial  lamellie, 
but  without  any  complication  of  amaurosid.  The  bursal  cataract  ia 
orange.  Capsular  cataract  is  always  of  a  pearly  or  chalky  whitSi 
Cholcstcrin  cataract  presents  not  merely  a  white  colour^  but  a  ebiniiig 
metallic  lustre  (sec  p.  660.),  and,  when  broken  down,  cither  spout*- 
neoualy  or  by  the  needle,  its  particles  glance  so  much,  that  they  have 
been  taken  for  globules  of  mercury  in  the  aqueous  himioun* 

§  4.     Duration  and  Development* 

In  former  times,  the  distinction  of  ripe  and  unripe  cataracts  wtsi 
considered  of  great  importance.  It  was  supposed  that  cataraot 
depended  on  the  coagulation  of  a  fluid;  and  till  this  process  wifl 
judged  to  be  sufficiently  advanced  to  permit  of  the  cataract  being 
displaced  by  the  needle,  the  disease  was  deemed  unripe*^  If  we  are 
stili  to  retain  the  terms  ripe  and  unripe,  we  nuist  employ  them  with 
a  very  dilFcrcnt  meaning.  Ilawcver  small  or  soft  a  cataract  may 
be,  we  may  call  it  ripe  when  it  is  completely  developed,  susceptible 
of  no  farther  progi'css,  or  when  it  deprives  the  patient  of  the  power 
of  distinguishing  objects;  whereas,  we  may  call  it  unripe,  when  it 
28  not  yet  fully  formed,  when  there  is  a  suspicion  that  the  opacity 
may  make  considerably  furtlier  progress,  as  in  posterior  capsular,  and 
central  cataract,  or  when  the  patient  still  retains  so  much  virion  as 
to  see  the  eyes  of  a  person  sitting  before  him,  or  distinguish  the  dif- 
ferent articles  of  furniture  in  a  room.  Cases  such  as  these  may 
continue  for  years  unripe  for  operation. 

The  distinctions  of  sudden  and  slow  cataracts,  and  of  those  which 
exist  from  birth,  or  supervene  at  various  periods  of  life,  are  not 
undeserving  of  attention.  It  must  be  observed,  however,  that  COQ- 
genital  cataract  is  not  always  of  the  same  sort,  but  may  be  capsubfi 
lenticular,  or  capsulo  denticular  ;  and  hence  the  Impropriety  of  usbg 
the  phrane  congenital  cataract^  as  if  it  were  significant  of  any  thing 
more  than  the  date  of  the  disease. 


§  5.     Curahillty. 

Pellicr  *  introduced  a  practical  or  empirical  distinction  of  true,  or 
curable  e>ataract8;  mixed,  or  doubtful;  and  false,  or  incurable.  The 
true,  or  curable.,  waa  to  be  known  by  the  pupil  retaining  its  power 
of  contracting  and  dilating  in  perfection,  while  the  patient  was  at 
the  same  time  able  to  distinguish  the  light  of  a  ciindle,  or  of  any 
other  luminous  body,  and  c\sii\  certain  bright  colours,  such  ad  red, 
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jeo,  &c     The   mixed^   or  douhtfuU    was  characterized  by   feeble 

►ntraction  and  dilatation  of  the  pupil,  and  tbe  patient  could  scarcely 

itinguish  light  from  darkness.     Along  with  an  opaque  state  of  the 

IS,  this  variety  waa  supposed  to  be  attended  with  disease  of  the 

toa,  or  of  some  other  part  of  the  eye*     In  the  falser  or  incurable 

j8,  along  with  an  opaque  state  of  the  lens,  there  was,  whatever 

light  be  the  degree  of  light  to  which  the  eyes  were  exposed,  either 

immovably  dikted  or  contracted  pupil,  and  the  patient  unable  to 

jtatinguish  between  the  most  brilliant  light  and  perfect  darkness* 


'  Much  more  importance  is  ascribed  to 

faardni^ss  or  sofitiess  of  tlic  leos  in  cata- 

%  by  some  authors,  than  what  I  have 

ren  it  in  the  text.     See  IlaBnera  Entwurf 

ler  attatomi&chcQ  liegriindung  dcr  Aa- 

ikrankhciten,  p.  189;  Priigui%  1847. 

*  Beer's  Repertorimn,  vol.  ii. p.  97  j  Wien, 
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•  **  Expectandnra  igitur  est  donee  jam 
non  fluere,  sed  dtirltie  quadain  coacrovi&se 
videatur/' — Cdsus  tie  re  Medicai  Lih,  irii. 
Pars  ii.  Cap.  I,  Sect.  2. 

*  Cows  d'Opcrations  sur  la  Chirargie 
d«8  Ycux;  Tome  i.  p.  172  j  Paris,  1763. 


SECTION  ly, — com:plications  op  cataract. 

Cataract  freiiuently  presents  itself  along  with  other  diseases  of 
le  eye,  which  are  either  purely  local,  or  of  constitutional  origin; 
'hiJe  in  other  cases,  it  is  complicated  with  constitutioaal  diseases, 
►hich  may  or  niay  not  have  been  instrumental  in  producing  the 
itaract  itself,  but  are  very  likely  to  affect  the  success  of  any  at- 
Mnpted  cure  by  operation.  A  perfectly  uncomplicated  case  is  rarely 
let  with.     The  following  qaestions  must  evidently  be  of  the  highest 

ijiortance,  in  every  instance :— Is  the  organ  of  vision  in  a  condition 

resume  its  office  to  any  useful  extent,  wore  the  cataract  removed  ? 

there  notliing  in  the  general  health  likely  to  frustrate  the  success 
an   operation,   no   local   disease   in   any   other  organ  likely  by 

empathy  to  affect  the  eye  and  bring  on  inflammation  ? 

1.  As  for  purely  local  complications,  I  may  mention  those  arising 
wu  inflammation  of  the  cornea   and  iris,  such  as  specks  of  the 

>mea,  adhesion  between  the  iris  and  cornea,  or  between  the  iris  and 
le  capsule.     Such  complications  will  readily  be  rexiognised,  and  will 
ifluence  us  in  the  choice  of  an  operation,  and  in  the  mode  of  exc- 
iting  the   particular   operation   we  select     Ophthalmia   tarsi,  or 
rtironic  ciitarrhal  ophthalmia,  debars  an  operation,  and  especially  cx- 
5tion.     Trichiasis  or  di^tichiasis,  and  inversion  or  cvcrsion  of  the 
must  also  be  remedied,  before  any  operation  be  attempted  for 
irc  of  cataract.     Local  complications  often  point  to  a  state  of 
mstitution  unfavourable  for  any  operation,  especially  for  extraction, 
speck  on  the  cornea,  for  example,  the  result  of  scrofulous  ophthal- 
ia,  existing  either  in  the  eye  which  is  to  be  operated  on,  or  in  the 
opposite  eye,  reduces  the  probability  of  success. 

2.  Some  other  local  complications  cannot  easily,  if  at  all,  be  dia^- 
ivercJ,  except  at  the  moment  of  o[>eration ;  such  as  preternatural 
Ihesion  between  the  capsule  and  the  lens,  sufficient  to  prevent  ex- 

iction  from  bqir»g  accomplished,  unless  with  much  difficulty*  o^  «t 
Jved  state  of  the  vitreous  humour,  a  compWcaAAOU  »cskT<5^>j  \^ 
*uig.     The  luticr  k  a  frecj^ucnt  altcndaul  on  ^^wCAixwa^  ^w^  vS. 
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the  patient  U  known  to  have  been  glaucomatous  before  l)ecoming  the 
Buliject  of  catnractj  we  must  he  on  our  guard  againist  a  fluUl  vitreous 
humour ;  but  in  many  instancea  nothing  is  known  regarding  tlic 
previous  state  of  the  eye,  and  there  is  no  very  manifest  8ig:n  to  lead 
us  to  a  knowledge  of  the  fact*  Abnormal  hardness  of  the  eye,  how- 
ever, or  a  greenish  tinge  in  the  cataract,  should  lead  U8  to  8U^p€Ct  a 
dissolved  vitreous  humour. 

3,  Such  complications  as  the  following  are  very  unfavonrahle,  yet 
not  sufficiently  so  as  absolutely  to  forbid  an  operation ;  myusis,  tre- 
mulous iris,  varicosity  of  the  external  vessels,  slight  attenuation  of 
the  sclerotica,  s>light  bogginess,  preternatuml  firmness  of  the  eyebalL 
In  all  of  these  cases,  wc  may  suspect,  along  with  other  morbid 
changes  in  the  interior  of  tlie  eye,  an  imperfect  sensibility  of  the 
retina,  and  that  although  the  patient  may  recover  a  certain  ehare  of 
vision  by  the  removal  of  the  cataract,  the  improvement  will  be  anuU 
and  temporary. 

4,  When  myopia  forms  the  complication,  the  opaque  lens  appeals 
as  if  seated  further  behind  the  pupil,  and  the  posterior  chamber  to  be 
more  c^ipncious  than  common.  The  patient  retains  a  share  of 
useful  vision  longer,  and  the  cjitaract  is  slower  of  coming  to  such  a 
pitch  as  to  demand  operative  interference*  I  have  known  a  patieml 
remain  in  this  stationary  position  for  many  months,  still  able  lo  dia- 
tinguiish  one  person  from  another,  and  to  write  his  name,  and  if  tliti 
characters  were  black  and  broad,  to  read  it. 

5,  If  the  pupil  is  dilated  and  fixed,  and  the  patient  unable  to  dis- 
tingniish  day  from  niglit,  there  can  be  no  doubt  that  such  a  degree  of 
amaurosis  is  present,  as  renders  it  needlcds  to  think  of  an  operation* 
But  wc  would  not  willingly  openitc,  even  in  cases  where  a  much  less 
degree  of  amaurosis  was  present,  were  we  awaie  of  the  fact*  The 
mere  perception  of  the  hand  passing  between  the  light  and  the  ej'e, 
is  by  no  means  a  sufficient  index  that  the  retina  is  free  from  disease. 
The  amaurosis,  indeed,  must  be  incomplete  if  so  much  sensibility  id 
retained ;  but  if  from  the  history  of  the  case,  and  the  appearances  of 
the  eye,  there  is  reason  to  dread  that  the  retina  retains  merely  the 
power  of  distinguishing  light  and  shade,  as  it  often  does  in  incomplete 
amaurosis,  it  ^vould  be  much  better  to  let  the  patient  alone,  than  to 
be  raising  in  his  mind  false  hopes  of  restoration  to  sight,  subjecting 
him  to  the  anxieties  attendant  on  an  operation,  and  exposing  him  to 
the  troubles  which  are  liable  to  follow,  and  w^hich  are  sometimes  sevew 
and  long-continued.  Fur  instance,  if  a  patient,  far  advanced  in  life^ 
discerns  merely  light  and  shade,  and  does  not  possess  the  natunil 
degree  of  control  over  the  muscles  of  the  eyes,  so  that  on  being 
desired  to  look  in  any  particular  direction,  he  gazes  in  that  direction 
with  a  movement  of  the  whole  head,  hut  without  any  movement  of 
the  eyes,  it  is  almost  useless  to  operate. 

6.  I  have  sometimes  operated  for  cataract  on  an  eye  affected  with 
strabismus,  but  even  when  I  have  done  this  in  children,  in  expec- 
tation that  the  accession  of  visian  consequent  to  the  removal  of  the 
catai'act  would  assist  in  curing  the  squint,  I  have  been  dtsaj)j»ointcd«. 
( See  pp.  341),  302,  o7l). )  When  cataract  is  combined  with  straldsmu^, 
jiic  latter,  1  tliiuk,  tiko\A4  \i^i  ^:\vT£^AVi'^  ^\»v:ratiun,  before  the  former 
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Bl  interfered  with.     Tl»e  opposite  pkn,  however,  was  followed  suc- 

■fcSdfuUy  by  Dr.  Franz,  in  a  congenital  case,* 

I  7.  Glaucoma,  in  any  stage,  may  become  complicated  with  catamct, 

HI  opacity  more  or  leas  of  a  whitish  colour  being  superinduced  on  the 

Birface  of  the  len3  previously  ainber-coloured,  but  appearing  greenisJi 

^k  reflected  light,   as  I  shall  explain  more  fully  in  a  subsequent 

Hapter. 

■  When  fully  developed  glaucoma  becomes  combined  with  cataract, 
Bhich  id  eometimes  suddenly  the  case,  there  is  not  merely  the  addi- 
Bon  of  a  whitish  opacity  spread  over  the  dead  sea-green  or  olive-green 
Bue  of  the  lens;  but  there  are  always  present  other  remarkable  ap- 
Bearauces  in  the  eye,  denoting  changes  in  the  organization  of  almost 
HI  its  tisisues.  The  opaque  lens  is  voluminous,  and,  in  Bome  cases, 
Hems  still  more  so  than  it  really  is,  being  pressed  forwards  by  the 
Biperabundant  fluid  which  occupies  the  place  of  the  vitreous  humour. 
Rt  last,  the  lens  is  pushed  in  some  degree  through  the  pupil.  The 
ns,  pale  and  discoloured,  is  completely  motionless.  The  pupil  is 
fcregularly  dilated,  the  iris  shrinking  chiefly  in  one  or  two  directions. 
Khe  edge  of  the  pupil  appears  rolled  back  into  the  posterior  chamber. 
Khc  eyeball  fecli?  hard  as  a  pebble,  and  is  covered  by  varicose  vessels. 
Mitcmal  flushes  of  bght  are  frequently  experienced  by  the  patient, 
who  is  totally  deprived  of  any  power  of  perceiving  light  from  without. 
Ehronic  choroiditis  or  aithritic  iritis,  with  severe  and  long-continued 
■uadache,  is  often  the  precursor  of  this  hopeless  condition  of  tlie  eye. 
■Bee  pp.  560,571.) 

■  8.  As  for  general  and  remote  complications  of  cataract,  the  variety 

■  endless.  Among  the  most  frequent  are  rheumatism,  scrofula. 
Bout,  and  syphilis,  as  genera!  complications  ;  and  inveterate  ulcers  on 
Bie  lower  extremities,  as  a  remote  one.  It  is  highly  important  to 
Bake  ourselves  acquainted  with  the  existence  of  any  such  complica- 
Bans,  and  with  the  complete  history  of  the  health  of  the  patient,  who 
Bonsults  us  on  account  of  cataract.  For  instance,  if  an  individual 
Kficcted  with  cataract,  be  of  an  inflammatory  tendency,  subject, 
Berhaps,  to  attacks  of  pneumonia  or  pleuritis,  great  care  will  be 
Bquired,  both  before  and  after  an  opcmtion,  to  avoid  the  causes  of 
fcelhora  and  anerial  action.  It  will  probably  be  only  by  repcatetl 
Blood-letting,  and  purging,  with  an  abstemious  diet,  both  before  and 
Bfter  removing  the  cataract,  that  tlie  eye  will  escape  destructive  In- 
Bimmation. 

B  A  person  with  any  serious  organic  disease,  such  as  diseased  heart, 
B  an  improper  subject  for  an  operation  for  cataract.  The  preliminary 
Bistincncc,  with  such  depletory  treatment  as  may  be  required  after 
Be  operation,  is  not  unlikely  to  lead  to  dropsy  and  iiTcmediable 
Bebility. 

m  A  healthy  eye,  except  that  it  is  affected  wltfi  cataract,  and  a 
Pealthy  coiistitntion,  are  favourable  in  regard  to  the  result  of  an  ope- 
ration. If  the  eye  and  the  constitution  are  sound,  the  half  of  the 
cornea  may  be  incised,  fur  examjde,  and  the  lens  removed,  without 
much  risk.  Not  so,  if  tlio  eye,  or  the  individual,  is  unhealthy.  In 
tV*  ,  the  wound  is  apt  to  suppurate,  and  llv^  t'^o.  Vo  \>w^v ^X'^vci 

tiun. 
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Age,  in  ilscir,  is  not  an  objection  to  ejctraction.     In  hcaltl 
people,  there  is  generally  sufficient  reparative  power  for  the  \u 
of  the  wound ;  but  if  the  progress  of  life  has  been  attended  witb  eerw 
diseases  of  the  system,  so  that  the  general  tone  is  much  lowered,  tba] 
influence  of  this  state  may  be  very  unfavourable. 

*  Philosopliical  TransactioDS ;  VoL  cxxxl.  p.  59;  London,  1841. 


SECTION   V.  —  PALLLA.TIVE   TREATMENT   OF   CATARACT. 

Shading  of  the  eyes,  and  dilatation  of  the  pupils  by  a  drop  of  tlic 
solution  of  atropine  every  second  night,  constitute  the  palllatifO 
treatment  of  cataract.  Not  merely  in  the  incipient  stage,  but  even 
in  the  advanced,  many  patients  find  tlielr  sight  so  much  improved  by 
these  simple  means,  that  they  defer,  for  mouths  or  years,  to  submit  to 
nny  surgical  operation.  All  patients,  however,  do  not  derive  the 
same  benefit ;  and  aome  arc  so  dazzled  by  dilatation  of  the  pupil, 
that  they  cannot  sutler  it.  Partial  cataracts,  whether  capsular  or 
capsnlo'lcnticular,  arc  the  cases  in  which  the  beneSt  is  meet  flh 
markablc. 


SECTION   YL^- MEDICAL   TREATMENT   OF  CATARACT. 

Tlirce  ditTereiit  modes  of  curing  cataract  without  operntion,  have 
been  proposed ;  viz.  the  antiphhxjhtk^  the  stimulant,  and  the  counter^ 
irritant.  It  may  fairly  be  questioned,  whether  such  means  have 
ever  succeeded  in  any  case  of  true  cataract,  in  restoring  the  naiuml 
transparency  of  the  parts.  Many  of  the  alleged  cures  have  been 
either  instances  of  mere  lymphatic  effusions  on  the  siu'face  of  the 
capsule*,  or  else  cases  of  ruptured  capsule,  in  which  the  removal  of 
the  opaque  lens  has  been  effected  by  the  solvent  power  of  the  aqueoDS 
humour.  On  other  occ^ons,  it  can  scarcely  be  doubted,  that  no 
cataractous  aHection  of  tlie  lens  or  its  capsule  existed,  but  that 
glaucoma,  with  incipient  amaurosis,  was  mistaken  for  cataract,  and 
submitted  to  certain  modes  of  treatment,  which  not  unfrequently 
prove  eihcacious  in  restoring,  to  a  certain  degree,  the  sensibility  of 
the  retina. 

L  Blood-letting  and  mercury  are  likely  to  be  attended  with  good 
effects,  if  inflauunation  is  the  cause  of  the  opacity  of  the  lens  and 
capsule.  The  efHcacy  of  these  remedies,  in  incipient  spurious  cata- 
racts, especially  those  of  the  fibrinous  kind,  is  fully  ascertained,  but 
in  true  cataract  they  are  seldom  or  never  tried.  Yet  in  certain  cases 
of  this  sort  they  might  perhaps  prove  beneficial;  for  instance,  in  the 
very  commencement  of  Morgagnian  cataract,  a  disease  which,  ac- 
cording to  Beer,  results  chiefly  from  external  irritation. 

2.  Mr.  Ware,  in  one  of  his  notes  to  Wenzel's  Treatise  on  Cataract, 
acknowledges  himself  "willing  to  hope,  that  means  may  hci^after 
be  discovered,  by  which  an  opaque  crystalline  may  bo  rendered 
transparent,  without  the  performance  of  any  operation  whatsoever;** 
adding^,  tliat  *^  the  rcTOc4\es  \\*\\\cVv  l\ave  appeared  to  hini  monc  cffeo-' 
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lal  than  others  in  these  cases^  have  been  the  application  to  the  eyo 

jlf  of  one  or  two  drops  of  sethcr,  once  or  twice  in  the  course  of 

\e  clay  ;  and  occaeional  frictions  of  the  eye,  over  the  lid,  with  the 

>int  of  the  finger,  firat  moistened  with  a  weak  volatile  or  mercurial 

limcnt.'* 

M.  Gondret,  to  wliom  I  shall  have  occasion  to  refer  as  recom- 
mending counter-irritation  as  a  means  of  curing  cataract,  makes  use 
of  stimuhmts  to  the  eye,  especially  electricity  or  galvanism,  and 
collyria.     Magendie,  who   has    published"'*  a    paper  by 
Iret,  on  the  subject,  regards  the  observations  of  thid  prac- 

[tioncr  as  illustrative  of  his  own  view8  of  the  iuiluetice  of  the  fifth 
jrve  on  the  nutrition  of  the  eye.  When  that  nerve  is  cut  across, 
le  nutrition  of  the  eye  is  interrupted,  the  cornea  becomes  opaque, 
id  the  humours  are  transformed  into  a  substance  resembling  curd* 
lB  similar  changes  are  found  to  arise  where  the  nerve  is  unable  from 
to  execute  its  functions,  it  is  by  no  means  an  unwarrantable 
mjecture,  thjit  catai-act,  which  is  generally  admitted  to  be,  in  most 
inees,  an  effect  of  abnormal  nutrition,  may  arise  as  well  from  a 
lulty  action  of  the  nerve  which  controls  the  nutrition  of  the  eye,  as 
»m  any  disorder  directly  affecting  the  source  whence  the  lens  draws 
nourishment.     If  this  be  correct,  then  it  is  prulndile,  that  by 

itimulatiug,  or  otherwise  modifying  the  action  of  tlic  fifth  nerve,  the 

kutrition  of  the  lens  may  be  influenced;  so  that  if  want  of  nen'ous 

luence  leads  to  opacity,  excitation  may  remove  the  tendency  to 

tturact,  or  even  restore,  in  some  cases,  the  natural  transparency, 

3.  M.  Gondrcf  s  paper,  on  the  Treatment  of  Cataract,  just  referred 

►,  contains  a  number  of  cases  not  undeserving  of  attention,  although 

lot  one  of  them  is  a  satisfactory  instance  of  true  cataract,  cured  by 
le  means  which  he  recommends.     Sincipital  cauterization,  by  meana 

Ather  of  the  actual  cautery,  or  of  an  ointment  formed  with  a  liighly 
>ncentrated  solution  of  ammonia,  is  the  remedy  upon  whicli  he 
licfly  depends.     I  am  not  prepared  altogether  to  deny  the  efficacy 

>f  powerful  countcr-iiTitation,  in  changing  the  diseased  action  upon 
'hich  the  production  of  true  cat4U*act  depends ;  hut  in  most  of  M. 
rondret's  cases,  especially  in  those  in  which  the  o|jacity,  visible 
ftbind  the  pupil,  was  preceded  by  inflammation^  the  suspicion  is 
;rong  that  the  disease  was  spurious. 


*  IViivonnto  Cellini  Iclls  Clement  Vll-« 

'   ,!  fallen  upon  his  ey^cs. 

\*}  l>€tn  the  effects  of 

,.  uicli  Heavetiiitti  otiF«il 


jm 
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hinweir  by  lignuin  r\tt6, — Memoirs  qfUeti' 
vcnuto  Ci'lttni ;  Vol,  i.  chap.  11, 

^  Journul  dt*  Phvsiolugiet  Tome  v.  p.  41 ; 
Paris,  1825, 


SECTION  VII. ^ — PRELlMINAnr   QUESTIONS  BKOARDINO   THE 
KEMOVAL   OF   CATAftACT   BY   OPEJiATION. 

sforc  entering  on  the  methods  of  operating  for  cataract,  there  are 
questioner  ot  a  general  uature,  which  require  to  he  considered, 
L  When  only  one  eye  is  affected,  ought  we  to  proceed  to  operate, 
wait  till  the  other  also  ia  attacked  ?     Some  tell  ub,  VW\.  ^^  ^\!k^Vw 
J^  qpprat42  under  such  circum&tance&j  on  accouuX  ot  V\\fe  Sx^^xv^s^*^ 
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ID  visual  power  which  would  exist  between  the  two  eyes,  even  were 
the  cataract  successfully  removed ;  a  difference  which,  to  a  certain 
degree,  could  no  doubt  be  remedied  by  the  use  of  a  double-convex 
len8j  placed  before  the  eye  whence  the  cataract  had  been  removed, 
but  which,  without  this  assistance,  might  render  the  patient's  virion 
BO  confuscdj  that  to  sec  well  with  cither  eye,  the  other  would  require 
to  be  shut.  To  delay,  then,  is  the  practice  gcnemlly  foUoweti  in 
Buch  circumstances.  But  others  reconuiicnd  an  immediate  operation, 
asserting,  that  by  reniovinj;  the  cataract  from  the  one  eye,  tlie  disease 
may  be  prevented  from  attacking  the  other ;  or  that,  if  ali-eady  com- 
mencing in  this  eye,  it  might  be  cured  by  external  and  internal 
remedies,  if  once  the  completely  cataractous  eye  were  restored  to  its 
oHice  by  an  operation.  The  sympathy  w^hich  exists  between  the 
eyes  is  undoubtedly  strong,  and  wc  can  easily  conceive  that  it  may 
operate  in  inducing  similar  aftections  of  the  crystalline  lenses^  as  it 
often  appears  to  do  in  producing  similar  diseases  of  the  retina  snd 
still  less  equivocally  similar  oplithalmia*..  Were  it  established  that 
cataract  was  thus  produced  sympathetically,  there  could  be  no  doubt 
of  the  projirioty  of  removing  a  single  cataract,  even  when  not  the 
slightest  appearance  of  the  disease  could  be  detected  in  the  opt»oaite 
eye  j  but  the  fact  is  not  established.  Cataract  in  old  peojdc  gene- 
ndly  attacks  both  eyes  within  the  period  of  a  few  montlis ;  but  in 
middle  life,  w^c  often  meet  with  it  in  one  eye,  the  other  having  con- 
tinued unatTected  for  many  years. 

2*  When  both  eyes  arc  cataractous,  and  equally  affected^  ought 
both  tu  be  o|)€ratcd  on  at  the  same  time  ?  To  this  question^  my  ex- 
IH^ricnce  leads  mc  to  answer  in  the  affirmative,  if  division  of  the  cata- 
ract is  the  operation  to  be  performed ;  but  if  we  mean  to  extract,  I 
regard  it  as  better  to  openite  on  one  eye  only,  and  wait  the  result, 
before  touching  the  other.  Double  extraction  decidedly  exposes  the 
eyes  to  greater  rUk  of  inflammation.  If  wc  opemte  only  on  one  eye, 
and  allow  it  to  recover,  we  may  possibly  observe,  in  the  course  of  the 
operation  and  recovery,  some  particulars  which  will  be  essentially 
useful  to  U3  in  conducting  the  second  operation,  or  will  even  lead  us 
to  select  a  different  and  more  suitable  mode  of  operating  for  the 
second  eye.  The  patient,  however,  who  has  recovered  from  a  first 
operation,  eitlicr  well,  or  iJidilfercntly,  or  ill,  is  often  unwiUim^  to 
submit  to  a  second. 

Tlie  eojiiiucment,  abstinence,  and  depletion,  used  after  a  first  ope- 
ration, sometimce  cause  the  eye  not  operated  on,  to  fall  so  much  back 
in  the  orbit,  that  it  is  difficult  to  perform  extraction  on  it. 

3.  Dues  the  patient  require  to  undergo  any  particular  course  of 
preparation,  before  submitting  to  an  operation  tor  cataract?  The 
time  was,  when  a  long  and  severe  {'reparation  waa  deemed  necessary, 
consisting  of  venesection,  cupping  and  searifying,  purging,  and  low 
diet,  Now-a-days,  we  have  perhaps  fallen  into  an  opposite  error, 
and  avail  ourselves  too  little  of  the  precautions  fitted  to  prevent  in- 
flammation. As  it  is  of  the  highest  importance  that  recovery  should 
take  place  without  inflammatory  action,  it  may  not  be  improper  to 
bleed  the  patient  once  before  operating,  both  to  modenitc  the  impetus 
of  the  Ckcukuon.  auA  to  Ak^N^.^  Uv  the  ,nn«.n».«,  of  th.  tA^. 


■fhether  there  may  not  be  inflammation  already  present  in  the  system. 
BhauM  the  blood  prove  Bizy,  it  would  lie  highly  imprudent  to  proceed 
Mninediately  to  an  operation.  It  is  better  not  to  operate  on  pregnant 
B^Dialc5,  as  tlie  agitation  13  apt  to  cause  abortion. 
Hijf  the  bowels  be  disordered,  with  foul  tongue,  deficient  appetite, 
Hm  headache,  a  dose  of  calomel  every  second  or  third  night,  followed 
Kj  salts  and  senna  next  morning,  ought  to  be  given  three  or  four 
Kincd,  or  till  the  symptoms  in  question  are  removed.  Even  when 
pile  patient  nppears  to  be  in  perfect  Iieullli,  a  few  snline  purges  ought 
■p  be  administered  at  proper  intervals,  and  an  antiphlogistic  plan  of 
Bict  followed  for  at  lea:*t  eight  or  ten  days,  liest  is  to  he  observed 
Bbr  several  days  before  any  operation.  Catarrh,  or  cough,  debars  an 
Bperation,  especially  extraction* 

I  Immediately  before  any  operation,  the  patient  must  take  no  full 
BBcaU  and  carefully  avoid  all  articles  difficult  of  digestion, 

■  When  once  an  operation  is  resolved  upon,  it  ought  not  to  be  put 
mff%  without  some  good  c:iuse  ;  for  the  patient's  anxiety  grows  with 
■very  hour,  and  he  is  apt  greatly  to  magnify  the  dangers  to  be  appre- 
ftended.  It  proves  highly  encouraging  to  the  patient,  to  talk  with 
Bne  who  has  been  successfully  operated  on,  and  who  is  able  to  give  a 
peiifionablo  account  of  the  operation. 

K  4.  Is  there  any  particular  season  of  the  year  more  suited  than 
another  for  operating  ?'  The  spring  was  formerly  selected  in  prefer- 
Koce  to  any  other  season.  Yet  from  the  prevalence  of  catarrhal,  rheu- 
Bmtte,  an([  inflammatory  nflTeetions  at  that  peri<xl  of  the  year,  it  id 
Btrhaps  the  worst.  Patients  who  are  liable  to  suffer  from  such  com- 
Klfitnis,  ought  to  bo  operated  on  in  dry  i?ummer  weather  only  ;  but  a 
Kurely  local  cataract,  occurring  ia  an  individual  otherwise  healthy, 
■ki»y  be  removed  at  any  geason,  provided  the  patient  is  properly  shel- 
H^cd  and  cared  for* 

■  6*  In  cases  of  congenital  cataract,  ought  the  opemtion  to  be  de- 
Bye<l  till  the  patient  has  attained  an  age  suflicient  to  enable  him  to 
■nderstand  the  importance  of  an  attempt  to  restore  sight,  or  ought  it 
mp  be  pnictlscd  during  infancy?  The  uoswer  decidedly  is,  Operate  in* 
fcfimry,  and,  if  possible,  before  teething  commences.  If  the  operation 
Bi  delayed,  the  capsule  becomes  opxique  and  tough,  and  therefore 
fctich  more  ditiicuU  to  remove,  while  the  eyes,  having  no  distinct  per- 
ception of  external  objects,  acquire  such  an  inveterate  habit  of  rolling, 
i1i:it  for  a  long  time  after  the  pupil  has  been  cleared  by  an  operation, 
r,    voluntary  effort  can  control  this  irregular  motion*'     Speaking  of 

L  csults  of  Mr*  Saunders'  operations,  Dr,  Farre  states,  that  the  sen- 
ci.,.iity  of  the  eye,  **  in  many  of  the  cjises  cured  at  the  ages  of  four 
yciifd  and  under,  couhl  not  be  surpassed  in  children  who  had  enjoyed 
'  iTi  from  birth;  but  at  eight  years  or  even  earlier,  the  sense  waa 
.  ntly  less  active  ;  at  12,  it  wiis  still  more  dull ;  and  from  the  age 
wf  l^  and  u[>wards,  it  was  generally  very  imperfect,  and  sometimes 
thu  lucre  perception  of  light  remained.'** 


I,  London  xuA  I'^djio- 
il  of  Mcdual  i>civ*Qce, 


JH.ltuU,  10*  i,  p.  Jul. 
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coitieident  diRi>ft£e,  namely  nsctllntlon.  and 
it  Uiennot  likely  to  subside,  eveu  aAcr  Uic 
oiiia»ct  is  rcmovvd. 


•  Rftunders*  Treatise  on 
PoLuts  relating  to  the  DU«ases  of  dui^ 
p.  154;  Loudon,  IS 11. 


SECTION  VIII.  —  POSITION   OP   THE   PATIENT   DURING    OPERATIOITa 

FOR   CATARACT  —  BIODES   OF    FIXING   THE   EYE USE    OF   CRLi 

ROFORM, 

111  opcmttons  on  the  eye,  mtich  depends  on  the  position  of  th^ 
patient,  osaistant,  And  cipcmtar,  nnd  on  each  understanding  what  he  if 
to  do.     An  ignorant  ffjrwfirdnesg  on  the  part  of  the  s^s^istant,  or  « 
want  of  coni[iosurc  in  the  patient,  may  in  an  instant  defeat  the 
perfect  dexterity  of  the  operftton 

A  day  or  two  before  the  ojieration,  the  eurgeon  should  examine  \\i% 
capability  of  tbc  patient  to  allow  his  eyelids  to  he  hckl  asunder  and 
pressed  on  by  the  lingers,  as  they  must  be  at  the  operation.  Some 
bear  tliis  easily ;  others  fret  at  it.  The  latter  cannot  readily  turn 
their  eye  into  the  position  wanted  by  tlic  surgeon,  their  eye  ia  seized 
with  muscular  8[iasin9,  and  at  the  moment  of  completing  the  eectioo  of 
the  cornea,  the  lens  and  vitreoug  humour  arc  apt  to  bolt  out  together 
The  impatience  of  pre^es^ure  may  be  such  as  to  deter  the  surgeon  from 
extracting. 

A  clear  and  steady  light  is  to  be  chosen,  entering  the  a^mrtment  by 
the  window  near  to  which  the  patient  is  placed,  and  by  no  other. 

Some  operat^^rs  place   the  patient  on  a  chair,  with  an  assistant 
standing  behind  him  ;  some  lay  him  on  his  back  on  a  table  with  hia 
head  on  a  pillow,  and  employ  an  assistant  to  take  charge  of  one 
other  eyelid  ;  others  dispense  with  an  assistant. 

1.  The  patient  being  seated  on  a  low  stool,  or  on  a  chair  without 
a  back,  leans  Ids  head  against  the  breast  of  the  assistant,  who  standi 
behind  liim.  We  shall  suppose  that  the  left  eye  is  to  be  operated 
on.  In  this  case,  the  patient  is  to  turn  his  left  side  a  little  toward; 
the  window.  With  his  hands  he  may  lay  hold  of  the  seat,  and  M 
must  be  cautioned  that  on  no  account  is  he  to  raise  them  towards  bif 
eyes.  If  he  cannot  be  depended  on  for  this,  an  assistant  at  each  eid^ 
must  watcli  his  hands. 

To  the  assistant  is  committed  the  double  charge  of  preventing  lh« 
head  frniu  bending  suddenly  back,  and  of  snppc^rtiiig  the  u[iper  lid^ 
With  his  h^ft  hand  he  lays  huld  of  the  patient  by  the  chin,  while  with, 
the  extremlttes  of  the  index,  or  of  the  index  and  middle  fingers  of  hii 
right  hand  applied  upon  the  border  of  the  upper  lid,  he  raises  it  a 
completely  as  possible,  presses  it  against  the  edge  of  the  orbit,  and 
thus  exposes  the  upper  part  of  the  eyeball.  He  allows  his  fingers  to 
project  so  far  beyond  the  border  of  the  lid^  that  should  the  patient 
turn  his  eye  up,  it  would  come  into  contact  with  the  tingers,  and  thul 
be,  as  it  were,  scared  back  into  its  proper  position.  In  general,  thi 
assistant  not  merely  does  not  require,  but  must  avoid,  to  make  pre* 
sure  on  the  eye,  in  any  stage  of  the  operation* 

The  operator  sits  Vieforc  and  close  to  the  patient,  on  a  seat  of  s 
iieight  that  the  paUeuCa  V\^iaA.  \ft  o^^Qtvl<i  to  the  breast  of  the  opera 
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Irho,  hj  this  means,  is  able  to  observe  with  ease  whatever  goes  on  in 
■he  eye,  and  is  not  obliged  to  elevate  his  arms  too  much  during  the 
keration.  The  operator  now  tries  tlie  point  of  the  needle  or  kiiite, 
Wff  passing  it  through  a  bit  of  very  thin  leather,  held  on  the  stretch. 
K  it  protluces  no  sonnd  on  piercing  the  leather,  the  point  is  good. 
Btill,  supposing  that  it  is  the  left  eye  which  is  to  be  operated  on,  ho 
■dees  the  instrument  in  his  right  hand,  while  with  the  index-finger  of 
Ks  left  he  druwa  down  tlie  lower  lid,  and  places  the  point  of  that 
■nger  upon  the  l)order  of  tlie  lid,  so  as  just  to  touch  the  eyeball. 
■?he  middle  finger  he  places  on  the  caruncula  laerymalie,  allowing  it 
b  the  same  time  to  touch  the  nasal  side  of  the  eyeball,  so  as  to  steady  I 
m,  and  prevent  it  from  turning,  iis  it  is  very  apt  to  do,  towards  the 
pose ;  a  position  which,  if  assumed  after  the  operation  has  commenced, 
niay  be  productive  of  serious  niigchief*  J 

I    By  the  fingers  of  the  assistant  and  the  operator,  placed  as  has  been      I 
fcow  explained,  the  eye  is  fixed,  yet  witiiout  pressure.     To  whatever       I 
Kde  it  turns,  it  meets  with  the  point  of  a  finger,  except  towards  the       ■ 
■emplc,  where  the  needle  or  the  knife  is  about  to  enter* 
I    Various  sorts  of  specula,  spikes,  and  hoohs,  have  been  invented  for 
Bxing  the  eye ;  but  all  of  them,  except  the  bent  silver  wire  speculum 
Ifi*/*  41.  p.  363.),  are  now  discarded.     It  is  occasionally  employed, 
Especially  in  operations  on  children,  for  supporting  the  upper  lid, 
Being  applied  sometimes  to  its  outer  eurface,  but  more  frequently  be- 
neath its  edge.  i 
I   If  it  is  the  right  eyo  which  is  to  be  operated  on,  the  patient  turns      | 
mi%  riglit  side  a  little  towards  the  window,  the  assistant  jdaces  his 
tight  hand  on  the  chin,   and  with  his  left  raises   the  upper  eyelid^ 
■rhile  the  operator  takes  the  needle  or  knife  in  his  left  hand. 
■   2.  Some  operators  prefer,  in  all  cases,  that  the  patient  be  laid  along 
ppon  a  table ;  alleging  that  the  head  is  thereby  kept  more  steady, 
kid  that  this  position  is  found  greatly  more  convenient,  if  the  patient 
hiould  grow  fuint  during  the  operation.     When  the  horizontal  po- 
Btion  is  adopted  and  the  operator  is  anihidextrrHis,  he  sits  or  stands 
■t  the  end  of  the  table  and  behind  the  head  of  the  patient,  supporting 
Bie  right  upper  eyelid  with  tlie  forefinger  of  the  left  hand,  placing  the 
kid<lle  finger  on  the  caruncuhi  lacryoialis,  and  holding  the  instrument       i 
pn  his  right  hand,  while  the  assistant,  standing  by  the  patient's  side,       f 
dt*i)resses  the  lower  lid.     When  the  left  eye  is  to  be  operated  on,  the 
surgeon   takes  the  instrument  in  hia  left  hand,  and  raises  the  upper 
eyelid  with  his  right.     The  patient  should  be  so  placed  that  the  eye      I 
to  be  operated  on  is  next  the  window.     If  the  operator  prefers  ope-       ■ 
rating  with  his  right  hand  on  the  left  eye,  he  stands  by  the  patient'a 
Jf ft  side,  and  depresses  the  lower  eyelid  with  his  lift  hand,  while  the 
n.-si slant  sitting  or  standing  behind  the  patient  raises  the  upper  lid. 

3.  Some  o|»erators  employ  nu  assistant,  The  patient  being  seated 
on  a  low  chair,  the  back  (*f  which  is  i'urnished  with  u  hoUuw  cushion 
Upon  which  to  rest  the  head,  which  id  bent  a  good  deal  back,  the  sur- 
Heou  etands  behind  lam*  With  the  index  and  middle-finger  of  the 
^Bind  which  does  not  hold  the  knife,  pkct'd  upon  the  upper  luvd  Wnr^x 
^Byelid^  towards  thtir  nasul  extremity,  he  preat^cs  \\\viv\\  tv«^^\w%X  ^^^^^ 
^Bi|»v^er  nnd  Jotvf  r  crJi/«r  off  he  orbit,  keep;^  i\\ij\\^  tiY^eUj  txtA  ^T^R^^SaR*  ^^^^ 
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If  not  ambidextrous,  he  operates  thus  only  on  the  right  eye;  whai 
he  operates  on  the  left  eye,  Le  stantk  by  the  patient's  left  side,  and 
depurates  the  lids  by  means  of  the  index-finf^cr  and  thumb  of  tlie  Irft 
hand.  I  llndert^tIUld  that  a  distinguished  operator  in  Londcm,  who 
uses  no  assistant,  still  stands  behind  the  |>atient,  even  when  the  left 
eye  is  to  be  operated  on,  and  makes  the  section  with  the  right  hand, 
while  with  the  fingera  of  the  left  he  supports  the  lids. 

The  same  method  of  fixing  the  lids  may  be  adopted  with  the  pa* 
tient  laid  on  a  table.  It  is  only  for  those  who  are  experienced  and 
dextrous,  to  attempt  operatincj  without  an  assistant,  and  even  with 
them  the  practice  docs  not  always  answer.*  If  the  fingers  of  the 
liand  which  does  not  hold  the  knife  be  occupied  in  keeping  theeydlda 
asunder,  it  may  be  impossible  for  the  unaided  operator  to  prevent  the 
turning  of  the  eye  towards  the  nose. 

If  with  the  eye  which  is  not  to  be  operated  on,  the  patient  retains 
any  considerable  degree  of  vision,  I  generally  cover  Jt  with  a  m«u- 
oculus,  or  tie  it  up,  that  both  eyes  may  be  more  at  rest  during  the 
operation.  There  is  no  better  mode,  however,  of  fixing  the  eyefl 
than  by  desiring  the  patient  to  look  at  the  operator,  who  eeizes  tliat 
moment  for  entering  the  instrument  into  the  eye,  which  is  the  ^ubjcet 
of  the  operation,  <Jf  this  advantage  we  are  not  so  certain.  If  tlie 
other  eye  is  cxchide*!  from  the  light. 

It  is  of  very  great  advantage  in  operating  on  children,  to  put'lhem 
fully  under  the  intluence  of  chloroform.  If  this  is  not  done,  the  child 
must  be  wrapt  up  in  a  shawl  pinned  so  as  to  keep  the  legs  and  onua 
at  rest  Care  must  be  taken  not  to  allow  the  lids  of  the  child  to  be- 
come cvertedj  else  the  conjunctiva  protrudes,  when  it  is  often  ex- 
tremely difficult  to  penetrate  it  witli  the  needle. 

Kecdlc  operations  may  be  performed  on  timid  adults  also,  under  tlie 
influence  of  chloroform.  In  extraction  I  have  not  ventured  to  use  it, 
being  afraid  lest  the  vomiting  wliieh  is  apt  to  follow  its  anaesthetic 
effectj  might  cause  rupture  of  the  internal  structures  of  the  eve.  I 
have  received,  however,  from  others  who  have  used  it  in  extraciioOt 
a  very  favourable  account  of  the  complete  stillness  of  ilie  eye  which 
it  affords*  To  obviate,  if  possihle,  its  sickening  eftect  it  ought  not  to 
be  administered  till  Hvc  or  six  hours  have  elapsed  after  taking  food. 
In  old  suhjccts  in  wliom  there  is  any  suspicion  of  organic  disease  ia 
any  of  the  splanchnic  cavities,  it  ought  not  to  be  employed.* 


*  See  account  of  an  operation  by  Unrfli, 
vho  used  no  a-ssislarjt,  in  Satiterellij  DcUe 
Catenute^  p.  61  j  Forli,  181 L 


-  Set*  VThhc  Cooper^  AssociAlion  Mi 

Journal,  Janoxiry  7.  1853,  p.  0, 


6ECTI0K  IX.  —  GENERAL   ACCOUNT   OP   THE  OPERATIONS   FOB 

CATARACT. 

There  are  three  kinds  of  operation  for  the  cure  of  cataract.  Ail 
three  liave  under  crone  many  moilifications,  but  each  is  founded  on  t 
principle  totally  differing  from  that  of  the  otl»ers. 

1.  There  ia  the  itictg  xcmox^l  of  the  cataract  out  of  the  axis  dt\ 
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Rsion,  leaving  it  still  in  the  eye.     Thia^  formerly  called  Couching^ 

B  now  termed  Duplacemcnt, 

I  2.  We  have  the  complete  Eitraction  of  the  cataract. 

I  3,  There  is  the   Ditnion  of  the  cataract  into  fragments,  which 

leing  dbsolved  in  the  aqueous  humour,  disappear  by  absorption. 

Ahhough  it  be  possible  to  perform  any  of  the  three  kinds  of 
Iperation,  either  through  the  cornea  or  through  the  sclerotica,  displace- 
fient  is  best  eflected  through  the  sclerotica,  and  extraction  tlu'ough 
he  cornea,  wliile  the  advantages  of  the  anterior  and  posterior  opera- 
tons  of  division  are  about  equal. 

I  The  instruments  invented  for  the  perfurmance  of  the  operations 
br  cataract  are  very  various,  almost  every  operator,  and  in  many 
bstances  those  who  have  operated  little  or  none>  having  modified  the 
pd,  or  invented  new  ones.  The  simpler  and  the  fewer  the  instru- 
bents  are,  the  better.  If  the  young  oculist  attach  himself  to  the 
Implest  modes  of  operating,  and  acquire  dexterity  and  skill  in  iheir 
performance,  he  will  think  little  of  the  complicated  contrivances  with 
fhich  some  have  tried  to  make  up  for  their  want  of  knowledge  and 
peir  deficiency  in  mechanical  adroitness. 

I   I.  In  Displacement ^  of  which  there  are  two  varieties,  viz.  Dcpres- 
fon  and  RecUnation^  we  assign  a  new  situation  to  the  cataract^  at 
lie  expense  of  the  vitreous  humour,  which  we  know  to  be  by  no 
beans   a   mere   gelatinous   mass,  but   an  organized  part  intimately 
ROzmected  with  those  struc tares  of  the  eye,  which  are  of  the  highest 
biportance  and  the  niobt  su5ceptible  of  reaction.     AVe  conclude,  then, 
nat  to  extensively  lacerate  the  hyaloid  membrane,  as  must  he  done  in 
paring  away  and  forcing  down  into  the  vitreous  humour  such  a  body 
b  the  leus,  is  likely  to  produce  serious  injury  to  the  internal  tex- 
bres  of  tlie  eye,  excite  intlammation  of  the  ciliary  body  and  iris, 
liaorganizc  the  vitreous  liumour,  and  lead,  directly  or  indirectly,  to 
lisensibility  of  the  retina.     The  displaced  lens,  also,  is  apt  to  come 
bto  contact  with  the  ciliary  processes,  and  to  excite  Iritis,  followed 
ly  closure  of  the  pupil;  or  to  press  against  the  retina,  which  must 
lece^arily  cause  amaurosis.     These  effects  may  follow  more  or  less 
luickly.     If  the  dii?pkced  lens  is  firm  and  entire,  or  inclosed  within 
pe  capsule,  it  will  not  dissolve  in  the  vitreous  humour,  but  con- 
tracting adhesions  to  the  neighbouring  parts,  will  remain  as  a  per- 
panent  cause  of  irritation  and  chronic  inflammation. 
I   In  Depression^  the  lens  is  pushed,  as  far  as  this  can  be  done,  directly 
lelow  the  level  of  the  pupil     It  will  follow,  of  course,  the  curvature 
(f  the  eye,  sweeping  over  the  corpus  ciliare  towards 
lie  anterior  edge  of  the  retina,  and  resting  in  such 
i  position,  that  its  anterior  surface  shall  stUl  be  di- 
bcted  forwards,  and  somewlmt  downwards,     {Fiff. 
|3.)     If  the  lens  is  hard,  and  the  depression  rudely 
lerformcd,  the  retina,  and  even  the  choroid,  may 
Eadily  be  lacerated  in  the  operation,  and  the  eye 
leprived  in  an  instant  of  all  chance  of  recovering  the 
k»wcr  of  sight     If  the  lens  is  left  resting  upon  the  '^"  *'*'  i 

btina,  it  h  reasonable  to  conclude,  that  tWia  ot  \\%ftVt  n^Wl  Y^e,NWV 
pHjofj.     Should  it  become  loosened  from  Us  T\e^  b\1u^\I\c>t\>  ^^^  '^^^^ 

•  3  D  a 
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a  little  from  the  retina,  the  eeneibility  of  this  membrane  may  perbapB 
return ;  hut  in  other  cases,  even  after  the  pressure  is  thus  removei;^ 
the  amaurosis  may  continue. 

After  depreiision,  the  lens  is  very  partially  covered  by  vitreoue 
humour,  by  the  elasiticity  of  wliich,  if  this  part  be  healthy,  it  is  apt 
to  be  pushed  up,  and  thus  to  resume  its  original  situation,  forming  as 
at  6rst  an  impediment  to  vipion,  and  again  requiring  to  be  displaced. 
If  the  vitreous  humour  is  dissolved,  the  lens  will  gravitate  to  the 
bottom  of  the  eye. 

Re-ascension  of  the  cataract  is  not  so  apt  to  occur  after  R^cUnatioti* 
In  this  operation,  the  lena  is  made  to  turn  over  to- 
wards the  bottom  of  the  vitreous  humour,  in  such  a 
way  tiiat  the  surface  of  the  lens,  which  Funnerly 
was  directed  forwards,  now  h^oks  upwards,  and  what 
was  the  upper  edge  i;^  turned  backwards.  (/«//»  74.) 
Over  the  lens,  displaced  in  this  manner,  the  vitreous 
humour  closes  more  completely  than  over  the  de- 
pressed lens,  so  that  re-ascension  is  less  likely  to 
happen. 

Another  advantage  of  recliuation  U^  that  the  retina  is  not  so  liable 
to  be  pressed  on  by  the  cataract  as  after  depression,  the  displacement 
effected  by  the  former  operation  carrying  the  lens  completely  below 
the  level  of  the  pupil,  leaving  it  there  in  the  vitreous  humour,  but  not 
pressing  it  into  contact  with  the  floor  uf  the  eyeball. 

On  the  other  hand,  reel i nation  must  necessarily  break  through 
and  destroy  the  hyaloid  membrane  more  extensively  than  depre^ 
sion ;  while  after  the  former,  as  after  the  latter  operation  the 
cataract  will  certs\inly  often  remain,  like  a  foreign  body,  the  cause  of 
continued  irritation  within  the  eye,  and  of  ultimate  insensibility  to 
light. 

IL  Extraction  is  a  removal  of  the  cataract  out  of  the  eye  at  once; 
and  if  easy  of  performance  and  not  very  dangerous  for  the  eve,  we 
would  without  hesitation  pronounce  it  the  openition  which  ought  to 
be  preferred.  But  to  perform  this  operation,  whether  through  the 
cornea  or  scleroticaj  recpiircs  no  small  degree  of  dexterity,  and  le 
attended  by  very  considerable  daogcr  to  the  eye. 

If  the  cornea  is  the  part  to  be  opened  for  the  extraction  of  the 
cataract,  tbe  incision,  in  order  that  it  may  unite  without  inflamma- 
tion, and  without  any  cicatrice  which  would  prevent  the  entrance  of  j 
light,  must  be  an  exact  segment  of  a  circle,  regular  and  smooth,  at  ft  ■ 
fixed  distance  from  the  sclerotica,  and  of  sufficient  size  to  allow  the 
easy  exit  of  the  cafaract.  Both  in  making  the  section  of  the  cornea, 
which  is  the  first  period  of  the  operation,  and  in  the  subsequent  one 
of  opening  the  capsule,  the  iris  ought  to  remain  uninjured.  One 
of  the  chief  advantages  attending  a  successful  extraction,  is  its 
leaving  the  posterior  cnpsule  and  all  behind  it  untouched;  one  of  the 
princi|>al  dangers  attached  to  the  operation  ia  the  loss  of  vitreoua 
humour.  The  liyaloid  membrane,  if  not  perfectly  sountJ,  is  apt  to 
burst,  and  the  vitreous  humour  to  be  ejected  from  the  eye,  cither 
before,  along  with,  or  after  the  opaque  lens.  There  remains,  after 
the  most  favourable  exlvac\\oi\,  axv  ^-sAfcw^vN^  ^^awvvd  of  the  cornea. 
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vhieh  we  arc  most  anxioud  should  close  by  itDmedintc  union,  and 
fcithout  any  protrusion  of  the  iris.  The  latter  event,  one  of  the  moat 
■tfi fortunate  which  can  happen,  appears  in  some  cases  to  be  the  con- 
■equcnce,  and  is  alwajs  an  additional  cause,  of  inflammation.  Oc- 
fcsionally  violent  suppurative  inflammation  attacks  the  eye  after 
Rxtraetion,  so  that  the  natural  structure  of  the  organ  is  totally 
Iflianged.  In  less  severe  cases,  the  iris  suffers  m  texture,  the  pupil 
Boses,  or  the  cornea  is  rendered  opaque, 

■  To  divide  circularly  with  a  knife  a  membrane  inclosing  a  fluid, 
prhich  fluid  is  not  to  be  evacuated  till  the  section  is  carried  to  tlie 
extent  of  a  Bemicircle,  and  within  which  fluid  is  suspended  another 
^d  a  moveable  membrane,  which  is  neither  to  be  allowed  to  be  dis- 
Usiced,  nor  is  in  any  way  to  he  injured  in  the  execution  of  the  seo 
Bon,  is  a  mechanical  problem  necessarily  diflicult.  It  is  too  artificial 
m  piece  of  surgery  to  be  trusted  to  the  hands  of  those  who  h.tve  not 
Bade  themselves  masters  of  tlic  subject,  and  already  shown  a  certain 
Bare  of  natural  or  acquired  dexterity  in  operating  on  the  eye.  It  is 
Bo  nice  and  dangerous  au  operation  to  be  undertaken  witliout  the 
ptniost  precaution,  com  posture,  and  steadiness* 

I  3S*or  is  it  likely  that  extraction  through  the  sclerotica  is  less  diffi- 
Bult  or  less  dangerous.  Indeed,  this  metliod  appears  to  be  univer- 
■ally  abandoned,  as  exposing  tlie  eye  to  hajniorrhagc,  to  tlie  almost 
Icrtain  loss  of  a  large  (|uantity  of  vitreous  humour,  and  consequently 
fe  destruction  of  the  organ.  If  the  risk  is  so  great,  it  must  deter  us 
Brum  this  mode  of  operating,  even  while  it  possesses  the  advantage  of 
raaving  the  cornea  untouched* 

III,  Division  is  founded  on  the  fact  that  the  aqueous  humour, 
acting  as  a  menstruum  perpetually  absorbed  and  secreted,  has  the 
power  of  completely  dissolving  and  removing  the  crystalline  lens. 
Reasoning  from  this  fact,  and  from  the  anatomy  of  the  parts  con- 
cerned, we  naturally  conclude  that  it  will  be  easy  to  introduce  a 
needle  either  through  the  cornea  or  through  the  sclerotica,  open 
up  the  anterior  hemisphere  of  the  capsule,  so  as  to  admit  the  aqueous 
humour,  and  thus  procure  the  solutiun  of  the  cataract.  Accordingly, 
divi:?ion  is  regarded  as  the  least  dangerous  mode  of  curing  cataract 
by  tq>eration.  It  is  not  exempt,  however,  from  disadvantages,  trifling 
ones  indeed,  when  compai-cd  to  the  dangers  attendant  on  displace- 
ment or  extraction.  The  torn  capsule  is  apt  to  re-unite,  so  that  tlie 
aqueous  humour  ia  excluded  from  the  cataract,  and  the  solution 
cea«^es.  In  audi  a  case,  the  operation  must  be  repeated,  the  lens 
itself  divided,  and  the  fragments  brought  into  the  anterior  chamber, 
Iritia  is  not  au  unfroquent  cousequence  of  the  operation  of  division, 
and  is  apt  to  be  attended  by  opacity  of  the  capsule  from  inflamma- 
tion- This  may  take  place,  even  when  the  iritis  ia  slight;  and  as 
r       '  lie  is  insoluble,  there   is  no   way  of  removing  its   opaque 

I  >m  behind  the  pupil,  except  by  displacement  or  extraction, 

k^&udely  performed  division,  by  injuring  the  vessels  which  nouriah  the 
^intf^rior  of  the  eye,  induces  di;*3olution  of  the  hyaloid  membrane,  the 
[  [iof  which  being  propagated  to  the  retina  bring  on  amauccy&^s^ 

I    ii  liie  cataract  is  hard,  although  the  capsule  \%  AWvdSV,  V>Ci^\^\i5fe  V'C^ 
^^  :j  d  4 
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not  rbssolve  for  a  very  long  period  of  tlmc>  if  at  all ;  and  to  divide 
the  hard  opaque  leii&  of  an  old  person  Is  impracticable  ;  but  in  subjtHJtJ 
nbout  mitldle  life,  and  still  more  in  young  persons  and  cliUclreii^  tlie 
niethoil  by  division  is  not  merely  sufficient  for  the  cure  of  the  <}isea«e» 
but  is  plainly  the  openition  to  be  preferred* 

The  conclusions  to  be  drawn  from  a  general  review  of  the  open- 
tions  for  c^itamct  are,  tliat  e.ich  possesses  advantnges  and  disad- 
vantages, and  IS,  attended  by  peculiur  dangers;  that  one  mode  of 
o[»eniting  will  be  suitahlc  for  one  cnse  of  cataract,  and  another  for 
another ;  and  that  there  cjin  be  no  more  incontestible  proof  of  & 
nian*8  ignornnoe  of  the  subject  than  his  asking  which  of  the  opera- 
tions we  practice,  or  of  a  man's  being  n  charlatan  than  bis  pretending 
to  cure  all  l:inds  of  cataract  liy  one  kind  of  operation  alone,  modiiied 
by  some  trifltng  change  in  the  mnnipulations  or  the  instruments 
Each  of  the  operations  for  cataract  will,  in  certain  circumstances, 
recommend  itself  to  our  choice;  none  is  to  be  universally  adopted 
aud  practli^ed,  to  the  entire  rejection  of  the  other:*. 


1 

)f  thel 


SECTION   X. — DEPRESSION    AND   EECLINATION- 

In  depression,  the  cataract  is  pressed  down   by  the  needle 
the  level  of  the  pupil,  somewhat  into  the  vitreous  humour,  an 
eueh  a  depth  as  no  longer    to   form    an    obstacle   to    vision 
operation,  although  by  no  means  the  best,  is  certainly  one  of 
simplest,  as  it  is  the  most  ancient,  and  therefore  claims  to  be  first 
descrihcd. 

If  we  examine  the  figure  of  the  eye  and  the  proportions  of  It* 
several  parts,  it  will  he  evident  that  there  is  not  eufiieicnt  room  for 
the  lodgement  of  a  lens  of  normal  size  directly  below  the  pupiL  U* 
merely  depressed  (Jif/,  73,  p,  773),  without  being  reclined  or  turned 
over,  the  lens  will  not  be  sufficiently  covered  by  the  vitreous  hu- 
mour, and  will  be  very  apt  to  re-ascend  into  its  original  situation*  If 
pressed  too  nmch  down,  it  will  he  lodged  upon  the  ciliary  proce^efl 
and  retina,  or  will  be  thrust  hetvveeu  the  retina  and  the  choroid,  or 
even  through  these  memhranes  ^  causing  excessive  piiin  at  the 
moment  of  the  displacement,  pain  which  has  in  some  instances  been 
known  to  last  through  life;  inducing  vomiting  some  hours  after  the 
operation,  scarcely  to  be  calmed  ;  and  bringing  on  inflammation  and 
amaurosis.  These  appear  to  be  the  unavoidable  effects  of  incau- 
tiously depressing  a  large  lens.  They  are  c^arefully  to  be  distin- 
guishccl  iVom  other  bad  effects  which  are  apt  to  attend  this  operation! 
but  which  with  attention  may  be  avoided. 

The  frequent  complaints  made  against  the  operation  of  depre^* 
fiion  led  Will  burg*  to  propose  that  modification  of  displacement 
known  by  tlie  nume  of  redhmtiniu  In  this  operation  the  needle 
being  applied,  not  to  the  upper  edge  but  to  the  anterior  surAice  af 
the  lens,  or  rather  of  the  capsule,  the  cataract  is  pressed  backwardfl 
and  downwards  *mto  t\\^  lower  part  of  the  vitreous  humour,  op|ioeite 
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the  interval  between  the  external  and  inferior  straight  muscles, 

id  is  left  with  its  anterior  surface  directed  upwards,  its  superior 

Ige  backwards,    (Fif^.  74.  p,  774.)     This  operation  must  necessarily 

attended  with  much  disturl>:ince  of  the  vitreous  humour;  yet  it  is 

a  great  measure  froc  froui  tlic  principal  ohjcctioim  agjiinst  depres- 

►n.     Even  a  large  cataract  which  has  been   rechneJ,  may  lie  eni- 

Ided  in  the  vitreous  humour,  without  being  in  contact  with  any 

iher  part  of  the  eye,  and  consequently  without   pressing  directly 

linst  the  retina  or  the  corpus  ciliare,     It  will  also  be  so  impacted 

the  vitreous  humour  that  it  w^ill  not  be  likely  to  re-ascend* 

§  I.     DepresiioH  or  RtcUnation  through  the  Cornea, 

Iq  depression  and  reclination,  the  needle  is  generally  introduced 

irough  the  sclerotica  and  choroid.     Some,  however,  have  preferred 

ling  it  through  the  cornea  ;  but  in  thla  way  neither  operation  can 

satisfactorily  performed.     As  it  is  impossible,  through  the  cornea, 

o[^»en  the  posterior  capsule,  the  displacement  can  be  eflfectcd  only 

forcing  the  cataract  through  thrit  membrane;  a  violent  s<tep  wliich 

lay  not  always  succeed.     In  attempting  displacement  through  the 

►mea,  it  is  extremely  difiicult  to  sejmrate  the  wh^*le  circumference 

the  cataract  from  its  natural  connections,  even  althouj^h  the  pupil 

fully  dilated  by  belladonna.     It  will,  therefore,  not  be  put  quite 

It  of  sight,  and  will  be  very  apt  to  re-ascend.     If  tlie  operator,  ob* 

srving  the  operation  imperfectly  completed,  mfikc  further  attempts 

displace  the  cataract,  he  will  probal4y  bruise  and  perhaps  lacerate 

le  iria.     When  partial  adhesions  exist  between  the  iris  and  capsule, 

squiring  to  Le  separated  before  proceeding  to  displacement  of  the 

iiaract,  the  sepjiration  can  w^ith  difficulty  be  effected  by  the  needle 

id  through  the  cornea. 


§  2.     Depresswn  or  Reclination  through  the  Sclerotica. 

On  tlie  evening  previous  to  the  operation,  extract  of  belladonnai 

toiatened  to  the  consistence  of  cream,  is  to  be  smeared  on  the  eye- 
»wand  eyelids,  and  allowed  to  remain  till  al)out  half  an  hour  before 

ke  operation,  when  it  is  to  be  washed  off  with  a  sponge  and  tepid 
Iter.     If  the  pupil  is  not  by  this  time  fully  dilated,  a  solution  of 

:ropine,  or  filtered  solution  of  extract  of  belladonna  in  water,  is  to 
dropped  upon  the  conjunctiva,  not  rudely  dashed  in  with  a  hair 

mcil 
The  instmmcnt  for  depression  and  reclination  is  a  bent  needle,  of 

rhich  Ji<j.  76,  is  a  lateral  view,  while  Jig.  11.  shows  its  convex 
•face.  The  curved  part  measures  not  more  than  ^  inch  in  length, 
r  more  tlian  ^^^  inch  in  breadth  at  it.^  broadest  |>art.  The  neck 
roimd,  so  that  after  the  instrument  is  introduced  into  the  eye,  it 
ly  be  turned  in  any  direction,  without  distorting  or  enlat«LV\!i^\W 
>und  by    which   it   ha^    been    pas^icd   l\u'o\^*r\^  \\\i*   '?A"\^YvvHAQ;a.  ^vv^ 

loroid. 

Depression  and  recUinaion  are  divulca  caci\  u\\^3\v>\\v  Y>*itvQ^^  "^^^^"^^ 

•  3oJi 
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must  not  only  be  distinctly  understood  by  the  surgeon,  but  carefully 
libber ved  by  him  in  practice.     In  the  Jirst  period,  the  needle  is  intro- 


Fi(f.  75, 


€ 


Fig.  76. 


duced  tbrouf^h  the  tunica,  and  into  ihe  vitret^us  humour.  In 
seamtf,  the  posterior  hemisphere  of  the  capsule  is  divided.  In  the 
thtnl,  the  anterior  liemij^phere  of  the  capsule  is  divided.  In  the^urfft, 
the  actual  displacement  is  effected.  It  is  only  in  the  fourth  period 
that  reclination  differs  from  depression. 

\st  Period,  Tlic  needle  mu^t  enter  the  eye  so  as  to  wound  nothing 
but  what  cannot  be  avoided,  else  we  may  be  prevented  from  satit- 
factonly  executing  the  remaining  parts  of  the  operation,  or  way 
inflict  serious  and  irrcfmrahle  injury* 

The  parts  which  must  be  wounded,  arc  the  conjunctiva,  sclerotu 
choroid,  and  vitreous  humour.  The  parts  to  be  avoidetl  are  the  ci 
proccssesj  the  retina,  the  branches  of  the  iridal  or  long  ciliary  artery, 
and  the  lens.  The  vessels  of  the  choroid  urc  also  to  be  spared  as  mudi 
as  possible.  If  the  ciliary  processes,  the  branches  of  the  iridal  artery, 
or  several  of  the  choroidal  arteries  be  wounded,  hajmorrhagy  is  likely 
to  take  place  into  the  eye.  Wc  arc  taught  to  believe  that  the  retina 
is  insensible  to  mechanical  irritation,  so  that  the  wounding  of  it 
with  the  needle  should  not  be  productive  of  any  pain;  but  as  wc 
know  not  how  far  the  violent  vomiting  which  not  unfrequently  follows 
displacement,  may  sometimes  be  owing  to  touching  tlie  retina  with 
the  needle,  or  how  far  its  sensibility  to  light  may  afterwards  be  affected 
from  being  wounded,  we  should  always  avoid  a  part  of  the  eye  the 
integrity  of  wliich,  it  is  reasonable  to  conclude,  must  be  of  the  highest 
importance.  If  the  needle  is  directed  towards  the  cataract  in  the 
firet  period,  it  is  apt  to  enter  the  substance  of  the  lens,  so  that  cm 
attempting  to  proceed  w-Ith  the  operation,  the  whole  cataract  movee 
towards  the  pupil ;  an  incon%'enicnt  and  awkward  occurrence,  re- 
quiring the  needle  to  be  withdrawn  a  little  and  freed  from  the  lejie, 
before  the  operation  can  Im  proceeded  with. 

All  these  en-ors  may  be  avoided  by  attending  to  the  fallowing 
rules :  — 

K  Taking  the  needle  in  his  right  hand,  if  it  is  the  left  eye  which 
18  to  be  operated  on,  and  vice  versd,  the  operator  holds  it  with  the 
convex  surface  looking  upwards  and  the  concave  surface  downwards, 
in  order  that  in  passing  through  the  pars  non-plicata  of  the  corpua 
ciliare,  it  may  divide  as  few  of  the  choroidal  arteries  as  possible, 

2.   The  lids  being  fixed  by  the  fingers  of  the  assistant  and  o|»crator, 
in  the  manner  specified  vxl  \vAgellA\,  vW  <>\jerator  leans  with  his  little 
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nger  on  the  cheek  of  the  patient  as  on  a  point  of  support,  in  order 
pi'event  the  needle  from  sinking  suddenly  and  to  too  great  a  depth 

to  the  eye. 
3*  The  point  of  the  instrument  U  to  be  directed  towards  the  centre 

f  tlie  vitreoiia  humour,  thus  completely  avoitling  the  lens. 

4.  The  needle  is  to  be  entered  at  the  distance  of  one-sixth  of 
inch   beliind  the  temporal  edgQ  of  the  cornea,      If  this  rule   is 

attended  to,  but   the  instrument  is   entered  either  much  nearer 
the  cornea  or  much  farther  from  it,  tlic  ciliary  processes  in  the 
Tie   case,  and    in  the  other  the  retina,  can  scarcely  esciipe   being 
jured. 

5.  As  the  iridal  artery  divides  into  two  branches,  at  the  distance 
if  about  three  lines  from  the  edge  of  the  cornea,  in  order  to  avoid 

ese  branches  the  needle  is  to  be  entered  in  the  equator  of  the 
ye. 

6.  As  soon  as  the  needle  has  penetrated  to  the  deptli  of  one-fifth 
an  inch,  or  in  other  \rords,  as  soon  as  the  lancc-shaped  part  of 

is  fairly  within  tlie  choroid,  the  first  period  of  tlie  operation  ia 
ompleted, 

2nfi  PcriofL     The    second   period   of   the    operation    commences 
with  a  double  motion  of  the   needle,  by  which,  in  the  first  place, 
it    is   made    to    perform  a  quarter  of  a  revolution  on    its  axis,  so 
that    its    concave    surface    conies   to   be   turned    forwards    and    its 
convex   surface  backwards,  while  at   the  same    time   its   handle  is 
carried  a  little    towards   the    temple,   and  il^  point   forwards   and 
wards  to  tlie  btick  of  the  lens.      The   extent   to  which  it  will  re- 
uire  to  be  introduced,  in  order  to  reach  the  centre  of  the  posterior 
rface  of  the  lens,  is,  as  is  shown  at  a,  fig,  75.,  about  /^  inch, 
d  it  is  well   to  mark  this  length   on   the  needle   by  gilding  the 
rtion  of  it  nearer  the  handle,  so  that  the  operator  may  know  wlicn 
is  pushed  sufficiently  into   the  eye.     The  point  of  the  needle  ia 
ow  to  Imj  raised  to  the  middle  of  tlie  ufiper  edge  of  the  posterior 
emisphere  of  the  capsule,  and  by  a  repeated  vertical  movement  of 
e  point,  the  posterior  hemisphere,  and   especially  the   lower   part 
of  it,  is  to  be  divided,  so  as  to  prepare  an  aperture  for  the  passage 
of  the  lens.     The  incision  may  now  be  prolonged  a  little  way  down- 
wards through  the  vitreous  humour, 

Zrd  PcriotL  As  soon  as  the  surgeon  considers  the  division  of  the 
posterior  hemisphere  of  the  capsule  to  be  accomplished,  he  brings  the 
needle  slowly  over  the  upper  eilge,  or  untlcr  the  lower  edge,  of  the 
crystidline  body,  into  the  posterior  chamber.  The  needle  will  then 
appear  within  the  pu])il,  and  in  front  of  the  cataract,  as  is  represented 
Umn^^.  87.,  p.  817.  Having  turned  the  point  of  the  needle  towards  the 
^Bintorior  hemisphere  of  the  capsule,  by  alternate  elevittiuns  and  dcpres- 
^Kions  of  tlie  jinint,  the  surgeon  divides  that  membrane  to  the  extent 
^^f  its  whole  diameter. 

^p   4ih  Period,    The  rest  of  the  operation  differs  according  as  the 
^^m  tar  act  is  to  be  depressed  or  reclined. 

If  the  operator  chooses  to  depress,  he  elevates  the  point  of  the 
needle  by  lowering  its  handle,  till  the  point  reaches  the  superior  edge 
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of  the  le»8.  The  concave  eurface  of  the  instniment  being  ftpplied  td 
the  top  of  tlie  cataract,  the  handle  in  now  to  be  graihiLilly  elcvatfdJ 
and  tlie  point  depressed;  the  cut aract  descends  from  bt'hiiid  the  pupiiij 
its  course  h  downwards,  and  a  little  outwards  and  backwards;  it  is  t« 
be  depressed  till  it  is  no  longer  in  eight.  If  in  eft'ecting  thisJ  thm 
handle  is  raised  much  higher  than  the  horizontal  po&ition,  the  cjitaract 
IS  apt  to  be  pressed  through  the  retina,  and  vision  extinguUhed  hy  the 
very  attempt  wliich  is  made  to  restore  it.  j 

For  the  space  of  a  minute  or  two,  tlic  needle  ia  to  be  kept  In  contact] 
with  the  depressed  cataract.^  The  needle  is  then  to  be  roUdd] 
between  the  finger  and  thumb,  eo  aa  to  free  ita  point  from  the  leml 
Its  point  19  then  to  be  fclowly  raised,  the  opemtor  taking  ooticej 
whether  the  cataract  re-ascends,  or  remains  depressed*  If  it  re-ASceodcyl 
the  depression  must  be  repeated.  | 

In  this  operation,  and  also  in  recUnation,  it  might  perhaps  be] 
deemed  desirnble  that  the  capsule  flhould  be  displaced  along  with  the] 
opaque  lens;  but  as  tliis  cannot  be  easily  and  safely  accompli««bedt ' 
wc  content  ourselves  with  dividing  it,  leaving  its  shreds  attacbedi 
through  the  medium  of  the  zonula  Zlnnii,  to  the 
ciliary  processes.  These  shreds,  being  highly  clas- 
tic, will  shrink  or  roll  themselves  up,  and  prove  no 
impediment  to  vision,  unless  intiammation  come  on 
and  render  them  opaque,  in  which  case  they  are  apt 
to  coalesce,  and  will  form  a  secondary  capsular 
cataract.  The  annexed  figure  (Jiff,  77.)  shows  the 
interior  of  an  eye,  dissected  by  I)n  W.  Soemmerring*,  ^*9-  7'- 

eight  years  and  a  half  after  recliriation.  The  lens  had  entirely  di* 
pearcLJ,  a  portion  of  the  centre  of  the  capsule,  which  had  been  displi 
along  with  the  lens,  af»pciired  curled  up  and  lying  on  the  lower 
outer  part  of  the  ciliary  body,  while  the  remainder  of  the  capsule 
formed  two  transparent  semilunar  flaps,  retaining  their  natunil  situa- 
tion, the  one  behind  the  upper,  and  the  other  behind  the  lower 
of  the  iris.  It  is  probable  that  in  this  c^ise  no  particular  attenti< 
had  heen  paid  to  a  division  of  the  capsule,  befoi-e  proceeding  to 
displacement  of  the  lens.^ 

After  the  displacement  ia  accomplished,  and  just  before  withdraw- 
ing the  needle  from  the  eye,  it  is  recommended  to  turn  the  point  ol 
the  instrument  towards  the  cornea,  and  to  move  it  three  ur  four  tim< 
round  within  the  jtupil,  so  as  to  lacerate  the  capsule,  if  it  had  escai 
being  fully  divided  in  the  third  period.  This  may  be  the  means  of 
preventing  secondary  capsular  cataract,  and  should  the  lens  re-asccnd, 
will  insure  its  being  exposed  to  the  dissolving  action  of  the  aqueous 
humour.  The  needle  is  then  to  be  removed  from  the  eye,  in  the  Bamc 
position,  as  to  its  surfaces,  in  which  it  was  introduced. 

If  the  surgeon  prefers  reclination,  he  commencea  the  fourth  period 
by  raising  the  point  of  the  needle  not  more  than  the  tenth  of  an  inch 
above  the  transverse  diameter  of  the  lens;  he  presses  the  concftw 
surface  of  the  needle  against  the  cataract,  and  then  in 
eecds  to  recVme  \t*  V^y  moving  the  handle  of  the  insti 
and  forwards,  wKiVe  lU  ^wiuX,  rf  ^out%vi,\f>^afe%4tt^\i^*afdi*  anil  back- 
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wards.     By  this  manipulation,  the  cataract  ia  made  to  fall  over  into  I 
the  vitreous  humour,  and  is  tlien  pressed  downwards,  backwards,  and 
a  little  outwards.     The  position   of  the  needle  at  the  end  of  reclina- 
tion,  19  very  different  from   its  position  at  the  end  of  depression. 
Jp  the  latter,  it  is  nearly  horizontal ;  in  the  former^  the  handle  is 

^kuting  upwards,  outwards,  and  forwards,  nearly  in  a  line  with  tho  1 

^bple  of  the  operator.  I 

^f  Manner  of  using  the  needle, — 1.  The  instrtiraent  la  to  be  held  very  I 

lightly  in  the  hand,  so  that  it  may  he  moved  eajsily  in  all  directions.  I 

If  it  be  grasped  firmly  liy  the  fingers,  the  operator  has  comparatively  I 

no  power  over  it,  and  is  unable  to  execute  the  delicate  inovements  I 

« Quired  in  the  operations  of  displacement*  I 

&.  ^Vhen  once  the  needle  is  introduced  into  the  eye,  no  part  of  I 

e  deiireission  or  recli nation  is  to  be  excented  by  a  motion  of  the  I 

whole  instrument  in  one  direction ;   but   the  point  is  always  to  be  I 

moved  in  one  direction,  and  the  handle  in  another,  so  that  the  needle  I 

forms  a  lever  of  the  first  kiml,  tlic  sclerotica  being  the   fulcrum.  I 

Upon  this  fulcrum  the  instrument  ougljt  to  be  moved  with  the  least  I 

;ree  of  pressure  possible,  and  without  any  dragojing  of  the  eye.  I 

Modifications  of  depression  and  reclinaiitm  according  to  varieties  of  I 

iract, — 1.    When  the  cataractous  lens  is  found  to  be  friable,  and  j 

into  fragments  under  the  pre8sui*e  of  the  needle,  or  soft,  so  1 

the  needle  passes  through  it,  displacement  ought  to  be  altogethciv  I 

in  a  great  measure,  abandoned,  and  the  operation  of  division  im-  i 

mediately  substituted  in  its  room.     The  anterior  liemisphere  of  tho  I 

capaidc  is  carefully  to  be  lacerated,  and  its  central  part,  if  possible,  I 

fitroycd  ;  the  fragments  of  the  friable  lens  will  often  pass,  ahnost  of  j 

smselves,  through  the  lacerated  opening,  and  through  the  pupil  into  j 

i  anterior  chamber,  where  they  will  speedily  be  dissolved.     If  the  | 

cleus  of  the  lens,  however,  appears  to  he  hard,  we  have  our  choice  I 
either  to  displace  it,  or  leave  it  in  sitn,  exposed  to  the  action  of  tho 
aqueous  Immour.     The  pieces  into  which  a  soft  lens  may  be  divided, 

i^w  not  go  easily  scattered  by  the  application  of  the  needle  ;  and  in  i 

^fcb  a  case,  it  is  better  not  to  attempt  too  much,  but  rather  confine  1 

Bprselvea  to  the  comminution  of  the  anterior  hemisphere  of  the  cap-  ] 
Tnle,  reserving  for  a  subsequent  operation  the  division  of  the  lens  and 
dispersion  of  its  fragments.     If,  instead  of  abandoning  displacement, 

^^^k  surgeon  persists  in  it,  when  he  finds  the  cataract  to  be  aoft,  lie  i 

pftist  not  be  surprised  if  internal  in6annnation  of  the  eye  t<hould  i 
ensue,  in  consequence  of  the  swelling  which  the  soft  lens  is  likely  to 

lergo  in  the  vitreous  humour.  i 

i2.  If  displacement  be  attempted  in  advanced  cases  of  Morgagnian  j 

iracta  (cataracta Jiuido-durn)^  the  fluid   part  of  the  cjitaract,  tho  1 

Lant   that    the   anterior   capsule    is    opened,    is   poure<l  into    iho  I 

i€0U8    liumour,    so  Jis    to   render  it   rpiitc    turbid.     Tlie  operator  1 

kuld  now  endeavour  to  displace  the  hard  nucleus  ;  and  as  the  oparpio  I 

fluid,  if  left  within  the  eye,  is  extremely  apt  to  cause  vomiting  and  1 

^^^■in,  |)aracenteflis  corneas  should  immediately  be  performed,  so  as  1 

■  evacuate  the  contents  of  the  arjueous  chambers.  1 
Hp.  A  aimihir  c^ca]>e  of  the  di?;integnilei\  \ci\s  Wo  V\vci  Vucvyv^^w^ 
^^tttmn  nlll  linjntm  in  ni.ioy  casc^i  of  CJH^^uVo-lcuUviwW  C^^AvVt^eV.      V^ 
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tlie  plan  is  not  followed,  of  immediately  puncturing  the  cornea  ml 
allowing  the  mixture  of  aqueous  liutnour  and  fluid  lens  to  eecapd 
wUich  IS  tlie  practice  to  be  recommended,  in  the  course  of  some  dm 
the  aqueous  humour  may  again  resume  it*  natural  Iran  spa  rencjdfl 
fluid  lenticular  matter  having  been  absorbed :  but  unless  8ome^H 
mure  haa  been  done  at  the  time  of  the  opcnition  than  mcrelv  puiid 
tunng  the  capsule,  vision  will  etill  be  interrupted  by  the  capukd 
part  of  the  cataract.  When  we  observe,  therefore,  that  the  dissolved 
lena  is  escaping  into  the  aqueous  humour,  we  should  endeavour  ti 
completely  as  the  state  of  matters  will  allow,  to  lacerate  and  destro] 
the  anterior  hemisphere  of  the  ciipsule ;  and  should  we  find  after  th^ 
al»sorption  of  the  dissolved  lens  is  effected,  that  the  central  aperture  ifl 
tlie  capsule  is  insufficient,  either  another  attempt  must  be  maile  witn 
the  needle,  to  clear  away  as  much  of  the  opaque  membrane  as  will 
secure  the  transmission  of  the  rays  of  light  to  the  retina,  or  thd 
capsule  must  be  extracted  through  a  small  incbion  of  the  oomea  oil 
sclerotica. 

4.  We  sometimes  have  to  do  with  cases  of  cataract,  in  which  tha 
edge  of  the  pupil,  in  consequence  of  previous  iritis,  ia  partially  or 
completely  adherent  to  the  capsule.  AVhen  the  adhesion  embracer 
the  whole  circumference  of  the  pupil,  to  separate  the  capsule  i« 
almost  in^possible  *^,  so  that  as  far  as  this  structure  is  concerned,  the 
formation  of  a  central  opening  in  it  is  all  that  we  should  attempUJ 
The  lens  we  displace  or  divide,  according  to  the  estimate  we  ard 
led  to  form  of  its  consistence.  AV^hen  the  edge  of  the  pupil,  on  thd 
other  hand,  is  bound  to  the  capsule  in  one  or  two  jxiints  only,  iff 
will  be  rendered  evident  on  bringing  the  iris  under  the  influence  im 
belladonna,  we  endeavour,  first  of  all,  to  tear  or  cut  across*  the  adhe^ 
sions  with  the  edge  of  the  needle,  then  open  up  the  centre  of  thd 
capsule,  and  lastly  displace  the  opa(iuc  lens.  Before  withdrawing 
the  needle,  the  central  aperture  of  the  capsule  may  be  enlarged  of 
completed,  unless  we  judge  tliat  enougli  has  already  been  done,  and 
that  any  thing  farther  should  be  left  to  another  operation,  after  nn\ 
interval  of  some  weeks  or  months.  The  division  of  the  adhesions 
between  the  iris  and  the  capsule  is  sometimes  attended  with  ui 
efiusion  of  blood. 

5.  Cases  occur  in  which  the  cataractous  lens  instantly  re-asceadiv 
whenever   the  needle  is  raised  in  order  to  be  withdrawn  from  the, 
eye.      Such  an  occurrence  has  been  ascribed  to  a  greater  degree  of  I 
adhesion  than  is  natural  between  the  lens  and  capsule,  or  between  the  I 
capsule  and  the  hyaloid  membrane,  and  has  been  designated  as  eiftstic\ 
cataract    In  this  case,  if  we  are  sure  that  the  second  and  third  periods 
have  been  properly  executed,  we  allow  the  leus  to  resume  the  situa^ 
tion  whence  it  had  been  forced  5  w^c  then  carry  the  needle  over  its 
upper  edge,  and   down  behind  the  posterior  hemisphere  of  the  cap  j 
sulc ;  we  move  it  upwards  and  downwards,  so  ns  to  destroy  the  adhe- 
sion of  the  c:ipsule  to   the  hyaloid,  bring  up  the  needle  from  under  I 
the  cataract  into  the  posterior  chamber,  and  displace  the  lens  incloR^d  1 
in  the  capsule-  I 

Aftfr-trmUmnt.  —  \.    Experiments    on  the   degree   of   vision   re- I 
covered  by  means  o£  tW  o\>eic^\lvoxv  ^\\\vi.V\  Uojs  just  been  pcrfonucJi  J 
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■re  not  advisable^  as  in  the  endeavours  which  the  patient  makes  to 
Bisccrn   the  objects  presented  to  him,  the  musclee  of  the  eye  are       M 
fcecessarily  called  into  action,  and  this  is  apt  to  unsettle  the  cataract       I 
Boni  its  new  sitnation.  ■ 

I   2.  The  eyes  are  to  be  sliaded  by  means  of  a  light  linen  compress,       ' 
pxed  by  a  roller  going  round  the  head,  or  pinned  to  the  nightcap. 
I   S.  Rest  is  to  be  enjoined,  both  of  the  eyes  and  of  the  head,  for 
Pome  days;  the  patient   lying   in  bed,  or  sitting  in  a  chair.     The 
Toom  is  to  be  kept  ino<leratcly  dark.     The  food  ia  to  be  of  an  easily 
digested  kind,  not  too  nourishing,  nor  of  such  a  sort  as  to  require       ^ 
chewing.  ■ 

4.  After  three  or  four  days,  the  eyes  may  be  protected  from  the  H 
light  by  a  green  bonnet-shade;  but  ouglit  not,  for  eight  or  ten  days  ■ 
l<)H'j;er,  to  be  emploved  in  exaniining  objects.  After  this  period,  ■ 
lliey  are  gradually  to  be  brought  into  use,  the  patient  taking  care  V 
to  avoid  whatever  excites  pain  or  redness  of  the  eyes,  or  gives  rise 
to  epiphora. 

Accidents  during  or  consequent  to  the  operations  of  dhplacement, — 
1.  One  of  the  least  considerable  of  the  accidents  whicli  are  apt  to 
follow  these  operations,  is  tlic  formation  of  a  small  thrombus  under 
the  conjunctiva,  in  consequence  of  one  of  the  viiiiblc  vessels  of  tlie 
eye  having  been  wounded  by  the  needle;  a  thing  which  may  easily  _ 
be  avoided.     Should  such  a  thrombus  follow,  it  is  to  be  lei't  to  itself;       ■ 

le  blood  contained  in  it  will  speedily  be  absorbed.  I 

2.  A  small  fungous  excrescence  sometimes  rises  from  the  wound       I 
lade  by  the  entrance  of  the  needle  through   the  coats  of  the  eye*       I 

[t  may  be  touched  once  a- day  with  a  solution  of  nitrate  of  silver,  or       H 
this  proves  ineifectual,  with  the  same  substance  in  the  solid  state.  I 

3,  Effusion  of  blood  into  the  eye  is  not  a  frequent  occurrence  in 
le  operations  of  displacement.      Even   when  the  iridal   artery  is 

|lvided,  or  the  ciliary  processes  touched,  the  bleeding  generally  tends 
^ore  to  escape  by  the  wound  than  to  flow  into  the  interior  of  the 
re.     At  the  same  time,  hiemorrhngy  into  the  aqueous  humour,  sud- 
ly  obscuring  the  field  of  operation,  does  occasionally  occur.     In 
le  majority  of  cases,  the  blood  may  safely  be  left  to  be  removed 
absorption.     Rarely  is  it  in  such  quantity  jib  to  produce  pain  or 
rtention,  or  render  necessary  an  opening  at  the  edge  of  the  cornea, 
ith  the  extraction-knife,  for  its  evncuation. 

4.  If  the  oi}erator  has  entered  the  needle  in  a  wrong  direction,  and 
lunged  it  deep  into  the  eye,  the  point  of  it  is  apt  to  be  buried  at 
ice  in  the  substance  of  the  lens,  so  that  on  attempting  to  j)rocecd 
ith  the  opemtion,  the  whole  cataract  moves  forward  towards  the 
►rnea.  When  the  operator  observes  that  this  is  the  case,  lic  must 
irn  the  needle  several  times  round   nu  its  axis,  and  withdraw  it  a 

Itlle,  so  as  to  free  it  from  the  lens,  and  tlien  proceed  to  the  second 
jriod  of  the  operation,  in  the  usual  manner. 

5,  It  can  happen  only  from  extreme  carelessness,  or  rudeness  of 
lition,    that    in   introducing    the    needle    into   the    \iCy^\.tLT\«t 

,  the  iris  is  separated  from  the  c\iuro\d,  ai\  «ice\4evA.  ^\v\<^ 
attended  br   conakhrtkhh    discharge  of  \>\ot>A   \ulo    \W    tvcv^^riW^ 
nsffumr.     In  thl-^  cn^c^   it  {q  j*roper  to  wiiUdraxv  iVc  u^i^^Vi  'm.^*^ 
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postpone  the  operation.     The  iris,  if  healthy,  ia  not  Iikelj  to  reiun 
to  its  place,  but  a  false  puj)!!  will  probfibly  remain  permanently^ 

6.  It  aonietimea  happens  that,  on  attempting  to  depress  or  reclii 
the  lens,  it  is  .suddenly  tilted  forward  through  the  pupil.  Whe 
this  is  the  case,  it  may  be  possible,  with  some  difticuhy,  to  harpoo 
it  with  the  needle,  carry  it  back  again  tljrotigh  the  pupil  to  it 
former  situation,  and  then  displace  it  as  had  been  intended.  I  coft 
Elder  it  better  practice,  however,  immediately  to  extract  the 
For  this  purpose,  the  operator,  kcepincr  the  lens  steady  in  the  mitcnoi 
chamber  by  means  of  the  needle,  should  make  a  section  of  eomew 
less  than  one  half  of  the  circimiference  of  the  cornea,  with  the  ex- 
traction knife,  and  either  push  out  the  lens  with  the  needle,  or  layiaj 
hold  of  it  with  a  hook,  remove  it  from  the  eye 

7.  There  sometimes  occurs,  an  hour  or  two  after  any  operation 
with  the  needle,  excruciating  nervous  pain  in  the  eye,  and  in  all  th 
branches  of  the  fifth  nerve  on  the  corresponding  side  of  the  heaJ« 
The  pulse  is  not  affected,  and  the  pain  yields  to  doses  of  from  forty 
to  fifty  drops  of  Inudanum,  repeated  every  three  or  four  hoiire. 
Those  who  have  been  in  the  habit  of  dosing  themselves  with  opi 
are  most  liable  to  such  attacks. 

8.  Violent  bilious  vomiting  in  the  course  of  a  few  hours,  or  during 
the  first  niglit  of  the  operation,  is  a  frequent  consequence  of  d 
pression  and  rccliufUion.  This  symptom,  which  is  generally  attended 
by  severe  pain  in  the  eye  and  head,  has  been  attributed  to  vanoui 
causes,  as  injury  of  the  ciliary  nerves,  or  of  the  retina,  at  the  inO' 
meat  of  entering  the  needle,  and  pressure  on  the  retina,  or  lacera- 
tion of  it,  from  displacement  rudely  and  ignorantly  performed. 
Fluid  lenticular  matter  mixing  with  the  aqueous  humour,  is  a  caiM 
well  ascertained*  The  ordinary  means  for  checking  vomiting  arc  I 
be  adopted,  such  as  bits  of  ice  swallowed  at  intervals  uf  a  fe 
minutes,  eOervescing  draughts,  and  small  laudanum  clysters,  frequently 
repeated.  Blood-letting  ought  to  be  had  recourse  to,  as  inflamnia-* 
tlou  scarcely  ever  fsnls  to  occur  in  such  cases.  If  the  presence  of 
dissolved  lenticular  niutter  In  the  aqueous  chambers  is  the  cau^e,  tlio 
cornea  is  to  be  punctured  (see  p.  425),  so  as  to  allow  the  o^xique 
fluid  to  escape. 

9.  Adhesion  of  the  lids  in  the  morning  is  a  usual  oceurrencc  after 
any  operation  with  the  needle.  It  is  of  no  consequence,  and  is  icr 
be  preferred  to  an  acrid  watery  discharge,  or  hot  dry  eye* 

10.  Indanimation  of  the  retina  and  of  the  iris  is  to  be  apprehended 
after  the  operations  of  displacement,  especially  when  the  uianipub* 
tions  have  l)een  unskilfully  executed,  the  suspensory  ligament  of  (tie 
lena  torn  from  its  adhesion  to  the  ciliary  processes*,  or  the  needle  kept 
long  in  the  eye.  Severe  pjiin  in  the  ej'e  and  round  the  orbit,  cominff 
on  during  the  night,  is  generally  the  first  symptom  indicative  <M 
intermit  in  flam  mat  ion,  after  any  operation  on  the  eye.  Tlie  sclerotica 
and  conjunctiva  become  red,  the  colour  of  the  iris  ehangcs,  tlie  pupil 
contracts,  lymph  is  clfused,  the  remnants  of  the  cap4»ulo  coalesocy 
become  opaque,  and  atlhere  to  the  edge  of  the  pupil ;  vision  is  ex* 
fremely  inJisliuct ;  and  imless  proper  means  of  cure   are  adople^f] 


OiiyXf   liypopimuj 
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KcKxl -let ting,  both  general  and  local;  opium,  internally  and  ex- 
fcmftlly  :  calomel,  so  as  speedily  to  affect  the  mouth ;  and  bellu- 
Bonna,  to  expand  the  pupil,  arc  tlic  remedies  clxicfly  to  be  relied  on, 
K  Chronic  inflammation  of  the  internal  textures  of  the  eye  is  a 
Brcquent  consequence  of  depression  or  reclination.  It  is  not  attended 
my  much  pain^  but  prevents  the  eye  from  ever  attiiluitig  a  degree  of 
■jpalthineds  sufHcient  to  render  it  useful.  The  patient  perhaps  re* 
Hpiig  a  considenible  degree  of  recovered  sight,  for  8ome  weeks  after 
Hie  operation;  but  epiphoi*a,  varicotic  dilatation  of  the  external  hlcxKl- 
■essels  of  the  eye,  and  in  general  a  eontmcted,  but  Hornetimcs  a 
Bilatod  pupil  supcrvenirigj  the  sight  becomes  weak,  and  in  a  few 
■lontha  is  extinguished.  The  true  remedy  fur  this  state  of  the 
fcgan  would  be  the  entire  removal  of  the  lens,  which,  lying  in  the 
Ktreous  humour,  operates  exactly  as  a  foreign  substance  would  do 
Kb  the  same  situation. 

B  1 1.  Amaurosis,  with  dissolution  of  the  vitreous  humour,  irregu- 
brly  dilated  pupil,  haxincss  of  the  cornea,  and  varicose  dilatation  of 
Bpc  external  bluod-vcssels  of  the  eye,  is  a  common  result  of  tlie  ope- 
rations of  displacement.  If  tlie  retina  is  pressed  upon  by  a  firm 
lens  which  has  been  depressed  or  rcdincd,  insensibility  to  light  is 
the  necessary  consequence.  It  sometimes  hajjpens,  however,  that 
after  some  days  or  weeks,  the  lens  rises  a  little  in  the  vitreous  hu- 
mour, the  retina  is  thereby  relieved,  and  the  power  of  vision  returns. 
Yet  tliis  result  does  not  always  follow  ;  the  lens  may  re-ascend,  and 
the  retuia  remain  insensible.  If  the  practitioner  who  has  performed 
depression  or  reclination,  sees  reason  to  suspect  that  the  very  means 
which  he  had  adopted  for  restoring  vision,  threatens  to  destroy  it, 
he  ought  not  to  hesitate  abuut  withdrawing  the  displaced  lens  from 
the  eye  entirely.  Introducing  a  bent  needle  through  the  s?clerotic4i, 
the  cataract  is  to  be  raised  into  its  former  situation,  pressed  forward 
through  the  pupil,  and  kept  In  contjict  with  the  cornea  till  a  section 
Ib  made,  a  hook  introducecf,  and  the  lens  laid  hold  of,  so  that  it  may 
be  extracted. 

12,  If  a  lens  of  moderate  consistence  is  stript  of  its  capsule  and 
depressed  or  reclined,  it  may  dissolve  partially  or  completely  in  the 
vitreous  humour.^  But  if  it  be  displaced  with  its  caj>sule  entire,  it 
will  sutler  no  solution ;  even  stript  of  the  capsule,  a  hard  lens  may 
r-^-^  tin  unchanged  for  a  great  length  of  time.     The  annexed  figure 

78.)  shows  the  interior  of  the  eye  of  a  woman 
of  seventy- three  years  of  age,  in  which  the  lens,  along 
with  its  capsule,  was  reclined  by  Dr.  Emden.  The 
cataract  re-ascended,  and  three  months  after  the  first 
operation,  the  reclination  was  repeated.  A  segment 
of  the  cataract  always  continued  visible  behind  the 

{>upil,   notwithstanding  which  the  patient  saw  well  ^,^  ^^ 

or  tliree  years,  when  she  died.  The  lens,  contained  (t'rom  skwmmcrritii.) 
in  it§  capsule,  was  found  entire,  in  tbc  situation  represented  in  the 
figure.  Two  blood-vessels  were  observed  running  from  the  ciliary 
body  into  the  capsule*^ 

Ikcr  saw  a  lens,  which  had  been  dcpTc&B€i\  tVul'^^  \vii\t%  \>c^^<»c^ 
\y  Iliiiiicr^  w-a&ccnd  in  consequence  of  a  faW  u^^oiv  ^^^^  \\^in\^%  ^s*** 

3  E 
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in  many  instancesj  he  ba^I  found  catumcts,  on  digsection,  lying  In  die! 
vitreous  humour,  firm,  and  only  slightly  contracted,  the  Icotici' 
part  bearing  no  marks  of  solution,  and  the  capsulai'  none  of  tnaoei^| 
ation.^ 

Re-asceneioD  of  a  depressed  or  reclined  cataract,  is  bo  cocamon 
occurrence,  that  some  have  gone  the  length  of  speaking  of  the  0| 
rations  of  displacement,  txs  affording  only  a  palliative  cure.*^ 
ascension  may  take  place  at  any  period  after  the  operation,  bat  il 
more  apt  to  happen  within  the  first  fortnight  than  afterwards* 
plan  usually  adopted  by  those  who  have  practiaed  dieplacement, 
been  to  repeat  the  same  operation  after  each  re-ascension,  till 
Icna  has  fairly  settled  hi  the  situation  which  they  assigned  to  il 
Thu8  we  find  Mr.  Hey  couching  some  of  his  patienta  six  or  sei 
times, '^     I  shall  not  pretend  to  say,  that  in  all  cases  of  re-ndcem 
extraction  through  the  cornea  should  be  practised ;  but  of  this  thci 
can  be  no  doubt,  that  it  is  proper  in  all  such  cases,  if  extraction  isj 
not  immediately  resolved  upon,  to  wait  for  a  few  weeks,  and  watclij 
what  may  he  the  effect  of  the  aqueous  humour  on  the  cataract.     It) 
is  quite  evident,  that  many  of  the  cures  attempted  by  displacement] 
and  recorded  as   instances  favourable  to  the  plan   of  couching  in' 
preference  to  extracting,  were  actually  accomplished  by  the  dis^i 
tion  of  the  lens  after  re-ascension.     Thus,  Mr.  Hey  tells  usy  thai 
one  of  his  patients,  "  the  cataract  in  the  left  eye  appeared  a^in ;  but^ 
in  a  few  weeks  it  became  sensibly  wasted."'''     In  a  case  oi>erated  oo 
by  M.  Liefranc,  the  lens  re-ascended  next  day  after  the  operation;^ 
for  six  months  it  underwent  no  apparent  change,  absorption  then 
commenced,  and  in  six  weeks  the  third  of  the  Tens  disappeared,  soj 
that  a  considerable  share  of  vision  was  restored. *^^     Should  there  be 
no  appearance  of  dissolution  after  some  weeks,  it  will  become  a  que^j 
tion  whether  a  repetition  of  d it? placement  should  be  adopted,  or 
attempt  made  to  extract  the  cataract.     The  latter  cannot  be  sai^y] 
attempted  in  the  ordinary  way,  that  is,  by  a  section  of  half  the  cir-j 
cumference  of  the  cornea,  else  the  vitreous  humour,  in  conaeqneiK 
of  what  it  has  suffered  from  the  previous  displacement,  will  almoet] 
certainly  be  evacuated  \  but  the  needle,  passed  through  the  sclerotica, 
must  be  employed  to  place  the  catai'act  in  contact  with  the  cornea; 
about  a  third  part  of  the  circumference  of  which  being  ojjened,  the] 
cataract  ia  to  bo  pushed  out  with  the  needle,  or  extracted  with  tbo] 
hook. 


*  Speaking  of  the  sitiuition  of  the  lens  in 
tliofip  who  hftd  been  operated  on  by  depres- 
sion, and  whose  eyes  he  dissected  after 
death,  Duvifl  aajs— "  Enfin  il  niVst  arrive 
dt-  Ic  rencontrer  plact-  entre  la  retine  et  la 
choraMOi  et  ces  doux  membranes  dcchirtes 
en  pltisiearseudroits."— Memoircsde  TAca- 
dt*mie  Royule  deChinirgie  ;  12mo-  Tome  v. 
p.  377;  PuriMra;. 

*  Betrachtung  ulter  die  biubero  gevobn* 
lichen  Operaiionen  dea  Staars  j  Niimbcr/?, 
1785.  *' 

■  Guy  dc  Cbauliac,  who  rompofsod  his 
work  on  Surgery  vn  la&a,  gives  the  follow- 


ing direction  to  the  operator,  regArdtof  tbtfj 
time   during  irhich   he   should    ke«p  tilt] 
needle  in  contact  with  the  depressed 
ract  :  —  '*1I  la  tiendra  logce  avec  1* 
pi'ndant  le  temps  qa^il  fknt  meftr« 
trois  fois  le  Pa #cr,ou  one  Ibis  k  Mi 

*  Beobachiimgen  uber  die  or| 
Veriindeningen  im  Ange  nach  St 
tionen,  p,  17  ;  Frankfurt  am  Main,  IBS8* 

*  Very  differeiil  views  have  bocti  eotcf* 
tained  respecting  the  degree  of  intcrfcfcncf, 
which  should  be  followed  in  reganl  to  t!k 
capenle.  L  Some,  by  saying  nothing  atMOt 
it,  leave  as  to  infer  that  they  reckon*  fttWr 
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the  capsule  being  displaced  along  vith 

ke   lens,  or  that  it  will  be  torn  ihmugh, 

its  shreds  li:f\  at^ched  to  the  zonula 

III     2.   Others  explicitly  rc4ommend 

ic  pUiii  of  displacing  the  eap6ule  along 

f»th  ihe  le««.     The  u4:teiDpt  will  generally 

ui  *  or,  if  it  succeed,  the  eye  will  probably 

aeverely  injured  by  the  zonula  Zinnii 

torn  a*ray  from  the  corpus  ciliare. 

lens  will  remain  without  undergoing 

ki9Bt  any  diminution  from  absorption  in 

Titreona  humour,  and  will  be  apt  to  re- 

3.  Of  those  who  advise  displace- 

of  the  lens  without  (he  capsule,  some 

themselves  to  opening  the  posterior 

le   only,    leaving    the    anterior   un- 

♦hcd.   By  ihijs  plan  the  aqueous  humour 

prevented  from  infiltmtitig  the  lacerated 

|treoit«  body,  and  the   anterior  C4ipsnle 

res  aa  a  convex  honndary  to  the  vitreons 

IB.     Should  the  anterior  capsule  become 

lUe,  it  can  be  removed  by  a  subsequent 

ttton,    4.  Fearing  the  formation  of  a 

mdary  cataract,  by  the  anterior  capsule 

kftiiogopaqnCf  Some,  without  interfering 

rith  the  posterior  cupvulci  but  leaving  it  to 

under  the  pressure  necessary  for  dis- 


placing the  lens,  devote  themselves  to  a 
careful  laceration  of  the  anterior  capsule 
before  proceeding  to  displace  ibe  lens;  and 
after  it  is  displaced  return  with  the  needle 
to  the  pupil,  lest  the  anterior  cajigule  may 
stil!  becQtire,  jind  although  from  its  trans* 
parency  it  may  not  l>e  vibible,  repeat  the 
movements  calculated  to  tear  It  into  frag' 
meots,  5.  Some  both  open  the  posterior 
capsule  and  lacerate  the  anterior. 

•  Mr.  Uey  relates  (Prsctical  Observations 
in  Surgery,  p.  82,  London,  1803)  a  case 
in  which*  after  twelve  operations  with  the 
needle,  he  succeeded  in  detaching  the  cap- 
sule under  such  circumstances,  and  restored 
vision, 

'  Scarpa,  Trattato  delle  principali  Ma- 
bttie  degli  Occhi ;  Vol.  ii.  p.  50  ;  Pa  via, 
1816  *   Soemmerring.  Op,  cit.,  pp.*17*  22. 

*  Soemraerring,  Op,  cit,  p.  :t5. 

'  Lehre    vgn    deti     Augenkrankheiten  ; 
Vol  ii.p,363;  Wtcn,l8l7. 
"  Ibid. 

"  Op.  cit.  pp.  79  and  81  i  Loudon,  1803. 
•^  Ibid.  p.  77. 
*■  Lancette  Fnmgoise,  2  Mars,  18S7, 


SECTION   XL-^EXTEACTION. 

I  1.     Exti'action  through  a  Semicircular  Incision  of  the  Cornea. 

Extraction,  through  an  incision  of  the  cornea,  appears  to  have 
sen  first  practi^etl,  as  a  regular  method  of  curing  cataract,  by 
Lviel,  a  French  navy  surgeon  settled  at  Marseilles,  about  the 
kiddle  of  last  century.  He  confesses  that  he  took  tlie  hint  from 
*etit',  who.  in  1708,  opened  the  cornea  to  extract  an  opaque  lens 
rhich»  having  re-ascended  after  depression,  had  fallen  into  the  an- 
irior  chamber  ;  and  that  he  felt  himself  urged  to  devise  some  new 
lode  of  ojieratingt  by  the  want  of  success  which  he  found  to  attend 
eauching,  and  the  destruction  of  the  internal  textures  of  the  eye,  dis- 
closed upon  dissecting  the  eyes  of  those  who  had  been  op^xated  on  in 
that  way.* 

Daviel  commenced  his  operation  of  extraction,  by  passing  a  small 

lancet  into  the  anterior  chamber,  close  to  the  lower  edge  of  the 

cornea.     He  then  enlarged  the  incision,  tlius  made,  by  another  in- 

fltrument  somewhat  similar  to  the  former,  but  which,  being  sharp  on 

the  edges  only,  and  blunt  at  the  j)oint,  could  with  less  danger  to  the 

iris  be  introduce<l   into  the  anterior  chamber.     He  completed  the 

semicircular   section,  towards   each   side,    with   bent  probe-pointed 

rs.     The  inconveniences  arising    from   the  employment  of  so 

instruments  w^ere  reuiedied  by  Palucci,  La  Faye,  Sharp,  and 

S  who  substituted  a  single  knife,  which  being  entered  at  the 

ral  edge  of  the  cornea,  passed  across  the  anterior  duunhiirv 

its  exit  at  the  nasal  edge  of  the  cornea,  auA  e\lWt  V^  \\a  v^vi- 

i\e  mution,  or  by  being  pressed  dowuwarA*,  eow^Vel^  ^  oxva- 

iiiuc  iudj^uu  nATallol  Ui  tlio  lower  edge  ui'  tV\e  coi^u^a, 
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The  operation  of  extraction  divides  itself  into  tJireo  periods 
tlie^V.*^,  the  cornea  is  laid  open  with  the  knife.     In  the  second,  the 
anterior  hcmij^phere  of  the  capsule  is  divided.     In  the  ihirdf  the  exit 
of  the  cataract,  or  the  extraction  properly  so  called,  is  accomplbhed. 
Some  dexterous  and  experienced  operatora  have  attempted  to 
these  different  periods  together;  but  it  is  absolutely  neoessar 
study  them  individually,  and  it  is  always  safer  to  execute  ^e 
tliem  dehberately  and  by  itself. 

I  do  not  gcnomlly  dihite  the  pupil  by  belladonna,  previously  to 
performing  extraction ;  but  it  is  a  practice  strongly  recommended  by 
some,  as  they  think  it  tends  to  lessen  the  danger  of  wounding  tlw 
iris  during  the  section  of  the  cornea,  renders  the  capsule  more 
ccssible  when  it  13  to  be  oj>ened,  aids  in  the  easier  exit  of  the  len% 
and  by  enabling  us  to  avoid  injury  of  the  iris  in  these  three  periods 
of  the  operation,  diminishes  the  chance  of  subsequent  iritis.*  I 
believe,  however,  that  after  the  section  of  the  cornea  is  made,  nod 
the  aqueous  humour  evacuated,  the  pupil  docs  not  generally  conliiiOQ^ 
dilated. 

1*/  Period,  In  laying  open  the  cornea,  care  must  be  taken  that 
the  section  be  of  sufficient  size,  of  a  proper  form,  and  at  a  specified 
and  regular  distance  from  the  sclerotica.  It  must  be  large  enough  to 
allow  the  exit  of  the  lens  without  hinderance,  and  without  the  appli* 
cation  of  much  pressure  on  the  eye ;  and  to  [icrmit  of  tins,  the  in* 
cision  will  require  to  extend  to  at  least  a  half  of  the  circumference  of 
the  cornea,  Mr.  Ware  supposes  tlie  whole  circumference  of  the 
cornea  to  be  divided  into  sixteen  equal  |)arts,  and  states  that  nine  of 
these  should  be  included  In  the  incision.  It  must  bo  of  a  proper 
form,  not  angular  nor  indented,  but  regular,  smooth,  and  parallel  to 
the  edge  of  the  eclcrotlca,  that  it  may  heal,  if  possible,  by  the  firet 
intention,  and  leave  no  cicatrice  to  prevent  the  entrance  of  light  \iM 
the  eye.  It  ought  not  to  be  close  to  the  sclerotica,  for  then  the  iri* 
is  left  insufficiently  supported,  and  is  apt  to  protrude  ;  neither  ought 
it  to  be  far  from  the  sclerotica,  for  then  the  incision  will  be  \m 
small  {Fitj.  79.),  and  if  an  opaque  cicatrice  follow,  it  will  im[)ede 


Fig.  79.  Fig.  SO. 

passage  of  the  light  towards  the  pupil     A  rim  of  cornea,  at  leaai 
twentieth  of  an  inch  broad  {Fig.  80.),  should  be  left  between 
sclerotica  and  the  incision.     Being  thus   fairly  an  incision  in 
cornea,  it  heals  more  readily  than  if  it  were  do«e  to  the  union  of  t 
cornea  and  sclerotica. 

For  a  long  time,  the  lower  half  of  the  circumference  of  tho  oorm 
was  chosen  for  ihe  incision.     Wenzel,  however,  entering  the  knift 
»n  th«  f..n»nm\  .\Ae.  45.°  «X^v>.  U^vi  horizontal  dkmetor  ut'^ilM, 
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■ought  it.  out  below  the  equator  on  the  nasal  side,  and  thus  effect ed 
semicircular  section,  onc-faurth  of  which   was   above  and  three- 
lurths  below  the  equator.     The  upper  half  of  the  rircumferencc  of 
he  cornea  is  now  general lly  preferred*     The  incision  of  the  lower 
If  U  the  more  easily  executed ;  and  through  such  an  incision,  the 
suing  of  the  capsule  nnd  the  exit  of  the  len;*,  arc  accomplished  with 
le  least  difHculty,     But  if  this  incision  does  not  heal  by  the  first 
iteutioii,  and  especially  if  it  be  prevented  from  healing  by  a  pro- 
'udJng  iri:*,  then  a  broad  unsightly  cicatrice  will  reouiin,  very  much 
ipeding  vision  when  tlic  patient  looks  downwards,  or  even  altogether 
preventing  vision  in  any  direction.     On  the  other  hand,  even  eup- 
ising  that  the  incision  at  the  upper  edge  of  the  cornea  heala 
ily  after  suppuration,  and  that  in  consequence  of  protrusion 
the  iris  through  the  incision  the  pupil   has  been  dragged 
Fery  much  ujnvarda,  or  is  entirely  closed  or  hid   behind  the 
oicatrice,  still  the  lower  part  of  the  cornea,  which  is  the  most 
valuable  part,  may  be  left  perfect,  and  by  opening  up  an  ar- 
l^cial  pupil  behind  tins  part  of  the  cornea,  the  patient  will 
!nerally  see  as  well  as  if  the  eye  had  a  natural  pupiL  Through 
le  incision  at  the  upper  edge  of  the  cornea,  it  is  somewhat 
lore  difficult  to  eftcct  the  division  of  the  cai).-?ule,  and  to  cou- 
luct  the  removal  of  the  len^,     Still,  for  the  reason  just  ex- 
plained, this  h  certainly  the  situation  to  be  generally  chosen* 
[f  the  patient  a[)pear3  to  have  a  particular  difficulty  in  turn- 
ig  the  eye  down,  or  if  the  eye  seems  more  than  ordinarily 
*rtable,  the  lower  edge  is  to  be  preferred,* 
Various  forms  have  been  given  to  the  cornea-knife  i  but,  on 
le  whole,   the   best  is  that  now  generally  known  as  Pro- 
ja5or  Ileer's.  (FitV/.  81.)     The  cutting  edge  is  placed  at  an 
angle  of  about  15'*  with  the  back,  which  is  continued  in  a 
straight  line  from  the  handle.    The  point  is  double-edged  for 
the  length  of  a  line  |  the  strength  and  temper  of  the  instru- 
ment such  that  the  point  is  unbending.     The  blade  should  be 
slightly  convex  on  both  surfaees.     To  be  capable  of  exactly 
filling  the  wound  it  inflicts,  it  should  also  graduully  increase 
thickness  as  it  does  in  breadth ;  but  it  uxust  not  be  too 
lick,  lest  by  over-pressure   on  the  aqueous  humour,   and 
krough  the  medium  of  the  aqueous  humour  on  the  lens,  the 
'aloid    membrane  lie   forced  to  give  way,  so  that,  on  com- 
ic ting  the  section  of  the  cornea,  the  lens  bolts  out  of  the 
pvc  along  with  part  of  the  vitreous  humour.     The  breadth  of 
Bie  knife  sliotdd  not  be  increased  beyond  an  angle  of  15*^,  as  a 
lader  knife  than  this,  from  the  difficulty  with   which  it 
fnetrates  the  cornea,  is   apt  to  lead  to  an  escape   of  the 
[ueous  humour,  and  a  falling  of  the  iris  upon  the  edge  of  the 
lat  rumen  t. 
Immediately  before  using  it,  the  surgeon  tests  the  point  of 
le  knife,  in  the  mnnner  already  (p.  771.)  mentioned.     He         _^ 
isurcs  himself  also,  that  its  edge  is  perfectly  sharp.     If  it  Fi^/si, 
not  80,   it   may   be   impossible  to   divide   the   cornea   with   it; 
%  if  that  part  be  torn  through  with  a  knife  not  \ct^  %\\SkV)^,  >i\\<i  vck* 
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cleion  may  not  benl,  as  it  would  probably  do,  if  cut  through  cleanly; 
with  a  keen-edged  ini^trument.  i 

In  the  further  description  of  the  operation,  we  shall  8uppodc  the  \Sf 
eye  \s  to  be  operated  on,  and  the  upper  half  of  the  cornea  to  be 
o|)ened.  The  right  e3^e  being  covered  by  a  mcmoculua  or  b?  • 
pledget  and  roller,  the  fingers  of  the  as^ktant  and  operator  arc  to  be 
applied,  as  has  been  directed  in  Section  VIIL,  and  especial  carei*l<l 
be  taken  tbat  the  operator's  middle  finger  is  placed  on  the  canmcDH 
lacrymalig,  and  pi-essed  well  in  between  the  eyeball  and  the  angle  Qfl 
the  eye,  so  ihnt  the  eye  sbdl  be  fixe<l,  and  prevented  from  Utmm 
towards  the  nose ;  a  position  which,  if  by  inattention  to  the  mltlH 
laiil  down,  the  oporntnr  |>erinits,  he  may  find  it  impossible  to  coniP^ 
the  section  whicli  he  has  commenced.  This  is  one  of  the  most  ifli' 
port  ant  cautions  in  the  whole  operation. 

The  patient  is  to  bo  informed  that  the  operation  is  attisndcd  with 
little  pain,  but  requires  perfect  composure  and  silence  on  his  part,  iumI 
that  he  must  on  no  account  atteuipt  to  close  his  eyes,  or  squeeze  tbeffl 
with  hia  cjulids  but  allow  thuui  to  l>e  as  if  he  had  no  power  over 
tVicni,  This  passiveuces  is  |)€rfectly  attainable  by  the  use  of  dilo- 
roform,  so  much  so  indeeil  that  the  eye,  from  the  powerleea  state  of 
its  muscles,  is  apt  to  be  pui^ihed  before  the  knife. 

If  chloroform  ia  not  employed,  the  surgeon  tells  the  patient  to  tool 
at  him.  This  generally  brings  the  eye  into  the  central  |x»sition.  The 
operation  ought  not  to  be  commenced,  if  the  eye  is  turned  upwards 
downwartU,  iuw^aixls  or  outwanls.  The  surgeon  sometimes  retjuirei 
to  uncover  the  other  eye,  and  desire  the  [jatient  to  look  at  him,  to  get 
the  eye  w^hich  m  to  be  operated  on  into  the  centml  position.  He  then 
places  tlie  knife  across  the  cornea,  measuring,  as  it  were,  the  dtsUmce 
which  he  is  aljout  to  traverse,  and  touches  the  eye  with  the  flat  aide 
of  the  instrument,  so  as  to  accustom  it  to  the  contact  of  a  foreign  sub- 
stance, and  thus  render  it  less  apt  to  start,  when  he  proceeda  to  make 
the  section. 

In  making  the  section  of  the  cornea,  the  operator  should  obaerte 
the  following  rules: — - 

1.  The  point  of  the  knife  is  to  be  entered  on  the  temporal  side  <i^ 
the  cornea,  at  the  distance  of  g^,  inch  from  the  sclerotica  (seo,/^,  8U) 
and  care  is  to  be  tnken  that  the  cutting  edge  of  the  instrument  i 
inclined  neither  towards  nor  from  the  operator.  Should  he  enter 
knife  with  its  edge  inclined  forward;?,  he  would  find,  as  he  proceeded! 
that  the  middle  of  the  incision  would  be  at  too  great  a  distance  from 
the  sclerotica;  if  inchned  backwards,  that  the  incision  would  go 
beyond  tlie  cornea,  and  into  the  iris  and  sclerotica, 

2.  The  instrument  is  to  be  directed  nearly  perpendicularly  to 
lamellae  of  the  cornea,  as  if  it  were  intended  to  go  into  the  iris,  in 
order  that  the  lamellae  may  be  fairly  penetrated,  and  the  point  of  tlie 
knife  arrive  in  the  anterior  chamber.  If  this  rule  is  neglected,  anil 
the  instrument  introduced  in  a  direction  parallel  to  the  plane  of  the 
iris,  it  may  slip  between  the  lamella?  of  the  cornea,  and  not  pass  into 
the  anterior  chamber  at  all.* 

3.  As  soon  as  the  point  of  the  knife  has  entered  the  anterior  chiin- 
her,  or  in  other  worda,  as  soon  as  the  punctttrniion  of  the  cornea  i« 
performed,  the  handle  ot  iVv^  VtvattuisveTiX  \^  \<i\^  ^^xrled  backwardSi  w 
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lat  tlie  fljit  surface  uf  the  knife  becomes  parallel  to  the  plane  of  the 
18,  and  its  point  directed  towards  the  point  of  exit  on  the  nasal  eidc 

the  cuniea.  Fixincj  his  eye  on  this  point,  vvhicli  ought  to  bo  at  Uje 
^me  distance  from  the  sclerotica  as  the  point  of  entrance,  the  ope- 
ttor  carries  the  instrument  cautiously,  steadily,  and  iinlicsitatingly 
(Wards  it,  neither  too  (piicklj  nor  too  slowly,  aud  inclining  the  edge 

the  knife  neither  forwards  nor  backwards,  but  keeping  it  perfectly 
lIIcI  to  the  iris.     In  traversing  thus  the  anterior  chamber,  let  the 

irator  bend  his  eye  on  the  point  of  coifnter-puucturtithn ;  if  he  do  so, 
\e  point  of  the  k]iife  will  be  sure  to  follow;  whereas,  if  hr  allow  hira- 
tlf  to  be  diverted  to  any  thing  else,  for  instance,  to  what  tJie  edge  of 
le  knife  is  doing,  he  may  miss  his  aim,  and  bring  out  the  instrument 

a  wrong  place.  Having  reached  the  point  of  exit,  he  still  carries 
le  knife  on  wards  till  the  counter-puucturation  {Fir;.  82,)  is  effected. 


Fig.  ea. 


[e  has  now  the  eye  completely  under  control.     The  middle  finger, 

rhich  it  was  so  important  should  rest  till  now  upon  the  caruucula 

srymalis,  and  prevent  the  eye  from  turning  inwards,  may  be  shifted 

the  lower  lid  ;  and  if,  by  the  operator's  express  desire,  the  assistant 

been  making  pressure  on  the  upper  part  of  the  eye,  that  pressure 

to  be  discontinued. 

4.  The  counter-puncturation  being  effected,  the  section  of  the  cor- 

16  to  be  completed,  simply  by  the  progressive  motion  of  the  knife, 

II  it  has  cut  itself  out.     In  this  part  of  the  operation,  no  pressing 

> wards  of  the  edge  of  the  knife  is  allowable,  much  less  any  sawing 

)tion,  or  any  dragging  of  the  eye  towaixla  the  operator.    The  handle 

the  instrument  is  to  be  kept  back,  so  that  the  extremity  of  the 

lado  niny  pass  over  the  nose  as  it  advances.     When  the  incision  is 

jarly  completed,  the  operator  cannot  proceed  too  cautiously.     If  the 

[ueous  humour  has  been  entirely  retained  till  now,  the  knife  should 

turned  a  little  on  its  axis,  to  aUow    it   to   escape.     If  this   is 

jglected,  the  pressure  of  the  knife  upon  tliat  fluid,  acting  on  th^  Ww?>i 
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IB  apt  to  burst  the  hjaloid  membrane,  particulai 
often  13  in  old  ngc,  an<l  tliuij  give  rise  to  eje< 
humour.  The  instiint  that  the  section  is  fiuidhe 
allowed  to  fall,  the  light  lulmitted  into  the  rooi 
rated,  the  pntient  is  to  be  assured  that  the  wor 
Over,  and  recommended  to  compose  hiraseUV 

SSimilai'  rules  are  to  be  followed,  if  the  inclsioi 
or  eemi-hiterally. 

When  from  the  history  of  the  case,  or  afl 
there  is  a  likelihood  that  the  hyaloid  is  weak," 
proper  to  stop  before  the  incision  of  the  cornea  i 
draw  the  knife,  and  proceed  to  the  second  pel 
After  the  ca[)sule  is  openedj  the  small  portion  of 
undivided,  is  to  be  cut  across  with  a  narrow 
with  scisaors. 

2nd  Period,  Various  instruments  have 
for  opening  or  destroying  the  anterior  hemisp 
capsule,  which  is  the  olyect  of  the  second  [K 
operation.  Home  employ  a  simple  needle,  like 
sewing  needle,  fixed  in  a  handle,  its  point  beoi 
angle  (A,  Fi^*  83.);  and  with  this  they  ma 
scratch  through  the  capsule,  in  general  quite  J 
allow  the  exit  of  the  lens.  Others  employ  a  I 
straight  needle,  the  lancc-sh:^ped  part  being  I 
shorter  than  that  of  the  straight  needle  somc^ 
depression.  The  edges  of  thi^  instrument 
one  of  them  lieing  turned  against  the  capsulej^ 
to  divide  tins  membnme  by  several  oblique  in 
ning  from  right  to  left,  and  crossed  by  as  ma 
from  left  to  right,  so  as  tu  reduce  the  cjipsule 
of  small  lozenge-shaped  portions,  some  of  wliich 
away  with  the  lens,  but  which,  if  left  in  the  ey 
unite  to  fonn  a  capsular  catartict.  The  former 
mode  of  opening  the  cnpsule ;  the  latter  seer 
satisfactory,  were  it  not  ascertained  tliat  it  is  i 
divide  the  capsule  into  lozenges,  even  with  IM 
est  instrument.**  fl 

The  patient  being  directed  to  look  down 
nose,  and  tiie  upper  eyelid  being  raised,  the 
troduces  the  instrument  behind  the  loose  flap  o 
with  its  angle  foremost,  as  far  as  tl>e  pupil ; 
then  turned  towards  the  surface  of  the  capsule 
pressure  being  exercised  on  the  eye,  so  as  to  g 
degree  of  tension  to  its  contents,  the  division  o 
is  ctlccted  hy  one  or  by  sevoml  inclsiona.  If 
only  is  made,  it  should  extend  to  the  whole  dia 
capsule,  but  not  go  beyond  this,  which  might  1 
ing  the  hyaloid  by  l\\<i  cd^e  of  the  lens, 
charge  i>f  \\lveoua  \\\u\\ou\.  ^V^  \w^\.Tm^^ 
tiuuftly  w\t\\tVvA\vv\,  vjv\\\  \V%  ^iv^^  'iw^ixsa 
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|0  close.  The  patient  ought  here  to  be  cautioned  not  to  squeeze  the 
Eds  together,  bot  merely  to  keep  them  shut,  as  if  he  were  asjleep. 
I  Zrd  PtTiufL  If  the  gentle  pressure  exerciaed  upon  the  oyebjill^ 
llunng  tlie  second  period  of  the  operation,  were  continued  after  with- 
Idrawing  the  instrument  with  which  the  capsule  was  divided,  the  lens 
Would  immediately  follow.  Tlic  experienced  operator  may  run  in  this 
f^ay  the  second  and  third  periods  together,  but  those  who  have  not 
Operated  frequently,  will  find  it  advantiigeoua  to  pause  for  a  few  mi- 
flButea  before  procectUng  to  the  third  period- 

i  It  is  usual  to  have  the  curette,  scoop,  or  (as  it  is  sometiraea  called) 
©avlerij  spoon  (B,  Fhj,  S3.),  attached  to  the  opposite  extremity  of  tlie 
same  handle  in  which  is  fixed  the  needle  for  opening  the  capsule. 
Holding,  then,  the  curette  in  the  hand  which  formerly  held  tlie  knife 
land  the  needle,  the  operator,  with  the  thumb  of  the  other  hand,  raises 
4he  upper  eyelid,  and  directing  the  patient  again  to  look  down  to- 
war<ls  ins  nose,  presses  gently  and  corrtinucdly  on  the  upper  and  an- 
terior part  of  the  eyelmlL  The  pupil  is  seen  to  dilate,  the  superior 
edge  of  the  lens  advances  througli  the  pupil,  the  whole  lens  i^assea 
into  the  anterior  chamber,  and  maked  its  exit  through  the  Incision  of 
e  comen,  without  any  other  interference,  in  general,  or  any  other 
means  of  extraction  being  employed,  than  a  continuance  of  moderate, 
not  forcihlc,  pressure.  Tlic  curette  is  used  to  assist  the  extraction, 
only  if  the  leas  is  arrested  lietween  the  li|)a  of  the  incision  of  the  cor* 
nea,  or  if  it  appears  falling  into  pieces. 

The  patient  is  desired  again  to  close  his  eyes  as  if  he  were  asleep, 
while  the  operator,  having  received  the  lens  on  his  finger  nail,  may 
examine  whether  it  is  entire. 

When  the  j>atient  hsxs  recovered  a  little  from  the  confusion  arising 
from  the  adn^ission  of  light  into  the  eye,  the  eurgcon,  holding  up  his 
hand  at  the  distance  of  about  eighteen  inches  from  the  patient's  face, 
may  desire  him  to  open  a  little  the  eye  from  which  the  cataract 
\mx^  been  removed,  the  other  eye  being  still  covered  with  the  pledget 
and  roller,  and  to  say  whether  he  sees  any  thing.  It  were  better,  in 
Bome  respects,  to  dispense  with  this ;  but  the  patient  who  submits  to 
extraction,  knows  tlutt  such  experiments  arc  made  and  cxpecla  them, 
and  if  put  to  bed  without  having  ascertained  what  degree  of  vision  he 
is  likely  to  recover  by  the  ojieration,  is  apt  to  get  anxious,  and  to 
make  trials  of  his  own,  which  may  be  much  more  detrimental* 

The  o|M?rator  with  his  thumb  now  repeatediy  and  gently  rubs  the 
upper  eyelid  over  the  surface  of  the  eyeltall,  raises  the  lid,  and  rapidly 
examines  the  appcamnce  of  the  pui>il  and  the  state  of  tlie  flap  of  the 
cornea.     If  the  pupil  is  circular  and  clear,  and  the  edges  of  the  in- 
cision of  tlic  cornea  accurately  in  contact,  he  desires  the  |iatlent  to 
look  upwards,  and  then  immediately  to  close  his  eyes,  informing  him 
ftt  the  same  time,  tfiat  he  is  not  to  make  any  further  attem|>t  to  open 
.       them  till  he  is  desire<l  to  do  so,  but  to  keep  them  closed,  without 
K  gqucezing  the  lids  together,  ami,  in  fact,  exactly  ai5  if  lie  were  asleep. 
"  A  strip  of  court-plaister,  about  an  inch  long  and  a  quarter  of  an  inch 
broad,  is  now  U^  be  applietl  from  the  middle  of  the  iqiper  lid  to  the 
^m  middle  of  the  lower,  over  the  eye  which  has  been  operated  on,  and 
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tnj?ion  of  foreign  niattors,  and  the  [)atient  is  prevented  from  xmng  ll- 
while  the  eyelids  gently  support  the  flap  of  the  coraca,  and  do«ic  the 
wound»  A  ribbon,  with  a  fold  of  linen  attached  to  it,  is  pot  round 
the  head,  outside  the  patient^s  nightcap,  the  fold  hanging  down  orer 
the  eyee,  and  the  ribbon  pinned  to  the  nightcap. 

Modifications  of  extraction  according  to  varieties  of  cataract,  awd 
peculiar  states  of  the  ci/e.  —  1.  In  ca^es  of  capstilo- lenticular  c:)tiiraeW 
it  is  proper  to  attempt  the  extraction  of  the  capsule  as  well  aa  of  the 
lens.     Some  do  this  before,  others  after  the  lens  is  removed. 

The  pupil  being  dilated  by  belladonna,  and  the  cornea  opened  ia 
the  usual  way,  wc  may  endeavour  with  the  needle  to  divide  th« 
capsule  circularly,  as  near  its  edge  as  the  instrument  am  be  applied 
without  injuring  the  iris.  Tlie  part  of  the  capsule  included  witbin 
the  circular  division  may  sometimes  be  brought  away  on  the  fx>int  of 
the  needle;  but  if  this  cannot  be  done,  it  should  be  extracted  by 
means  of  a  small  toothed  pair  of  forceps  (i*%.  28,  p.  219),  and  then 
the  lens  removed  aa  in  ordinary  cases.  This  is  the  mode  recom- 
mended by  Mr.  Ware. 

Beer,  on  the  other  hand,  first  extracted  the  lens,  and  then  at- 
tempted to  remove  the  shreds  of  the  opaque  capside,  by  means  of  the 
forceps*  The  instrument  being  introduced  through  the  incision  of 
the  cornea  and  through  the  pupil,  is  to  be  opened  so  as  to  i^eceire 
one  of  the  shreds,  and  shut  so  as  to  hold  it  without  any  possibility  of 
its  escaping.  Then  with  a  twitch,  the  shred  is  to  be  extracted;  and 
this  is  to  be  repeated  till  the  whole  of  the  shreds  are  removed. 

Some  surgeons  think  it  safer  to  defer  making  any  attempt  to 
remove  the  opaque  capsule  when  they  extract  the  lensJ 

2.  We  aometimcs  know  from  the  history  of  the  cose,  that  the  poe^ 
terior  hemisphere  of  the  capsule  is  opaque ;  or  immediately  after  the 
lens  is  removed,  wc  observe  that  there  still  remains  an  opacity,  im- 
peding vision.  If  we  are  satisfied  that  this  opacity  consists  neither 
in  opaque  shreds  of  the  antenor  half  of  the  capsule,  nor  in  some 
portion  of  the  soft  exterior  substance  of  the  lens  retained  in  the  eye, 
we  may  conclude  that  it  is  the  poatcrior  hemisphere  of  the  capsule 
in  a  ciitaractous  state.  Perhaps  the  better  plan  in  such  a  casc^  would 
be  to  allow  the  eye  to  recover  from  what  has  already  been  done,  and 
by  a  subsequent  operation  to  endeavour  to  remove  the  opaque  mem* 
brane  out  of  the  axis  of  vision,  or  out  of  the  eye.  Some,  however, 
have  recommended  that  we  should  immediately  proceed  to  destroy, 
and  if  possible,  to  remove  the  posterior  half  of  the  capsule.  This 
fhey  have  attempted  by  means  of  a  needle,  of  which  one  of  the  edgea 
forms  a  hook  or  barb,  so  that  it  enters  easily  through  the  memb)  ~ 
in  question,  and  being  then  turned  one  quarter  round  on  its  axis 
suddenly  withdrawn,  brings  along  w^ith  it  a  portion  of  the  diseased 
capsule.  This  manipulation  is  to  be  repeated,  till  at  least  a  consider- 
able aperture  is  formed  for  the  transmission  of  light  into  the  deeper 
parts  of  the  eye,  an  object  which  will  scarcely  be  efiected  without 
some  loss  of  vitreous  humour. 

Accidents  during  or  after  extraction, —  L  The  spirting  out  of  the 
aqueous  humour  before  the  countcr-puncturation  is  effected,  is  one  of 
the  most  common  aedi^nta  during  the  first  period  of  extraction. 
The   patient  feelmg  iVic  eye  few\^^x\^    \.t>MOc«A.  >Nvt,li.  the   kmfe, 
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perhaps  turns  the  eye  inwards,  and  the  aqueoua  humour  escapes, 

Imvc  seen  it  occur  from  the  putieut'a  apcjiking  at  that  moment,  and 

le  eye  moving  as  he  ^poke.      The  iris,  in  consequence  of  losing  it^ 

mal  Buppoi-t,  itnracdifitely  falls  forward,  and  folding  over  or  under 

ihe  edge  of  the  knife,  will  he  cut  acro.iS",  if  the  section  is  pursued. 

The  practice  to  be  followed,  is  different  according  to  the  size  of 
the  opening  which  has  been  made  in  the  cornea.  When  the  knife 
IS  little  more  thun  entered  the  cornea,  the  common  practice  is  to 
ithdraw-  it,  and  defer  the  operation  till  a  future  day,  I  once  saw 
svcn  the  slight  injury  thus  inflicted  on  the  eye,  followed  by  severe 
ind  destructive  in  flam  mat  ion.  M.  Desniarrea  is  of  opinion,  that  by 
aiting  only  for  a  ^ew  minutes,  while  the  patient  keepB  hia  eyes 
slosed,  the  aqueous  humour  may  be  suflHciently  regenerated,  to  re- 
dace  tlie  iria  in  its  natural  situation,  and  to  allow  the  operator  to 
^ume  the  section  of  the  cornea."^ 
When  the  knil^e  has  perhaps  half  crossed  the  anterior  cliam- 
[l)cr,  and  consequently  has  effected  a  large  aperture  in  the 
^cornea,  before  the  loss  of  aqueous  humour  happens,  the  prac- 
tice usually  followed  is  to  attempt  to  liberate  the  iris  by  prcs- 
ii'e,  and  under  this  effect  the  counter-puncturation*  This  is 
ktteiupted  by  applying  the  point  of  the  forefinger  forcibly  on 
[the  cornea,  over  the  entangled  part  of  the  iris,  and  pressing 
:he  iris  upwards  and  away  fi'om  befora  the  knife,  and  back 
Bnto  its  place.  The  finger  being  still  kept  on  the  cornea,  so 
mB  to  press  it  against  the  blade  of  the  knife,  and  prevent  the 
•is  again  falling  forward,  the  knife  is  to  be  caiTicd  quickly 
!ro88  the  antericw  chamber,  and  the  countcr-puncturation 
jflTectcil.  This  once  acconiplishe<l,  there  is  little  farther  dan- 
ger of  the  iris  falling  upon  the  edge  of  the  knife,  and  the  sec- 
tion is  tu  be  completed  in  the  ordinary  way, 
I,  If  the  iris  cannot  he  niiide  to  retire  by  pressure,  one  or 
bthcr  of  the  following  plans  may  be  adopted.  The  comuion 
fextraction-knifc  being  witlidrawn,  the  narrow-bladed  probe- 
pointcd  knife  (Fif/,  84.)  is  to  be  introduced  through  the  a|)er- 
lure  previously  mndo,  and  insinuated  along  the  posterior  surface 
of  the  cornea  avoiding  the  iris  as  much  as  possiljle.  The  cut- 
ting edge  being  carried  to  the  extremity  of  the  wound,  by 
withdrawing  the  knife  a  little,  the  incision  is  to  be  extended, 
and  this  is  to  be  repeated  till  a  semicircle  of  the  cornea  is 
divide<h  Another  plan  is  to  introduce,  through  the  aperture 
already  made,  a  double  knife,  somcwliat  like  that  of  Mr. 
Guthrie,  only  smaller  and  thinner,  one  of  its  blades  blunt  and 
the  other  sharp  pointed,  and  push  it  cautiously  through  the 
anterior  chamber  to  the  nasal  edge  of  the  cornea.  The  8har[>- 
pointcd  blade  is  now  to  be  pressed  forward,  so  as  to  effect  the 
countcr-puncturation  and  finish  the  incision  in  the  usual  way» 
If  the  doulde  knife  is  not  at  hand,  a  probe-pointcd  knife  may 
be  used  instead,  and  when  it  has  reached  the  nasal  side  of  the 
cornea,  an  opening  may  be  made  over  its  extremity  with  *^'  ' 
another  knife  so  as  to  allow^  it  to  come  through,  after  which  the  inci- 
sion is  to  be  finished  exactly  in  the  same  way  as  if  the  ftlvwr^-Y^yvwV^ 
knife  only  iMid  been  cmploy<iL 
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By  some  all  these  plans  are  disrcganledt  and  we  arc  advised  ratba 
to  cmry  the  knife  on,  and  if  the  iria  does  not  recede  on  pressure,  to 
innise  a  portion  of  it,  than  have  recourse  to  expedients  inucli  inore 
likely  to  prove  destructive  than  the  accident  they  have  been  invented 
to  remedy.  A  simply  incised  wuund  of  the  iris,  or  even  one  where 
a  small  portion  has  been  cut  off  entirely,  is  not  found  to  lengthen  the 
period  of  recovery,  to  give  rise  to  iritis,  or  to  produce  any  other  sub- 
sequent inconvenience  than  an  enlarged  and  ill-shaped  pupil 

2,  When  the  point  of  the  knife  reaches  the  nasal  etlgQ  of  llic 
cornea,  t!ie  opemtor  occasionally  finds  it  ditlicult  to  bring  it  through, 
in  wliich  ca&c  he  may  derive  advantage  from  pressing  the  come« 
against  the  knife  with  Ins  fvnger-nail.  In  other  instances,  the  point 
of  the  knife  is  seen  to  bend  to  one  side,  so  that  it  is  iinposHiblc  ta 
i)erforni  the  counter-puncturation  in  the  ordinfiry  way.  When  this 
18  the  case,  tlic  cornea  nuiy  be  opened  on  the  nasal  side  with  another 
knife,  and  then  the  one,  tvliich  is  already  ncros;?  the  anterior  chamber, 
may  be  carried  through  the  opening,  and  the  section  completed. 
The  double  knife  may  also  be  useful  in  such  a  case. 

3,  Should  the  point  of  the  knife,  instead  of  being  brought  otrt 
through  the  cornea  at  the  proper  place,  appear  ready  to  penetrate 
through    the  sclerotica,   it  must  be  cau- 
tiou:?ly  withdrawn  a  little,  and  then  pushed 
throu.u^li  the  cornea  at  the  distance  of  ^^^J 
inch  from  its  n;isal  edge. 

4,  Too  small  a  section  of  the  cornea  is 
a  very  frequent  occurrence^  in  consequence 
of  the  operator  bringing  out  the  knife  at 
too  great  a  distance  from  the  nasal  edge, 
and  perhaps  considerably  above  the  equa- 
tor, of  the  cornea.  In  this  ease,  the  in- 
cision must  be  enlarged  to  a  semicircle. 
There  is  no  practice  more  apt  to  prove 
latal  to  the  success  of  the  operation,  than 
that  of  forcing  the  lens  through  a  small 
section-  Loss  of  vitreous  humour,  severe 
prciisure  upon  the  iriei,  and  destructive  io- 
flanunation  are  among  the  consequences  to 
be  dreadedr 

The  enlargement  is  effected  with  a  knife 
or  ecissori?,  and  the  liitter  eitlicr  straight  nr 
doubly  curved,  Tlie  incision  nnide  with 
scissors  is  not  very  apt  to  heal  by  the  first 
iatention  ;  its  edges  are  liable  to  swell, 
inflame,  gape,  and  allow  the  iris  to  pro- 
trude. In  cutting  with  the  knife,  the  eye 
is  more  dragged,  and  the  lens  and  vitreous 
humour  are  apt  to  fly  out  of  the  eye*  The 
knife  (^ify.  84,  p.  795)  is  narrow,  straight, 
and  rounded  at  the  point,  and  is  to  be 
used  in  cnlurging  the  section  exactly  as 
in.  cases  of  premature  loss  oC  the  aqueous  himtaitr* 
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sends  etraigbt  ecissors,  as  cutting  better  than  curved  ones.  Gene-  ' 
hlljf  however,  David's  scissors  are  preferred,  from  their  cutting 
b  a  curve  concentric  to  the  edge  of  the  cornea.  There  are  two 
lairs  of  them,  the  one  so  bent  that  it  serves  for  dividing  the  tem- 
poral side  of  the  right  cornea  and  nasal  side  of  the  left,  while  the 
Ither  pair  serves  for  the  temporal  side  of  the  left  cornea  and  nasal 
pde  of  the  right.  On  the  supposition  that  the  incision  is  at  the 
Ipper  edge  of  the  cornea,  Fi(/,  83,  represents  the  latter  pair,  litirely 
nU  the  incision  require  to  be  enlarged  at  both  extremities;  but  upon 
pb'account  is  the  operator  to  proceed  to  the  second  and  third  periods 
f£  extraction,  if  he  is  conscious  tliat  the  section  of  the  cornea  is  less 
ihaii  a  semicircle.  Standing  behind  the  patient,  and  resting  the  scissors 
Ml  the  back  of  the  finger  which  raises  the  upper  eyelid,  the  surgeon 
Kiens  them  a  little,  and  passes  the  one  blade  behind  the  middle  of 
me  6ap  of  the  cornea  into  the  anterior  chamber,  while  the  otlier 
hemains  external  to  the  cornea.  The  instrument  is  then  to  be  car- 
lle^l  close  to  tlie  temjiorul  or  nasal  edge  of  the  cornea,  according  to 
^rcumstances,  and  with  a  single  stroke  the  incision  ia  to  be  enlarged 
(d  the  requisite  dimensions. 

i  5,  If  the  section  is  too  close  to  the  sclerotica,  the  conjunctiva  is 
Ipt  to  form  an  impediment  to  its  completion,  the  knife  not  dividing 
biit  stripping  off  a  portion  of  conjunctiva  from  tlic  sclerotica.  When 
this  happens,  the  knife  is  to  be  withdrawn  and  the  conjunctiva  cut 
prough  with  scissors.  The  section  being  so  close  to  the  sclerotica, 
i  apt  to  give  rise  to  protrusion  of  the  iris,  evacuation  of  the  vitreous 
kumour,  and  inflammation  of  the  eye. 

6.  Some  operators  make  it  a  constant  practice  not  to  complete  the 
■ection  of  the  cornea  with  the  usual  extraction-knife,  but  to  withdraw 
[bat  instrument  when  the  incision  is  nearly  finished,  and  to  divide 
Bie  remainder  of  the  cornea  with  the  scissors,  or  the  small  probe- 
lointed  knife.  To  the  stniight-edged  knife  some  prefer  one  with  a 
^)nvex,  and  others  one  with  a  concave  edge*  The  practice  is  decidedly 
proper,  when  the  operator  observes  that  he  has  unfortunately  so  in- 
dined  the  edge  of  the  knife  first  employed  that,  if  he  continues  to 
press  it  onwards,  the  incision  will  prolmbly  extend  beyond  the  cornea 
knd  divide  the  iris  or  sclerotica.  \Mien  he  sees  that  this  is  likely  to 
happen,  he  should  by  all  means  withdraw  the  knife  and  complete  the 
mcislon  in  the  manner  above  mentioned. 

t  Some  advise  the  same  practice  on  another  ground,  and  one  of  un- 
■ucstionablc  importance.  It  U  just  at  the  completion  of  the  incision, 
irhen  the  motion  of  the  knife  is  nearly  parallel  to  the  lamiure  of  the 
bomca,  the  resistance  to  the  instrument  greatest,  and  the  pressure  on 
pe  eye  most  severe,  that  the  hyaloid  is  apt  to  burst  and  the  vitreous 
Dumour  to  be  ejected.  To  prevent  this  it  is  recommended  that  the 
kiiifc  be  withdrawn,  and  the  eye  left  for  a  minute  or  two  at  rest; 
tfter  which,  the  second  period  of  the  operation  is  to  bo  performed, 
nd  the  incision  finished  with  the  Bcissors  or  the  small  probe- pointed 
pitfe. 

I  7-  Some  patients  cannot  turn  the  eye  sufficiently  down  to  permit 
SiC  up[>er  8ecti*)n  to  be  made ;  and  in  such^  it  \6  \\tt>\^x  lt>  \i(«e.A^\\a 
Lbc  lower  section.     It  sometimes  hap\>cus,  \\ov<cvct»  \-\v\5iX  vV^  >iw«x 
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Bcction  lias  I>ccn  accomplished,  wben  we  find,  on  prooeeding  to  opcQ 
the  capsule,  that  it  is  impossible  for  the  patient  so  to  comxiuuid  hi« 
eye  ns  to  turn  it  down  fiufficlently  to  expose  the  upper  half  of  tlic 
cornea.  In  one  case  of  this  kind  whieh  happened  to  me,  1  vtu 
obliged  to  make  presaure  on  the  eye,  and  evacuate  the  lena  ivithout 
having  had  it  in  my  power  to  open  the  c^ipsule.  The  case  furln* 
nately  did  well.  In  other  cases,  1  have  been  obliged  to  lay  hold  of 
the  conjunctiva  with  a  hook  or  a  pair  of  forceps,  and  draw  the  eye 
down  till  I  executed  the  second  period  of  the  oporatioii.  SucM 
procedure,  with  the  cornea  open,  is  very  apt  to  give  rise  to  nip^B 
of  the  vitreous  humour,  or  to  hicmorrhage  from  the  interior  of  S 
eye. 

8.  The  iris  is  apt  to  be  injured  in  all  the  stages  of  the  operation. 

It  is  sometimes  pricked  in  making  the  puncturation,  it  may  fall  in 
the  way  of  the  knife  as  the  latter  passes  through  the  anterior  chamber, 
or  it  may  be  transfixed  in  attempting  the  counter-puncturation.  In* 
cisione  are  thus  made  in  the  iris,  and  sometimes  a  piece  of  it  is  fairly 
cut  out,  especially  when  it  ialls  before  the  knife  and  the  operator, 
unsnccessful  in  pressing  it  back,  contbiues  the  incision,  A  cut  into 
the  iris  generally  forms  a  permanent  false  pupil.  If  it  be  the  edge 
of  the  natural  pupil  which  is  cut  into,  or  if  a  portion  of  the  iris,  in- 
cluding the  edge  of  tlie  pupil,  be  removed,  we  have,  after  the  case 
recovers,  a  large  iiTcgukr  pupil,  which,  though  it  looks  ill,  does  nOl 
raaterially  affect  vision. 

If  the  wound  in  the  iris  does  not  communicate  with  the  puptlf  on 
making  pressure  to  promote  the  escape  of  the  lens,  the  pupil  may  ooi 
dilate,  or  the  lens  may  present  itself  at  the  accidental  aperture.  In 
either  cAse,  it  is  proper  to  divide,  w^ith  Mauuoir's  scissors,  the  fibres 
intervening  between  the  accidental  aperture  and  the  pupil,  thua 
allowing  the  cataract  to  be  extracted. 

The  iris  is  sometimes  lacerated  during  the  process  of  opening  tlie 
capsule,  or  in  withdrawing  the  needle  employed  for  this  purpose. 
During  the  second  period  of  the  operation,  the  eye  should  he  steadied 
by  gentle  pressure,  and  the  opening  of  the  capsule  finished  without 
any  unnecessary  delay.  If  this  is  not  attended  to,  the  patient  is  apt 
to  turn  up  the  eye  suddenly,  so  that  the  iris  is  torn,  and  the  aqueous 
chambei-s  filled  with  blood.  In  some  cases,  the  blood  is  absorbed  in 
a  few  days,  and  neither  acts  as  a  foreign  body  in  exciting  infiammii- 
tion,  nor  prevents  the  healing  of  the  wound.  If  it  is  observed,  how- 
ever, before  closing  the  eye  after  the  removal  of  the  lens,  that  the 
aqueous  chambers  arc  filled  with  blood,  it  ought  to  be  removed  with 
the  curette.  I  remember  a  case  in  which  only  a  very  little  blood 
was  discharged  at  the  moment  of  the  operation,  from  the  iris  having 
been  touched  with  the  needle,  but  for  nearly  a  week  blood  continued 
to  ooze  from  the  eye,  so  as  to  tinge  the  fold  of  linen,  and  to  dry  on 
the  cheek  and  nose.  The  restoration  to  vision  was,  in  this  case,  very 
imperfect, 

I  have  not  met^  in  the  course  of  my  reading,  with  any  case  paxaDel 
to  the  following;  — 

Citae  649. — Extraetiog  ihe  cataract  from  the  riglii  eye  of  a  spare  unmarn^il  wonMBi* 
about  50  jears  of  age,  4th  June,  1851, 1  hud  occasion  to  introduce  the  hook  iiitu  tbo 
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ipil  to  lay  hold  of  the  lens,  and,  in  withdrawing  the  lens,  I  by  chnncc  caiigbt  hold  of 
s  iris,  and  removed  the  whole  of  it*   It  came  away  go  easily,  that  the  patient  sucmcd 
feel  no  pain,  and  I  experienced  no  drag,  as  if  anythirifi  extmortlinary  was  happen- 
As  the  lens  came  out.,  I  saw  something  black  hanging  to  its  edixe;  and,  on  ex- 
lining  this,  I  found  it  to  be  the  iris  entire*     The  eye  instantly  filled  with  blood, 
lis  waa  sluwly  absorbed  ;  and,  contrary  to  any  bone  that  I  cotdd  have  entertained, 
laae  diil  well.     On  the  2t>th  of  July,  the  patient  called  on  me,  with  the  eye 
igi  readings  the  sign-boards  on  the  Bhops,  as  she  went  along,  without  a  glass ;  no 
Ltolerance  of  light ;  and  the  aqueous  humour  clear.     On  the  yth  of  August,  there 
still  a  yellowish  clot  of  blood  behind  the  lower  edge  of  the  cornea.   The  central 
5  was  clear;  and*  with  cataract -gliisses,  she  saw  distant  objects  distinctly,  and 
large  type.     On  the  1  Itb  of  October,  the  central  space  behind  the  cornea  con- 
id  clear,  and  was  somewhat  of  a  triangular  shape,  while  the  circumference  was 
with  whitish  threads  and  reddish  particles.     On  the  3rd  of  April,  1852,  her 
was  so  gocul  that  she  read  small  type.     The  central  space  continued  clear ; 
rbile  around  it  a  sort  of  substitute  for  an  iris  lind  been  formed  hy  lymph. 

9*  When  the  operator,  proceeding  to  the  third  period  of  extrac- 
ion,  makes  pressure  on  the  upper  part  of  the  eyeball,  but  objiervea 
:,  notwithstanding  this,  the  cataract  does  not  advance  through  the 
:pandiDg  pupil,  he  ought  to  desist,  and  ask  himself  whether  the 
jction  of  the  cornea  be  of  the  proper  size,  and  whether  he  has  reiiaon 
think  that  he  hiis  in  a  sufficient  manner  opened  the  capsule.     If 
16  answer  in  the  affirmative  is  well  founded,  then  merely  by  waiting 
fe\v  minutes,  rubbing  the  eye  gently  through  the  mediuiB  of  the 
ipper  lid,  moderating  the  light  admitted  to  the  apartment,  and  re- 
lating the  pressure  on  the  upper  part  of  the  eyeball,  the  lens  will 
ffobably  advance,  and  make  its  exit  in  the  uaual  way.     But  if  the 
imallness  of  the  section   he  the  cause  of  the  cataract  not  coming 
vard,  the  section  must  be  enlarged ;   or  if  the  capsule  has  been 
iperfectly  divided,  the  second  period  of  the  operation  must  be  re- 
tted*   Pressure  is  then  to  be  employed  as  before,  w^hcn,  in  general, 
cataract  will  advance*     The  pressure  must  be  at  once  modenite 
td  sufficient.     If  it  is  too  forcible,  the  hyaloid  membrane  is  very 
to  give  way,  and  the  vitreous  humour  to  be  ejected  before  the 
^ns.     If  from  timidity  on  the  part  of  the  operator,  the  pressure  be 
>o  light  or  too  soon  relaxed,  the  lens  may  not  advance,  and  the 
;or   will   distress  himself  with  imaginary  difficuUies.     Yet  it 
sometimes  happens  that  the  section  of  the  cornea  is  sufficient,  the 
pstde  sufficiently  opened,  and  due  pressure  mmle,  without  the  lens 
Ivancing,  although  the  [>upil  may  expand.     This  arises  from  an  un- 
tatural  adhesion  between  the  lens  and  the  capsule,  and  is  to  be 
iniedied  in  the  following  manner: — The  operator  is  to  continue 
:he  pressure  till  the  upper  edge  of  the  leng  appears  in  view,  he  is 
then  to  introduce  a  thin  sharp  curette,  or  small  silver  spatula  (Fi^* 
L  p,230. },  through  the  pupil,  and  behind  the  lens,  and  by  the 
kotion  of  this  instntment  from  right  to  left,  to  separate  the  capsule 
ith  the  lens  inclosed,  from  the  hyaloid  membrane.     The  cataract 
look  (Fi^.  86.)  is  then  to  be  introduced,  and  the  lens  and  capsule 
tracted.     This  will  scarcely  be  effiicted  without  some  discharge  of 
Vitreous  humour,  but  certainly  less  risk  attends  this  mode  of  pro- 
cedure than  that  of  forcing  out  the  cataract,  under  such  circumstances 
>y  continued  pressure* 

8*  The  lens  falling  in  pieces  at  the  moment  of  extraction,  part  of 
them  may  remain  behind  the  pupil.     In  this  case,  if  the  operator 
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rube  the  eye  gently  through  the  medium  of  the  upper  liJ,  ami 
opens  the  eye,  he  will  generally  find  that  the  frngment^  have  advi 
into  the  anterior  chaniher.     If  they  do  not  cBo>ape  on  raising 
the  flap  of  the  cornea  with  the  curette,  they  may   be   with- 
drawn with  the  cutaruct  hook.     Small  particles  may  be  lull 
to  dissolve  in  the  aqueous  humonr. 

It  sometimes  happens  that,  on  examining  the  eye  four  or 
five  days  after  the  operation,  we  find  the  patient  doea  not  see 
60  well  aa  he  did  immediately  after  it  wa3  peiibrmed,  and 
that  the  pupil,  which  then  seemed  clear,  h  now  opaque.  If 
there  has  been  no  i*aiii  nor  other  signs  oF  inflammation,  this 
opacity  ia  probably  owing  either  to  some  iK>rtion  of  the  len* 
wliich  had  remained  concealed  iu  the  edge  of  the  ciipsular 
cavity,  or  to  an  etiueion  of  unorganized  lenticular  sul>.<tance, 
similar  to  what  has  been  called  by  experimenters  on  the  lower 
animals  a  retjeneratkm  of  the  iens,  and  which  will  clear  away 
from  behind  the  pujiil  in  the  course  of  a  week.*-^ 

1 1 .  The  operator,  on  opening  the  eye  to  proceed  to  the 
third  pericnl,  eometimea  perceives  that  part  of  the  pupil  Is 
(juitc  clear,  or  that  it  is  altogether  so.  The  lens  has  fallen 
down  inu'tially  or  entirely,  into  a  dissolved  vitreous  humour. 
This  accident  may  hapjien  before  the  second  period,  but  ge- 
nerally follows  it.  Ku  pressure  must  be  used,  but  the  hook 
must  lie  pasi^ed  quickly  down  to  the  back  of  the  lens,  so 
that  it  may  be  caught  and  bronglit  away.  Some  escajw  of 
fluid  vitreous  humour  generally  attends  this  accident-  On 
one  occasion,  finding  it  difficult  to  get  hold  of  the  sunk 
lens,  I  filled  the  eye  with  water,  which  assisted  in  bringing 
the  lens  into  view  so  that  I  hooked  it  out. 

12.  An  escape  of  vitreous  humour  may  take  place  before, 
along  with,  or  after  the  exit  of  the  lens.  This  accident  may 
arise  from  one  or  other  of  a  variety  of  causes;  such  as  undue 
pressure  on  the  interior  of  the  eye,  in  consequence  of  too 
great  thicknei*s  of  the  knife,  or  retention  of  the  aqueous  hu- 
mour during  the  whole  of  the  first  period  of  the  operation ; 
immoderate  or  improperly  directed  extenial  i>rcssure  on 
the  eye ;  pressure  witli  too  small  a  section  of  the  cornea, 
imperfect  division  of  the  Ciipsule;  any  quick  motion  of  the  eyeball 
wliile  the  capsule  is  heing  opened,  or  afterwards  and  before  the  exit 
of  the  lens  is  accomplished,  with  perhaps  an  eifort  to  wink ;  spasm  of 
the  recti  or  orbicularis  palpebrarum.  It  is  much  more  frequently 
the  result  of  weakness  of  the  hyaloid  membrane  from  age  or  fmm 
disease,  than  of  any  other  cause.  When  the  eye  is  known  to  have 
been  glaucomatous  before  becoming  affected  with  cataract,  when  the 
iris  or  the  cataract  is  in  the  least  degree  tremulous,  or  w*hen  the 
subject  is  advanced  in  life,  and,  in  the  ophthalmological  sense,  ar« 
thritic,  we  may  expect  a  dissolved  state  of  the  vitreous  tissue.  If  we 
operate  by  extraction  in  such  cases,  and  at  once  extend  our  incision 
to  a  semicircle,  we  may  lay  our  account  with  an  ejection  of  vitreous 
humour. 

If  the  capsule  Uaa  been  opened  in  a  previous  operation  tliruugh  tho 
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^Beroticft,  with  the  view,  for  example,  of  eoftening  a  hard  cataract 

^reviouely  to  ntteuipting  to  divide  it,  or  if  dispLiceinent  has  been  in- 

eflPectually  performed,  and  the  operator  proceeds  to  extraction,  he 

will   ahiiost   to   a   certainty   encounter   an   evacuation   of    vitreoua 

Rumour, 

^m  If  the  escape  of  vitreous  humour  commences  before  the  lens  has 
P|Ken  removed,  no  farther  pressure  must  be  made  on  the  eye,  but  the 
hook  13  to  be  introduced,  so  as  to  lay  hold  of  the  cataract,  which  is 
to  be  withdrawn  as  speedily  as  possible.  The  eye  h  then  to  be  shut, 
nnd  gently  rubbed  for  some  time  through  the  medium  of  the  upper 
lid,  in  order  to  replace  the  iris,  which  is  very  apt,  when  there  has 
been  any  escape  of  vitreous  humour,  to  protrude  through  the  wound 
of  the  cornea. 

It  not  uTifrequently  hnppens,  that  the  instant  the  section  of  the 
cornea  is  completed,  the  lens  is  ejected  with  violence,  along  with  a 
quantity  of  vitreous  humour.  This  is  particularly  apt  to  occur,  when 
the  fissure  of  the  eyelids  being  short,  they  require  to  be  a  good 
deal  dragged,  and  of  course  tlie  eyeball  considerably  pressed  upon 
by  the  fingers  of  the  assistant  and  of  the  operator,  to  allow  the  cornea 
j  to  be  sufficiently  exposed.  In  tliis  case,  alt^o,  we  must  endeavour,  as 
much  as  possible,  to  replace  the  iris,  and  bring  the  edges  of  the  wound 
of  the  cornea  together.  This  is  effected  chiefly  by  continued  gentle 
friction  of  the  eyeball,  through  the  medium  of  the  upper  eyelid. 

The  same  practice  is  to  lie  followed,  if  tlie  evacuation  of  vitreous 
humour  follows  the  exit  of  the  lens,  or  occursj  as  it  sometimes  docs 
suddenly,  when  we  direct  the  patient  to  look  at  any  olyect  licld  be- 
fore him,  after  tiie  removal  of  the  cntaract.  In  this  case,  the  action 
of  its  muscles  on  the  eye,  seems  to  cause  the  accident. 

In  general,  after  a  loss  of  vitreous  humour,  the  cornea  heals  more 
I  elowly  than  usual,  the  cicatrice  is  broader,  the  ptipil,  of  a  shuttle-shape, 
I  is  drawn  towards  the  cicatrice,  and  vit^ion  is  less  perfect.  The  danger 
resulting  from  this  accident,  arises,  within  certain  limits,  not  so  much 
from  the  loss  of  vitreous  humour  directly,  as  from  the  gaping  state  in 
wliich  the  wound  of  tlie  cornea  is  left,  the  hyaloid  membrane  probably 
hanging  througli  it,  keeping  it  from  uniting,  and  causing  the  eye  to 
iDflame.  If  only  a  fifth,  or  even  a  fourth,  of  the  vitreous  humour  ia 
lost,  vision  may  not  be  materially  aifected.  If  a  third  is  lost,  we  can- 
not calculate  on  distinct  vision.  If  more  than  a  third  is  evacuated, 
the  pupil  generrtlly  closes,  and  the  eyeball  shrinks  to  a  small  size. 
Occasitinally  it  happens,  in  consequence  of  the  loss  of  even  a  modiirate 
quantity  of  vitreous  humour,  that  the  pupil  dilates,  and  the  eye,  al- 
though previously  sensible  to  light  and  shade,  ia  found  on  recovery 
from  the  ojteration,  to  be  completely  aumurotic. 

13.  As  the  patient  closes  liis  eye,  after  the  exit  of  the  cataract,  the 
fl.ip  of  tiie  cornea  sometimes  turns  down,  so  that  its  internal  surface 
is  in  contact  with  the  eyelid.  It  must  immediately  he  pressed  up 
into  its  place,  by  means  of  the  scoop,  and  accurately  adjusted  by  fric- 
tion through  llie  eyelid* 

14*  It  sometimes  happens,  immediately  after  the  exit  of  the  lens, 
that  the  cornea  sinks  backwards,  and  presents  u  concavity,  instead  of 
its  natural  convexity.     It  is  essential  to  remedy  this  mal-^)osilvv>w^  \\% 
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!t  18  by  no  means  certain  that  the  cornea,  when  \he  ftqueous  linmour 
comes  to  be  re-secretcd,  will  resume  its  proper  direction.  If  it  doe* 
not,  protrusion  of  the  iriB,  and  destructive  inflammation,  seem  certain 
to  ensue.  It  is,  in  general,  caey  to  remedy  the  unnatural  stute  o' 
the  cornea,  by  introducing  the  Bcoop  behind  it,  and  pressing  the  centre 
of  it  gently  towards*  us. 

M*  Maunoir,  in  a  case  of  thia  sort,  was  led  to  adopt  a  different 
practice  :  — 

Case  650.  — Having  performed  extraction  upon  a  raao  of  82  years  of  age,  he  per* 
ceivetl,  to  bis  re;j:rt^f,  tlmt  ftlthouj^'h  the  pupil  was  perfecUy  black,  and  the  iris  un- 
iojurcil,  tbe  ntiteriur  ami  postorior  cliaiiibers  of  tbe  eye  were  not  replenisTu  rl.  iLft 
cornea  beeaiiie  sunk  and  wrinkled,  a  few  bubbles  of  air  penetrated  into  tb 
chamber^  and  the  p^lleiit  bad  no  vision.  In  these  circumstances,  M.  Ma  ;• 
immediutely  for  some  di?itilled  water,  warmed  it,  placed  tbt:"  patient  on  his  buek,  mid 
poured  the  water  round  tbe  eye.  lie  then  opened  the  eyelid*,  and  raised  the  tl?ip 
i)f  the  cornea.  The  water  penetrated  into  the  aqueous  ebmubers,  the  wrinkles  of  {he; 
cornea  di^iapp-ared,  nud  its  convexity  was  restored.  Having  kept  the  eye  shut  for 
sonie  mlnute.M,  be  then  directed  tbe  patient  to  open  it^  and  foutid  it  in  the  tuost 
satisfactory  ct>udition.  The  patient  (lir»lin|,'uisbed  all  the  objeets  presented  to  htni, 
1L4  well  a5  after  the  mt^Ht  sucrcssful  operation.  A  slight  pain  was  felt  from  the  in 
troduction  of  the  wuter^  but  went  otf  in  a  short  tiute.  The  eye  healed  without 
difficulfy  ;  and,  when  opcncii  a  week  after  the  opurnlion,  it  was  free  from  swellijij 
ami  iolL'ininiation ;  tbe  cornea  was  ]>erfectly  united,  but  the  pupil  was  a  little  obscure 
and  tbe  patient  coiupIiiinc<i  that  he  did  not  see  so  well  as  immediately  after  th# 
oporatinn*  Six  driys,  however,  nfter  the  bfindacc  was  removed,  the  dimnefs  of  ih« 
pupil  was  much  diiuinit<hed,  the  si^ht  jrrew  sfrongiT  from  day  to  day,  and  no  doubt 
was  entertained  tbnt  tbe  patient  would  soon  be  Mc  to  rend  common  print.^ 

The  practice  in  thla  case  must  be  regarded  more  as  ti  feat,  show** 
ing  what  the  eye  will  bear,  than  an  example  to  be  followed  in  ^Imilnf 
circumstances.  A  bubble  of  air,  getting  belli  ml  tbe  cortiea,  wbick 
ap[icar«j  partly  to  have  led  M.  Xfaunoir  to  tbiiik  of  filling  the  aqueoiiA' 
chambcrji  with  water,  ig  an  accident  of  no  moment.  If  it  does  nol 
disappear  on  riib!>mg  the  eye  gently,  it  may  be  left. 

15.  Immediately  after  the  lens  has  escaped  from  the  eye,  the  irii 
may  become  involved  in  tlic  wound  of  ihe  cornea,  or  protrude 
tlirough  it.  If  there  is  no  escape  of  the  vitreous  humour,  this  acci'* 
dent  irf,  in  general,  very  easily  remedied,  merely  by  rubbing  the  eyfl 
through  the  meilium  of  tlie  upper  lid,  and  then  suddenly  exposing  it 
to  the  light.  Sliould  this  not  succeed,  we  may  hiy  a  wet  cloth  over 
tbe  lids  for  a  few  minutes,  which  causes  the  pupil  to  contract,  and 
then  repeat  the  rubbing  with  tJie  uj)per  eyelid.  Should  the  iris  stiJl 
remain  prolapsed,  we  may  endeavour  to  pres^s  it  into  its  place  will 
the  curette,  following  ujj  this  with  rubbing  of  tlie  eye  as  before ;  aim 
should  tins  al^o  fuib  a  small  stiip  may  be  made  in  the  protruding  per 
tion  of  irii?,  when  it  will  often  return  almost  of  itself  into  the  eye,  ix 
conttet(uence  of  the  aqueous  humour,  which  was  lotlged  bcltind  it, 
draining  away. 

It  is  very  different  with  a  protrusion  of  the  iris,  which  is  apt  to  tak 
place  about  the  fourth  day  after  the  operation,  or  later,  and  which] 
though  often  attributed  to  some  accidenlal  Idow  on  the  eye,  restle 
ness  on  the  part  of  the  patient,  or  impro]ier  attempts  which  he  nia 
have  made  to  use  the  eye,  ought,  I  am  convinced,  to  be  ascribed,  i 
general,  rather  to  the  supervention  of  undue  inflammation  of  the  oor 
ncn,  and  of  irdliunmnlion  within  the  eye,  than  to  any  mere  mcchanicn 
caue;e.     Not  denying  \\u\t  v\i\a  ijjtoUusion  is  favoured  by  making  th 
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mcislon  too  close  to  the  sclerotica,  it  appears  to  be  much  more  frc* 
quentlj  the  consequence  of  too  small  a  section  of  the  cornea,  bo  that 
the  lens  had  to  be  pressed  out  of  the  eye  with  force ;  of  the  incision 
being  made  with  a  knife  not  perfectly  sharp,  so  that  a  goctl  deal  of 
drafi:ging  was  exercised  in  completing  the  section  ;  or  of  the  cornea 
being  squeezed  between  the  operators  nail  and  the  knife. 

This  protrusion  of  tlie  iris  does  not  take  place  suddenly*     We  first 

f  all  observe  the  wound  gaping  a  little,  and  its  edges  whitej  ewullen, 

nd  everted.  A'^cxt,  the  iris  begins  to  show  itself  between  the  lips  of 
the  w^ound,  and  as  the  aqueous  humour  accumulates  behind  it,  thia 
stapfujhma  irhfis  increases.  At  the  same  tiniie,  the  protruding  portion 
of  the  iris  inflames,  ami  is  united  by  elFuscd  lympli  to  tlie  edges  of  the 
wound  of  the  cornea.  The  conjunctiva  and  sclerotica  redden,  the  dis- 
charge of  tears  is  frequent  and  irritating,  the  patient  feels  as  if  some 
.foreign  Biibslance  of  considerable  bulk  were  lodged  beneath  the  eye- 
lids, the  eye  and  supm-orbital  region  become  painful,  the  skin  dry  and 
hot,  and  the  pulse  quick.  The  protruaion  is  apt  to  be  increased,  if 
the  patient  18  affected  with  cough. 

No  direct  attempt  need  be  made  to  reduce  the  protruding  portion 
of  the  iris  ;  but  means  should  he  taken  to  prevent  its  increase,  and  to 
abato  the  inflammation  on  which  it  depends.  The  protrusion  should 
be  touched,  from  time  to  time,  with  the  ten  grains'  BolutioDj  or  a 
8harj>ened  pencil  of  lunar  caustic,  which  both  tends  to  lessen  tlie 
protrusion  and  to  excite  such  inflammation  as  produces  adhesion  be- 
tween the  section  and  the  prohip?ed  piece  of  iris.     Should  the  pro- 

apsua  continue,  it  should  he  punctured,  or  snipped  oiT  with  the 
issors.  Unless  the  patieut*s  state  of  constitution  forbids,  a  vein  of 
the  arm  ought  to  he  opened  ;  leeches  applied  to  the  temple  ;  and  a 
blister  behind  the  ear.  The  bowels  should  be  acted  on  by  a  purgative, 
and  calomel  with  opium  administered  till  the  mouth  is  affected.  These 
©re  the  most  likely  means  to  abate  the  inflammatory  action  ujjon  which 

he  protrusion  probably  de])ends.  If  the  protruding  piece  of  ins  has 
11  ot  been  snipt  off,  belladonna  is  at  first  to  be  avoided,  as  ratlier  tend- 
ing to  favour  tlie  protrusion  ;  but  after  the  iria  is  united  to  the  cor- 
nea, belladonna  aid^  in  approxiu)ating  the  edges  of  the  w^ound  of  the 
cornea,  by  causing  the  protruding  portion  of  the  iris  to  contract. 

A  broad  cicutricc  of  the  cornea,  with  a  dragging  of  the  pupil 
towards  the  cicatrice,  is  the  necessary  consequence  of  this  accident, 
even  when  the  moat  appropriate  means  of  cure  are  had  recourse  to.  The 
pupil  may  be  so  much  distorted,  as  to  be  completely  hid  behind  the 
cicatrice,  w^ith  the  lower  half  of  the  iris  very  much  on  the  stretch,  and 
the  lower  half  of  the  cornea  clear,  a  state  of  matters  which  still  aftbrds 
a  chance  of  vision  being  restored,  by  the  Ibrmation  of  an  artificial 
pupil.  In  more  unfortunate  cases,  however,  the  inflamnuition  is  so 
severe  and  extenene,  and  is  prolonged  for  such  a  length  of  time, 
before  the  prolapsed  portion  of  the  iris  shrinks  and  the  wound  of  the 
cornea  unites*,  that  tlie  vessels  of  the  eye  are  left  varlcoec,  and  the 
retina  insensible.  Sometiniea  the  neighbouring  part  of  the  sclerotica 
partakes  in  the  tendency  to  protrusion  and  staphyloma,  so  that  the 

I  eye  reuiajris  permanently  unsightly  and  irritable, 
16.  Although  the  healing,  by  immediate  union,  of  such  a  wound  aa 
b  3  r  2 


iw 
iJai 

Pth 
b 


804 


BXTBACTTON  OF  THE  CATABACT. 


depend  cluefly  on  tlie  exnct 


that  of  the  cornea  ufter  extraction,  m 

coaptation  of  the  wounded  siirfaces,  and  tlie  absence  of  ail  inflam- 
matory action,  we  meet  with  old  ni*  enfeebled  itidividiials,  in  whom  the 
wound  does  not  close  for  a  considerable  length  of  time,  notwithstand- 
ing the  apparent  fulfilment  of  both  these  conditions.  In  such  cases 
the  flnp  of  the  cornea  is  apt  to  become  nebulouj<,  and  the  aqueous 
chatiiliera  either  remain  empty,  or  from  time  to  time  are  subject  to 
eudden  evacuation  of  their  contentsi  througjh  the  iin-united  incision. 
In  a  woman,  tibout  50,  on  whom  I  openited  at  the  Glasgow  Eye  In- 
firmary, the  cornea  did  not  unite  for  some  weeks.  She  had  long  been 
in  the  use  of  tobacco  and  spirits  iu  small  frequent  doses,  and  kept  her 
room  in  the  Infirmary  excessively  warm  am!  airlces.  In  a  feeble  etna* 
dated  oltl  woman  on  whom  I  operated  in  private,  the  lip«  of  the 
wound  of  the  cornea  continned  perfectly  close  for  14  days ;  they  then 
opened^  the  wliole  aqueous  humour  was  discharged,  and  the  cornea 
became  flaccid.  In  the  afternoon  of  the  same  day,  the  eye  was  again 
plump,  and  ultimately  complete  union  was  cft'ccted,  and  good  vii^ioQ 
restored* 

Immediate  union  not  taking  place,  the  wound  must  close  either  by 
the  procci^s  called  union  by  adhesive  infl^ramation,  or  by  tliat  of 
eecondiiry  adhesion  or  granulation.  A  want  of  power,  or  an  indispo- 
sition ill  the  part,  or  in  the  constitution,  to  take  on  inflammatory  ac- 
tion, sometimes  eeema  to  interfere  even  with  these  processes,  and 
especially  the  f\->nner,  Mr*  Haleigh  has  recorded  three  cases  of  ex* 
traction,  in  natives  of  Hindostan,  in  whom,  from  this  cause,  formid- 
able obstacles  pret^ented  themselves  to  a  successful  issue* 

Ca^e  65  L  —  The  first  case  related  t>Y  Mr,  Uuleigli  is  that  of  a  person  about 
55  yeara  of  age,  rather  iiitinn,  from  one  of  whose  eye»  a  liurd  lenticular  cataract  was 
extrfteteii,  ujlbout  any  violeiict?.  No  vitreous  humour  escaped ;  ihe  pupil^  pre* 
viously  diluted  by  belhidoniia,  re;zained  itij  circular  figure ;  and  the  divided  edges  of 
the  cornea  closely  atlupted  tliemselves  to  each  otl»er.  The  eye  seemed  to  perl*h  for 
wantofuction  ;  tLe  cut  eilges  of  the  conien  continued  in  dose  counection,  and  th<;re 
was  no  piotrui^ion  of  vitreous  huuiour  :  slill  the  aqueous  chambers  did  not  fill;  th« 
cornea  beeiioie  Ilaceid„dim^  and  gradually  opaque;  idler  a  tiiue,  slight  cheniogi^  ap- 
peared^ which  SL  few  leeches  renioveiL  The  case  unded  In  a  sinking  of  the  whtde  clolic. 

In  his  second  and  third  cases,  Mr,  Kaleljjli,  observing  a  similar 
want  of  action  in  the  eyes  0]>erated  on,  used  with  good  etiect  slimu- 
lantB  to  excite  infliunmation,  euch  ats  ground  ]>cpj)er  applied  to  the 
cje,  a  pepper  poultice  over  the  brow  and  temple,  and  solution  of  ni- 
trate of  Bilver  to  the  eye.  At  the  same  tinie,  he  gave  sulphate  of 
quina  internally.'^ 

17*  It  sonietiniGs  happens,  perhaps  in  consequence  of  carelessncg3 
in  adjusting  the  Hup  ui'  the  cornen,  lh;U  the  edges  of  the  wound  unite 
in  go  inipcHect  a  manner,  an  to  be  unable  to  withstand  the  pressure  of 
the  aqueous  luunour.  The  consequence  is,  that  there  13  protruded 
from  between  tlie  lips  of  the  w^ound,  a  thin  Bcmi- transparent  mem- 
brane, haviTig  the  form  of  a  vesicle,  distended  by  aqueous  humour, 
nod  ojiving  ri^e  to  the  ecnjfation  of  a  foreign  body  in  the  eye.  This 
vesicuhir  protrusion  genernlly  makes  its  appearance  in  the  coui^e  of  a 
few  weeks,  but  I  have  seen  it  occur  years  after  the  operation.  If  the 
membrtine  which  forms  it,  and  which  has  generally  been  regarded  08 
the  lining  menibrnne  of  the  corneu,  be  punctured,  the  tumour  eub- 
jp/dcs ;  but  speedily  ve-uoiting>  the  membnme  is  protruded  as  beforOp 
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80  tlmt  it  Is  better  to  snip  it  off,  touch  the  part  with  a  pointed  pencil 
of  lunar  caustic,  and,  keeping  the  eye  shut  for  several  duys,  endeiivour 
thua  to  procure  a  inure  perfuct  nniuu.  Tlie  cicatrice,  in  ordinary 
cases  of  extraction,  s^lowly  di^ujiijears,  and  in  the  course  of  a  few 
months  is  sometime:^  <iuite  invisible ;  but  in  every  such  case  ca  has 
just  now  been  described,  the  cicatrice  will  be  considerable  and  in- 
delible. 

18,   Hiemorrhajry  into  the  interior  of  the  eye,  from  the  choroidnl 

vessels  or  the  cent  ml  vessels  of  the  retina,  is  an  accident  which  always 

proves  fatal  to  >'ision.     It  generally  occurs  in  tlie  course  of  tlie  first 

night  after  the  operation.    The  patient  complains  of  severe  pain  in 

the  eye;  and,  on  exposing  the  eye,  blood  is  seen  oozing  from  between 

he  lids,  and  the  flap  of  the  cornea  is  found  to  be  raised  by  a  clot. 

'"he  bleeding  is  perhaps  speedily  checked  by  cold  applications,  but  the 

mischief  is  already  done,  and  the  eye  suppurates. 

I  TJiis  accident  is  more  apt  to  happen,  if  vitreous  humour  has  been 

f      lost  ill  the  operation*     It  is  sometimes  brought  on  l>y  a  fit  of  cough- 

ing,  or  of  vuiniting.    Weakness  of  the  internal  vessels  is  probably  the 

I  chief  cause,  and  as  this  state  is  likely  to  exist  in  both  eyes,  should  an 
bye  be  lost  in  this  way,  it  would  be  proper  not  to  operate  on  tbc 
pccond  eye  by  extraction, 
I  19.  Inflammation  is  the  consequence  raoat  to  be  apprehended,  after 
Ihe  operation  of  extmction.  It  attacks  one  or  several  of  the  textures 
pf  the  eye,  occurs  with  various  degrees  of  severity,  and  comes  on  at 
pncertain  periods  of  time  after  the  operation.  1,  The  conjunctiva  is 
frequently  its  seat,  and  then  it  presents  symptoms  of  puro-mucous 
ophthalmia;  the  eye  feels  as  if  filled  with  sand  ;  there  is  considerable 
emosis,  with  punfonn  discharge,  and  adhesion  of  the  lids,  2.  In 
ther  cases,  the  cornea  inflames  more  than  is  consistent  with  the  beal- 
g  of  the  wound ;  the  lips  of  the  incision  become  white,  swell,  and 
pe,  tlie  iris  is  apt  to  protrude,  and  a  broad  unsiglitly  cicatrice,  with 
terior  synechia,  is  the  result.  Pcrhajis  as  much  clear  cornea  is  left, 
with  nninvolved  iris,  as  gives  the  chance  of  an  artificial  pupil  being 
formed,  after  Home  months.  3.  In  many  instances,  the  sclerotica  and 
iris  inflame;  the  patient,  sometimes  so  soon  as  six  or  seven  hours 
after  the  operation,  is  affected  with  severe  pulsative  pain  in  and  round 
the  eye,  aggravated  during  the  night,  fallowed  by  effusion  of  lymph 
from  the  iris,  o[)acity  of  the  shreds  of  the  capsule,  adhesions  of  the 
iris,  and,  it  may  he,  closure  of  the  pupil,  A  fortnight  may  ehipse  be- 
fore iritis  sets  in  ;  the  wound  may  have  healed  perfectly,  and  there 
may  have  been  every  priispect  of  good  vision,  when,  from  some  im- 
prudent exposure,  exertion  of  the  eye,  or  error  in  diet,  this  kind  of 
inflammatiun  is  excited.  4.  In  other  cases,  and  es[)ecially  where  the 
flap  of  the  cornea  has  been  often  lifted,  and  nunacrous  instruments 
introduced  into  the  interior  of  the  eye,  the  inflamutatiun,  although  in- 
ternal, does  not  partake  so  much  of  the  adhesive  as  of  the  suppmative 
character;  so  that  the  organ  is  in  still  greater  danger  of  being  dc- 
^^troyed.  Pus  is  deposited  in  the  anterior  chamber,  and  in  the  sub- 
^■lance  of  the  cornea,  the  eychall  has  the  appearance  of  being  greatly 
^swollen,  and  is  frightfully  protruded  from  the  or\)it-  Severe  pain 
entirely  prevents  sleep,  and  is  scarcely  moderated  by  auNf  Wmviw  'oJl 
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treatment.  The  cornea  gmdually  melts  away  under  n  process  of  til-  | 
ccratiori,  till  scarcely  a  veatigc  of  it  remains.  Sometimes  it  sloughy 
at  least  I  have  seen  the  extmur  lamelhe  separate  in  the  state  of  a 
elough.  Gradually  the  eye  shrinks,  the  whole  front  of  it  being  left 
opaque,  5.  The  pcciiliiir  iDflimimation  called  by  the  Germans 
arthritic,  and  which,  whatever  be  its  nature,  is  undoubtedly  n  spe- 
cific inflammation,  is  extremely  apt  to  be  excited  by  the  operation  of 
extraction. 

These  five  varlotics  of  inflammatory  affections,  following  the  ope- 
ration of  extraction,  are  gi'eatly  modified  by  the  age,  constitution,  aad 
previous  h^ibits,  of  the  patient* 

When  the  disease  is  limited  to  inRammation  of  the  conjunctiva, 
with  some  degree  of  puro-mucous  di^scharge,  the  danger  is  comparar 
lively  inconsiderable,  and  the  usual  treatment  for  catarrhal  ophlhab 
mi  a  will  generally  suffice  for  its  rcmovul.  The  eye  is  to  be  fomented 
several  times  daily  with  tepid  water,  or  with  the  collyrium  of  the 
bichloride  of  mercury  ;  the  edges  of  the  eyelids  are  to  be  anointed 
with  some  mild  8alve>  or  the  unguentum  precipitati  rubri ;  and  if  th« 
symptoms  do  not  yield  to  these  sim[ile  applicjitions,  the  solution  of 
nitrate  of  i^ilver  is  to  be  dropped  once  or  twiee  a-day,  upon  the  inside 
of  the  lower  eyelid. 

When  the  disease  assumes  the  form  of  iritis,  general  and  local  ab- 
straction of  blood,  but  especially  venesection,  calomel  with  opium,  and 
the  external  use  of  belladonna,  are  the  means  of  cure  to  which  we 
must  have  recoursse. 

The  urthritic  variety  of  inflammation  will  require  moderate  deple- 
tion, chiefly  by  means  of  leeches,  along  with  purgatives,  opium  t<> 
control  tlie  pain,  belladonna,  counter-irritation,  and^  if  the  disease 
assumes,  as  it  is  very  apt  to  do,  a  chronic  form,  the  internal  exhibition 
of  tonics. 

It  is  chiefly  when  inflammation  affects  the  substance  of  the  cornea, 
or  usaumes  the  shape  of  phlegmonous  ophthalmitis,  that  the  danger 
becomes  greatly  augmented,  and  a  difficulty  is  often  felt  as  to  the 
choice  to  be  made  between  a  depletory  and  a  stimukting  plan  of 
treatment. 

In  healthy,  perhaps  plethoric,  snbjects,  not  fsir  advanced  In  life, 
and  whose  eyes,  except  that  they  were  aflccted  with  cataract,  were  in 
a  sound  condition,  it  often  happens,  that,  in  the  course  of  the  first 
niglit,  or  even  within  a  few  hours  of  the  operation,  inflammation  of  a 
phlegmonous  chEiracter  sets  in,  with  acute,  throbbing  pain  in  (he  eye 
and  bead.  TJie  eyelids,  especially  the  upper  eyelid,  soon  become 
swollen,  of  a  florid  red  colour,  and  are  extremely  tender  to  the  touck 
Burning  tears  flow  from  the  eye,  succeede*!  by  a  thick  yellow  secre- 
tion adhering  to  the  cilia.  The  conjunctiva  is  red  and  chemosed 
There  is  smart  Bymj)tomatlc  fever,  with  general  excitement,  a  quick, 
strong,  hard  pulse,  flushing  of  the  face,  and  hot  skin. 

In  old  debilitated  subjects,  the  attack  docs  not  occur  so  early; 
rarely  within  3U  or  40  hours  of  the  operation,  and  often  not  for  thrco 
or  four  days,  during  which,  although  the  patients  have  perhaps  made 
liUlc  complaint,  they  have  often  not  slept.  The  attack  sets  in  with 
jscvevc  paia  in  the  eye  ^ud  bca^d*,  the  lids  arc  swoUcu,  but  the  swell- 
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J  IS  lIvIJ  or  cBcIematous ;  there  ia  a  thin  muco-purulent  dischafficc  I 

i|n  the  eye ;  the  caiijunc'tiva  Is  coneiclerably  chcnioued,  but  only  ■ 

fhtly  redilened ;  the  pulse  ia  generally  ([uick,  feeble,  and  irregular,  H 

I  in  some  cases  it  is  ^low  ;  the  extrcmitlea  are  dry  and  cold  ;  and  H 

Ire  is  a  great  feeling  of  depression,  I 

pf  neitber  of  these  seta  of  patients,  can  we  judge  by  the  pain  I 

pe,  fur  ia  both  it  is  severe.     In  both  classes,  the  section  of  the  fl 

pea  13  apt  to  ga[>e,  the  substance  of  the  cornea  becoines  dusky  and  I 

ki-opaque,  and  suppuration  and  ulceration  are  likely  to  destroy  the  ■ 

Experience  baa  shown^  that  a  totally  opposite  plan  of  treatment  H 

lulres  to  be  adopted  in  these  two  classes  of  patients,  ■ 

In  the  former  class,  we  must  have  recourse  to  bleeding  from  the  I 

II,  cupping,  and  leeches.     The  bleeding  from  the  ann  must  not  be  I 

ihed  to  syncope,  lest  this  bring  on  vomiting.     Tlie  leeches  will  re-  I 

are  to  be  frequently  applied  to  the  temple,  the  side  of  the  nose,  and  ■ 

bn  on  the  lid:?.     Abstinence   must   be  observed,  and  the  bowels  H 

tned  by  purgatives.   Ciilomcl  with  opium  ought  to  be  administered,  I 

I  the  gums  e3thibit  signs  of  being  aftected.     Counter-irritation  is  to  I 

used.     The  eye  is  to  be  carefully  and  frequently  fomented  with  I 

bm  watcn  H 

In  the  latter  clasa,  the  very  applications  which  would  aggravate  I 

B  symptoms  in  the  former,  give  striking  and  often  immediate  relief;  H 

inely,  a  dose  of  laudanum,  with  carbonate  of  ammonia,  or  ether ;  H 

pd  broth,  or  other  nutritive  food  in  solution ;  and  a  moderate  use  I 

( beer,  wine,  or  spirits.     Very  soon  after  the  adoption  of  this  plan,  H 

B  patient  feels  better,  falls  asleep,  and  wakes  refreshed.      In  48  ■ 

fUrs,  the  swelling  of  the  Hds  has  been  known  to  fall,  and  the  section  I 

[close.     As  often  as  the  pain  recurs,  warm  fomentations  are  to  be  ■ 

fed.     Warmth  is  also  to  be  applied  to  the  extremities  and  surface  of  I 

B  body.  I 

^The  almost  magical  effect  of  the  stimulating  plan,  in  such  casfis,  is  I 

ell  illustrated  by  Mr.  TyrrclL'^     It  must  not  be  supposed,  however,  ■ 

^t  either  depiction  in  the  plethoric,  or  stimidants  in  the  debilitated,  I 

B  always,  or  often,  to  auccecd  in  rescuing  the  eye  when  destructive  I 

iammation  is  once  set  up,  in  consequence  of  the  extensive  wound  I 

Bicted  in  extraction-     Unavoidable  accidents,  or  undue  violence  in  ■ 

deration,  an  unhealthy  condition  of  the  eye,  an  artificial  state  of  the  ■ 

jpstitution  from  the  long-continued  use  of  epirits,  opium,  or  toliacco,  I 

kl  various  other  causes,  must  always  render  the  risk  of  such  an  ■ 

leration  greater,  in  many  instances,  than  any  human  prudence  am  I 

fcrt.  I 

1 20.  Inversion  of  the  lower  eyelid  is  an  occurrence  which  happens  ■ 
It  unfrequently  after  exlmction.     It  is  attended  by  a  considerable 

^rce  of  oedema  of  the  cyelidis,  of  which  it  is  probably  a  con^isequcnce,  j 

pe  inversion  excites  innammation  of  the  eye,  and  is  apt  to  prevent  f 
lion  of  the  wuund  of  tiie  cornea.     An  attempt  may  be  made  to 
anedy  it  by  painting  the  external  surface  of  the  lid  wltW  «i^VV:^vvycv» 
[thia  should  prove  ineffectual,  recourse  roviBlbc  \ii3A  Vo  \V<i  ^iL^civswatw 
[ Si  fold  of  skh.     (See  p.  224.) 
^cr/rmtmair.  —  The  loom  in  wUicU  li\e  m.t\^iii\a  \»  ^^^\J  ^'^^^ 
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the  opemtion,  should  be  large  and  well  aired»  with  a  temperature  of 
from  50"  to  55°  Fnbr.  and  free  from  cold  dmiights.  The  patient 
ought  neither  to  be  loaded  with  unnecessary  bcd-clolhe5,  nor  exposed 
to  cold  from  their  deficiency.  He  may  lie  either  upon  hia  back^  or  on 
the  side  oppoj?ito  to  that  of  the  eye  which  has  been  operated  on*  He 
should  be  put  to  bed  with  as  little  niovement  of  the  head  and  body 
as  possible.  The  room  ia  not  to  be  made  too  dark,  but  is  to  be  kept 
perfectly  f|uiet,  in  order  to  avoid  all  causes  of  sudden  alarm  or 
etnrtinjT.  AH  unnecessary  talking  between  the  patient  and  thoie 
about  him  is  to  l>e  prevented,  A  careful  assistant  or  experienced 
nurse  ought  attentively  to  watch  the  patient  when  he  wakes,  taking 
care,  especirtlly,  that  he  does  not  turn  suddenly  round  upon  the  eye 
which  has  been  cut,  or  put  up  his  hand  to  rub  the  eye.  If  there  i« 
any  particular  reason  to  dread  the  kttcr  accident*  it  may  be  proper 
to  muffle  the  patient's  hands,  and  pin  tliem  together,  or  down  by  his 
sides* 

It  is  rarely  the  case,  that  the  patient  complains  much  of  pain 
during  the  first  few  hours  after  the  ojieration.  If  he  doe5,  a  grain  of 
opium  may  be  pivcn.     iSleepj  by  closing  the  pupil,  is  useful. 

The  Icngtii  ui'  time  during  which  the  patient  is  to  be  kept  in  bed, 
is  a  point  upon  which  there  has  been  a  wide  diversity  of  practice. 
Wenzel  was  at  one  time  in  the  habit  of  confining  his  patients  to  their 
backs,  without  change  of  jwjsture,  fdr  a  fortnight  or  three  weeks,  but 
afterwards  lie  shortened  tlie  period  of  confinement  to  eight  or  ten 
days.  Mr.  Pliippe,  on  the  other  hand,  examined  the  eye  on  the 
morning  after  the  operation,  aiiplied  a  ^hade,  and  allowed  the  patient 
to  rise.^^  A  middle  course  appears  the  most  judicious.  The  patient 
may  be  allowed,  in  the  course  of  the  second  day,  to  be  raised  up  in 
bed  for  a  short  time,  to  relieve  the  irk&omcne^s  of  lying.  The  in* 
cision  may  be  looked  at  on  the  third  or  fourth  day.  On  the  fifth  or 
sixth  day,  [lerhapSj  the  patient  may  be  allowed  to  be  out  of  bed  for 
a  thort  time.  On  the  seventh  or  eighth,  the  eye  may  be  fairly  ex- 
amined,  hut  immediutely  afterwards  covered  with  the  shade.  In  ten 
or  twelve  days,  the  patient  may  be  allowed  to  look  at  large  object* 
For  tlie  first  fortnight*  he  should  make  no  use  of  the  eye,  nor  even 
open  it,  unless  the  surgeon  be  present.  After  a  few  days  more,  be 
may  be  allowed  to  walk  about  his  room. 

It  is  dcBirahle  that  the  patient's  bowels  should  not  be  disturbed 
for  the  first  24  or  even  48  hours  after  the  oj^enition,  as  the  move- 
ments of  the  body  in  getting  out  of  bed,  and  while  at  stool,  may 
prove  injurious  lo  the  eye.  After  48  hours,  a  laxative  clyster  may 
be  administered,  if  necessary.  In  healthy  robust  subjects,  an  anli* 
plilogistic  plan  of  diet  is  to  be  ob.«erved  for  eight  days  or  more,  ao* 
cording  to  circumstances;  after  which,  soup  may  be  allowed,  and  in 
about  a  fortnight  after  the  oj>eration,  a  little  solid  animal  food.  In 
persons  of  advanced  life,  iu  whum  it  is  important  that  the  rejmrative 
powers  should  he  well  kej)t  up,  good  beef  tea  niay  be  given  from 
the  first,  in  a  day  or  two  meat  for  dinner,  and  after  five  or  six  days  a 
little  porter. 

Tiie  aqueous  humour  generally  continues  to  be  discharged  from 
the  eye  for  about  48  Lours ;  in  eome  cases,  however,  for  a  tJiurter 
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od,  and  often   for  a  much  longer,   even  for  weeks.     Lest   the 

[large  of  the  tears*,  and  nUo  of  the  aqueous  humour,  if  it  flows 

from  the  eye,  should  he  prevented ,  it  is  improper  to  cover  up  the 

^e  too  closely,  aod  still   more  improper  to  loitd  it  with  drest^ings 

id   bandiiges.     It  h  of  the  utmost  importance,  however,  to  keep 

the  eyelidd  still,  and  prevent  any  attempt  to  use  the  eye^.     These 

ihjects  are  completely  obtained   hy  the  strips  of  court-plaister,  frora 

le  employment  of  which   I  have  never  witnessed  smy   had  conse- 

[quences.     1    generally  alluw    tlioge  Avhich   are  applied    immediately 

rafter  the  operation,  to  remain  for  two  or  three  days,  hut  if  the  eyca 

tre   easy,  for  four  or  five  days;   after   which  I  remove  them,  and, 

laving   bathed   the   eyelids    with    wann   miJk   and    water,  without 

ipening  the  eyes,  replace  the  plaistera  by  new  ones.     This  I  now 

jtepeat  every  day,  till  I  consider  the  wound  consolidated. 

§  2.    &  fraction  thrmu/h  a  Small  Section  of  ike  Cornea, 

When  treating  of  the   accidcuta   attendant  on  the   operations  of 
isplacement,  I  mentioned  that  the  lens  occasionally  pasj^es  through 
he  pupil,  and  lodges  between   the  cornea  and  the  irij*.     It  ie  not 
uite  correct   to   say,   that    in  this  situation    it   is   in  the   anterior 
hamber;  for  as  the  axis  of  the  aqueous  humour  ia  to  that  of  the  lena 
3  to  4,  it  id  evident,  that  after  the  lens  has  passed  through  tlio 
upil,  it  will  occupy  not  only  the  anterior  chamber,  but  the  posterior 
Iso,  and  even  part  of  the  space  wliich  it  tilled  while  in  its  natural 
situation.     The  iris  consequently  will  be  pressed  backwardi  by  the 
diijiucated  lens,  and  it  will  be  easy  to  lay  open  the  circumference  of 
the   cornea,  without   touching  the  iris.     A   hook  being  then  intro- 
duced, the  lens  is  to  be  hiid  hold  of,  and  extracted.     In  such  a  case, 
however,  whenever  the  lens  possesses  its  normal  size  and  consistence, 
he  section,  to  admit  of  its  easy  extraction,  will  require  to  exceed 
considerably  the  third  of  the  circumference  of  the  cornea. 

This  mode  of  removing  a  leas  which  has  fallen  in  front  of  the  irie, 

as  led,  in  a  variety  of  other  cases,  where  the  lens  is  either  soft,  so 

to  permit  of  its   being  moulded  through  a  small  aperrure,  or  con- 

iderably  redoced  in  bulk,  to  the  practice  of  opening  only  a  third,  or 

ess  than  a  third,  of  the  circumference  of  the  cornea.     The  wound 

in  this  way  being  less  extensive,  will  in  general  heal  more  readily ; 

and  even  should  it  inllame  in  some  degree,  and  unite   but  slowly, 

will  leave  Ici^s  deformity,  and  jiroduce  less  impediment  to  the  passage 

of  light  into  the  eye,  than  the  broad  semilunar  cicatrice,  whicli  some- 

imes  follows  the  common  operation  of  extraction.     The  lips  of  the 

cision,  when  only  a  third  of  the  circmnferencc  of' the  cornea  is 

opened,  will  close  more  completely  immediately  after  the  operation 

IS  finished,  so  that  we  need  not  be  afraid  of  prolnpsus  of  the  iris,  and 

may  therefore,  without  hesitation,  dilate   the   pupil    liy   belladonna 

before  proceeding  to  the  operation,   which  will   both  enable  the  lens 

to  be  more  easily  brought  forward  in  front  of  the  iris,  and  render 

injury  of  the  iris  less  liable  to  occur.     Through  a  small  section, 

also,   of  the  cornea,  espeeisdly  in  cases  of  dissolved  hyaloid   mem- 

nxue,   the  vitreous  humour  ia  less  likely  to  be  evacuated   to  any 

osiderable  extent,  
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Of  tlic  reality  of  some  of  these  advantages  I  am  able  to  speak 
decidedly,  as  I  have  employed  this  method  of  extraction  in  a  variety 
of  cases.     I  prefer  it,  when  it  is  my  object  to  extract  a  riliculose  or 

eecondary  capsulnr  cataract. 

1,  Si/tcnlose  and  secondan/  capsular  cataracts.  —  The  foil  owing 
plan  I  liave  successfully  adopted  in  cases  of  silkulose  op  «ecoiwl!if|f 
cnpanlar  cataract,  the  lens  having  been  absorbed,  either  apOQ-^ 
taneousJy  or  in  consequence  of  an  accidental  wound  of  the  cape<ule, 
or  been  removed  by  previous  opemtion.  I  place  the  patient  in  the 
horizontal  position,  and  pass  a  curved  needle  through  the  sclerotica, 
with  which  1  gather  together  the  ojiaque  capsule  into  a  mass,  which 
I  then  push  through  the  pupil.  ^Vith  the  extraction-knife  I  opeo 
the  upper  or  temporal  edge  of  the  cornea  to  about  a  third  of  it« 
extent*  if  the  case  is  one  of  siHculosc  cataract,  but  generally  much 
less,  if  it  18  a  secondary  capsular  one,  I  then  introduce  either  a 
email  pair  of  forceps,  such  n?  the  cannular  forceps,  or  Schlagintweit'a 
hook,  lay  hold  of  the  capsule,  and  eitiicr  immediately  extract  it»  or, 
if  I  find  thit*  opposed  by  any  adhesion,  turn  the  instrument  round 
on  its  axis  till  tlie  membrane  is  detached.  In  one  case,  in  which  I 
found  the  capsule  bo  strongly  adherent  to  the  irid  that  I  was  afraid 
I  might  sooner  sever  the  hitter  from  tlie  choroid  than  extract  the 
cajisule,  I  contented  myself  with  prolapsing  the  capsule  through 
the  wound  of  the  cornea,  clearing  in  this  way  the  pupil,  and  re- 
storing a  very  it!?efiil  degree  of  vision*  Under  such  circumstanoo^ 
iris-scissors,  cither  conunon  or  canular,  raiglit  be  advantageously 
employed  in  dividing  the  half-detached  capsule. 

2.  Soft  cataracts. — Mr,  (libson,  of  Manchester,  appears  to  have 
been  the  first  to  extract  soft  cataracts  through  a  small  incision  of  ibc 
cornea*  He  was  led  to  adojit  this  practice  from  the  great  length  of 
time  which  soft  cataracts  sometimes  take  to  di^ippear  by  solution  ia 
the  aqucoua  humour,  added  to  the  fact,  that  not  only  is  the  patient 
npt  to  grow  anxious  and  to  lose  his  health,  but  the  eye  ta  become 
aflfected  witli  chronic  irritability  and  inflammation,  under  thi^a  pro- 
longed mode  of  cure,  Mr,  Gibson  first  of  all  freely  ruptured  the 
anterior  hemisphere  of  the  capsule  with  the  needle,  and  after  two 
or  three  weeks,  proceeded  to  extract  the  pulpy  lcii8.  For  this  pur- 
pose he  punctured  the  cornea  near  its  temporal  edge  with  a  broad 
extraction  knife,  and  if  he  had  any  doubt  of  the  capsule  having  been 
freely  lacerated  in  the  former  o|>eration,  he  directed  the  point  of  the 
knife  obliquely  through  the  pupil,  so  as  to  make  a  more  free  division 
of  the  capsule.  On  withdrawing  the  knife,  part  of  the  aqueous 
humour  and  some  invrtion  of  the  cataract  were  evacuated.  Tho 
curette  was  next  introduced  through  tlie  incision,  and  towards  tho 
pupil  J  and  by  that  instrument  the  whole  of  tJie  cataract  was  com- 
monly removed  by  degree?*  and  the  j^upil  rendered  perfectly  clear 
Its  removal  was  generally  much  facilitated  by  gentle  pressure,  towards 
the  vitreous  humour,  w^iih  the  convex  surface  of  the  curette,  whilst 
the  point  (if  the  instrument  was  inserted  through  the  pupil. 

^Ir.  Gibson  observes,   that    it  occasionally   happens,  upon  intro» 
dttcing  the  curette,  that  a  considerable  part  of  the  eatiiract  n? 
too  solid  for  remova!,  ^i\«l  ov\\^  ^  %vi\all  portion  eso^pe^  in  ci 
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fcate.     The  nucleus  of  the  lens  is  sometimes  much  more  solid  than 
le  rest,  and  ciinnot  be  readilj  extracted  in  tlH9  way ;  yet,  much 
Ttencr  the  difficulty  arises  wholly  from  the  smallness  of  the  aperture 
tlie  capsule,  so  that  it  allows  only  an  inconsiderable  part  of  the 
itaract  to   pass   out  at  a  time,  the  capsule  having   perhaps   been 
mgher  than  usual,  and  not  easily  lacerated  in  the  preparatory  opera- 
ion  with  the  needle.     In  such  a  case,  the  oiicnitig  into  the  capsule 
ly  be  extendedj  either  by  means  of  the  curette,  or  by  the  needle 
coniuionly   used   for  lacerating  the  capsule ;  or,    if  tliis  raembrane 
nppears  uncommonly  firm,  it  may  be  divided  with  irls-scitiaors. 

Mr,  Gil) son  concludes,  that  by  this  operation,  the  repeated  use  of 
the  needle  may  be  safely  superseded,  and  the  eye  ex])osed  to  less 
risk  of  injury  and  inflammation.  He  adds,  that  in  many  instances, 
no  trace  of  inflanimatlon^  or  of  any  operation,  could  be  seen  on  the 
eye  the  next  day  j  nor  had  tlic  iris  ever  been  injured,  or  even  irritated 
in  the  slightest  degree,  by  the  use  of  the  curette.*' 

This  method  of  removing  soft  cataract  lias  been  adopted  by  Mr. 
Travers,    with  the  difference,  that  instead  of  opening  the  capsule 
ith  the  neerlle  passed  through  the  sclerotica,  and  then   waiting  for 
o  or  three  weeks,  he  begins  his  operation,  having  previously  dilated 
le  pupil,  by  a  quarter-section  of  the  cornea,  dipping  the  point  of  the 
life  into  the  pupil,  and  freely  laceriiting  the  capsule.     The  fluid 
ktaract,  he  states,  is  instantly  evacuated  with  the  aqueous  humour ; 
le  flocculcnt  cataract,  taking  an  oblong  shape,  frequently  passes  out 
entire  ;  ami  the  caseous  cataract  piecemeal,  through  the  hollow  of  the 
^^oop^  on  gently  depressing  tlie  margin  of  the  pufiilJ* 
^K   3,  Firm  cfffaractjt. — Mr,  Traverw  ^%    Sir  William  Adams***',   and 
^Bthers,  have  had  recourse  also  to  the  extraction   of  Jlrm  cataracts 
^Kirough  a  section  of  the  cornea  less  than  a  senii-circle, 
^1    The  pu|>il  beiug  dilated  by  belladonna,  the  steps  of  the  operation 
arc,  to  slit  open  the  anterior  capsule  with  a  small  bent  needle,  intro- 
duced   through    the    sclerutica ;  tilt    the   lens  forward    through   the 
pufiil ;  keep  it  fixed  by  means  of  the  needle,  whicli  is  now  committed 
^Aq  the  charge  of  the  assistant;  open   the  circumference  of  the  curuea 
^fc  fully  one- third  of  its  extent;  withdraw  the  needle;  introduce  a 
^^ook,  lay  hold  of  the  lens,  and  extract  it. 

The  opening  in  the  capsule  will  require  to  extend  to  its   whole 

diameter,  else  the  dislocation  of  the  lens  will  not  be  easily  accom- 

plisiicd.     The  dislocation  is  usually    effected  by   pressing  with  the 

needle  near  the  lower  or  upi>er  edge  of  the  lens,  so  that  the  opposite 

edge  from  that  which  is  pressed  upon  is  tilted  forwards  through  the 

pupil ;  and  it   is  desirable  tliat  the  lens  should  revolve,  so  that  its 

poaterior  surface  conies  to   be  applied   against   the  cornea.     If  the 

operator  is  satisfied  that  the  capsule  ia  sufficiently  oi^cned,  and  yet 

I    fails  in  bringing  the  lens  forwards  by  pressing  back  one  or  other  of 

^its  edges,  he  may  withdraw  tlie  nceJlc  from  the  posterior  chamber, 

Hby  carrying  it  under,  and  hence  behind  the  lens,  which  he  must  then 

""^push  forwards  through  the  pupil     Kctaining  the  needle  in  contact 

with  the  lens  till   the  section   is   finiahed,  or  even   keeping  it  in  the 

eye  till  the  cataract  is  extracted,  ia  no  doubt  of  use,  as  it  secures  us 

[ainet  the  lens  falling  back  into  its  former  situalioiVj  \i\vvi\v/\S.  N\\si. 
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Titreous  Immour  is  fluid.  Is  very  apt  to  happen*  At  the  fiame  tiinf, 
unless  the  jtatient  be  very  still,  tlie  needle  is  apt  to  lacjenUe  the  iri.^ 
and  cause  bleeding  into  the  eye.  Some  operators,  therefore,  with- 
draw the  needle  immediately  after  the  lens  is  dislocated.  The  in* 
cision  of  the  cornea  i»  to  be  executed  exactly  as  the  semi-circular 
incision,  namely,  by  carrying  the  knife  across  the  anterior  chamber, 
unless  there  is  reason  to  liiink  thnt  the  vitreous  humour  is  dissolved^ 
in  which  case  it  m  better  to  make  an  opening  at  the  temporal  mai^ 
of  the  comcji,  and  enlarge  it  upwards  and  downwards  with  the  probe- 
pointed  knife.  Ifthi^^  plan  is  not  fullowed^  but  the  ex  tract  ion -knife 
carried  across  the  anterior  chamber,  the  cataract  is  very  apt  ti)  be 
forced  back  through  tlic  j»upil  into  the  vitreous  humour,  where  it 
einkfl  to  the  bottom  Tlie  incision  being  made,  the  hook  is  to  be  in- 
troduced, flat,  between  the  lens  mid  the  iris,  as  far  as  the  centre  of  the 
pupil ;  the  point  of  the  instrument  is  tlien  to  be  turned  forwards,  and  the 
catiuact  laid  hold  of  by  the  surface  which  h:ippens  to  be  towards  the 
vitreous  humour.  The  extraction  is  accomplished  without  any  pres- 
sure on  the  eye,  which  constitutes  the  great  recommendation  of  this 
mode  of  openitiiig,  in  cases  where  we  have  reason  to  sus|>ect  the 
hyaloid  membrane  to  be  unsound. 


§  3.     Extraction  throtif/h  the  Sclerotiea.^'^ 

At  the  end  of  his  **  Improved  Method  of  Opening  the  Temporil 
Artery,'*  pyblij'lied  in  1783,  Dr.  Butter  deacribes  a  method  of  ex- 
tracting tlie  cataract  tli rough  the  sclerotica^  by  means  of  an  instru- 
ment, yiniiltir  to  that  which  was  afterwards  employed  for  the  purpns6 
by  Sir  James  Earle.  Dr.  Butter  had  tried  the  method  he  describoi 
on  the  de.»d  body  only, 

O'Hallnran  proposed'*  to  push  the  point  of  a  double-edged  knife 
througli  the  sclerotica,  at  ^  line  from  the  cornea,  and  hence  through 
the  ciliary  ligament  into  the  anterior  chamber.  The  incision  was 
then  to  be  enlarged  downwards  and  y[>wards,  till  a  semi^circlc  of 
sclerotica  was  divitled :  the  anterior  capsule  was  to  be  opened,  and 
the  lens  extracted.  lie  does  not  say  that  he  ever  performed  tl»fl 
operation* 

Mi\  B.  Bell  *^  suggested  extraction  through  the  sclerotica  n»  & 
mode  of  operating,  not  oidy  practionlde,  but  in  which  tlie  cornea 
and  iris  woidd  be  exempt  from  all  direct  injury.  His  ex[)eriments 
on  the  lower  aninnds  led  him  to  believe,  that  the  inflammation  in- 
duced by  an  incision  through  the  sclerotica  was  not  more  consider- 
able, nor  the  cure  in  any  respect  more  difficult,  tlmn  when  extraction 
was  performed  in  the  nsnal  manner.  He  recommended  the  opening 
to  be  made  in  the  upper  part  of  the  eye,  the  knife  being  entcrt^d 
about  j^  inch  liehind  the  cornea,  and  the  incit^ion  to  be  of  sufficient 
size  for  allowing  the  cataract  to  pass.  A  sharp  curved  probe  was  to 
be  introduced,  the  point  of  which  was  to  penetrate  the  lens,  which 
might  by  this  means  be  removed  without  any  pressure  upon  the 
eyeball. 

A  reniiulvable  case  of  wound  of  the  eye,  attended  with  evacuation 
of  the  lens,  kd  Ur.  L*obeTi%V«AXi-Lv>bel''^*  to  form  a  favourable  i>pinion 


■tonaruun  tbroiigh  the  sclerotica,  but  he  does  not  appear  to  have 
^V  put  the  operation  hi  practice. 

^K  have  already  (p.  402)  rehitctl  a  case,  in  which  I  extracted  a 
^Btallinc  lens  fioui  under  tiie  conjunctiva  ;  it  having  been  propelled, 
^K  smart  blow  on  the  eye,  through  a  laceration  of  the  choroid  and 
^Kotica«  The  opening  through  these  tunics  waa  already  Itcaled, 
^n3upil  clear,  and  tlie  retina  perfectly  sensible.  Such  facts  aa  thld 
^Hd  k^ad  us  to  p  luse,  before  we  absolutely  reject  the  operation  of 
^Haction  throuf^h  the  scleroticJi. 

^B  cannot  pretend  to  speak  wkU  much  precision  of  an  operation 
^^h  I  have  only  once  attempted  on  the  human  eye.  I  sliould 
^Kder  It  proper,  however,  to  divide  the  capsule  with  the  needle 
^Bre  opening  the  sclerotica  and  choroid  with  a  double-edged  knife; 
^belect  the  upper  or  tenipond  side  of  the  eyel>all  for  the  incision; 
^kake  it  [>artiHe!,  not  perpendicular,  to  the  edge  of  the  cornea;  to 
^kduce  the  knife  at  the  distance  of  a  line  behind  the  edjjc  of  the 
^Bea^  so  that  it  may  leave  the  ciliary  ligament  untouched,  but  pnsa 
^Ku<;h  the  ciliary  nms^cle  aud  ciliary  processes  into  the  lens,  without 
Binding,  if  poaVible,  the  suspensory  ligament  of  tlie  lens  or  the 
ielitian  canal ;  and  to  extract  the  lens  with  a  hook.  Of  course, 
iTCflaure  oa  the  eyeball  in  this  operation,  is  altogetlier  out  of  the 
|uestion. 

would  appear  from  the  testimony  of  Wenzel**  (which,  however, 

iven  in  rather  an  unfriendly  spirit),  that  Janin  attempted  exfrac- 

through  the  sclerotica  on  seven  patients  in  the  Hotel  des  Invalides 

'aris,  but  in  all  seven  uns^uccessfully. 

*cr  extraction  tlirough  tlie  sclerotica,  Sir  James   Earlc  employed 

ihH  lancet,  moving  backwards  and  forwards  between  the  blades 
pair  of  forceps.     This  instrument  being  introduced  through  the 

rotica  and  choroid,  the  lancet  is  w^ithdrawn  by  means  of  a  spring 
(tained  within  the  handle,  while  the  forceps  is  left  behind.  The 
idcs  are  then  oj)ened,  and  the  cataract  seized  and  brought  away. 
Jfr  James  entered  the  instrument  just  behind  the  iris.  In  the  first 
liree  ofK:rati«»ns  which  he  has  related,  he  introduced  it  in  such  a 
IWUiner  that  the  incisiun  ran  parallel  to  the  edge  of  the  cornea,  and 
►f  course  divided  a  considerable  number  of  the  choroidal  vessels ; 
\\%t  in  his  fourth  oj)eration  he  appears  to  have  introduced  the  instru- 
ocnt  in  such  a  manner  that  the  incision  would  form  a  line  perpen- 
dicular to  the  edge  of  the  cornea,  or,  in  other  %vords,  run  parallel  to 
be  course  of  the  choroidal  arteries.  Having  retracted  the  lancet, 
ie  then  turned  the  forceps  round,  so  that  they  might  embrace  the 
ailaract ;  a  mode  of  procedure  by  which  he  thinks  a  discharge  of 
ritreous  humour  less  likely  to  occur.  He  states,  also,  that  the 
wound  whicli  is  made  perpendicular  to  the  edge  of  the  cornea  heals 
Bfitli  the  eanic  facility  as  the  other.'* 

The  following  are  some  of  the  advantages,  mentioned  by  Sir 
Jome^,  aa  possessed  by  extraction  through  the  sclerotica.  The 
^ound  need  not  exceed  a  fourth  of  the  si^e  of  the  mc\s\ou  te^\x^ 

i      rirdinary  operation  of  extraction  throunf\\  t\\e  c<in\^^\  \w  >^v^ 
,:,  of  tlicfurccifs  rirowgh  the  vitreoua  \\uu\o\\t  tw\*i  \tv  iW  >^ 

mi  afienvmxh,  not  nearly  so  iiiUcU  cleraBgem^til  o^  Oa«i  mV«xviX 
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of  the  eye  is  protluced  as  attended  the  eraplojrmetit  at  tlic 
in  the  old  operation  oF  coucliiiig  ;    as  the  part   through  wh 
incision   i^  made   performs  no  motion,  the   edges   of  it  remaJii  i 
contact,  and  heal  with  comparative  facility**^' 

Quadri^^  of  Naples,  has  put  the  operation  of  extraction  lliroa^lil 
the  sclerotica  more  completely  to  the  test  than  any  otlier  surgeoo. 
He  hoa  operated  on  2o  eyes,  and  on  1 1  of  these  sucee^ssfuUy,  a 
proportion  too  small  to  tempt  any  one  to  think  of  abandoning  ei- 
traction  through  the  cornea,  for  the  operation  through  the  scleroticat 

The  dangers  principally  to  be  feared,  in  extraction  through  ifce 
sclerotica,   arc  bleeding  from  the  choroid,  to  such  an  extent  as  ta 
hide  the  cataract  from  view,  atrophy  of  tlie  eye  from  a  profuse  lu«a 
of  vitreous  humour,  and  amaurosis  from  the  injury  which  the 
is  likely  to  sustain, 

I  have  seen  siliculose  and  secondary  capsular  cataracts  extracted 
through  an  incision  of  the  sclerotica,  of  about  2^  lines  long.  Li  sach 
cases,  the  loss  of  vitreous  humour  was  great,  and  the  eye  was  left  in  » 
state  of  incomplete  amaurosis,  which  I  am  inclined  to  attribute  ta 
the  lengtli  of  the  incision.  A  safer  plan  is  to  extract  such  catanicta 
through  a  smaller  incision  ;  indeed,  a  mere  puncture  will  often  eutBoe^ 
A  bent  needle  being  first  of  all  to  be  passed  through  the  sclerotica 
at  ^  inch  from  the  edge  of  the  cornea,  the  opaque  capsule  b 
to  be  carefully  and  completely  detached  from  the  vitreous  humoar 
and  zonula  Zinnli.  If  t  lie  re  are  any  tags  between  the  iris  and  the 
capsule,  tliey  must,  if  possible,  be  divided.  The  needle  being  with- 
drawn, a  pretty  broad  iris-knife,  or  the  point  of  the  extraction-knife,  ia 
to  be  passed  through  the  opening  left  by  the  needle,  and  the  wound 
enlarged  to  the  length  of  a  line,  Sehlagintweit's  hook,  or  the  cannular 
forceps,  is  then  to  be  introduced,  and  the  capsuie  seized  and  extmclcd. 
Any  common  forceps,  or  such  spring-furceps  as  is  describe*!  aod 
figured  by  Albinus,  is  improper  for  the  oj)cration,  as  requiring 
nmeh  too  large  an  incision. 

In  this  operation,  a  few  drops  of  blood  generally  escape  from  tbc 
choroid.  The  operator  should  place  the  exfmcted  capsule  in  water, 
and  examine  whether  it  is  entire.  If  any  portion  of  it  is  ge^n  if 
niainii»g  in  the  eye,  the  hook  or  the  forceps  should  be  re-introduccdi 
in  order  that  it  may  be  extracted  ;  but  the  pupil,  although  previously 
dilated  by  belbidonna,  generally  contracts  so  much  imniediatclv  on 
withdrawing  the  portion  of  capi?ule  first  seized,  that  the  remaio8*of  it 
may  escape  being  seen  till  next  day,  when  the  pupil  is  again  found 
widely  expanded.  I  have  seen  amaurosis  follow  also  this  method  wf 
oi»eratlng;  oftencst,  however,  when  thexc  was  reason  to  bclkT« 
the  retina  previously  unaound,.^^ 


« 


'  Memoircs  de  T  Academic  Roy  ale  des 
Sciences*  Aiince  1708,  p,  311 ;  AmsUTdmn, 
1750. 

*  Mi'moires  de  rAcndemie  Koyale  de 
Chirurgie;  l2njo;  Tome  t.  p,  369  ;  Paris. 
1787.  In  1707,  Mery  had  seen  Suitit-Yvcs 
perform  ejclraction  in  ji  cai»t'  siinikr  to  thru 
m  which  Petit  operated  in  the  follow ing 
jetr,  aad  to  which  tVa^itl  refers.     Mcry 


vsis  Jpd  from  the  »ucces5   - 
o|>eralu>n,tort;eomuiendexr 
the  eornea  us  a  mode  of  re  i 
wnr!h3-  of  being  generally  a  -I 
ing*  »*qu  on  ri&<)iie  moins  A  ti 
en  dc'hot's  <\u*u  THhaUre  au  > 
— Mcmoire&de  TAcadcniic  . 
encps,  Axmec   1707;  p»  66t) 
17i6. 
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Raleigli,  TranftaetiottB  of  the  Mc«li. 

PhysioiiJ  Society  of  Cftlcutuj  VoL 

5  I  Calcutta,  1829. 

mentioned  in  hooks,  that  Weorel, 

;  find  B.  lk<lJ  practbed^  or  at  Wasi 

ended,  the  upjjer  section.   Tlie  fir&l 

'»  corn  m OX)  operaiion  was  a  semi- 

iticliDn,  pamlkl  to  the  temporal  and 

of  the  cornea  ;  but  in  certain 

n  the  lowiTpart  of  the  cornea 

mtouji,  he  made  his  section  paral- 

le  OAsal  and  superior  edge.     In  this 

operated,  as  his  son  reltitcs  (Traite 

itaracte,  pp.  132, 135 ;  Paris,  1786X 

Bake  of  Bedford,  and  on  the  cele- 

Xeonard  Eult^r.      All  that  HichtcT 

$  the  iubject  (Treatise  ou  the  Ex- 

i  of  the  Cataract,  p.  59  ■,   London r 

b,  that  the  upper  section  is  practi- 

B.  Ikli  had  tried  the  upper  section 

I  some  of  the  lower  anitnahf;  but  be 

[System  of  Surgery,  Vol.  iv.  p.  238; 

irgh,  1801)  several  reoaont  for  pre- 

it  to  the  common  method  of  making 

^ioD  parallel  to  the  lower  edge  of 

Ilea 

prelli  was  the  first  (Delle  Cateratte, 
Forli,  18  i  I ),  as  far  as  I  know,  who 
f  made  the  section,  not  scmitateralty, 
kzel  had  done,  but  at  the  upper  edge 
cornea.  This  he  did  at  IkTtin,  in 
iriih  a  doublc'Cdged  knife  or  broad 
the  point  of  which  he  introduced 
f  into  the  anterior  chamber,  from  the 
lof  the  uppercdije  of  the  cornea,  in  the 
ktion  of  forming  an  incision  of  suf!i> 
ixient  merely  by  pressing  the  in- 
tnt  on  towards  the  lower  edge  of  \he 
i%  a  method  of  operating  in  which 
ad  be  impossible  to  make  a  section 
re  than  from  a  quarter  to  a  third 
}  circumference.  The  method  of 
l»Ui   U  a  bad  one,  aud  is  entirely 

best  operators,  both  of  this  country 
Contineutal  Europe,  arc  at  present  fol- 

exactly  the  plan  recommended  by 
I,  vho  says,  '*  The  upper  part  of  the 

U  cat  with  the  same  ease  as  (he 
part  of  it ;  the  same  instruments 
empIo)?ed,  and  the  surgt'on,  patient, 
Isifttants  being  placed  in  the  same 
n  only  in  this  case  the  knife  must 
Hiduced  vtith  the  cutting  edge  of  it 
b  the  uppCT  part  of  the  eye.'* 
e  case  by  Paj^'ct,  Edinburgh  J^Iedical 
brgical  Journal*,  Vol7  ix.  p.  280  j 
irgh,  1813. 

^aatid  une  ouverture  est  faitc  daoa 
^lembraoe,  raiguiltc  eniraine  aveo 
tM  U  pre^sion  qu'  elle  exerce,  la  Idvre 
^gudantede  la  solution  de  coniinoitc, 
e  fait  pa.s  de  nouYeJle  inci<i»on,  Jo 
»  Rssurir  de  ee  fait  sur  le«  lupins,  en 
tiiitaiit  une  aiguiUe  a  trftvcn  la  cornec, 
r  ;  I'tril  a[>rts  ;*voir  ».acrifie 

»i  uTts,  Tniiu-  dea Maladii'S 


•  Tyrrell  on  Disease  of  the  Eye,  Vol* 
ii.  p.  416  i  London,  1840. 

•  Op.  cit  p.  618. 

•  Quoted  from  the  BibUotheqne  Univer* 
selle.  for  October,  lh2l>,  in  the  Jouruui  of 
tlie  Roval  Institution  for  Noi-ember,  1330, 
p.  19L" 

*"  Transactions  of  the  Medical  and  Physi* 
cal  Society  of  Calcutta ;  Vol,  iv.  p.  350  ; 
Calcutta,  1829, 

''  Practical  Work  on  the  Diseases  of  the 
Eye  ;  Yol.ii.  p.  427;  London,  1840. 

"  On  the  Treatment  of  Patients  after  the 
Operation  for  the  Cataract ;  by  Jouatluin 
Wathen  Phipps;  published  as  an  ApjK'U- 
dix  to  Wathen  on  Fistula  Laclirjmalis  ; 
London,  1792, 

"  Practical  Observations  on  the  Forma- 
tion of  an  Artificial  Pupil  ;  Uv  which  are 
annexed,  Remarks  on  the  Extraction  of 
Soft  Cataracis,  &c,  p.  103;  London,  181 L 

"  Further  Obser\atioaH  on  the  Calaratl ; 
Medico- Chirurgica I  Transactional  VoL  v. 
p.  406  I  London,  1814, 

'*  Ibid, 

"  Practical  Inquiry  into  the  Causes  of 
the  Frequent  Failure  of  the  Operations  of 
Depression  and  Extraction,  pp.  138,  283; 
I^ndon,  1817. 

"  Liibeustcin-Lobel  conjectured  that  ex- 
traction through  the  sclerotica  was  the 
method  adopted  by  Kerkringius,  Burrhus, 
Taylor,  and  Woolhouse,wben  ihey  boasted 
of  having  restored  a  j  ouDg  and  acute  vision 
to  aged  peofile,  by  removing  the  corrupted 
and  turbid  huiuoui's  of  the  eye,  and  replacing 
new  ones  in  their  stead  ;  but  it  is  very  un- 
likely that  extraction  through  the  sclerotica 
was  practised  by  any  ot  these  operators, 

*■  Transactions  of  the  Royal  Irish  Aca- 
demy. 1788  ;  p.  139, 

*"  System  of  Surgery  ;  Vol.  iv.  p.  246 ; 
Edinburgh,  1790. 

^  Edinburgh  Medical  and  SurgicalJour- 
nal ;  VoL  xiii.  p.  56;  Edinburgh,  1817. 

^'  Traite  de  Ia  Cutar&ctep  p.  33  ;  Porii. 
1786. 

*'  From  some  experiments  which  I  have 
mude  on  the  lower  animals,  I  am  convinced 
that  an  incision  through  the  sclerotica,  per- 
pendicular to  the  edge  of  the  cornea,  gst^es 
less,  and  therefore  heals  sooner,  than  one 
parallel  to  the  edge  of  the  cornea.  At  the 
same  time,  it  is  evident  that  an  incision 
5  lines  long,  which  will  be  necessary  for  the 
extraction  of  the  lens,  the  mere  diameter  of 
which  measures  4  lines,  must,  if  perpeudi- 
cular  to  the  edge  of  the  cornea,  implicate 
the  retina. 

*  Account  of  a  New  Mode  of  Operation 
t&r  the  liemovjil  of  Cataract ;  London,  l!?Ol, 

^*  Annotaxiooi  Pratiche  tulle  MalatUe 
dej?li  Occbi  \  Lib,  ill  p,  !67  ;  Na^oU,  1*11 . 

•■I      fl'         ro,vvvC\\OTV    *A     >\t\'  " 
I  ,.  l\l.e  '$»cV€.TQ^!vQ  ■> 

-     ■■■-^  ■..\\v:: 


t.r 
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lb.  p.  65 :  Earle,  Op.  clt :  Brett,  Medical 
Gaectte,  Vol.  xx.  p,  41j  ;  Loudon^  1^37  : 


Middlemore,  Ib^i  Vol.  xjtiL  ppc  S&,  1S8 
London,  1835  :  lb.,  liUy  &.  ISSd.  ^  2&S. 


SECTION   XTI.— DIVISION. 

§  L     Division  throitgh  the  Sclerotica,^ 
Sjfn,  —  Posterior  Operation  for  Absorption.     Hyalonyxis,  from  ^oAotiSijSt  vttrcimi^  ud 

In  the  (lays  of  Celsus',  breaking  down  the  cataract  iato  fragments 
with  the  couching  ncedlcj  wna  regartled  as  a  proper  siipplementury 
step  to  displacement,  when  this  cuulJ  not  be  satistactorilv"  pcrforined 
Barbette,  Read,  and  M:iitre-J:in,  all  availed  themselves  of  their 
knowledge  of  the  fact,  that  a  cataract  which  had  been  merclv  cut 
up  and  left  in  its  ordinary  situation,  would  after  a  certain  time  dis- 
appear. Barbette  ^  states,  that  in  tiuch  citx^um stances,  vision  would 
be  restored  after  eeven  or  eight  weeks;  Read*  employs  the  wonk 
consumed  and  dispersed  to  express  the  disappearance  of  the  pieces  of 
the  divided  cataract ;  Maitre-Jan  ^  observes  that  this  disappearanoe, 
which  he  styles  a  precipifathn,  takes  place  aa  well  in  the  anterior  01 
in  the  posterior  chamber,  and  notices  its  connection  with  a  laceralioa 
of  the  capsule,  Pott^  appears  to  have  been  the  first,  not  merely  to 
make  use  of  the  term  which  we  now  employ  in  speaking  of  the  dis- 
appearance of  the  cataract,  namely,  dissolution,  but  to  adopt  a  lacera 
tion  of  the  capsule  as  a  distinct  u^ode  of  oi^erating,  independent  of 
depression. 

It  is  evident,  tliut  in  this  mode  of  operating,  the  object  is  not 
to  remove  the  cataract  immediately,  but  merely  to  expose  it  to  a 
natural  means  of  cure,  namely,  the  solvent  action  of  the  aqneoas 
humoun  This  may  be  done  in  two  ways;  viz.  ^rst^  by  destroying 
the  front  of  the  capsule,  so  that  the  aqueous  humour  gains  admit- 
tance to  the  lens;  and,  secomihf,  by  dividing  the  lens  into  fragments, 
and  pushing  these  into  the  aqueous  humour.  Both  of  these  objects 
may  certainly  be  accomjjlishcd  at  one  operation  ;  but  it  is  better  to 
operate  twice,  or  oftcncr,  than,  by  doing  too  much  at  once,  to  en- 
danger the  safety  of  the  eye.  I  have  long  raade  it  a  rule  to  confine 
myself  in  the  first  operation  to  little  more  than  a  careful  comroiiiu- 
tion  of  the  anterior  hemisphere  of  the  capsule.  The  caution  delivered 
by  Mr.  Hey  is  peculiarly  applicable  to  tlic^  o^icration  of  divisioD. 
I*  One  principal  thing,"  says  he,  *'  to  be  kept  m  view  by  the  opemtor 
is,  to  do  no  harm.  If  he  secures  this,  he  will  almost  certainly  do 
some  good,  and  often  much  more  good  than  he  expects.**  ^ 

Division  through  the  sclerotica  naturally  divides  itself  into  foof 
periods.  In  the  Jirst,  the  needle  is  inlroduced  through  the  tunics, 
and  into  the  vitreous  humour ;  in  the  second,  the  instrument  entert 
tlie  posterior  chamber;  in  the  fhird^  the  anterior  hemisphere  of  tlie 
capsule  is  divided ;  in  the  fourth,  the  letis  is  scnq^ed  or  cut  into  frag- 
nients,  and  these  arc  pushed  into  the  anterior  cliainben 
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pupil  15  to  be  dilated  by  beUadoDDa,  in  the  tnanner  directed 

777. 

nt  needle  is  to  be  preferred  for  tearing  througb  the  capsule 
ening  up  the  texture  of  the  lens ;  a  etraight  one,  if  our  object 
the  has  into  pieces.     These  two  methods  must  carefullj  be 
jguialied  from  one  auother,  as  well  as  from  a  third  kind  of  opera- 
frith  the  needle,  in  which  the  cataract  is  drilled  by  a  rotatory 
in  of  the  instrument  on  its  axis.     The  ^r&t  of  these  methods  of 
the  needle  may  be  called  laceration  ;  the  second,  discission  ;  the 
which  ia  rarely  practised  except  through  the  cornea,  tenbratioju 
ball  first  direct  our  attention  to  the  method  by  laceration, 
B  size  of  the  bent  needle  for  this  o|>eration  ought  to  be  half 
rf  the  needle  for  dis[)lacement,    the   measurementa  of  which, 
'.witli  delineations  of  its  form,  are  given  at  p.  778»     Its  neck 
to  be  round,  and  itd  edges  as  sharp  as  its  form  will  permit. 
J^eriod.     The  first  period  of  the  operation  is  exactly  the  same 
Jepresaion  and  recUnation.     (See  page  778.) 
\  Period,     The  second  period  commences  witli  a  double  motion 
[  needle,  by  which  it  is  made  to  perform  a  quarter  of  a  revolu- 
ki  its  axis,  so  that  its  convex  surface  h  turned  forwards,  and 
pcnve  surface  backwards.     At  the  same  time  its  handle  is  to 
pied  back  towards  the  temple,  and  its  point  forwards,  to  the 
sal  between  the  circular  edge  of  the  ciliary  processes,  and  the 
iference  of  the  len?.     The  operator  now  slowly  pushes  on  the 
\  between  these  parts  into  the  posterior  chamber.     He  sees  its 
idvancing  from  behind  the  temporal  edge  of  the  pupil  {Fig.  87.), 


Fig.  87. 

rried  it  on  through  the  posterior  chamber,  till  its  point  reaches 

Dtre  of  the  anterior  hemisphere  of  the  capsule. 

Period.     The  operator  iirocceds  by  numerous  touches  of  the 

nent,    to    tear  the   anterior  hemisphere   of  the   caps^ulo  into 
to  an  extent  rather  exceeding  than  falling  within  the  natural 
tlio  pupil     The  object  is  entirely  to  annihilate  the  central 
of  the  cnpsulo,  tmd   thus  allow   the   a<\ucx>uft  \\v\m^>\3.x  S.t^^ 

to  the  Icn^     IMvroly  to  i>ierce  tlie  cn\iH\\c,  ft\\V\v  u^,  ^t  \r5« 

:\  n 
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it  from  the  front  of  the  lens,  woukl,  in  all  jirobability,  not  answer 
the  purjwse,  because  the  portions  of  the  capsule  thus  treatcfl  would 
speedily  re-unite,  and  the  absorption  of  the  lens  be  interrajileA 
Neither  is  it  desirable  to  open  the  capsule  in  the  whole  of  il« 
diameter,  because  tliia  would  most  likely  be  followed  by  dislocation 
of  the  lens,  w  hicli  would  consequently  press  against  the  iris,  or  pass 
entire  through  the  pupil  into  the  anterior  chamber. 

The  comminution  of  tlie  capsule  is  to  be  effected  without  exercising 
much  pressure  on  the  cryetalline,  which  might  cause  separation  of  tljc 
adhe!?ion  between  the  ciliary  processes  and  zonula  Zinnii, 

If  the  lens  be  soft  and  friable,  portions  of  it,  tow^arda  the  end  of 
this  |>eriod  of  the  operation,  will  generally  be  observed  to  break  oC 
and  float  forwards  through  the  pupil.  If  it  be  partially  or  entirely 
dissolved,  the  fluid  will  escape  into  the  aqueous  humour  and  render 
it  turbid  as  soon  as  the  capsule  is  opened. 

If  it  be  the  first  operation  which  the  cataract  has  undergone,  the 
needle  ^?hould  be  withdrawn  as  soon  as  tfie  division  of  the  capsub 
is  completed.  It  is  of  great  importance,  however,  that  this  part  i»f 
the  operation  be  as  completely  executed  as  possible,  esj>cciaUy  iu 
cases  of  congenital  cataract,  both  that  we  may  avoid  unnecesatff 
repetitions  of  the  operation,  and  because  the  capsule  is  genemlif' 
much  less  tough  at  a  fir*t  operation  than  in  any  succeeding  one,  ao<! 
therefore  more  easily  divided.  If  merely  punctured  in  a  first  opera- 
tion, and  left,  in  an  almost  entire  state,  to  be  acted  on  by  tJio 
aqueous  humour,  admitted  through  the  puncture  of  the  capsule,  tliia 
membrane  is  often  found,  on  a  second  operation,  to  be  much  tougher 
and  more  opaque,  or  now  for  the  first  time  opaque,  having  formerly 
been  transparent,  I  have  especially  remarked  this  in  infants.  Hence 
the  necessity  of  great  attention  to  t!ie  comminution  of  the  antcriot 
hemii^pliere  of  the  capsule  at  the  first  operation. 

4th  PtTwd,  It  sometimes  hapiicns  that  the  division  of  the  capsuli 
in  the  manner  and  to  the  extent  above  stated,  is  sufficient,  without 
any  further  operation,  to  procure  tlie  absorption  of  the  lens,  and  thd 
restoration  of  vision.  Much  oftcner  the  operation  of  division  requires 
to  bo  repeated  after  the  interval  of  two  or  three  months ;  and  at  the 
second  operation,  jjarticuhir  attention  requires  to  be  paid  to  the 
breaking  up  of  the  lens  and  dispersion  of  its  fragments. 

The  needle  being  introduced  as  before,  the  operator  begins  the 
division  exactly  as  he  began  the  former  operation,  lest  the  shreds  (A 
the  capsule  may  in  the  interval  have  coalesced,  and  therefore  requir 
to  be  separated  and  broken  down.  Having  assured  liimself  of  th 
existence  of  a  sufficient  central  aperture  in  the  capsule,  he  next,  by 
gentle  movements  of  the  needle  upwards  and  downwards,  divides  th 
lene,  pushing  the  pieces,  as  he  proceeds,  through  the  pupil,  into  ih 
anterior  chamber.  In  breaking  up  the  lens,  it  is  sometimes  nece^sarj 
to  move  the  edge  of  the  needle  backwards  or  towards  the  vitreonfl 
humour;  but  this  direction  ought  rather  to  be  avoided,  in  order  thai 
the  posterior  capsule  may  be  left  entire,  for  if  it  he  much  iiyured,  i 
is  apt  to  become  opaque,  an  occurrence  rendering  necessary  new  oji^ 
rations,  which  endanger  the  organisation  of  the  vitreous  Iiutnour, 

It  is  by  no  means  essential,  even  for  speedy  solution,  that  tli 
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^Volo8€  up  and  repair  the  injured  ctipsule.  This  ciFort  of  nature, 
^Hrever  admirable  hti  design,  we  must  iu  tliis  instance  endeavour  to 
^Kitcract,  in  the  firdt  place,  by  ixs  complete  a  division  of  the  capsule 
^■b  possible,  and,  secondly,  by  a  strict  antiphlogistic  aftcr*treatment, 
^KThe  opinion  above  stated,  that  the  capsule,  so  far  as  we  know,  is 
^K»luble,  is,  I  am  aware,  in  contradiction  to  what  has  usually  been 
^Bntained  upon  this  point.  The  capsule  in  the  transparent  stale  we 
^Ber  see ;  its  shreds  are  invisible,  from  the  very  circumstance  of  their 
^fcttparcncy.  The  membrane,  ton,  h  highly  elastic,  and  upon  being 
^^U«d>  rolls  itself  up  like  a  bit  of  moistened  gold-beater's  leaf.  But 
^^^hmmation  occurs,  tiie  capsule  becoines  opaque,  and,  unless  the 
^Hntnation  is  speedily  subdued,  will  continue  permanently  so*  The 
^Kqoe  shreds  in  the  inflamed  state  tend  also  to  I'e-uriite,  and  thus 
^Ve  rise  to  eecondary  capsular  cataract.  Subdue  the  inflammation  by 
^■od-lctting,  mercury,  and  other  appro[»riate  remedies,  and  the  opacpie 
^Hte  of  the  capsule  subsides  or  disappears.  Neglect  it,  and  not  merely 
^^d  the  opacity  become  permanent,  but  however  much  the  capsule 
^Hy  afterwanb  be  divided,  its  shreds  never  disappear,  except  by  dls- 
^fcemont*  They  may  be  pushed  aside,  a  contnd  aperture  cleared, 
^B  vision  restored  ;  but  i)ortlons  of  opaque  capsule  will  be  visible  for 
^B  behind  the  edge  of  the  pupil,  when  brought  under  the  influence  of 
^HiMlonna,  and  the  minute  shreds  which  fell  down  into  the  anterior 
^^^Ber,  will  lie  there  without  undergoing  the  slightest  change.  It 
^^^Bable,  that  the  return  of  transparency,  after  inflammation  of  the 
^^Hb  is  overcome,  has  given  rise  to  the  erroneous  opinion  that  this 
^fSnrane  is  susceptible  of  solution  in  the  aqueous  humour. 
^^^Jodificatious  of  dlvlshn  through  tht^  sclerotica ,  according  to 
^mrieties  of  cataract, —  1,  When  the  lens  is  fluid,  it  will  of  course 
^nr  through  the  wound  of  tiie  capsule  into  the  aqueous  humour* 
^Bia  rendei"8  it  difficult  to  execute  the  division  of  the  capsule  with 
^Bcision*  It  is  desiniblc,  however,  that  the  centre  of  it  should  be 
^bly  lacerated.  The  turbid  aqueous  humour  is  generally  absorbed 
Ha  few  days,  and  not  uiifrequeptly  in  the  course  of  a  single  day, 
^m  has  already  been  mentioned  (p.  784),  the  efl:u3ion  of  the  dissolved 
^Bi  into  the  aqueous  chambers,  u  apt  to  excite  vomiting  and  inflatn- 
^Htion. 

^K.  The  appearances  of  the  opacity,  added  to  the  age  of  the  patient^ 
^fttdd  in  general  be  sufficiently  indicative  of  hard  cataract ;  and  in 
^pod  of  this  sort,  division,  and  especially  discission,  ought  not  to  bo 
^■sd.  Should  the  operator,  however,  have  deceived  himself,  8U|)- 
^nng  the  lens  to  be  soft,  but  on  touching  it  with  the  needle  dis^ 
^Krer  it  to  be  hard,  he  has  a  choice  of  either  performing  ilisplaoement, 
^■of  bringing  the  lens  through  the  pupil,  opejiing  one-third  of  the 
^pcumierence  of  the  cornea,  and  extracting- 
^3.  In  Q:qHulo-lenticnlar  cataract,  the  opaque  portion  of  the 
wbicli  generally  occupies  the  centre,  may  be  so  thick  and  toi  i 

it  cannot  be  diVided.     In  this  case,  the  lens  ought  to  be  cut  up,  and 
transparent  part  of  the  capsule  divided.     After  the  lens  has  dis- 

red,  the  opaque  portion  of  the  capsule  may  be  extracted  through  a 

lieture  of  the  cornea. 

When  the  pupilhirj  edge  of  the  irii  I6  patti&Uy  WSSii^t^xiX  V^  ^^^fc 
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terior  cbamber,  tilt  its  point  is  hid  behind  the  nasal  portioii  of  tliel 
iris,  and  has  advanced  nefirly  aa  far  as  the  nasal  edge  of  the  lens.       I 

3rd  Period,     In  the  third  period,  one  of  the  cutting  edges  of  thci 
needle  being  turned  towards  the  cataract,  by  a  steady  pressure  back- 
wards, accompanied  by  a  gllght  withdrawini;  motion  of  the  instrument,  ^ 
the  lens,  enveloped  in  it^  capsule,  ia  to  be  fairly  cut  across,  and  divided] 
into  two»    Provided  the  capsule  is  not  thickened  and  opaque,  and  the 
nucleus  of  the  lens  not  firm,  a  moderate  pressure  of  the  needle  back-^ 
wards  will  cause  it  to  sink  through  these  structures,  eo  that  their  divi- 
sion may  be  accomplished  by  pi*essure  alone ;  if  the  capsule,  on  the  other 
hand,  is  thickened,  or  the  nucleus  of  the  lens  firm»  mere  pressure  will 
have  the  effect  only  of  carrying  them  back  towards  the  vitreous  humotir,  i 
but  not  of  dividing  them.      The  combination,  then,  of  a  drawing  | 
motion  across  the  cataract,  along  with  pressure  backwards  through  iU  < 
eubstancCj  is  necessary  to  accomplish  the  division. 

Supposing  the  cataract  to  be  divided  into  halves,  the  needle  is  now 
to  be  brought  forwards  through  the  cut  it  has  made,  in  order  that  a 
similar  discission  may  be  made  of  the  upper  and  lower  portions  of  the 
lens  and  capsule.  Having  been  divided  into  as  many  pieces  as 
possible,  the  smaller  portions  are  to  be  pushed  with  the  flat  side  of  the 
needle,  through  the  pupil,  into  t!ie  anterior  chamber. 

What  length  of  time  is  generally  required  for  the  cure  of  cataract 
by  absorption?     To  this  I  am  inclined  to  answer^  that  we  have  nO| 
evidence  to  prove  that  the  capsule  is  ever  absorbed,  whether  it  be  in 
the  transparent  or  in  the  opaque  state  ;  and  that  as  for  the  lens,  the 
rapidity  with  which  it  is  dissolved,  depends  partly  on  its  consistence, 
and  partly  on  the  completeness  with  which  it  is  exposed  to  the  aqueous] 
humour.     If  in  a  person  below  35  years  of  age,  the  central  portion  of 
the  anterior  hcmis|>here  of  the  capsule  be  thoroughly  comminuledj 
with  the  needle,  and  if  no  inflammation  follow  the  operation,  the  lei 
may  be  completely  dissolved  in  six  or  eight  weeks*     Of  course,  the 
soft  lens  of  the  child  will  be  absorbed  in  a  shorter  time,  while  the 
hard  lens  of  a  per^^on  of  55  or  60  mny  remain  unchanged  for  many 
months*     In  an  individual  of  about  30  years  of  age,  in  whom  I  freely 
divided  the  anterior  hemisphere  of  the  capsule,  very  little  absorption 
seemed  to  take  place  for  the  first  six  weeks.     In  the  course  of  the 
next  two  weeks,  the  lens  was  completely  dissolved.     Dr.  W.  Soem-j 
merring  made  a  single  incision  into  the  opaque  capsule  of  a  bov*  oi 
four  years  of  age,  affected  with  congenital  cataract.  The  lens  remaine<l ' 
without  apparent  change  for  half  a  yean  Absorption  then  commenceti^ 
and  rapidly  proceeded,^ 

Wc  constantly  observe,  that  solution  and  absorption  go  on  mock 
more  rapidly,  when  the  eye  is  free  from  inflammation  or  in' 
Indeed  during  an  attack  of  pain,  with  redness  and  epiphora,  ^ 
and  absorption  seem  to  cease,  but  are  renewed  whenever  tlie  irritalian 
subsides,  or  the  inflammation  is  overcome.     We  explain  this.  •  •-♦^^ 
by  the  welUknown  fact,  that  over-di^tention  of  the  blood-vr 
found  to  be  inconsistent  with  a  free  action  of  the  absoi  * 
jinrtly  by  the  citevwwatance,  that  although  there  may  be 
effusion  of  \yu\Yi\\  \>q\vmv^\  \^^  \iM^\V  ^^\si.t^!.  U  ij.lwayft  a  t 
internal  op\a\mWu\.  to  s.t\c\\  ck.Tv  tWw&ww  ^w^,  ^h'v  viwix*^. 
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to  close  up  and  repair  tlio  injured  ciipsule.  This  elTurt  of  nature,  ! 
liowever  udraiiTihlc  itjj  design,  wc  amst  in  tliia  instance  endeavour  to 
counteract,  in  the  first  place,  hy  as  complete  a  division  of  the  C!ip3ule 
id  possible,  and,  secondly,  by  a  strict  auti[»hlogistic  after-treatment* 
The  opinion  above  stated,  that  the  capsule,  so  far  aa  we  know,  'is 
solnble,  id,  1  am  aware,  in  contradiction  to  what  has  usually  been 
lintained  upon  this  point.  The  ca[isule  in  the  transparent  state  we 
never  see ;  its  shreds  are  invisible,  from  the  very  circumstance  of  their 
tran:?parcncy.  The  membrane,  tO(\,  id  highly  elastic,  and  upon  being 
diviJud,  rolls  itself  up  like  a  bit  of  raoiatencd  gold-bcater'j^  leaf.  But 
if  inflammation  occurs,  the  capsule  becomes  opaque,  and,  unless  the 
inHummation  is  speedily  subdued,  will  continue  permanently  so.  The 
opaque  shreds  in  the  inflamed  state  tend  alsn  to  re-unite,  and  thus 
give  rise  to  secondary  capsular  cataract.  Subdue  the  inflammation  by 
blood-letting,  mercury,  and  other  appropriate  remedies,  and  the  opacpie 
state  of  the  capsule  subsides  or  disappcai's.  Neglect  it,  and  not  merely 
doea  the  opacity  become  permanent,  but  however  much  the  capsule 
may  afterwardst  be  divided,  its  shi-eds  never  disappear,  except  by  dis- 
placement. They  may  be  pushed  aside,  a  centnd  a]>erture  cleared, 
and  vision  restored;  but  portions  of  opaque  capsule  will  be  visible  for 
life  behind  the  ed^^c  of  the  pupil,  whuu  broui^ht  under  the  influence  of 
belladonna,  and  tlic  minute  shreds  which  fell  down  into  the  anterior 
chamber,  will  lie  there  without  undergoing  the  slightest  change.  It 
is  probable,  that  the  return  of  transparency,  after  inflammation  of  the 
capsule  is  overcome,  has  given  rise  to  the  erruneou.^  opinion  that  this 
membrane  is  susceptible  of  solution  in  the  aqueous  humour, 

Modijications  of  division  through  the  scleraticay  accordinrf  to 
varieties  of  cataract. —  L  When  the  lens  is  fluid,  it  will  of  course 
flow  through  the  wound  of  the  capsule  into  the  aqueous  humour. 
This  renders  it  difficult  to  execute  the  division  of  the  capsule  with 
prooision.  It  is  desirable,  however,  that  the  centre  of  it  should  be 
l:i.'cly  lacerated.  The  turbid  atpieous  Immour  is  generally  absorbed 
in  a  few  days,  and  not  uufrequeutly  in  the  course  of  a  single  day. 
As  has  already  been  mentioned  (p,  784),  the  cftusion  of  the  dissolved 
lens  into  the  aqueaua  chambers,  is  apt  to  excite  yomitiog  and  luflatn- 
roation, 

2.  The  appearancea  of  the  opacity,  added  to  the  age  of  the  patient^ 
should  in  general  be  sufficiently  indicative  of  hard  cataract ;  and  in 
cases  of  this  sort,  division,  and  especially  discission,  ought  not  to  be  ' 
tried.  Should  the  operator,  however,  have  deceived  himself,  sup- 
poiring  the  lens  to  be  soft,  but  on  touching  it  with  the  needle  dis- 
cover it  to  be  hard,  he  has  a  clioice  of  either  performing  displacement, 

f  bringing  the  lens  through  the  pupil,  opening  one-third  of  the 
inference  of  the  cornea,  and  extracting,  I 

3.  In  capsulo-lenticular  cataract,  the  opaque  portion  of  the  capsule, 
which  generally  occupies  the  centre,  may  be  so  thick  and  tough,  that 
it  cannot  be  divided.  In  tliis  case,  the  lens  ought  to  be  cut  up,  and 
the  transparent  part  of  the  capsule  divided*  After  the  lens  has  tlis- 
golved,  the  opaque  portion  of  the  capsule  may  be  extracted  through  ai 
puncture  of  the  corivexi, 

4*  When  the  ]uij>illarv  edge  of  tlic  irU  W  par^iaSV^  W&\^t^^VV«i  hXv^ 
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capeule,  (wbicli  to  thia  case  i&  always  more  or  lesa  opaqae).  we  may 
endeavour  with  the  point  or  edge  of  the  needle  cautiouely  to  separate 
the  adhesions,  particularly  if  they  are  but  few  in  number,  and  having 
effected  this,  proceed  to  the  division  of  the  capsule  in  the  u.sii 
If  the  whole  edgo  of  the  pupil  is  adherent,  separation  ia  scai 
be  accompljflhed ;  and  the  case  must  be  treated  either  by  drilling,  or 
by  the  formation  of  an  artificial  pupil. 

After^treatmcnL — Excej^t  in  continued  dilatation  of  the  pupil^  the 
after-treatment  does  not  differ  from  what  haa  already  been  recom- 
mended as  advisable  after  the  operations  of  displacement.  If  tbo 
pupil  is  kept  under  the  Influence  of  belladonna,  the  fragmenta  of  tlie 
divided  lens  are  in  a  great  measure  prevented  from  irritating  tlie 
iris,  and  thus  iritis  is  warded  oft'.  It  is  dangerous  to  allow  the  pupil 
to  contract,  before  the  cataract  is  dissolved.  The  eyebrow  and  eye- 
lids, therefore,  are  to  be  smeared  with  the  extract  of  belladonim 
morning  and  evening,  till  all  redness  and  irritation  consequent  to 
the  operation  have  disappeared,  after  which  ive  may  substitute  llie 
solution  of  atropine,  of  which  a  little  is  to  be  dropped  into  the  inner 
corner  of  the  eye,  the  patient  opening  the  lids  and  allowing  the 
eolution  to  spread  over  the  conjunctiva.  This  is  to  be  continued 
once  a  day,  till  the  cataract  has  disappeared,  the  patient  meanwhile 
shading  the  eyes,  lest  the  influence  of  the  light  prove  hurtfiil. 

Accidents  during  and  after  division  thrmtgh  the  schrotica* —  Many 
of  these  are  exactly  similar  to  those  which  attend  the  operations  of 
displacement,  and  need  not  again  be  particularly  insisted  on.  A  few 
are  peculiar, 

1.  The  needle,  instead  of  entering  the  posterior  chamber,  aome- 
times  slips  between  the  lens  and  the  capsule.  From  the  transparency 
of  the  capsule,  this  accident  may  escape  tlie  operator's  notice,  till  he 
has  made  a  number  of  movements  with  the  needle  through  the  lensy 
and  finds  no  flocculent  substance  passing  into  the  aqueous  humour. 
Suspecting  what  is  wrong,  he  may  even  press  the  point  of  the  needle 
forwards  in  the  direction  of  the  pupil,  but  in  so  doing,  carry  the 
cajTsuIe  still  entire  before  the  instrument.  As  it  is  impossible,  with 
the  needle  in  this  situation,  to  divide  the  capsule  in  a  proper  manner, 
the  operator  ought  to  withdraw  the  instrument  a  certain  way,  and 
then  rc|>eat  the  second  period  of  the  operation,  taking  care  to  bring 
the  point  of  the  needle  in  front  of  the  capsule.  It  is  bivd  practice 
to  proceed  to  divide  the  lens,  and  leave  the  capsule  almost  untouched 

2p  Should  it  happen,  in  consequence  of  an  improper  use  of  the 
needle,  that  the  lens  bursts  from  the  capsule,  and  passes  through  the 
pupil  into  the  anterior  chamber,  the  cornea  should  immediately  be 
opened,  and  the  lens  extracted.  This  accideut  is  particularly  apt  to 
happen,  in  the  operation  of  discission,  if  the  cutting  edge  of  the  needle 
is  not  placed  exactly  in  the  equator  of  the  len&  If  it  is  either  above 
or  below  it,  as  soon  as  pressure  is  applied,  with  the  intention  of 
cutting  the  cataract  into  two,  the  lena  is  tilted  into  the  anterior 
chamber. 

3.  If  we  have  divided  the  capsule  in  a  case  of  hard  cataract,  the 
surface  of  the  lens  may  dissolve,  leaving  a  firm  nucleus.  ThiB 
gradually  dimimshea  \\\  bulk ;  and  it  is  the  practice  of  some  operaton^ 
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in  cataracts  of  medium  congistence,  firat  to  reduce  the  size  of  the  lens 
by  exposing  it  to  the  action  of  the  aqueous  humour,  and  then  to  dis- 
pose of  the  nucleus  by  displace nieutJ^     I  have  known  a  hard  nucleus 
undissolved  a  year  after  the  operation  of  division.     Falling  forwards 
into  the  anterior  charaher,  it  may  cause  great  irritation,   neuralgia, 
and  inflaiuraation.    It  may  become  united  to  the  iris  by  inflammation, 
M  that  if  we  delay  opening  the  cornea  for  its  extraction,  when  we 
Bpme  at  last  to  do  this,  it  cannot  be  removed,  having  become  ur- 
Hanised  and  incorporated  with  the  iris. 

■  4.  If  tfie  hyaloid  membnme  is  in  a  dissolved  fitiite,  the  lena  and 
npsule,  hitherto  kept  in  their  place  by  the  adhesion  of  the  zonula 
Kinnii  to  the  ciliary  processes,  arc  apt,  on  being  touched  with  the 
Beedle,  suddenly  to  sink  to  the  bottom  of  the  vitreous  humour.  In 
■lis  case,  the  ciitaract  ought  immediately  to  be  laid  hold  of  wilh  the 
Beedle,  brought  up  into  iU  former  place,  pushed  through  the  pupil, 
Kid  extracted  through  a  small  section  of  t!ie  cornea. 
I  5.  A  certain  degree  of  inRanimation  may  always  be  expected  to 
■ollow  division  through  the  sclerotica.  A  soft  lens,  exposed  to  the 
Mueous  humour,  imbibes  that  fluid,  swells,  and  sometimes  presses  on 
Hie  iris,  so  as  to  cause  pain  and  vomiting,  and  to  bring  on  internal 
fcflammation  of  the  eye,  leading  to  a  contraction  of  the  pupil. 
Bteparative  inflammation  of  the  capsule,  also,  must  always  ensue, 
K>reading  in  some  degree  to  the  Iria,  and,  if  not  timely  checked,  pro- 
Hjcing  opacity  of  the  capsuhir  shreds,  closing  up  the  central  aperture 
Kliich  has  been  formed  by  the  operation,  interrupting  in  various  ways 
Hie  process  of  dissolution  of  the  lens,  and  perhaps  going  the  length  of 
■oarctation  of  the  pupil  and  adhesion  of  the  iris*  In  two  cases  in 
Hhich  I  operated,  suppuration  within  the  capsule  took  place,  the 
■latter  exuding  partly  into  the  anterior  chamber.  Belladonna, 
Bloodletting,  and  calomel  with  opium,  are  the  means  to  be  employed 
wp  avert  these  dangers.  In  one  of  the  cases  just  referred  to,  I  opened 
■be  cornea,  and  allowed  the  matter  to  escape.  The  other  case  waa 
greatly  benefited,  after  the  mouth  became  sore  with  mercury. 

6,  Has  the  process  of  solution  and  absorption  of  the  lens  no  ex- 
hausting effects  upon  the  internal  parts  of  the  eye  ?  Are  these  parts 
left  as  sound,  after  this  process  has  been  accomplislied,  as  after  ex- 
traction, in  neither  case  inflammation  having  occurred?  To  these 
questions  I  must  answer,  that,  after  the  process  of  solution  and  ab- 
Bor[)tion  ia  completed,  we  frequently  observe  undeniable  signs  of  the 
internal  textures  of  the  eye  having  suffered,  not  from  inflammation 
apparently,  nor  from  irritation,  but  rather  from  exhaustion.  The 
nutritive,  or  regenerative  power  of  the  eye,  appears  to  be  weakened. 
The  iris  becomes  paler  and  more  flaccid  than  natural,  the  pupil 
emaller,  and  its  motions  less  vivid ;  according  to  the  testimony  of  one 
observer  ^',  the  aqueous  humour  is  in8u6Sciently  secreted;  while,  in 
Bome  cases,  the  wasting  of  the  eye  extends  more  deeply,  the  vitreous 
liumour  shrinks,  and  the  retina  loses  its  Bcnsibility. 
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§  2.  jyivision  through  the  Covficft. 

^fHm  —  Anterior  Operation  for  Absorption.      Keratooyxis,  ttom  «^|par» 
cornea,  and  n/TTft>,  I  fmncturit. 

It  Ims  been  conjectured  that  this  is  a  very  ancient  method  nf  coring! 
cataract.  It  is  probable,  however,  that  the  puncturing  of  the  cvc  rf 
which  the  Greeks  epoke  familiarly  aa  a  means  of  restoring 
as  well  as  the  opei*ation  for  catai-act  for  which  Galen  says  iikw*  .^.- 
indebted  to  the  goat,  was  depression  through  the  sclerotica,  not  division 
through  the  cornea. ^^ 

Albucagia  tells  U8  '^,  that  he  had  been  informed  thero  wcro  some 
who  pum[)ed  out  the  cataract  through  a  hollow  needle.  Now,  tA 
cases  of  fluid  cataract,  there  is  no  doubt  that  the  fjutta  opaca^  in 
which  the  Arabians  believed  cataract  to  consist,  nii<^ht  h^  dischai^ged 
through  a  small  cannula,  introduced,  I  presume,  throu»^h  the  cornea  ; 
but  even  when  the  cataract  waa  not  flui<h  and  when  only  the  aqueoua 
humour  was  discharged,  a  very  slight  wound  tlirougli  tlie  anterior 
hemisphere  of  the  capsule  with  the  end  of  the  tube,  might  ocaisionaUy 
effect  a  cure,  by  the  admission  of  the  aqueous  humour.  We  sihall 
presently  see  that  the  operation  proposed  by  Conradi  amounted  to 
little  more  than  such  a  perforation  of  the  capsule. 

There  is  an  insulated  c^ee  recorded  by  Mayerne,  in  which  • 
female  oculist  appears  to  have  cured  a  cataract  in  a  young  pcngon, 
by  the  introduction  of  a  needle  through  the  cornca^^'*  This  case  is 
generally  considered  as  the  earliest  example  of  an  attempt  to  pro- 
cure the  solution  of  the  lens  by  puncturing  the  capsule  through  the 
comen.  It  is,  however,  not  very  evident  what  was  the  intention  tjf 
the  operator,  and,  except  from  the  circumstance  of  its  being  plac^ 
in  a  chapter  De  Stiffiigiones  we  should  not  have  known  that  it  was  ft 
case  of  catanict  at  alb 

Gleize  deserves  to  be  meniioned  in  a  history  of  the  operation  of 
division  through  the  cornea,  altliough  his  claims  have  been  strangclj 
exaggerated.  It  happened  that  a  patient,  on  whom  he  w^as  abool 
to  pei^orm  extraction^  made  an  involuntary  njotion  with  her  head, 
just  as  the  knife  penetrated  the  cornea,  so  that  the  knife  slipped 
Diit,  and  was  followed  by  the  aqueous  humour.  It  occurred  to  the 
operator,  that  he  might  depress  the  cataract  through  the  wound  of 
the  cornea,  w^hich  he  accordingly  did.  He  says  nothing  al)OUt  di* 
viding  the  catnraet,  or  exposing  it  to  solution  in  the  aqueous  humour.'* 
His  successful  depression  in  this  instance  led  him,  however,  to  n?- 
comiaend  a  similar  mode  of  operation  in  other  cases ;  namely,  that 
having  dilated  tlie  pujiil  by  belladonna,  the  operator  should  make 
an  incision  at  the  edge  of  the  cornea,  introduce  a  needle  and  divide 
the  capsule  circularly,  depress  the  lens  if  bard,  extract  it  if  soft,  but 
leave  any  fragments  whicti  might  be  detached  from  it,  or  even  the 
whole  lens  if  it  could  neither  be  depressed  nor  extracted,  to  be  dis- 
solved by  the  aqueous  humour,  an  event  which  he  says  occupies  20 
or  30  days,  or  longer* 

The  merit  of  first  proposing  a  distinct  method  of  operating  by 
division  through  the  cornea  belongs  to  Conradi,  a  surgoon  at  >(o«f- 
helm  in  Hanover.  He  at  once  passed  a  needle,  or  very  small  lancet- 
shaped  knife,  through  the  cornea,  opened  the  anterior  hcmi^hero  of 
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Fig.90* 


Ihe  capsule,  and  withdrew  the  ia5?trijment,  leaving  the  catamct  to  be 
■iasolvcd;  an  operation  which  h  certainly  one  of  the  simplest  yet 
proposed  for  the  cure  of  this  disease,  being  executed  with  a  single 
Biatrunient,  and  interesting  only  the  cornea  and  the  capsule,'^ 
I  Conradi's  operation  was  put  to  the  test  in  different  parts  of  Gcr- 
biaiiy.  In  numy  cases  it  proved  successful ;  in  others,  the  punctured 
kcision  of  the  capsule  was  found  to  heal  up,  and  thus  the  solution  of 
Die  cataract  to  be  interrupted.  This  led  Buchhorn,  of  Magdeburg, 
lo  add  two  important  steps  to  the  operation,  namely,  dividing  the 
lens  as  well  as  the  capsule,  and  bringing  forward  the  fragments  of 
the  cataract  with  the  flat  side  of  the  needle.'^  The  division  of  the 
lens,  and  the  introduction  of  its  fragments  into  the  anterior  chamber, 
Irere  supposed  directly  to  hasten  the  solution  of  the  ciitaract  and  the 
feonsequent  restoration  of  eight.  The  success,  however,  of  this 
piethod  depends  cliiefiy  upon  the  degree  in  which  the  anterior 
jbemisphere  of  the  capsule  ia  comminuted.  If  this  part  of  the  ope- 
Inatton  be  so  completely  cflTccted,  that  the  remains  of  the  uienibrane 
feannot  coalesce,  then  the  solution  of  a  cataract  of  ordinary  conaistcnce 
Is  certain,  even  should  it  be  left  entire,  and  in  its  natural  situation. 
I  Division  through  the  cornea,  which  partakes  much  more  \  ^-4^ 
bf  the  nature  of  laceration  than  discission,  comprehends  three  I  1 
licriods;  \iz, ^rst,  the  introduction  of  the  needle  ;  second! t/,  \  || 
uie  diviaion  of  the  capsule ;  and  thirdlk^^  the  division  of  the 
fens  and  scattering  of  its  fragments. 

I  Whatever  form  is  given  to  the  needle,  it  ought  to  be 
■mailer  than  that  used  for  division  through  the  sclerotica,  as 
k  the  present  case  it  has  to  operate  through  the  pupil,  and 
»ften  in  the  eyes  of  infants.  The  neck  must  be  round,  and 
bf  such  a  degree  of  thickness  as  shall  fill  the  wound  made 
by  the  bent  part  of  the  instrument. 

■  1  consider  a  niodifi cation  of  the  needle  recommended  by 
pr.  Jacob  '^  to  be  the  best,  combining  the  advantages  of  a 
■mall  blade,  with  great  strength  and  fine  temper,  inflicting 
io  minute  a  wound  that  no  mark  rcinuins  in  the  cornea, 
tipable  of  effectually  opening  up  the  texture  of  the  lens,  and, 
from  its  conical  form,  not  likely  to  permit  the  aqueous 
humour  to  escape  during  the  operation. 

Dr.  Jacob's  needle  {Fig,  89.)  is  made  out  of  a  common 
sewing  needle,  of  the  size  known  as  No,  7,  being  about  ^^ 
ch  in  thickness,  Tlic  point  is  turned  to  the  requisite  curve 
»y  means  of  a  pair  of  pliers,  or  the  ward  of  a  small  key ;  of 
ursc  without  heat,  which  would  destroy  the  temper.  All 
edles  are  not  so  aoft  as  to  be  bent  thus  cold  ;  there  may 
ot  be  one  in  ten  of  this  temper,  but,  when  once  turned, 
ch  a  needle  retains  the  curve  without  any  danger  of  bend- 
g  or  breaking,  and  possesses  a  degree  of  strength  and  tem- 
r  rarely  observed  in  needles  separately  forged  and  lioished 
y  the  cutler.  After  having  received  the  requisite  curve, 
.  the  point  is  ground  flat  on  each  side,  on  a  fine  hone,  and  care- 
ta^lully  examined  with  a  magnifying  glass  to  ascertain  that  it  is 
^fterfcct.     (See  magnifled  view,  Fiy,  90.)     The  needle,  held 


hy,  89. 
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igc  through  tlie  cornea^  even  ^^ 

tainted  with  thb  raanceuvi'e,  Yi 

iged  into  a  single  point,    as  || 

ed  view   (F^Q'    91.)-      Leas  ll 
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in  a  pair  of  pliers,  ts  now  to  be  run  down  into  a  cedar  handle,  leaving 

onlj  half  an   inch  of  blade.     If  the  blade  be  loft  longer,   ic  will 

yield  and  ^[iring  when  opposed  to  a  residtanoe.     A  needle,  thus  ootir^ 

istructed,  ig  neither  more  nor  less  than  a  shoemaker *d  square  awl  ia 

miniature,  and  as  this  tool,  wlien  dexterously  used,    passes  readilj 

tlirougli  a  piece  of   thick   dense   leather,   so,    no   douht,    will   this 

needle   penetrate   the   cornea,    when   properly    handled ;   that  *u  to 

aay,  when  one  or  other  angle  of  its  edge  is  entered  foremost*     T» 

insure,  however,  a  ready  passage  through  the  cornea^  even 

in  the  hands  of  those  nnacfjiiai 

the  square  edge  may  he  changed 

is  represented  in    the   magnified  view   {Fig.    91.) 

dexterity   and   less    force    arc   needed   to   pass    this   form    Fig.  f  i. 

of  needle  through  the  cornea,  while  it  tears  up  the  capsule  and  lena 

better. 

\st  Period.    The  pupil  being  dilated  by  belladonna,  and  the  patient 
seated  on  a  low  chair,  or  laid  along  upon  a  table,  the  surgeon  stands 
behind  him,  raises  the  upper  eyelid,  and  brings  the  point  of  the 
needle  within  a  very  short  distance  of  the  eye.     When  the  cornea  ia 
brought  into  an  advantageous  position,  and  completely  fixed  by  the 
fingers,  he  suddenly  strikes  the  needle  into  it,  at  the  distance  of  not 
less  tlian  j\  inch  from  the  sclerotica,  directing  the  point  of  the  in* 
strument  towards  the  centre  of  the  pupil,  and  its  flat  side  towards 
the  iris  {Fifj,  92.).     Tlie  conical  form  of  the  needle^  and  the  resisting 
texture   of  the  cornea,  render  necessary  a 
considerable  degree  of  pressure  to  make  the 
instrument  penetrate  into  the  anterior  cham- 
ber. 

2nd  Period.  The  needle  having  fairly  en- 
tered the  anterior  chamber,  so  that  its  point 
18  seen  at  tlic  opposite  side  of  the  pupil,  the 
operator  turns  the  point  directly  back,  and 
proceeds  to  commiuute  the  capsule,  picking 
and  scratching  the  surface  of  the  crystalline 
with  a  semi-rotatory  motion  of  the  instrument. 
Thi-j  he  should  do  with  the  needle  turned 
first  in  one  direction,  and  then  in  another,  so  Ft^.92. 

as  to  reduce  to  minute  fragments  the  central  portion  of  the  capsule, 
in  an  extent  equal  to  the  natural  size  of  the  pupil.  In  doing  tliie,  he 
takes  care  not  to  raise  the  capsule  on  the  point  of  the  needle,  vrhioh, 
by  rending  the  membrane  across,  might  give  rise  to  dislocation  of  the 
lens,  and  would  at  least  prevent  the  division  from  being  aooompUabed 
in  a  satisfactory  manner, 

3rd  Period.  If  the  leng  is  soft  and  friable,  fragments  of  it  fall 
like  snow  into  the  anterior  chamber,  as  the  surgeon  comminutes  the 
capsule.  When  lie  observes  this,  he  may  proceed  to  deal  more  freely 
with  the  lens,  twirling  the  needle  round  so  as  to  drill  away  its  sub- 
stance. A  cataractous  lens  is  sometimes  so  soft,  that  it  falls  almost 
into  a  powder  under  the  needle.  In  such  cases,  tlie  fragment*  neces- 
sarily fall  into  the  anterior  chamber,  so  as  to  fill  it  half  way  up,  and 
are  rapidly  absorbed  without  producing  infiammation.    Such,  observes 
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^K>r.  Jacob,  are  certain  lenticular  cataracts  of  a  blue  tint,  not  generally 
^B>uncl  in  old  pcrBons. 

^H  As  the  operation  generally  requires  to  be  perFormcd  more  than 
^Hmce^  in  the  second  and  subsequent  operations,  it  Is  the  comminution 
^Bf  the  lens  which  is  to  be  chiefly  attended  to,  unless  at  the  first  ope- 
^Bution  the  formation  of  a  aufficient  central  apertnre  in  the  capside  haa 
^^kited^  When  this  has  been  the  case,  the  divieion  of  the  capsule 
^^Eust  be  repeated,  then  the  lens  broken  up,  in  the  manner  already 
^Hientionedj  and  the  fragments  brought  forward  into  the  anterior 
^^ttiamber.  If  tlic  fra«xmenta  be  largjer  than  the  head  of  a  common 
^Bin,  they  are  liahlc  to  produce  inflammation  by  pressing  on  the  iris, 
^Hrhich  pressure  can  be  obviated  only  by  keeping  the  pupil  completely 
^Bilatcd  by  belladonna*  No  rule  can  jbe  given  regarding  the  periods 
^Kt  which  the  operation  should  be  repeated.  Dr.  Jacob  observes,  that 
^V  while  the  broken  lena  lies  well  in  the  posterior  chamber,  without 
^fcressing  on  the  iris,  the  operator  has  reason  to  congratulate  himselfj 
^Hnd  it  is  only  whc^n  he  haa  ascertained  that  no  change  is  taking  place 
^Bd  the  cataract,  that  he  is  called  upon  again  to  disturb  it.  He  should 
^H>e  particularly  cautious  not  to  repeat  the  operation  while  any  trace 
^Bf  in  Summation  exists/^ 

^B  As  in  division  through  the  sclerotica,  the  posterior  hemisphere  of 
^Hhe  capsule  and  the  viti'cona  humour  ought  to  be  spared  as  much  as 
^bossible.  In  tlie  operation  through  the  cornea,  this  can  be  done 
^Kdore  easily  than  in  division  through  the  sclerotica. 
^H  In  withdrawing  the  needle,  the  surgeon  has  to  encounter  the  same 
^■eflcriptlon  of  difiicuUy  which  attends  its  introiliiction.  It  is  tightly 
^HUti  by  the  cornea,  requiring  to  be  turned  on  its  axis  in  order  to 
^Hx tract  it,  as  an  awl  is  drawn  from  leather. 

^B  The  after-treatment  is  the  same  as  when  division  has  been  performed 
^Kb rough  the  sclerotica. 

^H  Modifications  of  dwision  through  the  cornea,  acmrding  to  varieties  of 
^Ao/arac^ — L  The  fluid  cataract  ia  to  be  treated  as  has  already  been 
^Becommended  (pages  781,  821)  on  other  occasions;  but  the  hard 
^pbataract  cannot  be  managed  so  easily  as  if  the  needle  had  been  p^ij^sed 
F  through  the  sclerotica.  Some  of  the  German  operators  recommend 
^reclination  to  be  immediately  performed  when  the  lens  proves  to  be 
^Mard^  but  I  sliould  judge  it  better,  having  carefully  comminuted  the 
^Bapsule,  to  withdraw  the  needle,  and  allow  the  lens  to  be  acted  on  by 
^■be  aqueous  humour.  After  six  or  eight  weeks,  we  shall  probably 
^^find  the  lens  softened  and  fit  for  being  broken  up.  If  it  does  not 
appear  so,  it  may  be  displaced  through  the  sclerotica,  or  extracted 
ll      through  a  small  section  of  the  cornea. 

^_  2.  It  sometimes  happens  that  aa  the  surgeon  ia  comminuting  the 
^■bapsule,  or  opening  up  the  texture  of  the  Tens,  the  latter  falls  into 
^a  number  of  large  fragments,  which  come  forwfU'd  into  the  anterior 
I  chamber.  These  may  be  taken  up  on  the  point  of  the  needle,  and 
forced  back  out  of  the  way  of  the  iris,  or  if  sufficiently  soft,  they 
may  be  divided  by  pressing  them  against  the  back  of  the  cornea  with 
I      the  convex  edge  of  the  needle. 

^H  3,  In  certain  cases,  the  pupil  is  found  almost  closed,  and  adhering 
^■o  a  small  bard  cataract.     I>r.  Jacob  has  introduced  his  aeedW  vtx 
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auoh  cm2»,  and  witli  tlie  point  destroyed  the  adIiE*«ions  belwt> 
umi'gm  of  the  pupil  and  the  bard  m:\ss,  wliich  he  li 
hi  the  anterior  chamber,  and   removed   through   aa 
cornea. 

4.  The  operation  of  terebration,  already  referred  to  (]>.  bl7\ 
variety  of  kerutonyxis,  which,  though  in  a  great  aien$tire  sapc 
by  the  formation  of  an  artificial  pupil,  still  requireii  a  «h»>rt  o«7tiot. 

It  waa  in  crises  of  cx\p3uLir  or  ca{jsulo-lenticular  catnmct,  mtk 
pu{>il  reduced  to  a  email  size,  and  adherent  by  its  umr^i 
eiipt%ule,  that  the  operation  uf  drilling  was  introduced  by  Mr 
Having  passed  a  very  fine  straight  needle  through  the  tcrnjxinil 
of  the  cornea,  he  directed  its  point  to  the  capsule,  clojse  to  the 
margin  of  the  pupil,  and  having  penetrated  the  capsule,  and  t*uu 
the  substance  of  the  lens  tci  the  depth  of  about  y^^  ineli,  he  n 
the  needle,  so  as  to  make  its  point  act  as  a  drill.  Having 
secured  an  opening  more  free  than  could  be  effected  by  a 
puncture,  he  withdrew  the  needle, 

Accoixling  to  the  degree  of  supposed  absorption,  he  repeated 
operation  every  three,  four,  or  five  weeks,  takinr;  cxire  to 
the  capsule  in  a  fresh  place  at  each  operation,  till  at  lens^tlt 
enable*!  so  far  to  weaken  ortletach  the  portion  of  ' 
the  pupil,  that  it  was  easily  displaced,  after  the  len- 
The  extent  of  the  loss  of  lens  he  ascertained  by  the  incn?asc  m 
aizc  of  the  anterior  chamber,  and  by  the  dhiiinishcd  resistance  to 
point  of  the  needle.  Upon  an  average,  he  had  to  repeat  the  oj 
seven  or  eifrht  times,  before  the  lens  was  removed.  In  most 
he  accomplished  the  clearing  of  the  pupil,  and  restoration  to 
simply  by  repeated  drilliucc;  but,  in  a  few  instances,  he  was 
after  all,  to  form  an  artificial  pupil  with  Maunoir^s  scissors. 

The  circumstance  already  referred  to  (p.  658),  and  of  which 
Tyrrell  was  not  ignorant,  that  generally  the  lens  is  not  or 
the  cases  in  question,  and  that  even  the  capsule  is  trans jwren 
within  the  area  of  the  pupil,  has  led,  in  a  great  t 
abandonment  of  this  mode  of  treatment,  and  to  the 
once  of  an  artificial  pupil,  by  the  removal  of  a  |K>rtion  of  iris, 
both  securing  a  passage  for  the  rays  of  light  on  to  the  reiiniv 
preserving  the  crystalline, 

5.  From  the  firmness  of  its  point,  and  the  case  with  which  k 
bo  turned  in  every  direction,  the  bent  needle  for  divtj^bin  thrrntj!* 
cornea  sometimes  enables  the  surgeon  to   deal  e 

opaque  ciipsule,  the  lens  having  previously  been  fl    .^ 

sometimes  succeed  in  picking  it,  with  the  point  of  the  instru 
from  any  attachment  it  may  have  to  the  iris,  or  if  it  f    -      '} 
he  may  perhaps  entangle  and  detach  it»  by  ]iuliing  or  i 

Accidents  during  or  after  division  thr       '     '  fpa*  —  ] 

times  happens  that  just  as  the  needle  r  i,rh  the 

dilated  pi^nl  suddenly  contracts.     This  i^j  not  wnlikcly  t 
the  anteTvor  autt«t«ici  ^l  \>a^  '\na  \sb  \.i:»;ycWd  witli  the   ?• 
sometimes  tAxVcs  \A«ycfc  \i«i^Qx<i  vV^  ^ovwx.  ^\  ^^s&  \»^- 
within   the   awVenox   eWmWx*     Mvex  \».  m\s»s!^  ^^^  v^.^ 
generally  en^auda  ^%^^^.  *^  ^"^^  ^^  ^^«ta»^^v  xs^^  N^  V^. 
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with.    If  it  contlnuea  much  contracted  after  some  minutes,  the  needle  ^M 

must  be  withdrawn ;  and  on  some  future  day,  another  attempt  may  ^M 

be  made,  giving  the  pupil  every  cliance  of  keeping  ddated,  by  both  ^M 

usinjT  bclladt.mna  on  the  day  previous  to  the  oi>e ration,  and  by  drop-  H 

ping  the  solution  of  atropine  on  the  conjunctiva  about  an  hour  before  ^M 

II  is  performed.  ^M 

2*  Should  the  eye  be  too  much  prci?sed  upon  by  the  fingers,  or  ^M 

ehould  the  needle  be  ill  adapted  for  filling  the  wound  of  the  cornea,  ^M 

the  aqueous  lumiour  is  apt  to  escape,  one  of  the  consequences  of  ^M 

which  is  that  the  iris  advances  towards  the  cornea,  and  folds  itself  H 

round  the  needle,  eo  that  it  is  dilficult,  if  not  impossible,  to  proceed  H 

with  the  operation.     In  this  case,  the  operator  should  cither  imme-  H 

diatcly  withdi-aw  the  needle,  or  merely  open  the  front  of  the  capsule  H 

by  a  single  scratch  with  its  pointj  and  then  withdraw  it,  taking  cure  to  ^ 

BUpjily  himself  with  a  more  cautious  assistant,  or  with  a  better  needle,  I 

before  attempting  the  operation  a  second  time.     Even  with  the  best  ^M 

usststance,  and  tlie  best  constructed  nei^dle,  an  escape  of  aqueous  ^M 

liumuur  is  apt  to  happen,  and  forms,  from  its  serious  consequences,  a  ^M 

weighty  objection  to  the  operation  through  the  cornea,  " 

-The  advancement  of  the  iris  is  not  the  only  bad  consequence  of 

the  hiss  of  the  aqueous  humour.     The  lens  also  is  apt  to  start  for*  J 
ward  J   and  sometimes  even  bursts  from  the  capsule.     Under  these 
riistanccs,  it  is  immediately  advisable  cither  to  displace  the  lens 

igh  the  sclerotica,  or  to  extmct  it  through  a  small  section  of  the  j 

cornea ;  for  when  loft  in  this  state,  it  presses  i^inst  the  pupil,  and,  H 

if  hard,  may  give  rise  to  severe  infiaranmtion  of  the  iris*  and  even  of  H 

the  cornea.  H 

Even  a  soft  cataract,  in  a  young  person,  left  pressing  against  the  ' 
iris,  and  the  latter  in  contact  with  the  cornea,  I  have  known  to  be 

followed  by  severe  inflammation,  ending  in  contracted  and  adherent  fl 

pupil.     In  such  circuuistances,  it  may  be  weeks  before  the  iris  re-  ^ 
eumes  its  natural  place,  or  any  aqueous  humour  occupies  tlic  anterior 
chamber, 

3.  Dislocation  of  the  lens  oecurg  under  various  circumstances, 
during  or  after  the  operation. 

If  a  hard  lens  be  dislocated  from  the  capsule,  in  consequence  of  J 

the  needle  sticking  in   it,  the  lens  may  be  placed  in   the  anterior  fl 

chamber,  and  immediately  extracted.  ^ 

If  instead  of  a  central  a[»erture  only  having  been  formed  in  the 
r  ip  ule,  its  whole  diameter  has  been  slit  open,  dislocation  of  the  lens 
iniis  happen  in  the  course  of  some  days  after  the  operation.  Tlie  ex- 
posed lens,  imbibing  aqueous  humour,  and  becoming  swollen,  may  not 
only  press  against  the  iris,  but  become  partially  dislocated,  coming  out 

of  the  capsule  by  one  of  its  edges,  and  projecting  through  the  pupil.  I 

TV'    accident  is  favoured  by  too  great  a  dilatation  of  the  pupil.     I  i 

seen  the  cornea  take  on  ulceration,  from  the  irritation  caused  I 
by   ^uch  a  dislocation.     The  lens  should  be  extracted,  and  the.  vs\* 
fbtmmation   combated    by    venesection,   leeches,   axiii   caXovcv^  -^v^a. 
opium, 

4.  Independently  of  any  dislocation,  division  l\\TOU^  Ock^  ^iorcv^^ 
^^wtime^  fuUQWcd  by  comeiti^y  generally  allcoAcJi  \>^  \ii^^\<\va?aXAgy^^ 
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of  the  iriA.  The  cnrncii  losea  its  lustre,  aDcl  its  internal  surfaoc, 
b:\h\y  from  efFuacd  lymiih,  sometimes  becomes  of  a  yellowish  c 
The  aqueous  humour  also  assumes  a  turhld  appearance,  ao  thnt  iid 
state  of  the  iris  can  be  discerned  with  difficulty.  When  the  inflaxn- 
mJition  subsides,  and  the  cornea  and  anterior  chamber  become  clcafi 
the  iris  is  observed  to  be  retracted,  the  pupil  irregular,  and  its  edg 
adherent  to  the  remnants  of  the  capsule,  which  are  of  a  whi 
colour,  forming  a  secondary  capsular  cataract.  It  is  a  very  comnio 
result  of  division,  either  through  the  cornea  or  through  the  sclerotia 
that  the  capsule,  transparent  at  the  time  of  the  operation,  beooma 
opaque,  requiring  to  be  removed  out  of  the  axis  of  vision  by  a  subse- 
quent nperatinn.  The  inflammation  of  the  cornea,  iris,  and  ca{Kiub 
must  he  treated  by  blood-letting,  calomel  with  opium,  counler-irn- 
tation,  and  bcUaflonna.  The  attack  is  sometimes  so  acute  tm  to 
quire  repeated  venesection.  In  other  caace,  the  inflammatioti 
comparatively  slight,  continuing  for  months,  and  perhaps  scarcely 
attracting  attention,  except  from  those  who  have  been  put  on  their 
guard  against  this  chronic  fonn  of  corneitis  and  iritis,'*  Scrofuloui 
iritis  in  young  persona  is  sometimes  very  troublesome  after  divisioa 
throuijh  the  cornea,  and  is  apt  to  end  in  closure  of  the  pupiL 

If  the  operation  of  division  be  attempted  on  the  eyes  of  old  pei^ 
8ons,  arthritic  ophtlmlmia  is  liable  to  follow,  and  will  resist  altno^ 
every  method  of  cure.  The  pain  of  the  eye  and  head  continues  nfl 
abated,  notwithstanding  depletion,  counter-irritation,  mercury,  awl 
opium.  The  ptitient  gets  little  or  no  rest,  day  nor  night.  The 
redness  is  not  intense;  there  is  a  very  distinct  bluish-white  ring 
round  the  Q(lgo  of  the  cornea ;  the  lens  becomes  of  a  green  colour, 
and  appears  swollen ;  and  the  retina  is  soon  rendered  totally  insen* 
Bible.  In  such  a  case,  it  is  advisable,  even  as  a  mere  means  of  relief 
from  jiain*  to  extract  the  lens. 

5.  A  very  singular  consequence  of  division  through  the  coriKi 
has  been  described  by  Dr.  Ammon'^^  namely,  an  infiltration  of  fluid 
cataractous  matter  into  the  substance  of  the  cornea,  rendering  il 
white  and  swollen,  and  ending  in  its  ulci^ration  and  complete  deatm^ 
lion.  When  such  an  infiltration  takes  place  (which  in  Dr.  AmmoaV 
case  it  did  in  the  course  of  the  day  on  which  the  operation  wii 
performed),  he  recommends  opening  the  cornea  as  in  extraction. 


*  The  GermEos,  feeling  no  vish  to  rol) 
Mr.  Pott  of  his  fair  claims,  call  this  Die 
PottMche  Opera  tion  smcthoili^ 

*  "Si  subinde  redit,  eadem  acu  mugis 
concideoda,  ct  in  plur^^  partes  di»sipatidiL 
cat.'*  Celsus  de  Re  MedicA ;  Lib.  vii.  -,  Pars 
iL ;  Cap.  i.  J  Swt  ii. 

*  '*  LLi&jiisi  snfficienter  depressa  baud  erit 
cataracts,  Tisum  taniea  turpo  post  seph- 
maniut  septcm  vel  octo  rediisse.,  in  %'flriiii 
obscrvavi,  modo  in  partes  v arias  divisa 
fuerit."  Pauli  Barbette  Opera  Chimrgico- 
Anatomica,  p.  fi6 ;  Lugd.  Eatav,  1672. 

*  Short  but  Eiact  At'count  of  all  the 
Diseases  incident  to  the  Kves :  London, 
3706. 


*  Tmhc  det  Maladied  d«  r<Eit«  p.  186; 
Trovw,  ITU. 

■  ••  I  have  snTOetimes,  when  I  have  fbutii 
the  cataract  to  be  of  the  mixed  kind,  not 
attempted  depression ;  but  have  ronteated 

myself  With  a  free  laceration  o'  '' "  <ula  j 

and  having  turned  the  ne^  und 

round  between  my  fing^er  an- 1  ;  thin 

the  body  of  the  crystalline,  have  tett  aii  the 
parts  in  their  natural  situation  :  in  mhich 
coses  I  have  hardlr  ever  known  them  fail 
of  dissolving  so  entirely  os  not  t<i  leave  the 
smallest  vestige  of  a  cataracL"  Pao's 
Chirurg-ical  Works;  VoL  iii.  p.  ILS;  Loo* 
don,  1808.  Mr.  Pott  first  pahlisbed  bis 
remarks  on  the  Cataract  la  1 775* 
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Practical  Observations  in  Surgery,  p. 
London,  1803. 

*  De  ia  Garde's  Treitise  on  Cataract, 
51  ;  liOadon,  182L 

*  iteobacbtunp:ea  iiber  die  orgnni&chen 
^eriinderungcn  im  Aiigc  nach  Staaropera- 

men,  p.  5B;  Frankfurt  am  Main,  1828. 
*•  H«tum  of  Operations  io  the  Calcutta 
re  Infinnaryt  by  W.   Martin ;  Calcutta, 
!53. 

Bouisson^  Archives  Gcneralea  de  Me- 
fcine,  Mai,  1847,  p.  1. 

*i  rhp  ^^BaXft^bv,  f>'o  TStj  ;   Epieteti  Disscr- 
iones  nb  Arriano  oollectrc  ;  i.  25, 

tBcu  ws  rh  waptuttyruv  ravs  vWQtcfX^M*"*^^ 
Tou  wtpiirtffeiif  oTyo,  IJtis  wf pixvBt2iTa  av-' 

i*'/'  Galeni  Ettfayaq^  ff  'larphs."  Opera, 
FoL  iV'  p.  371 ;  Basilece,  1538. 

*•  Methodus  J^b^deadi,  autorc  Albucase, 

68;  Basik'ic,  1541. 

**  Praxeas  Mayemianae  Syntagma,  p.  84, 

idiui,  IfiSO. 

'■  Nouvelles  ObserTations  pratiques  sur 
Maladies  de  TCEU,  p.  118  j  Orleans, 
[812    Either  the  original  it'dition,  pubiisht-d 

1786,  cwntaiosa  different  actount  of  the 

e  referred  to  in  the  text,  or  Buchhom  is 


incorrect  in  staling  that  throngh  the  wonnd 
Gleize  dirided  the  lens  and  capsule,  that 
the  lens  dissolred  in  20  days,  und  that 
Gleize  adopted  this  as  a  successful  mode  of 
operating];.  On  the  contrary,  it  wan  deprea- 
sion  which  Gleize  perforiDt*d  in  the  case 
referred  to;  and  he  prefers,  when  the  cata- 
ract is  soft,  that  it  should,  if  possibb,  be 
extracted,  "pour  cviter  la  longueur  de  sa 
disstilution," 

■^^  Conradi  pnhlished  an  account  of  his 
mode  of  operating,  in  1 797,  in  the  bst volume 
of  Aniemann*s  Magazin  fiir  die  Wundarase- 
ncvkunst. 

'*  Buchhora  do  Keratonyxide  j  Hala;, 
1806.  Die  Keratonyxis,  eine  ntut*  gefabr- 
losere  Methode  den  gruuen  Staar  zu  oper- 
irec;.  Von  W.  II.  J.  Buchhnrn;  Magdeburg, 
IS  1 1.  Bucbhorn  was  the  first  who  gave  the 
natiio  of  kfrattmt/sis,  or  punctio^  cornea" ^  to 
tills  method  of  operating. 

"  Dublin  Hospital  Reports;  Vol.  iv,  p, 
214;  Dublin,  1827. 

"-*  Practical  Work  on  Dispases  of  the  Eye ; 
Vol  ii.  p.  4G4;  London,  1840. 

"  See  Schiadler  de  Iritide  chronica  ex 
Ceratonyxide ;  Vratislaviai',  1819, 

^  Ze itsc h rifl  fii  r  d i e  Opb  th almologie, Vol 
L  p,  12 T  ;  Dresden,  1830. 


:cTioN  xni.  —  cnmcE  of  an  operation  for  cataract;  in- 

DICATIOXS     AND     CONTRA-INDICATIQNS    FOE     THE     DIFFEllENT 
MODE9   OF    OPERATINQ. 

Wlicn  a  OA!?e  of  cataract  presents  itself,  the  honest  and  intelligent 
ractitioner  will  ask  himself,  Is  this  a  case  f<>r  division,  or  ought  I  to 
cnturc  extraction,  or  ought  I  to  content  tnyself  with  disf)kcement  ? 
e  will  be  guided  in  his  answer,  partly  by  the  kind  of  cataract  before 
im,  the  kind  of  eye  in  which  the  cataract  exists,  and  the  age  and 
nstitution  of  the  patient,  and  partly  by  the  degree  of  confidence 
rhich  he  has  in  his  own  powers  and  experience  as  an  operator, 

I   hold   it  unnecessary,  after  what  haa  been  said  in  the  foregoing 

actions,   to  discuss  minutely  the  merits  of  each  of  the  operations, 

ut  the  following  gcneml  remarks  may  not  be  unworthy  of  attention. 

L  As   the   success  of  dinnimi   depends  on   the    solution   of  the 

ragments    to   which    the   cataract   is   reduced,    and   that   within  a 

odcrate  space   of  time,  and  without  any  injurious  irritation  of  the 

ye,  this  method  of  o^mrating   is  contra*indicatcd  when   the  lens  is 

ard,  or  the  cajisule  greatly  thickened  or  very  tough*     Such  cataracta 

re  either  incapjible  of  being  divided  with  safety  to  the  neighbouring 

arts,  or,  if  partially  broken  up,  are  incapable  of  being  dissolved. 

It  is  only  where  the   lens    is   throughout   soft,   and  the  capsule 

either  transparent,  or  at  le.ast  not  greatly  thickened,  that  w^e  can  with 

propriety  have  recourse  to  division.     Hence  it  is,  that  in  almost  aU 

cases  of  C4itaract  in  children  and  young  peraone,  this  is  the  operation 

whicli  is  to  be  preferred,  wliilc  in  old  persons  it  rarely  answ^ers. 
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In  the  following  cases,  divisum  appears  to  be  peculinrly  indicatetL 
L  When  the.  one  eye  is  blind  from  cataract,  and  in  the  other  the 
disease  h  merely  incipient.     By  tlie  time  that  the  cataract  is  fully 
formed  in  the  second  eye,  the  divided  lens  may  already  be  dissoUea 
in  the  other- 

2.  In  \veakly»  timtd,  or  irritable  pergons,  and  in  those  who  are 
subject  to  convulsive  or  nervous  digeases,  extraction  or  displacement, 
bath  of  which  are  severe  in  oorapiirlson  to  division,  would  be  im- 
proper. 

3.  When  the  surg^eon  is  timid,  and  unaccnstomed  to  operate  on 
the  eye.  The  crrorg  which  anch  a  person  is  likely  to  commit  in 
performing  extraction  or  displacement,  may  be  tatal  to  the  paticnt^d 
&ip^ht,  but  in  division  he  can  do  comparatively  little  harm,  and  it 
Ilia  6rst  attempt  fails  to  remove  the  catamc;^,  the  operation  can  be 
ropeated. 

Diviijion  must  be  regarded  as  an  excellent  mode  of  curing  those 
varieties  of  cataract  which  are  snsceptiblc  of  sohition;  whereas  if 
the  operator  employs  division  in  caaes  unfit  for  this  mode  of  cure, 
disappointment  will  be  the  result,  and  a  false  estimate  w*Ul  probabhr 
1)0  furmed  of  the  merits  which  the  operation  really  possessea  ti' 
we  have  recourse  to  division  for  the  removal  of  the  bard  cataract  of 
old  people,  we  shall,  in  general,  nnt  merely  waste  time,  but  expose 
our  patients  to  such  evil  consequences  as  may  unfit  them  for  deriving 
advantage  from  any  other  mode  of  operating*  Nor  ought  it  to  be 
concealed  that  the  cure  of  cataract  by  divisfion,  even  in  young  sub- 
j t'ctsi,  not  un frequently  gives  rise  to  an  atrophic  state  of  the  cye»  un- 
favourable to  a  healthy  resumption  of  its  functions,  an  effect  very 
uncommon  after  extraction.  The  hibour  of  a1»3orption  necessary  to 
remove  the  lens  seems  often  to  prove  injurious.  The  vitreoufl 
humour,  lacerated  probably  in  the  operation,  shrinks;  the  iris  be- 
comes tremulims ;  without  the  formation  of  any  adhesions,  the  pupil 
becomes  contracted  ;  and  the  retina  loses,  in  a  considerable  measure, 
its  sensibility.  We  often  sec  eyes  after  extraction,  almost  perfect, 
except  that  they  want  tive  lens  ;  rarely  so,  after  division. 

With  regard  to  the  comparative  merits  of  division  through  the 
Ctrnea  or  through  the  sclerotica,  as  the  cornea  is  presumed  to  bo 
nearly  insensible,  the  former  operation  is  supposed  to  be  the  hm 
pjinful.  It  reqiiirce,  however,  more  force  to  penetrate  the  cornea 
than  the  sclerotica  aucl  choroid;  and  the  latter  structures,  not- 
witlistanding  their  vji-scularity,  ai'e  more  tolerant  of  tbe  injury 
iallicted  in  division,  than  the  former.  There  is  of  course  no 
danger  of  injuring  the  ciiiary  processes  or  retina  when  the  needle 
passes  through  the  cornea  ;  the  anterior  hemisphere  of  the  capsule  is 
also  certfiin  of  being  more  or  less  conqdetely  divided  in  this  method, 
while  the  posterior  is  more  likely  to  escape  being  destroyed  than  in 
the  operation  through  the  scleroticn,  the  hyaloid  membrane  is  left 
entire,  and  the  sensibility  of  the  relina  is  less  liable  to  be  endaogerod 
by  the  violence  done  to  the  neighbouring  textures.  These  advan- 
tages are,  in  some  measure,  counterbalanced  by  the  danger  of  in- 
juring the  iris  witU  Vbe  tvcedle  passed  through  the  cornea,  the  liabilitv 
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iritis  being  brought  on  by  the  irisj  advancing  into  contact  with  the 
cornea  from  the  loss  of  aqueous  humour,  ami,  should  the  lens  un- 
expectedly prove  hanl,  tlie  difficulty  of  either  dis] (hieing  it  or  of 
r  bringing  it  forward  thi*ough  the  pupil  for  extraction. 
I  II.  That  extraHion  ia  the  proper  mode  of  removing  a  hard  cataract, 
[is  an  assertion^  of  the  truth  of  which  those  who  have  had  any  con- 
JBiderable  experience  in  the  treatment  of  eye-iliseasea  appear  to  be  as 
[•firmly  convinced,  as  they  are  th^t  soft  catanict  may  safely  and  satis- 
Ifiictonly  be  cured  by  division*  The  attempt  to  remove  hard  cataract 
Vby  division,  besides  requiring  repeated  operations  which  protract  the 
[cure  for  many  months,  exposes  the  eye  to  the  danger  of  the  insoluble 
pucleus  dropping  through  the  pupil,  so  that  at  last  the  patient  must 
kuboiiit  to  its  displacement  or  extraction.  When  no  particular  con- 
Itra-indication,  therefore,  exists  to  extraction,  we  have  recourse  to  tlmt 
■Dperation  ;  and  there  only  remain  for  our  con d deration  the  circum* 
ktanccs  which  may  forbid  that  operation  even  when  the  cataract  is  hard, 
knd  the  comparative  advantages  of  a  large  or  small  section  of  the  cornea, 
I  The  following  arc  some  of  the  chief  contra-indications  to  extraction 
hhrough  a  semicircuhir  incision  of  the  cornea.  Tliey  of  course  may 
[be  regarded  so  far,  as  indications  either  for  extraction  through  a 
km  all  section,  or  for  displacement. 

F  1.  When  the  cornea  is  tlat,  the  iris  convex,  the  eyeball  email,  and 
deep  in  the  orbit,  the  edge  of  the  orbit  prominent,  or  the  eyelids 
short,  80  that  the  palpebral  opening  is  contracted,  it  is  difficult,  or 
tovcn  impossible,  to  make  a  semicircular  section  of  the  cornea  in  the 
nisual  manner. 

I  2.  I  have  already  (page  737)  noticed  the  objection  to  extraction, 
pounded  on  the  presence  of  an  arcus  senilis,  1  do  not  consider  it  of 
knuch  weight. 

I  3,  The  existence  of  adhesions,  either  between  the  conica  and  iris, 
pr  between  the  iris  and  crystalline  capsule,  generally  debars  the 
kperation  of  extraction ;  for  in  the  former  case,  it  is  not  likely  tliat 
khe  section  could  be  executed  without  dividing  the  ins,  while  in  the 
Batter,  the  division  of  t!ie  capsule  and  exit  of  the  lens  are  prevented. 
I  4.  If  the  pupil  is  very  email  (mr/osig),  and  even  when  under  the 
InBuence  of  belladonna  dilates  to  an  inconsiderable  extent,  the  hist 
Inentioned  objection  will  still  occur  to  prevent  us  from  attempting 
fcxtraction, 

I  6,  A  fluid  state  of  the  vitreous  humour  is  a  very  sufficient  olijection 
ko  the  ordinary  operation  of  extraction,  wliich  ought  therefore  never 
ko  be  attempted  unless  the  eyeball  presents  to  the  touch  nearly  its 
matural  firmne&s.  If  soft  and  boggy,  the  vitreous  fluid  is  deficient 
fen  quantity,  and  the  retina  unsound  ;  but  much  more  frequently,  we 
kiicounter  a  dissolved  state  of  the  hyaloid  membrane,  attended  by  a 
knperabundant  quantity  of  vitreous  fluid,  and  an  extraordinary  degree 
kf  hardness  of  the  eyeball,  lu  this  case  the  cataract,  clinging  through 
Rhe  medium  of  the  zonula  Ztunii  to  the  ciliary  processes,  may  easily 
pc  displaced  by  the  needle.  The  least  touch  is  often  sufficient  to 
■Qakc  it  sink  to  the  bottom  of  the  eye,  and  even  without  any  opera- 
fcon,  a  spontaneous  displacement,  or  sort  of  natural  cure  of  cataract, 
pomctimca  occurs,  to  the  astonishment  and  delight  of  the  ^atniivU 
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The  rcBtomtion  to  aight  in  such  cases,  whether  effected  by  th 
needle,  or  by  a  natural  solution  of  the  connection  between  the  cataracl 
nnd  the  ciliary  processes,  is  i?eldom  of  long  continuance.  On  looking 
into  the  eye,  the  cataract  is  seen  bobbing  about  in  the  vitreous  fluids 
the  iris,  if  not  previously  tremulous,  now  becomes  so,  and  in  the 
61>a«e  of  a  few  weeks  or  months  the  retina  is  found  to  be  insensible. 
Once,  on  touching  such  a  cataract  with  the  needle,  I  observed  that  it 
separated  from  the  ciliary  circle,  exce[>t  towards  the  nose,  where  it 
continued  to  hang  as  if  on  a  hinge.  When  the  patient  looked  up 
waixls  he  saw  tolerably  well,  and  could  read  the  names  above  the 
shopdoors  with  fiicility>  for  in  such  a  position  of  his  head  the  cataract 
floated  back  into  the  vitreous  fluid  and  left  the  jnipil  clear ;  but  the 
instjmt  he  attempted  to  examine  any  object  which  required  him  to 
lean  forward,  such  as  reading  a  book  lying  on  the  table  before  him^ 
he  saw  none,  the  cataract  moving  forward  and  shutting  the  pupil 
exactly  like  a  tloor  or  lid.  This  patient  continued  for  some  time  to 
show  himself  at  the  Glasgow  Eye  Intinnary,  but  at  bis  last  visit  he 
was  totally  lilind ;  the  lens  had  separated  from  its  hinge,  the  pupl 
was  clear,  the  cataract  floated  behind  the  lower  edge  of  the  pupil, 
the  iris  was  tremulous,  the  eyeball  very  hard,  and  the  retina  in- 
sensible. In  all  siicli  cases,  cataract  is  preceded  by  a  glaucomatoiw 
state  of  the  lens,  in  which  it  reflects  the  green  rays  of  the  incideut 
light.  When  we  know,  then,  that  this  appearance  has  precetied 
catAract,  or  when  we  find  the  eye  prctc mat u rally  firm,  we  cannot 
proceed  with  confidence  to  extract  in  the  usual  way.  Perbapa,  we 
ought  to  cxtmct  through  a  small  section,  as  the  only  modo  of  oper- 
ating which  is  safe  and  proper  under  such  circumstances. 

6.  Wlien  the  eyes  are  exceedingly  restless,  affected  perhaps  witfa 
involuntary,  incontrollable,  or  convulsive  motions,  or  when  the 
is  under  the  influence  of  excessive  fear,  or  exhibits  an  extreme  want 
of  docility,  extraction  is   out  of  the  question.     Previously  to 
general  use  of  ether   or  chloroform  as   amesthetic  agents,   it 
times  happened,  under  circumstances  such  as  the-se,  that  even  dis- 
placement was,  with  great  difliculty,  effected.   Thus  in  Mr.  Wardrop*s 
first  attempt  to  operate  on  James  Mitchell,  a  blind  and  deaf  boy, 
then  about  15  years  of  age,  the  patient  at  first  yielded  readily,  and 
allowed  himeelf  t^j  be  jjlaced  and  held  on  the  table.     The  uneasiness, 
however,  occasioned   by  the  pressure  necessary  to  keep  the  e;^ 
steady,  and  the  lids  open,  seemed  to  overcome  his  resolution,  an 
exertions   became  so  violent  that  it  was  quite  impossible  to 
even  his  head.     A  second  atteoqit  was  made  the  day  following,  moro 
precautions  being  taken  to  secure  him ;  but  so  violent  were  his  ex-' 
ertions  and  cries,   and  so  irascible  did  he  become,  that  all  presen 
were  glad  to  relinquish   their    jiosts.     Some   days   after,  a  woode 
box,  the  sides  of  which  moved  on  hinges,  was  folded  round  his  body 
and  fixed    by   circular  ropes;  and  in  this  way,  notwithstanding 
powerful  resistance,  lie  was  placed  on  a  table  and  kept  quite  steady 
Mr.  Wardrop  had  given  up  all  ho|3es  of  extracting  the  cataract,  aii 
determined   to  try  couching.     Much  difficulty  was  found  in  hold 
open  the  lids,  and  keeping  the  globe  of  the  eye  steady.     As 
iiuwever,  aa  tlie  nccdW  l^udv^^  vW  ^^Cy  he  remained  quite  stiU, 
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his  rlreadful  screaming  ceased.     With  the  shnrp  edge  of  the  instru- 
ment, Mr.  Wurdrop  cut  tltrough  the  anterior  portion  of  the  capi^ule, 
and  with  its  point  dragged  the  lena  fruni  behind  the  pupil     On  dc- 
presfc^ing  the  point  of  the  needle,  the  lens    remniiicd   out   of  view, 
jexccpt  a  small  portion  of  ita  inferior  edge.     On  the  fourth  day  after 
le  operation,  the  lens  was  found  to  have  changed   its  place,  and 
►uld  be  again  distinguished  covering  about  one- fourth  of  the  upper 
Ige  of   Uic    pupil.'      Such    a   patient   could    now    be    very    easily 
lanaged*  by  making  him  inhale  the  vapour  of  etiier  or  chloroform, 
'he  more  violent  the  struggles  of  children,  the  more  Bpeedily  do 
these  agents  take  effect. 

III.  With  regard  to  the  comparative   merits  of  a  lar^e  or  small 
iction  of  the  coryiea,  it  mu^t  be  acknowledged,  that  wliile  no  operation 

Hsturb*  the  internal  textures  of  the  eye  less  at  the  moment  of  per- 

►rmance  than  dexterously  executed  extraction  through  a  semicircular 

icision,  the  dangers  to  which  the  safety  of  the  eye  is  ex[X)eed,  after 

the   operation  is  finij?hed,  are  of  the  moat  serious  description.     Ex- 

;tion   through  a  small  section,  on  the  other    hand,  causes  more 

lieturbance  within  the  eye  at  the  moment  of  operation,  but  is  pre- 

raed  to  expose  the  organ  to  less  risk  after  the  cataract  is  removed, 

Jxtraction  through  a  small  section,  although   it   requires   fully  as 

luch   cautioHj  demands  less  dexterity  than    extraction  through   a 

micircular  section,   endangers  the  iris   less,  is  rarely  followed  by 

y  considerable  ejection  of  vitreous  humour,  or  protrusion  of  the 

iris,  and  cannot  produce  so  deforming  or  so  mischievous  a  cicatrice, 

unJesa  violent  and  disorganizing  inflammation  supervene.     Fragments 

of  the  lens  arc  apt  to  be  left  behind,  and  the  lining  membrane  of 

the  cornea  is  sometimes  excited  to  inflummntiou,  eapecially  when  the 

operation  has  been  clumally  done;  but  there  is  no  denjing,  that, 

er  extraction    through   a   small   section,   the   operator   sends   his 

tient  to  bed  with  feelings  of  considerably  less  apprehension  for  the 

coming  result,  than  after  extraction  through  a  semicircular  incision. 

IV.  The  principle   on  which  the   operations   of  displacement  are 
unded  is  essentially  bad.     Ag  well  might  wo  expect  to  lodge  an 

entirely  foreign  body  within  the  eye,  and  yet  no  continued  irritation 
ke  place,  no  disorganization  follow  of  the  dcli&ite  textures  with 
hich  it  remained  in  contact^  and  no  interruption   happen  to   the 
nction  of  the  organ,  as  that  the  lens  could  be  pressed  into  the 
itreous  humour,  and  lie  there  close  to  the  retina,  and  the  eye  con- 
tinue healthy,  and  vision  be   preserved.     Kecli nation  or  depression 
is  to  be  thought  of  only  when  some  insuperable  objections  exist  to 
'  ivision  and  extraction,     I  assign  them  this  low  rank  in  the  scale, 
ot  because  the  lens  is  apt  to  re-ascend  after  being  displaced,  for 
at  I  consider  as  rather  a  favourable  event,  from  the  chance  it  gives 
f  the  cataract  dissolving  after  its  rc-aaccnsion,  but  because  chronic 
inflammation   within  the  eye,  dissolution  of  the  hyaloid  membrane, 
and  auiaurosis,  are,  I  believe,  the  almost  invariable  results  of  a  cata- 

Et  of  any  considerable  bulk  continuing  undissolved  in  the  situation 
igned  to  it  by  displacement. 
\3  to  the  choice  between  depression  and  recruiation,  small  cataracts 
uld  be  depressed,  large  ones  reclined. 
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^  **  Domiauj  Packer  passus  est  in  oculo 
»iiibiro  cataractaxn  ciinfirnmtissimam  ad 
minuii  per  amios  23,  qitam  albissimam, 
satU  com  pac  tain  et  matumm  acu  detur- 
tmndam  saspitki  suasi  -,  una  tiocte^  sioe  ulla 
etiua  esatterna,  evanuit  suffusio,  et*  licet 
oonftud,  mane  ccepit  et  lucem  a«picer<»  et 
eolores  agncMcere.  Venic  nd  tut',  et  ocultim 
ostendit  purutn,  lucidumsinc  alia  hamoriim 
perturbation e^  obscuritate,  ant  confusione. 
Pnpilla  minor  tantam  fait,  quiu  tamen 
clau6o  altetsD  oculo  dilatabatur.  Non  credo 
ftiiafiie  dlBsipatuiu  Istud  coagulum,  sed  pon- 
dcre  forsan  ab  ovea  divulsam  fbndnni  pe- 
tiifse  aquei  humoriH  co  loci  nhi  ab  acu 
separata  cataracta  deprimitar  et  subiidit. 
Forsan  asoendet  dunud,  ut  sscpe  contlnpt 
in  cataractifl  malt'  depress  is  ct  loeadfi  ab 


operat<iFe.  ntsl  forsan  sabstatitia  dvsaor « 
gravis  elevatJonem  impediai. 

*'  £taps}s  diebos  15,  admeredjit«  ostei 
ociilam  clartorem,  et  fkcQe  de  onuiibas  oV] 
jectis  visibilibus  potuit  prommciare*    Diiil 
tamen   uxorem   uliquoties   vidlsse   pa 
cataracta?  denuo  aftcendentem  ad  pupill* 
qoBB  valida  nariimi  emanctione  Ulico 
itemm  petiiL    Proeuldubio  recurret,  neqt 
exiim  absumi  potest"— -Praxeoa  Mayerni^ 
ans  SyDtagma^  p.  83;  LondiniT  1G91>. 

Sec  Case  by  Boyer,  Traits  des 
Cliirurgicales ;  Tome  v.  p.  609,  Paris,  ISM 

'  Wardrop's  Hist  of  James  Mhcl 
27.  32  ;  I^ndon,  1813,     From  th« 
sions  employed  by  Mr.  Wardrop,  oimI 
to  s  appose  that  tbc  cataract  had  been  ] 
upwards,  not  downwards,  id  the  o| 
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fig,  Wtrdrop,  PI.  Xl.flgtA,  I       Aromon,  Thl.  Ill,  T»if.  XIV. /|f*.  1-17.     DAlrrnple.  PI.  XXVlIf, 
^.1.     Sidiel,  PI.  XVUI.^i.  1.1,4. 

On  tlio  suliject  of  congenital  cataract,  I  miiat  refer  tlie  reader  to 
what  I  liavc  already  said,  respecting  the  origin  of  the  didcase  as 
arrest  of  development ;  ita  being  often  lenticular  at  first,  aftervrordi 
to  heccmie  capsulo-lenticular ;  lis  being  aoinetimes  central ;  eometlm 
siliculose,  with  the  lens  almost  entirely  absorbed  ;  its  occasional  com* 
plication  with  oscillation,  amaurosis,  and  other  defects  ;  and  the  nd 
vantages  of  an  early  removal  of  the  disciiso  by  operation.  (See 
746,  755,  756,  757,  7G9.)' 

Difjfinosis,—  With  respect  to  the  diagnosis,  I  may  mention  tha 
congenital  cataract  not  unfrequently  passes  undetected  till  the  sub* 
ject  of  it  has  reached  the  age  of  ten  or  twelve,  or  even  a  mar^ 
advanced  period  of  life,  the  defective  vision  being,  all  the  whilei 
ascribed  to  myopia.  This  is  particularly  apt  to  happen  when  the 
catiract  is  of  a  light  bluish- white  colour,  when  the  lens  is  eithe 
small  in  size  and  surrounded  by  a  dark  zone  (p.  757),  or  when  th< 
margin  of  the  lens  is  partially  or  entirely  transparent  (p,  755\  In 
such  cases,  a  considenible  share  of  vision  is  obtained,  especially  o 
near  object?*,  when  the  patient  turns  his  back  to  the  light;  and  it  Ls 
sometimes  only  after  artificial  dilatation  of  the  pupil,  that  the  nature 
of  the  affection  becomes  manifest  to  the  parents^  or  even  to  tlio 
practitioner. 

Operation,  — It  is  of  great  advantage  to  place  the  child  under  the 
influence  of  chloroform,  when  we  are  about  to  operate  for  congenital 
cataract*  The  absence  of  resistance  enables  us  to  accomplish  the  ope- 
ration deliberately,  while  tlie  restlessness  of  the  eye  is  overc-ome 
more  completely  and  more  safely  than  can  be  effected  by  the  pressure 
of  the  fingersj  or  the  application  of  the  speculum.  Division  through 
the  cornea  can  then  be  performed  with  less  risk  of  a  loss  of  the 
aqueous  humour ;  and  we  avoid,  by  having  recourse  to  the  anterior 
operation,  tfic  difficulties  experienced  in  operating  through  the  scle- 
rotica in  inflmts,  arising  from  the  smaUness  of  the  space  l)etwcen  tlic 
edge  of  the  cornea  and  the  external  commissure  of  the  eyelids^  and! 
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im  the  resistance  offered  to  the  needle  by  the  loose  conjunctiva, 
own  into  a  etate  of  protruaion,  m  consequence  of  the  lida  becoming 
rrted,  in  the  attempt  to  expose  the  eye, 

CoBgeoital  Catftfiict,  eontult  AmmoD'a  D&retdlungen,  Theil  UL  p.  63;  Berlin*  184L 
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8*undrrs,  PI,  VI.J%».  1—4.  PI.  VI 

fill.     Amnjon,  Thl.  I.  Tar,  XlLjSfff.  3»-S5.     T*f.  XUI 
LJ 


jfjif*.  4— 6.    Wartlfop,   T\,  \IU,  Jfg  A.    SormfncrHna'B  Reo- 


XXI.  XXII 

mdary  catiu^ct  consists  either  in  some  portion  of  the  cataract 

uch  liatl  existed  previously  to  an  operation,  but  which  has  been 

It  imperfectly  removed  by  it^  or  in   some  new  production  which 

it  began  to  exist  after  an  operation.     Secondary  cataract  may  be 

io»  or  spurious,  or  mixed*     It  may  be  a  piece  of  lens,  a  piece  of 

mle,  a  lymphatic  effusion,  or  a  combination  of  these. 

§  1.     Letiticular  Secondary  Cataract, 

[With  regard  to  lenticular  fragments  remaining  behind  the  pupil 

ir  any  of  the  operations  for  cataract,  if  productive  of  no  apparent 

Station,  it  is  the  best  practice  to  keep  the  pupil  dilated,  and  wait 

some  time,  so  as  to  give  them  a  chance  of  being  dissolved  by  the 

jueous  humour.     I  am  led  to  thinks  that  occasionally  a  thin  layer 

lenticular  substance  is  left  adherent  to  the  inside  of  the  capsule 

jr  extraction,  and  that  this  hiyer,  so  thin  and  transparent  as  not 

be  observed  at  the  moment  of  operation,  may  become  quite  opaque, 

fomi  an  obstacle  to  vision  after  the  wound  is  healed ;  but  oa 

gradually  dissolves,  the  pupil  clears. 

Sometimes  a  large  nucleus  or  even  an  entire  lens,  which  has  re- 
jndcd,  may  be  allowed  to  remain,  and  will  gradually  be  removed 
absoq)tion.  In  the  meantime,  external  causes  of  irritation  are  to 
carefully  guarded  against,  and  the  pupil  kept  dilated  by  bella- 
ma.  Should  solution  not  take  place  within  a  reasonable  space  of 
le,  we  have  our  choice  either  to  extract  through  a  small  section,  or 
lin  to  displace. 
Itempts  to  cure  hai'd  catsiract  by  absorption  are  af;t  to  be  fol- 
ded by  persistence  of  the  nucleus,  which,  in  various  >vaye,  nmy 
►ve  a  source  of  annoyance  and  danger.  L  Hemaining,  fierhapa 
years*  beliind  the  pupil  it  may  move  about  as  the  head  moves, 
iclering  vision  obscure  and  confused,  but  not  producing  much 
tion,  2.  It  may  sink  down  behind  the  iris,  and,  coming  into 
lilact  with  the  ciliary  processes,  cause  pain  and  inflammation, 
fneion  of  lymph  taking  place  around  it,  it  may  become  bound 
fcwn  in  its  new  situation.  The  irritation  it  produced  may  now 
;  or  it  may  continue,  bringing  on  lymphatic  deposition  into  the 
pupil,  and  even  abscess  of  the  cornea.  3.  It  may  drop  through  the 
pupil,  and  down  into  the  angle  between  the  cornea  and  the  iris^  occw 
ducing  severe  neuralgia  in  some  cases,  and  m  olWxft  \\VC\ft.  \^  \V 
left  there  for  some  weeks  or  monthsj  on  v*rocce«Y\w^  V^  ^tpXxi^scX 
ft  majr  he  found  oi^ganically  adherent  to  ibc  \t\%  u.i%i  cotw^»^ 
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In  the  first  of  these  three  cases,  tlie  nucleus  may  be  diqilaced ;  buf] 
in  the  hist  two,  extraction  through  a  small  section  should  be  at  tempted,  I 
A  curved  needle  U  jmssed  throut^di  the  sclerotica,  with  which  thd 
nucleus  is  fijced  agahiet  the  cornea  till  the  incision  is  made»  and  tbcoj 
the  nucleus  is  thrust  out  of  the  eye  with  the  needle.  J 

§  2,      Capsular  Secondarif  Cataract  I 

Ahhough  the  capsule  is  seldom  removed  from  the  axis  of  viflian 

along  witli  the  lens,  oa[)sular  secondary  cataract  rarely  follows  thoj 
operation  of  disidacement ;  but  after  extraction,  and  8t til  more  afced 
divit^ion,  this  sort  of  eccondary  cataract  is  very  common.  I 

If  the  anterior  heniij^phere  of  the  capsule  has  been  somewhra 
opnquc  before  extraction  was  performed,  and  the  operator  has  noti 
removed  tljc  opaque  luonibTnoc  when  he  extracted  the  lens,  or  ifl 
with  a  transjiirunt  capsule  the  second  period  of  the  openition  had 
been  carclcs.'^ly  performed,  and  any  considerable  degree  of  iateroalj 
inflammation  supervenes,  capsular  secondary  cataract  will  certaiidfj 
occur,  and  may  be  so  complete  and  dense,  as*  in  a  great  meafture  toj 
dcfc^it  the  object  of  the  opcriitlon.  A  slight  opacity  of  the  tomj 
capsule  is  a  very  frequent  event  after  extraction.  Indeed  it  rarelyj 
happens  after  the  patient  has  recovered,  that  on  concentrating  thd 
light  by  raeauH  cif  a  lens,  and  allowing  its  focus  to  fall  on  the  pu])UJ 
some  opaque  shreds  are  not  visible,  Kven  when  these  have  occupiedj 
the  whole  field  of  the  pupib  I  have  seen  the  opacity  so  thin,  that  the] 
patient  could  see  to  read  and  write  through  it,  with  the  aid  of  $\ 
catamct -glass.  If  iritis  occurs  after  the  operation,  the  remnants  ofj 
the  capsule  not  only  become  while,  and  coalesce,  but  they  a<lhere  to  J 
the  iris,  the  pupil  becomes  sum II  and  angular,  and  although  immeH 
diately  after  the  exit  of  the  lens,  the  patient  distinguished  ohjectil 
with  tolerable  precision,  probably  a  mere  perception  of  light  and] 
shade  wilt  now  be  retained*  I 

It  is  difficult  to  prevent  the  formation  of  capetdar  secondary] 
cataract  after  division*  If  the  anterior  half  of  the  capsule  be  mereljrl 
rent  across  by  the  needle,  or  stript  in  one  piece  fi*om  the  front  of  the] 
lens,  it  is  very  apt  to  heal  up  agfiin  and  to  become  opaque,  so  that  it] 
both  prevents  the  process  of  solution  from  going  on,  and  furms  of  1 
itself  a  new  obstacle  to  vision.  1?^  in  performing  division,  the  lena] 
and  capsule  be  sepiirated  from  their  natural  connections,  and  fall] 
back  into  the  vitreous  humour,  the  lens  may  dissolve,  provided  the 
capsule  ia  sufficiently  lacerated,  but  the  capsule  itself  will  probably 
he  seen,  deep  in  tlie  eye,  floating  about,  and  interrupting  distinct] 
vision.  I 

In  the  normal  state,  and  even  after  it  has  become  opaque,  the] 
ca[jgulc  is  of  less  specific  gravity  than  the  aqueous  humour  or  the] 
vitreous  fluid,  and  hence  it  tends  always  to  flout  up  into  the  pupil,  a] 
fiict  which  should  be  borne  in  mind,  as  well  in  the  ordinary  openition  I 
of  division,  as  in  attempts  to  displace  a  capsular  secondary  cataract. i 
A  piece  of  much  thickened  capsule,  if  completely  insulated,  will  I 
sink,  but  if  still  connected  with  a  consideralde  portion  which  \&  not] 
thickened,  the  whole  will  fluat.      Hence  the  propriety  of  dividiog] 
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the  capsule  ralhcr  from  licluw  than  IVoiu  above,  in  order  that,  if  any 
shreds  remain  in  eoniicction  wltli  the  circumference  of  the  capsule, 
they  may  be  attachtid  near  its  upper  rather  than  itd  lower  edge,  and 
thus  float  out  of  the  axi:s  of  vision. 

It  is  proper  to  try  whctlier  we  cannot  form  a  sufficient  central 
^■ftperture  with  the  needle,  when  a  capsuUr  see  on  da  ly  cataract  occupies 
^Bl  great  portion  of  the  fiehl  of  the  pupil.  We  often  succeed  in  doing 
^Bo,  and  find  that  the  shrcda  into  which  wc  tear  the  obstructing  mem- 
^Bbrane  retreat  behind  the  iri^.  But  in  many  casea,  the  capsule  reaisti* 
^Khis  mode  of  treatment. 

^H  Id  the  transparent  stnte,  the  capsule  is  easily  torn  through,  but  it 
^|k  otherwise  after  it  has  become  opaque  and  thickened  by  inflam- 
r  ^mation.  In  this  state  it  is  so  tough  and  elastic,  that  wc  cannot 
divide  it;  we  may  cany  it  on  the  point  of  the  needle  almost  to  the 
bottom  of  the  vitreous  humour,  whence  it  instantly  springs  up  again 
to  its  former  situation.  It  may  sometimes  be  gathered  round  the 
curved  needle,  separated  from  its  connect  Ions »  and  depress  eiJ ;  but  it 
seldom  remains  long  in  its  new  situation.  I  have  sometimes  suc- 
ceeded in  twisting  a  capsular  secondary  cataract  round  a  curved 
needle,  liy  rotating  the  needle,  and  then,  drawing  the  capsule  towards 
be  aperture  in  the  pclerotiea,  have  left  it  fixed  there,  as  I  wit!idi*ew 
e  needle*  The  iria  and  ciliary  body,  to  which  the  capsular  secon- 
ry  cataract  is  often  attached,  are  liable  un<ler  such  attempts  to  be 
retched  and  injured,  and  some  limes  the  iris  is  detached  from  the 
choroid.  Serious  inflammation  ia  also  prone  to  follow  such  ope- 
rations. 

Mr.  Bowman  lias  proposed'  to  clear  the  pupil  of  capsular  secondary 

taract,  by  tearing  the  membrane  through  with  two  cataract  needles 

Bed  simultaneously^      He  introduces  tliem  ncjir  the  opposite  edges  of 

e  Cornea  down  to  the  membrane;  and  their  points,  having  penc- 

ated  cloife  to  one  another,  are  then  separated,  tearing  it  across,  and 

rying  it  in   fragments  to  opposite  sides  of  the  pupil.    Thii«i,  there 

no  drag  upon  the  vascular  parts,  the  only  tissues  touched   being 

e  cornea  and   the   opaque  membrane  itself.     One  of  the  needles 

ay  be  made  to  furnish  a  fixed  point  of  resistance,  from  wdiich  the 

other  can  act  with  advantage. 

Capsular  secondary  cataract  may  be  cxtrficteil  in  Frey  tag's  method, 
rough  the  sclerotica,  as  I  have  already  (p.  814)  explained;  bnt  the 
fer  and  more  satisfactory  mode  ia  through  a  small  section  of  the 
rnea,  as  described  at  page  810.     In  this  way,  I  succeeded  on  one 
occasion  in  removing  the  whole  capsule  (Plate  IL  fig.  L),  forming  an 
entire  bag,   the  centre  of  the  anterior  hemisphere  being  thickened 
and  almost   cartilaginous,   while  the  rest  of  the  capsule  was  trans- 
parent.  The  lens  had  been  removetl  some  years  before  by  absorption*' 
EThe  minute  instruments  which  recent  ingenuity  has  introduced  into 
ftphthalmic  practice  under  the  names  of  cnnnula-forcops,  and  cannu- 
Bi-ecissors,  may  often  be  used  with  good  eflbct,  in  detiiching  and  ex- 
kracting  capsular  secondary  catu'acla,  especially  throuiih  the  cornea* 
The  idea  of  convertintr  the  enil  of  a  bit  of  steel  wire,  no  ihiekoi'  tbua  a  cntnract 
nec<lle,  into  a  pair  of  forct^ps,  tbo  bludea  of  which  are  to  open  by  their  own  eliisticity, 
|n«l  to  be  shut  by  means  of  a  cantiiiU  pressed  forwaiula  on  the  wire,  belcmfts,  it  s«cmi, 
K»  M.  Charrierc,  a  well-known  surj^ical  instriinienl-rmiker  in  Paris.     To  Mr,  Wilde, 
I  3  n  4 
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of  Dublin,  we  owe  the  aJantatJoii  of  the  same  niecbanlpm  to  the  workinjj  of  m 
pair  of  shears  or  scissors.  The  same  handle  ami  eannula  serve  for  cither  instr 
und  the  surgeon  may  provi'lc  himself  with  forcem  and  scissors  nf  varioua 
If  hich  he  can  introduce  into  the  cannula  and  handle  at  pleasure.  Figitrr  94.  ^howl 
the  cannula-sci^sora  connilct«,  and  the  seif>sors  oj^n;  Pig*  05.  the  scissors  closed; 
/»%,  D6.  the  stem  of  the  forceps,  removed  from  the 
CJ^nnula;  Fig.  97*  the  forceps  closet!. 

When  tlie  surgeon  is  about  to  prepare  cither  in- 
strument for  use,  he  pai^stes  the  ateui  of  the  forceps 
or  the  scissors  down  the  cannula,  til]  the  blades 
begin  to  lie  closed  by  itjn  pressure  ;  he  then  fixes  the 
stem  by  turning  the  acrew  on  the  side  of  the  handle. 
Either  insLrumont,  when  about  to  be  parsed  into 
the  eye,  is  to  be  shut^  which  is  dune  by  pressing 
down  the  trigger  to  the  hunt^le ;  the  trigj^er  pro- 
jects the  eaiinula  forwards  through  the  eollar,  and 
thus  brings  the  blades  together.  On  allowing  the 
trigger  to  rise,  the  cannula  is  brought  back  into  its 
former  position,  and  the  blades  arc  allowed  to  di- 
varicate. If  it  is  the  forcejiA  which  are  being  UEed, 
the  membrane  within  the  eye,  be  it  iris  or  capsule, 
ia  ieized,  by  again  pressing  down  the  trigger  and 
doitng  the  blades.  Keeping  them  so,  the  mem- 
brane is  drawn  out  through  the  wound  of  the  scle- 
rtjtica  or  cornea.  If  it  is  the  scissors  which  are 
being  used,  by  pressing  down  the  trigger  the  mem- 
brane is  clippe*!,  and  the  incision  of  it  to  the  re- 
quired extent  is  effeeted  by  repeated  movements 
of  the  same  sort. 

'J'he  two  instruments  are  employed  chieily  in  the 
extraction  of  capsular  seecmdary  cataracts,  either 
tlirough  the  cornea  or  thrimgh  the  selerotiea  ;  and 
in  the  fonnation  of  artificial  pupiU  chiefly  through 
the  cornea.  Tlie  scissors  are  used  to  cut  across 
bunils  of  tough  opaque  eap*<ule  or  felse  membrane, 
in  the  one  case,  and  in  the  nlher,  to  incise  the  iris» 
The  forceps  are  used  to  take  hold  of  the  capsule^ 
and  withdraw  it  from  the  eye ;  or  to  Iiiy  hold  of 
the  iris,  and  either  detach  it  from  the  choroid,  or 
prolapse  its  pupillary  margin  tbrough  an  incision 
of  the  cornea. 

The  common  cannula- forceps  (FifT-  96.)  are 
formed  so  that  the  one  bhide  ends  in  a  single  tooth, 
which  is  received,  when  the  instrument  is  made  to 
elose^  between  two  teeih  in  the  opposite  blade; 
and  when  shut  (Fig.  T^Z.),  they  form  an  obtuse 
point,  so  that  they  cannot  be  passed  into  the  eye 
without  a  previous  puncture.  One  of  the  blades 
of  another  pair,  long  und  sharp-pointed^  is  pcrfo- 
rateil  to  receive  the  tooth  of  the  short  blade,  and  is 
Rufficieiitly  keen  to  enter  the  cornea  or  die  sclero- 
tica without  any  preliminary  incision* 

The^  blatles  ot  the  common  cannula -scissors  are  pointed,  the  one  projecting  bejoi 
the  other,  and  their  external  eilges  sharp,  so  that  they  are  capable  of  piercing 
cornea  or  sclerotica  in  the  closed  state  (Fi^.  95.1     The  cannula  and  sciaaors  up 
ftdftnted  to  each  other,  that  the  cannula  f|uite  fiUa  up  the  wound  made  by  the 
so  that  if  the  cornea  be  the  port  penetrated,  the  Aaueoua  humour  is  prevenu 
escaping,  while  the  scissors  are  at  work  within,  dippbg  the  irb  or  the  Cftpsi 
the  opening  and  shuttioff  of  their  blades. 


Fig, 


F.g, 


pomt 


Mr.  Bowman,  to  adapt  the  ecissora  for  snipping  the  border  of  the  popil  at  a 
mt,  Without  risking  the  lens,  has  had  the  short  blade  made  blunt  instead  of  i 


poinieil,  so  that  It  might  be  passed  behind  the  iris,  and  not  wound  ti»e  capsuL 
touched  It.     In  conical  cornea,  as  a  plan  attended  with  less  risk  than  Mr.  Tyi 
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leration  for  extemlinf^  the  pupil  by  prolapsus  (»c*:  p.  689),  Mr-  B.  proposes  to  puss 
|e^po«]ifict]  cani)ula-9t!issors  at  once  ibrough  the  cornea^  and  incise  the  pupillAry 
^Hr  at  such  a  {loint  n&  to  cnhir^j^t;  the  pupil  bj  the*  rcsultlnjjr  p;apin|^  of  the  incision, 
^BB  a  part  of  the  cornea  more  fitted  to  trangniit  a  true  refraction  than  the  ajiex 
FtSc  cone, 

» It  IB  well  to  be  provided  with  difljsrent  pairs  of  scissors ;  one  with  the  blw^es  long, 
lother  witb  them  short;  one  with  both  blades  9harp-jpointe<l,  unolher  with  the  one 
lade  shaqj  and  the  other  blunt-pointed,  and  a  third  with  both  blades  blunt- 
>inte<l. 

.Great  nicety  is  require<l  tn  the  workmanship  both  of  the  cannida'forcepa  and 
hMn;  ei^ciall^  of  the  scissors,  which  are  nieiint  to  be  self-nenetrating.  Unless 
^iBiUdcii  be  thin,  and  the  cannula  ^curatelj  adjusted  to  the  si^e  of  the  wound 
mm  the  blades  midce,  the  instrument  will  not  oidy  not  answcri  but  id  likely  to 
ulict  severe  injury  on  the  eye. 

EiM3h  time  tlie  forct'|:)B  or  pcisstirs  h  u»cd,  the  instniment  requires  to  be  taken  to 
feces  and  careftiil^  wiped  «lry,  the  cannula  by  meiins  of  thremls  drawn  through  it 
f  a  fine  twjstc<l  wire  ;  for  if  tlic  least  moisture  is  left,  tlie  stem  rusts  in  the  cannula, 
lid  the  mechanism  is  at  onre  ilisarrjuiged.  Atlcr  being  wfped,  the  forceps  or 
ilsaore  may  be  drawn  through  leather  smeared  with  tallow  or  sueL^ 

'  §  3*      Spurlons  Secondary  Cataract 

As  for  spurious  secondary  cataract,  that  which  arises  from  the 
ffusion  of  coaguluble  lym[)h,  in  consequence  of  iritis,  is  the  moat 
sequent.  It  may  be  very  slight,  fringing 
merely  one  edge  of  the  pupilt  impeding  its 
lotions  on  that  side,  giving  rise  to  a  sen- 
ition  similar  to  what  is  styled  a  mvsca  voli- 
tnsy  hut  not  otherwise  affecting  vision-  It 
lay,  on  the  other  hand,  appear  very  considcr- 

ble,  forming  a  net-work  occupying  the  whole  ■ 

upil,  as  is  represented,  after  extraction,  in        ^'^-  ^^*    (From  Beer.)  ■ 

Ti^ure  98. ;  or  the  pupil  may  be  much  contracted,  perhaps  ahuoBt 
loiied,  and  adherent  to  the  remains  of  the  capsule.  J 

The  reticulated   Viiriety  is  generally  of  a  very   delicate  texture,        I 
specially    when    it    originates,    as    waw    the    case    in    the  instance        I 
Bprescntcd  in  luf/.  98.,  in  a  sanguineous  effuaion,  so  that  if  we  at*        " 
&rapt  to  extract  it,  it  gives  way  when  touched  with  the  knife  passe<l 
hrough  the  cornea,  or  is  ruptured  in  conserjucncc  of  the  logs  of  tlie 
queens  humour,'     It  is,  therefore,  advisable  to  try  to  break  it  up 
rith  the  needle,  rather  than  attempt  its  extraction.     When  the  pupil 
I  much  contracted,  and  filled  by  lymphatic  exudation  which  Hrinly 
Dnnects  it  to  the  capsule,  the  only  method  of  restoring  vision  is  to 
ma  an  artificial  puiiil,  in  one  or  other  of  the  ways  hereafter  to  be        - 
escribed.  I 

t  §  4.     Mined  Secondary  Cataract,  ■ 

A  great  proi^ortion  of  the  cases  of  secondary  cataract  which  present 
bemaelvcs,  is  of  this  class.  Opaque  capsule  is  generally  con^bined 
Pith  some  degree  of  false  membrane,  binding  it  more  or  less  to  the 
is.  Even  a  piece  of  hard  lens,  remaining  after  an  operation  or  re- 
cated  operations  with  the  needle,  often  proves  intimately  conneci<id 
>  a  portion  of  caj>sule,  and  ihia  attached  by  Ca\ee  ii\exi:^T^Ttfi  Vc*  >\i^ 
ris- 

Bjr  far  the  most  r^ctnal  mode  of  clearit^g  iVve  pw^A  W  wosjtv  ca»«» 
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tsextrnction,  either  through  the  sclerotica  or  through  the  cornea.    Fo 
this  purpose,  thepupi!  shoulJ  be  dilated  to  the  utinogt  by  belludonnj^r 
the  patient  laid  giiipine,  and  broiightiindcr  the  influence  of  chloroform. 

Tliroufrh  the  sclerotica,  the  operation  is  generally  comraenced  by 
the  introduction  of  the  curved  needle,  and  an  attempt  made  to  breuk 
open  a  large  central  aperture  in  the  secondary  cataract.  If  this  suc- 
ceeds) the  fragments  of  the  capsule  shrink  immediately  towards  or 
liehlnd  the  iris,  leaving  sufficient  space  for  good  vision,  and  the 
needle  is  withdrawn.  If  the  texture  is  tough,  so  tliat  the  needle 
makes  no  impression  on  it^  an  attcnipt  is  immediately  to  be  made 
with  the  needle  to  gather  tlxc  cataract  into  a  mas.^  ^nd  to  detach  it 
from  the  vitreous  body  and  from  the  iris.  This  being  accomplishedj 
the  punctured  wound  of  the  sclerotica  must  be  enlarged  a  little  with 
the  iris-knife,  or  the  point  of  the  extraction-knife.  Sch]agiatweit'§ 
hook  or  tlie  blunt-pointed  cannu la-forceps  is  introduced,  the  cataract 
is  seized,  the  instrument  is  turned  once  or  twice  round  on  its  axis  to 
make  sure  of  the  complete  separation  of  the  cataract,  which  is  then 
slowly  extracted. 

Through  the  cornea,  if  the  cataract  appears  a  tliin  pellicle,  tliu 
sharp-pointed  forceps  may  be  used.  Held  with  the  short  blade 
anterior,  this  instrument  is  carried  through  the  cornea  near  its 
margin,  and  on  to  the  edge  of  the  pupil.  The  blades  are  opened,  the 
sharp  one  passed  through  and  behind  the  cataract,  the  short  one  in 
front*  The  catarnct  being  seized  by  closing  the  Vjlades,  the  instru- 
ment is  rotated  so  as  to  separate  any  adhesions,  and  the  extractioQ  h 
cll'cctcd.  If  the  capsule  appears  much  thickened,  it  is  in  vain  to 
attempt  its  extraction  tlirough  so  small  a  puncture  as  that  made  by 
the  sharp- pointed  furceps.  With  the  iris-knife,  a  wound  aV»out  a 
line  in  length  is  made  through  the  cornea  near  its  margin,  and  at  I  he 
same  time  the  point  of  the  instrument  is  passed  into  the  catarncl 
close  to  the  edge  of  the  pupil.  The  instrument  is  then  sutldenly 
withdrawn,  so  as  to  save  as  much  as  possible  of  the  aqueous  humour* 
The  bhmt-potntcd  forccjo  is  introduced  into  the  anterior  chamber, 
the  blades  are  opened,  one  of  them  is  passed  into  the  aperture  already 
made  in  the  cataract,  and  carried  behind  it,  while  the  other  blaxle 
embraces  it  in  front,  the  instrun^ent  is  closed,  rotated,  and  remove*! 
along  with  the  opaque  substance.  If  it  is  the  nucleus  of  the  Iens» 
which  requires  to  he  removed,  the  incision  of  the  cornea  will  require 
to  be  more  considerable  ;  in  which  ca^c  the  aqueous  humour  is  tn 
a  great  mciusurc  evacuated,  and,  as  it  flows  out,  is  generally  fol- 
lowed by  an  advance  of  the  cataract  towards  the  cornea. 

The  extraction  of  mendiranous  cataracts  through  the  cornea,  was 
accomplished  by  Gibson  with  a  simple  hook,  or  with  a  pair  of  small 
forceps,  whicli  shut  by  a  spring.  The  closing  of  the  cannula- forceps 
requires  the  trigger  to  be  pressed  down,  which  renders  it  inconvenieot 
to  rotate  the  inetrumcnt,  the  fingers  not  being  sufficiently  at  liberty 
for  that  purpose. 

The  cannu  la-scissors  may  be  used,  either  through  the  sclerotica  or 
the  cornea,  for  cutting  across  tlie  capsule,  or  the  false  membrane  by 
which  it  is  connected  to  the  iris.  If  this  is  eflected  where  the  upaquo 
pellicle  is  firmest,  so  as  to  leave  it  attached  only  at  one  point,  and  by 
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[filender  thread,  a  great  object  is  gained.  If  it  does  Dot  imme- 
iialy  slu'iuk  out  of  the  field  of  the  pupil >  an  attempt  must  be  made 
lay  hold  of  it  with  the  can iiuhi- forceps,  and  extract  it. 


Medical  Timea  and  Gazette*  Oct.  3U, 
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S«^  Gibson's  Practical  Observations  on 
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SECTION   XVI.  —  CATARACT   GLASSES. 

The  crystalline  lens  diminishes  a  little  the  image  on  the  retina,  but 

little,  that  the  cataract  patient^  after  a  successful  operation,  and 

fore  using  glasses,  does  not  complain  of  seeing  objects  larger,  only 

imer  than  he  did,  before  becoming  affected  with  cataract.     As, 

ler  the  cataract  is  removed  by  operation,  its  place  is  filled  yp  by 

[ueous    fluid,   the  loss  of  the  cryj^tuUine  produces  only  a  slight 

iiinution  in  the  refractive  power  of  the  eye,  but  aflfecta  much  more 

faculty  which  ihia  organ  possesses  in  the  natural  state,  of  accom- 

lating  itself  to  the  different  distances  of  objects.    We  endeavour 

compensate  for  the  diminished  refraction,  and  the  lost  power  of 

jommodiition,    by    the    use    of   doublc^convcx    or    plano-convex 

jes>  or  menisci,  of  difterent  foci.     The  nearer  the  object  to  be 

swcd,  the  more  convex  the  lens  to  be  used,  or  in  other  words,  the 

►rter  its  focus.     An  infinite  number  of  lenses,  of  different  focal 

igths,  would  be  necessary  to  make  the  patient  sec  j)erfectly  at  all 

ftances ;  but  as  this  is  practically  out   of  the   question,  he  gene- 

lly  contents  himself  with  two,  one  for   reading  and  seeLng  near 

jects,  and  the  other  for  viewing  things  at  a  distance.     Objects  at 

feet,  such  as  the  steps  of  a  stair,  are,  therefore,  what  he  sees 

>r8t.     The  lenses  generally  employed  arc  of  the  focus  of  2^  inches 

reading,  and  of  4^  inches  for  distant  objects.     I  have  known  in- 

Iduals  of  50  years  of  age  read  with  3  inch,  and  see  distant  objects 

■y  distinctly  with  5  inch,  glasses.     Of  course,  glasses  of  the  longest 

lus,  which  answer  the  purpose,  are  to  be  preferred;  shorter  ones 

ly  be  necessary  as  life  advances.     Menisci  are  preferable,  in  so  far 

they  allow  a  greater  range  of  vision.     Small  oval  lenses,  sur- 

fundcd  by  a  dark   border  of  tortoiseshell,  are  to  bo  preferred,  as 

[hter  and  productive  of  less  glare,  than  large  circular  lenses,  inserted 

imcdiatcly  into  the  spectacle  frame. 

The  glasses  arc  employed  for  the  purpose  of  rendering  the  vision 
those  who  have  been  operated  on  for  cataract,  perfect  as  well  aa 
ftinct ;  for  there  is  a  distinction,  perhaps  not  a  very  accurately  ex- 
isted one,  admitted  by  o|)tic^l  authors,  between  (listinci  and  perfect 
iion.     Cataract  patients  after  operation  often  possess  the  former 
without  the  aid  of  ghisses,  i)ut  never  the  latter.     From  want  of  the 
"    1  \  the  rays   of  the   luudnous  pencils,  vfUvcVv  ^vv^T^^  ^tqyc^ 
jects,  are  no  hngar  collected  to  ab8o\v\le  \>ovtita  <i>^  \X^«^  xviVvasv^ 
m  the  perfect  cyeM  yet  these  pencils  occupy  potlVm^  o^  \\\^t^vvd«^  *^ 
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gmall,  as  to  allow  such  persons  to  discern  objects  placed  at  a  certiua 
dii»tarice  with  tolerable  clearnesB.  Even  at  other  distanced  than  thai 
at  which  they  see  best,  they  still  dit^cem  objects,  being  enabled  to  da 
this  chiefly  from  the  changes  which  take  place  in  the  size  of  the 
pupil,  according  as  the  object  viewed  is  more  or  less  distant;  but 
they  are  totally  deprived  of  the  control  over  the  refractive  powers  by 
which  the  eye,  in  the  normal  state,  is  enabled  to  see  perfectly  at  ail 
distances,  and  which  depends  either  on  a  change  of  jjlace  in  the  lens, 
a  change  in  ita  figure,  or  both,  or  on  other  changes  along  with  these, 
sufficient  to  shorten  the  focal  length  of  the  refractive  media  of  the 
eye  when  near  objects  are  regarded.  From  inattention  to  tlie  above 
distinction,  several  authors  have  fallen  into  the  error,  of  supposing 
that  the  eye  retained  the  power  of  changing  its  focal  distance,  after 
being  deprived  of  the  crystalline  lens* 

Not  only  do  patients  who  have  been  operated  on  for  cataract  8^ 
with  various  degreen  of  distinctness,  and  at  very  different  dist 
without  the  aid  of  any  glass,  or  with  one  glass  only  for  all  dista 
the  changes  in  the  size  of  the  pupil  assisting  them  much  in  doing  so, 
but  their  sight  is  capable,  by  exercise,  of  very  considerable  improve* 
ment. 

Unller  mentions'  the  case  of  a  nobleman  who  appearf,  tmroeittjitelj  aiier  the 
catunict  was  removed  from  the  nxis  of  vision,  to  have  seen  distinctly  at  variouf 
Uiwinncos-  Miss  U.  a  young  lady  of  about  20,  whose  vision  Dr.  Young  examined, 
iisedt  for  distant  objects,  a  glass  of  4}  bchcs*  focus,  and  with  this  she  could  read  a» 
far  oil' as  1*2  incjhea,  and  as  near  as  5.  Hanson,  n  carpenter,  aged  63,  who  bad 
a  cataract  extracted  a  few  years  before,  and  was  aJso  examined  by  Dr.  Youn^ 
well  to  work  with  a  lens  of  2i  inches'  focxis,  and  could  read  at  8  and  at  15  \m 
but  most  conveniently  at  11.  Mrs.  Maberly,  a^ed  about  30,  who  had  had  both 
lenses  extracted,  walked  without  glasses,  and,  with  the  assistance  of  a  lens  of  about 
4  inchc-s*  focus  could  read  antl  work  with  ease*  fil.  (Tabriel*  cured  oi*  cataract  by 
fb'viinion  under  the  care  of  JVIaunoir,  read  a  book  nrmted  in  &  very  small  type  with  im 
md  of  tlie  same  glass  wiih  which  he  viewed  the  pictures  hung  round  a  room ;  eag^god 
lit  the  chase ;  and  won  a  prize  at  shooting,  the  distance  being  *200  paces.*  A  boy  «f' 
I'J  years  of  age,  operated  on  by  Dr,  Rainy  at  the  Ghiagow  Eye  Infiimary,  saw  di«» 
tant  objects  distinctly,  and  read  easily  with  glasses  of  4|  inches'  focus,  if  r.  W.  J^ 
aged  *iO,  upon  whom  I  operated  by  extraction,  wrote  without  glasses  and  rea*!  what 
he  bnd  written,  but  recjuired  glasses  of  2 J  inches*  focus^  to  read  a  printed  book* 
Mr,  T.  S.  T.,  a  patient  of  iiitoe,  whose  left,  lens  was  absorbed  in  coosequeno^ 
<if  an  injury,  read  wiih  a  5-inch  gloss,  at  from  10  to  27  inches,  but  bi«t  «l 
from  17^  to  20;  and  with  a  44ncB  gla^s,  at  from  8  to  IS  inches,  but  best  at 
frt»ni  12  to  14. 

The  following  ia  a  good  example  of  the  capability  for  improvement 
whick  the  eye  pomci^ecs  after  removal  of  the  crystallioe  lens:  — 

Ca^e  G52.  —  Sir  \V.  Ailams  operated  on  a  postillion  who  hod  been  blind 
nine  ^'cars  in  one  eye,  and  three  ia  the  other.  Both  cataracts  were  removed  by 
division  ;  and  when  the  patient  rcsamud  his  employment  as  a  postillion,  h.-  vmK  fri-m 
necessity  obliged  to  wear  spectacles,  not  being  able  even  to  walk  w  in; 

but  finding  that  his  passengers  were  frcrpiently  apprehensive  of  their  ri^m 

l^ing  tlriven  by  a  person  rcfiutring  spectacles,  he  by  degrees  lell  tltem  oif  altr^etht^ 
in  the  day;  and  tn  the  course  of  twelve  itionths  could  drive  quite  as  well  without 
as  with  them.' 

In  such  instances  of  distinct  and  im proving  vision  after  the  removal 
of  the  crystalline  lens,  Dr.  Young  has  shown  that  the  use  of  the 
optometer  at  once  demonstrates  that  perfect  vision  is  wanting^  or  in 
other  worda^  that  the  eye  has  lost  all  internal  control  over  its  refrao- 
tive  powers.* 

The  too  ha&ty  etn^Vo^^^^t  ^^  catanict-glasees  after  tlie  JUQpt 
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^^8sful  operation,  may  soon  bring  the  eye  to  a  state  of  weakness, 
"^ which  will  render  it  unHt  even  for  those  employments  which  require 
but  a  moderate  degree  of  eight.  No  cataract-gla^aes  ought  to  be 
given  to  a  patient  so  long  as  his  vision  appears  to  be  improving 
without  their  use.  This  generally  continues  to  be  the  case  for 
several  months  after  the  operation.  If  we  allow  our  patient  to  use 
cataract-glasses  during  this  period,  he  will  no  doubt  be  very  glad  to 
find  that  he  can  return  immediately  to  almost  all  his  ordinary  pur- 
suits; but  he  will  soon  begin  to  observe  that  he  does  not  see  so  well 
as  he  did,  and  this  he  will  probably  remedy  hy  a  new  pair  of  glasses 
of  greater  convexity,  and  consequently  of  greater  naagnifying  power, 
than  those  he  had  at  first.  He  will  go  on  in  this  way,  changing  his 
glasses  as  his  power  of  vision  becomes  less,  till  at  hist  he  ends  in 
finding  none  which  enable  him  to  see  so  well  as  he  did  with  those 
which  he  first  used.  On  the  other  hand,  if  our  patient  does  not 
begin  to  try  cataract-glasses  till  he  has  completely  recovered  from 
the  operation,  and  the  eye  has  as  much  as  possible  habituated  itself 
to  the  absence  of  the  crystalline  lens,  if  he  then  select  proper  glasses, 
and  use  them  for  a  while  only  occasionally,  hw  sight  will  still  con- 
tinue to  improve,  and  his  first  glasses  will  probably,  if  he  be  an  old 
^  roan,  serve  him  all  his  life,  and  if  he  be  a  man  of  30  or  40,  he  will 
P not  require  to  change  them  till  he  be  5(*  or  CO.  He  will  be  able  to 
return  to  the  finest  kind  of  work  in  which  be  had  been  employed, 
euch  as  drawing,  or,  if  the  person  be  a  female,  to  sewing  and  the 
Uke, 

The  operative  means  for  the  cure  of  cataract  may  have  perfectly 
6ucceeded,  but  from  want  of  proper  glasses  the  patient  may  derive 
but  a  small  amount  of  benefit.  Thus,  the  widow  of  Drelincourt  was 
operated  on  by  depression  by  Hau,  but  for  fifteen  or  sixteen  years 
she  derived  comparatively  little  advantage  from  the  opei-ation,  till 
Haller  told  her  to  look  through  a  small  glass  globe,  or  veiy  thick 
lens,  when  ehe  found  that  she  was  able  to  read.*^ 

The  best  test  of  a  cataract-glass  is,  that,  when  placed  immediately 
in  iront  of  the  eye,  it  enables  the  peraon  to  see  objects  perfectly,  at 
that  distance  at  which  he  could  see  them  before  he  became  affected 
-with  cataract.  If  he  chooses  glasses  of  too  long  a  focus, — for  example, 
K  of  five  inches'  focus  instead  of  four,  and  three  instead  of  two  and  a 
■half,— he  will  by  and  by  discover  that  he  sees  ill  with  such  glasses, 
unless  he  moves  them  an  inch  or  two  forward  from  his  eyes, 
wlien  he  finds  that  they  enable  him  to  see  distinctly.  In  this  case, 
he  niust  be  furnished  with  glasses  of  shorter  focus  than  those  he  had 
at  first  selected,  so  that  the  images  of  objects  may  be  formed  exactly 
on  the  retina.  If  cataract-glasses  of  too  short  a  focus  ha%'c  been 
chosen,  they  will  bring  the  object  too  near,  so  tliut  the  patient  will 
be  apt  to  mistake  the  distance  at  which  it  is  placctl  from  him,  and  on 
trying  to  grasp  it,  his  hand  will  fall  short  of  it.  When  this  is  the 
case,  glasses  of  longer  focus  must  be  selected.  If  the  pupil  of  the 
eye  which  has  been  operated  on  still  remains  dilated  by  belladonna, 
the  patient  will  fall  into  the  error  of  chiiosing  a  glass  of  shorter  focus, 
than  what  will  sulBce,  after  the  pufiil  has  contracted  to  its  natural 
size^ 
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It  is  said,  that  those  who  have  been  short-sighted  previouslj  to  the 
formation  of  catai*act  can,  after  a  successful  operatioiij  lay  aside  their 
concave  glasses,  without  having  occasion  for  any  convex  onea ;  and 
that  6omc  require  even  concave  glasses  after  the  operation  for  cata- 
ract, but  less  eonciivc,  of  course,  than  those  which  they  formerly  used. 
But  such  statements  arc  probably  incorrect.  Having  operated  by 
extraction  on  a  man  all  his  life  short-sighted,  1  found  that  for  the 
vision  of  distant  objects  he  required  the  usual  glasses  of  four  and  a 
half  inches'  focus.  Mrs.  N.,  whom  I  cured  of  cataract  by  divUion, 
and  who  Irad  been  oriL^nually  short-sighted,  read  with  a  2^^,  but  saw 
distant  objects  best  with  a  10-inch  glass. 

If  a  patient  from  wliose  eye  a  cataract  bus  been  successfully  re- 
moved, had  been  originally  a  little  short-sighted,  but  never  used  a 
concave  glairs,  on  supplying  him  with  a  convex  glass  after  the  opera- 
tion, he  will  eomctimcs  mention  that  be  sees  objects  much  more 
beautifully  than  they  ever  appeared  to  him  before.  In  fact,  be  had 
never  seen  ubjects  with  the  distinctness  and  brilliancy  with  which 
they  appear  to  an  ordinary  eye,  or  to  a  myopic  eye  ariued  with  a 
conceive  gJass. 

Short-sighted  persons,  before  becoming  affected  with  cabunDOt 
having  been  able  to  read  at  perhaps  18  inches  with  the  aid  of  con- 
cave glasses,  after  being  successfully  operated  on  for  cataract,  ejcpect 
probably  to  be  able  again  to  read  at  that  distance,  a  convenient  one 
for  clergymen  and  others ;  but  this  they  cannot  accomplish.  Their 
convex  glasses  will  enable  them  to  read  only  at  the  distance  at  which 
they  could  read  without  concave  glasses,  before  they  became  catft- 
ractous,  say  6  inches. 


*  ElcmenU  Physiologias ;  Tom.  v.  Lib. 
xvi.  Sect  iv.  §  25-  p,  5l4j  Laasaunii;,  1763. 

*  On  the  MecbaniBm  of  the  Eye,  by 
Thomas  Young,  Al  B.\  Philosopliical  Trans- 
actions for  1801,  p.  fiS. 

*  Annales  des  Scienees  Nattirclles,  Se- 
conde  Serie,  Tome  v.  p.  190  ;  Paris.  1836, 


*  Joumal  of  Science  and  the  Arts ;  VoL 
il*  p.  409;  Ix)ndoD,  1817. 

*  PorterfieicJ'fi  Treatise  on  the  Eye,  VoL 
L  p.  434 J  Edinborgh,  1759 :  Young,  Opi.  cit* 

■  Boerhimve.  Pnclectiones  Academics; 
Tom.  vi.  p.  145;  Venetiis,  1751, 


CHAPTER  XXL 
ARTIFICIAL    PUPIL. 


SECTION   I.  —  INTHODUCTORT  VIEW   OP   THE   METHODS  OF   FOldr 
INO    AN   ARTIFICIAL    PUPIL. 

I.  The  first  rittempt  to  restore  visiooi  in  cases  in  which  the  natural 
pupil  bad  closed,  or  at  least  the  first  that  was  attended  with  success 
(see  p.  658)y  was  made  by  Chcselden,  some  time  previous  to  1728. 
In  thiit  year,  be  piiblisbed  a  short  accouot  of  two  cases,  in  which 
the  natural  pupil  having  closed  after  the  operation  of  couchinc',  he 
fonned  an  artificiid  pupih  He  did  tliis  by  introducing  a  smaU*one- 
edgcd  kuife  or  netnlle,  through  the  temporal  side  of  the  sclerotica, 
and  through  the  iris  into  the  anterior  chamber ;  be  then  turned  th$ 
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cuttiog  edge  of  the  mBtrument  towards  the  ixia  {Jig*  99.),  and  as  he 
I      withdrew  the  kaife,  divided  the  iria  transversely,  so  as  to  leave  an 
incision  In  that  uiembrane,  or  an  artificial  pupil,  extending  to  two- 

^V  Fig.m,  Fiij,UiO. 

thirds  of  its  diameter.  (Fi^,  100.)  In  his  firet  caee,  he  formed  the 
artificial  pupil  above  the  centre  of  the  iris  or  plafte  of  the  natural 
pupil,  because  he  did  not  know  how  low  he  might  have  lodged  the 
cataract  in  the  operation  of  couching,  which  had  led  to  the  closure  of 
'  the  natural  pupil  In  bis  second  case,  for  what  reason  he  does  not 
mention,  he  formed  the  artificial  pupil  below  the  middle  of  the  iris. 
His  account  of  the  whole  is  so  brief,  that  we  are  left  in  doubt  how  far 
I  the  first  patient  recovered  sight.  The  second,  he  states,  thought 
every  object  at  first  farther  from  him  than  it  was  in  reality,  but  soon 
learned  to  judge  the  true  distance.' 

Such  wui?  the  original  method  of  forming  an  artificial  pupil.     As 
other  methods  have  since  been  invented,  we  may  distinguish  this  as 
an  artificial  pupil  hy  incision. 
'  II.  In  the  hands  of  the  first  Wenzel,  Cheselden's  operation  failed, 

I      and  this  led  him  to  invent  another  method  of  opening  up  an  artificial 
I      passage  for  the  rays  of  light  through  the  iris,  in  cases  similar  to 
L     those  in  which  Chcselden  had  operated,  namely,  closed  pupil  after  an 
^fcperation  for  cataract.     Having  pierced  the  cornea  with  the  point 
^Kf  the  extraction-knife,  as  in  the  operation  of  extraction,  he  next 
^Bftlunged  it  through  the  iris  between  its  temi>oral  edge  and  the  cou- 
^"tracted  pupil ;  then  carrying  the  handle  of  the  instrument  backward, 
he  brought  out  its  point  through  the  iris  on  the  nasal  side  of  the  con- 
tracted pupil,  and  through  the  cornea,  as  in  the  operation  of  extrac- 
tion.    Carrying  the  knife  onwards,  he  divided  at  once  both  the  iris 
and  the  cornea,  only  that  he  necessarily  completed  the  semicircular 

Igeetion  of  the  former  before  that  of  the  latter.  {Fig,  103.)     He  then 
f  FrV?.  lOL 

Introduced  a  small  pair  of  scissors  through  the  incision  of  the  cornea, 
i^nd  cut  off  the  flap  of  the  iris.*     This,  then,  is  what  we  term  an 
artificial  pnpil  hg  excision, 
I  in.  The  facts  that  occasionally  even  a  slight  blow  on  the  eye  will 

I  separate  a  portion  of  I  he  circumference  of  the  iris  from  the  choroid, 
{Fig,  43.,  p.  39()),  that  in  operating  for  cataract  with  the  needle  similar 
separations  sometimes  happen,  and  that  ih^  false  pupih^  as  they  may 

I  be  called,  which  arc  thus  formed,  often  continue  permanently  open, 
jivcre  the  means  of  suggesting  to  difiercnt  operators  thu  idea  of  a  third 
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inethod  of  formiiig  an  artificial  pupil.  Scarpa,  for  instanoe*  ftiarbig 
passed  a  needle  through  the  tcmponU  tiide  of  the  eclerotlea,  advanced 
its  point  aa  far  as  the  upper  |>art  of  the  nasal  margin  of  the  iria, 
which  he  pierced  eo  that  the  point  of  the  needle  became  just  per- 
ceptible in  the  anterior  chamber,  close  to  the  etlge  of  the  cornea.  He 
then  with  the  needle  pressed  upon  the  ins  from  above  downwards 
and  from  within  outwards,  so  that  a  portion  of  its  edge  might  be 
separated  from  the  choroid.  Placing  the  point  of  the  neeile  upon  the 
inferior  angle  of  the  commenced  fissure,  at  the  same  tune  drawixtg 
the  iris  towaitk  the  tcnvple,  he  continued  the  pressure  till  the  septiir 
lion  {Fiff,  102.)  was  of  sufficient  extent     Scarpa  first  employed  a 


Fi<j,   102. 

str^ght  needle,  but  afterwards  recommended  one  which  was  bent,  fli» 
better  calculated  tor  the  formation  of  this  artificial  pupil  b^  sepa- 
ration.  ^ 

Tlicrc  arc  three  original  kinds  of  operation,  then,  for  the  formation 
of  an  artiliclid  [mpil,  viz.  ijtcisioTi,  cjrcisioji^  and  separation ;  and  all 
three  were  invented  for  the  purpose  of  restoring  vision,  when  the 
natural  piipil  had  closed  after  an  operation  for  cataract. 

IV.  There  are  other  cases,  Ijesides  closure  of  the  pupil  after  an 
operation  for  cataract,  in  which  the  formation  of  an  artificial  pupil 
becomes  necessary,  and  as  an  example  of  these,  I  may  mention, 
opacity  of  the  centre  of  the  cornea.  Suppose  that  the  central  [lortioD 
of  the  cornea,  to  the  extent  of  j  inch  in  diameter,  is  occupied  by  a 
dense  Icucoma,  even  although  the  natural  pupil  is  open  and  moyeabh^  \ 
and  the  iris  perfectly  healthy,  the  patient  will  be  deprived  of  any 
useful  degree  of  sight  If  he  turns  his  back  to  the  light,  indeed^  lie 
may  perhaps  sec  a  little  past  the  edge  of  the  speck,  he  may  also  dis- 
cern objects  obscurely  in  the  twilight,  when  the  pupil  dilates,  in  con* 
sequence  of  the  moderate  light  to  which  the  eye  is  exposed ;  but  in 
bright  light  he  sees  nothing.  We  sometimes  find  that  artificial 
dilatation  of  the  pupil  by  belladonna  suffices  in  such  a  case  to  restore 
a  considerable  share  of  useful  vision.  I  have  known  patients  affected 
with  partial  opacity  of  the  cornea,  continue  for  many  years  tiie  daily 
ap[)lication  of  a  filtered  solution  of  belladonna  to  the  conjunctiva,  for 
the  purpose  of  diluting  the  pupil,  so  that  the  light  might  enter  the 
eye  between  the  edge  of  the  speck  and  the  pupillary  edge  of  tlie  iria. 
In  many  cases,  however,  of  partial  opacity  of  the  cornea,  the  speck  is 
so  broad,  that  dilatation  of  the  pupil  to  the  utmost  extent  attainable 
by  belladonna,  or  by  atropine,  cannot  restore  any  useful  degree  of 
vision.  In  these  cases,  then,  and  also  when  the  frequent  application 
of  the  belladonna  proves  irksome,  we  are  naturally  led  to  the  expo* 
dicnt  of  withdrawing  a  portion  of  the  iris  from  behind  the  lucid  pari 
of  the  cornea*     It  Nvoidd  evidently  be  impoBiiblc>  however,  to  do 
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by  incision,  exciaion,  or  separation,  according  to  the  modes  already 
'le-cribed  as  having  b^en  adopted  by  Chei^clden,  Wenzel,  ami  Scarpii, 
vvltliout  injuring  tlie  crystalline  lens,  and  thereby  producing  cataract. 

his,  of  course,  must  be  avoided,  and  hence  have  aris?en  certain  neces- 

iry  changes  in  the  metliods  of  forming  an  artificial  pupil,  accoi'ding 

the  condition  of  the  cornea  and  crystalline  lens.      In  the  cage^ 

tted  on  by  Cheselden,  AVenzel,  and  Scarpa,  the  whole  cornea 

sing  transparent,  and  tlie  lena  no  longer  occupying  its  natural  phicc, 
nn  aperture  for  the  transmission  of  light  waa  the  whole  object  of 
their  soHcitude,  it  l)eing  of  little  consequence  where  or  how  the  new 
pupil  was  obtained.  It  is  very  different,  when  the  artificial  a])erture 
mui?t  be  placed  behind  a  particular  portion  of  the  cornea,  and  when 
the  lens  being  transparent  must  not  be  touched  during  the  operation* 
Wenzer^  e-xci»ion  of  a  central  portion  of  the  iris,  was  originally 
adapted  for  cases  of  closed  ]nipil,  after  the  operation  of  extraction, 
although  he  afterwards  extended  it  to  cases  of  closed  pupil  ia  which 
the  lens  had  not  been  removed ;  but  it  coidd  be  of  no  service  when 
the  natural  pupil  was  open,  and  the  entrance  of  light  into  the  eye 
impeded  merely  by  opacity  of  the  centre  of  the  cornea.  For  this 
sort  of  case,  the  plan  is,  to  extend  the  natural  pupil  to  one  side,  in 
6uch  a  way  that  the  extended  portion  shall  be  belihid  the  transparent 
edge  of  the  cornea.  This  may  be  done  by  making  a  small  opening 
through  the  cornea  close  to  its  edge,  and  simply  bringing  out  a  por- 
tion of  the  iris  through  the  opening,  leaving  it  to  unite  to  the  wound, 
an  operation  which  is  called  eMcmion  of  the  pupil  Inj  prolapsus ;  or  by 
snipping  off  the  portion  of  iris  which  protrudes,  wliich  is  styled  arti- 
Jicial  pupil  hif  iaternl  excision*  The  portion  of  iris  to  be  fixed  in  the 
wound,  or  to  be  cut  off,  either  protrudes  with  the  gush  of  aqueous 
humour,  as  we  make  the  incision  of  the  cornea,  or  is  to  be 
draw^n  out  with  a  small  hook  or  pair  of  forceps.  Whichever 
plan  is  adopted,  whether  extension  of  the  pupil  by  pro- 
]aj)3us,  or  artificial  pupil  by  lateral  excision,  the  appear- 
ance of  the  eye  after  recovery  wiU  be  similar  to  what  ia  ^^^*  i*** 
represented  mjig,  103. 

The  operations  for  artificial  pupil,  althougli  founded  on  the  three 
simple  plans  of  cntting  through  the  iris,  cutting  out  a  piece  of  it,  or 
separating  part  of  its  circumference  frcmi  the  choroid,  have,  like  the 
o[>crations  for  cataract,  undergone  an  endless  variety  of  modifications, 
suggested  partly  by  the  great  diversity  of  the  diseased  states  of  the 
eye  requiring  an  artificial  pupil,  and  partly  originating  in  the  pecu- 
liar notions  of  different  operators.  Even  combinations  of  the  ope- 
tations  in  question  have  sometimes  been  found  available. 

Two  of  the  mcxltfications  referred  to,  I  must  here  sliortly  notice. 

Che8elden*8  incision  through  the  sclerotica  is  in  a  great  measure 
supcTBodcd  by  incision  with  scissors  through  the  cornea,  a  method  of 
operating  which  we  owe  to  Janin,  but  wdiirh  wn.**  much  improved  by 
M.  Maunoir,  of  Geneva. 

Sejiaration  of  a  portion  of  the  iris  from  the  eW>vovd,\>^  w\^^x\^<>fl^ 
curved  needle  ininxluced  through  the  sclcrouca,  \fe  vA*o  vsXwtiftN.  «^- 
laid  amh\     .Sepamfion    is    now    eftctilcd  V*y   ^  VvomN^,  ^xs**^^ 
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rated  jKjrtiou  of  iria  retreating  to  its  former  place,  and  the  artificinl 
pupil  thus  closing,  the  separated  bit  of  iris  is  drawn  through  the  in* 
eisiou  of  the  cornea,  and  left  there  to  be  fixed  by  adhesion. 


»  PhiloiwjihicRl  TntDMCiions  for  1728 
VoK  xxnv,  p,  -ISl. 

*  Tniilr  tie  la  CalAraete,  imr  M.  de  Won^ 
lel,  fils,  pp.  VMK  198;   l'un«,  I'SQ. 


*  Sa^gio  di  Osserraxioni  e  d'Esperiease 
suite pnoci pal i  Mukttie  degliOcdii;  Patia, 
1801. 


SECTION 


IL — 1>ISEASEI>   8TATE8   OF    THE   ETE   KEQUIBINO   T11J8 
FORMATION   OF   AN   ARTIFICIAL   FUPIL. 


The  diseased  utatcs  of  tlte  eye,  requiring  that  an  artificial  pupU 
:?hould  be  foroied  for  the  restoi*ation  of  vision,  are  almost  entirely  tbc 
effects  cither  of  some  of  the  ophthalmite,  or  of  inflaramation  con- 
Bequent  to  injury  or  operation.  Accoi-diiig  to  the  parts  affected  in 
different  ca^eg^  they  may  be  grouped  under  the  seven  following  heads. 

L  Partial  cpacitt/  of  the  cornea,  —  Thi^  includea  those  casee  in 
which  there  U  g^ucli  a  degree  of  opacity  of  the  central  portion  of  the 
cornea  a.^  to  cover  the  pupil,  while  the  whole,  or  at  least  a  part-,  of 
the  circuinferential  portion  remains  transparent.  The  pupil  itself  is 
open  ;  the  irla  unadherent ;  every  part,  in  fact,  is  supposed  to  bo 
healthy  Init  the  cornea.  Through  the  tran^jjarent  portion  of  the 
cornea  the  light  enters,  but  is  arrested  by  the  iris  ;  let  a  part  of  tlus 
o|)aciuc  nicinbrane  be  drawn  aside  or  removed,  the  light,  then  allowied 
to  pass  tlirough,  will  be  transmitted  to  the  retina,  and  vision  restored 
Sliould  the  opaque  portion  of  the  cornea  be  so  limited  in  extent  that 
dilating  the  natural  pu|)il  by  belladonna  suffices  to  restoi'c  a  con* 
sitlerable  share  of  useful  vision,  it  would  be  wrong  to  haacard  an 
operation ;  but  shoidd  the  o|)acity  be  so  extensive  that  dihitation  by 
belladonna  adds  little  or  nothing  to  the  patient's  perception  of  objecttff 
we  require,  behind  the  lucid  portion  of  the  cornea,  either  to  clip 
thrrmgh  the  iris  from  its  pupillary  to  its  ciliary  margin,  to  extend  the 
natund  pupil  by  prolapsus,  or  to  remove  a  j>art  of  the  iris  by  tlie 
operation  either  of  lateral  excij^ion  or  of  separation.  When  there  is 
a  cousideralile  field  of  transparent  cornea,  the  plan  most  frequently 
followed  has  been  to  open  its  circumference,  in  a  certain  extent,  closo 
to  the  eelerotica,  allow  the  iris  to  protrude,  or,  it"  it  docs  not  do  eo, 
draw  a  portion  uf  it  out,  and  snip  oif  as  much  with  the  scissors  as 
shall  form  a  sufficient  ajierture  in  the  iris,  to  serve  as  an  artificiiU 
]iupil.  On  t!ie  other  hand,  if  the  lucid  portion  of  ihe  cornea  is  small 
in  extent  (not  more  or  perhaps  lesj§  than  a  line's  breadth),  it  would  be 
unsafe  to  cut  into  that  portion,  in  order  to  extract  a  p^irt  of  the  im 
for  excision;  for  should  the  wound  inflame,  the  whole  of  the  trans- 
parent segment  of  the  cornea  might  thus  be  rendered  opaque,  and  all 
chance  of  restoring  sight  destroyed.  In  such  a  case,  tlic  operation  of 
separation  mupst  be  had  recourse  to,  not,  however,  in  the  manner 
prtictised  by  Scarpa,  and  sliortly  described  in  the  preceding  section, 
injt  by  means  of  a  book  introduced  through  an  incision  of  the  coruca, 
the  incision  being  made  at  a  distance  from  the  lucid  segtnent* 

11,  Partkil  upurittj  of  (he  cornea^  with  partial  adhrnou  of  (he  iris 
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siilta  of  penetrating  wound  or  of  ulcer  of  the  cornea.     Like  the 

es  of  uncomhined  ofmoity  of  the  cornea,  those  belonging  to  thia 

lass  vary  remarkably  in  regard  to  tlie  extent  of  the  oiiacity.     The 

central  portion  only  may  be  opacjue,  or  the  opacity  may  leave  but  a 

small  se*i^nient  of  lucid  cornea  close  to  the  sclerotica.     The  iris  also 

is  involved  in  tlieac  cases,  in  very  different  degrees.     The  pupilltiry 

ge  of  the  irisj  in  a  single  point  merely^  may  be  adherent  to  the 

rnea,  without  almost  any  distortion  of  the  pnpiL     In  other  cases, 

Ithough  the  edge  of  the  pupil  has  not  been  directly  involved  in  the 

leer  which  has  ended  in  the  opacity  of  the  cornea,  the  pupil  is  dia- 

rted,  contracted,  nnd,  tliough  partially  open,   is  so  hid  behind  the 

eucoma,  that  vis^ion  h  completely  impeded*     In  a  third  set  of  cases, 

almost  the  whole  pupillary  edge  of  the  iris  has  been  involved  in  the 

leer,  and  is  thereibre  adherent  to  the  cicatrice,  while  the  anterior 

ham  her  is  nearly  obliterated  by  the  advancement  of  the  iris  towards 

the  cornea*     In  a  fourth  set,  the  united  cicatrice  and   iris  may  have 

protrudcdj  so  as  to  form  a  partial  staphyloma,  while  a  portion  of  the 

cornea  and  iris  continue  uninvolved* 

The  same  rule  will  guide  us  in  the  choice  of  an  opemtioo  for 
artificial  pupil  in  crises  of  this  class,  as  in  those  of  tlic  former; 
namely,  that  when  there  remains  only  a  small  Beginent  of  the  cornea 
transparent,  this  is  too  valuable  to  be  tampered  with,  no  incision  ia 
to  be  risked  into  that  transparent  segment,  lest  it  should  thereby  be 
ll  rendered  permanently  opaque,  but  an  incision  must  be  made  at  a 
I  distance,  and  the  iris  withdrawn  from  behind  the  transparent  part 
^nby  separation  from  the  choroid.  When,  on  the  other  hand,  there  ia 
^Hk  considerable  field  of  cornea  transparent,  extension  of  the  pupil  by 
^^prolapsus,  or  artificial  pupil  by  lateral  excisiqn,  will  in  general  be 
had  recourse  to:  not,  indeed,  with  the  same  facility  as  if  there  was 
no  adhes^ion  between  the  iris  and  cornea,  but  still  without  any  insur- 
^loun table  difficulty.  The  iris  will  probably  not  be  protruded  by 
e  mere  pressure  of  the  aqueous  humour  rushing  through  the  in- 
sion  of  the  cornea,  but  the  hook  or  the  forceps  will  in  general  serve 
ily  to  extract  the  portion  of  iris  which  is  to  be  prolapsed  or  to  be 
moved  by  the  scissors, 

IIL  Ciosuj'e  of  thfj  pupilt  the  lens  afid  capiuU  hdng  presumed 
transparent  —  Closure  of  the  pupil  from  inflammation  of  the  iris, 
without  any  opacity  of  the  capsule,  or  any  adhesion  between  it  and 
the  iris,  if  it  ever  happens^  is  certainly  a  very  rare  occurrence,  and, 
from  the  appearances  presented,  must  be  exceedingly  liable  to  be 
taken  for  a  case  of  closure  with  adhesion,  the  capsule  being  opaque, 
at  least  within  the  area  of  the  contracted  pupiL  As  it  Ls  a  rule  to 
which  there  is  no  exception,  that,  in  forming  an  artificial  pupil,  if  the 
lens  and  capsule  arc  transparent  before  the  operation,  they  must  be 
left  untouched,  it  would  evidently  be  wrong,  in  any  case  in  which 
there  was  reason  to  suppose  that  closure  of  the  pupil  was  the  whole 
amount  of  the  disease,  or  that  the  capsule  was  opaque  merely  within 
tlie  area  of  the  contracted  pupil,  while  the  rest  of  it,  along  with  the 
lens,  was  transparent,  to  have  recourse  to  the  o|icration  of  the  incision, 
or  to  perform  any  operation  except  in  the  most  cautious  manner. 
Extension  by  prolapsus  or  lateral  excision  is  indicated  in  such  a  case.. 
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After  laying  hold  of  a  portion  of  the  iris  and  extracting  it  throiigU 
the  incision  of  tho  cornea,  a  clot  of  unorganised  lymph  may  be  fooodl 
to  occupy  the  posterior  fhsuubcr,  without  adhering  to  the  capsule, 
and  18  to  be  removed.  Much  more  frequently,  the  closed  pupil  ia 
i'ound  adherent  to  the  centre  of  the  ca{>eule,  which  is  opaque,  the 
circumference  being  transparent;  while  in  other  cases,  we  di^o^ver, 
on  removing  a  portion  of  the  iris,  that  our  great  caution  baa  beeo 
unnecessary,  as  the  whole  front  of  the  capsule,  or  the  entire  leas,  is, 
opsique ;  or  on  atteoipting  to  extract  a  portion  of  the  iris,  we  find  so 
firm  an  adhesion  between  that  membrane  and  the  cap>sule,  that  it  is 
iiiipossilile  to  effect  our  object,  &o  that  the  cases  will  require  to  l>e 
treated  like  those  of  the  next  class.  No  evil,  however,  can  arise 
from  our  having  entertained  a  more  favourable  view  of  the  case  than 
we  find  to  bu  warranted  by  the  state  of  the  part«,  when  we  come  to 
oi>erate.  The  capsule  being  opaque  only  within  the  area  of  the  con- 
tracted pupil,  extension  by  prolapsus  or  lateral  excision  is  the  opera* 
tion  most  likely  ^to  restore  vision.  Should  the  whole  field  of  the 
capsule  or  the  lens  prove  opaque  through  tlie  artificial  pupil  formed 
by  lateral  inciBion,  we  may  immediately  introduce  the  needle  and 
divide  the  cataract  Sometimes  we  may  succeed  in  extracting  the 
lens  in  fragments,  and  perhaps  the  capsule  also;  in  other  cases,  th<s 
fcuifer  plan  will  be  to  delay  till  the  eye  has  recovered  from  what  liM 
been  done,  and  afterwards  proceed  to  remove  the  cataract  from  be- 
hind the  new  pupli 

IV.  Closure  of  the  pupil,  with  Jirvi  and  exterisive  adhesion  of  thi\ 
iris  to  the  capsule^  or  the  capsule  or  the  lens  knawn  to  be  opaque, — In ' 
this  case,  something  requires  to  be  done  for  the  removal  of  the  lens, 
either  at  the  moment  of  forming  the  artificial  pupil,  or  subsequently. 
For  the  formation  of  the  artificial  pupil,  incision  with  the  scissors  is 
sometimes  chosen,  and  performed  through  an  opening  of  the  comejfc 
sufficiently  extensive  to  allow  the  lens  to  be  extracted.     Chescldenj 
method  has  also  been  practised  in  such  cases,  the  lens  being  divided, 
by  the  iris-knife,  and  it^^  fragments  thrust  forwards  through  the  new 
|>uinl  into  the  anterior  chamber  for  solution.     Some  have  preferred, 
in  such  circumstances^  forming  first  an  artificial  pupil  by  lateral  ex- 
cision, or  by  sepamtion,  and  afterwards  have  disposed  of  the  lens  by  i 
division  or  displacement.   Others  have  chosen  central  excision,  and  im- 
mediately proceeded  to  extract  the  cataract  through  the  artificial  pupii 

V.  Closure  tf  the  pupil  after  an  operation  for  cataract,— ^  As  it  was 
in  cases  of  this  kind  that  Clicsclden,  with  such  signal  success,  had 
recourse  to  a  simple  incision  of  the  iris  for  the  purjxise  of  fonning 
an  artificial  pupil,  it  may  appear  strange  that  Wcnzel,  when  he  triea 
the  same  operation,  %vas  so  disappointed,  that  he  laid  it  aside,  and 
adopted  that  of  central  excision.  The  cases,  however,  in  which 
Cheeelden  succeeded,  and  those  in  which  Wenzel  failed,  in  forming 
a  permanent  artificial  pupil  by  incision,  differed,  probably,  in  a  most 
material  circumstance,  namely,  the  healthy  or  unhealthy  state  of  the  I 
iris ;  for,  as  I  shall  have  occasion  in  a  following  section  to  expUa  j 
more  particularly,  an  incision  through  an  iris,  the  texture  of  wbieh 
has  suffered  but  little  from  infiammation,  is  likely  to  remain  per- 
manently opcD,  wiiik  Qike  thi'ough  the  same  mcmhnme  after  it  jhgfJ 
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Hbecome  tliickened  and  otherwise  changed  in  texture,  almost  in- 
pariably  closes,  and  its  edges  reunite.  Hence,  it  is  necessary  to  lay 
■t  down  as  a  rule  regarding  the  cases  falling  under  this  head,  that  if 
■he  appearance  of  the  iris  and  the  history  of  the  case  lead  to  the  con- 
Id  uston  that  the  closure  of  the  pupil  has  taken  place  without  any 
■evere  or  long-continued  inflammation  of  the  ins,  simple  incision  may 
B>c  practised,  either  according  to  Cheselden's  method,  or  some  other, 
Bftore  recently  devised ;  but  that  if  the  iris  apjieara  to  be  much 
fcltercd  in  texture,  or  if  tlie  history  of  the  case  declares  that  severe 
Kind  long-continued  iritis  has  attended  the  closure  of  the  pupil,  ex- 
Ksion  or  separation  ought  to  be  adopted. 

■  VI.  Closure  of  the  pupil  from  protrusion  of  the  iris  nfier  extraction. 
p— This  is  a  very  peculiar  case,  inasmuch  as  the  fibres  of  that  part  of 
mtiQ  iris  which  is  unconnected  with  the  cornea  are  completely  on  the 
fctretch,  so  that  tlicy  are  easily  divided,  and  the  artificial  pupil 
■brmed  by  incision  instantly  expands.  From  these  circumstances, 
■his  case  is  by  far  the  best  suited  for  the  operation  of  incision.  While 
B&  many  other  cases,  there  may  be  room  for  deliberation  between  the 
"uifferent  kinds  of  operation,  in  this  there  is  none. 

VI L  Partial  opacity/  if  the  cornea^  closure  of  the  pupil,  adhesion  of 
the  iris  to  the  contea  or  to  the  capsule,  and  opacity/  of  the  capsule  or 
lens,  —  So  complicated  a  case  as  this  might  appear,  on  first  enuncia- 
tion, as  altogether  beyond  relief.  Yet  some  of  tlie  most  striking 
recoveries  of  sight,  by  means  of  an  artificial  pupil,  have  taken  place 
under  circumistanccs  of  this  unfavourable  nature.  There  is,  we  shall 
say,  a  hicid  segment  of  cornea,  from  behind  which,  by  means  of 
lateral  excision  or  separation,  we  remove  a  portion  of  the  iris  ;  this 
reveals  an  opaque  lens  and  capsule,  which  after  some  time  we  removo 

the  needle,  and  thus  restore  vision. 


;CTI0N  IIL — GENERAL    RULES   REGAKDING    AETIFICIAL    PUPIL, 

1.  As  in  every  instance,  those  states  of  the  eye  wliich  require  the 
>rmation  of  an   artificial  pupil,  originate  partly,  if  not  entirely*  in 

mflamraation,  the  renewal  of  which  might  prove  fatal  to  the  success 
of  t!ie  operation,  it  is  to  be  received  as  a  general  rule,  lliat  no  nrtl- 
ficial  pupil  be  formed,  unless  the  patient's  general  health  Is  good, 
and  the  eye  has  for  a  considerable  space  *)f  time  been  perfectly  free 
from  every  S3^mptom  of  infhmimatiou,  except  those  irremovable  onesj 
counteract  the  effects  of  which  the  operation  is  undertaken. 

2.  An  artificial  pupil  ought  never  to  be  formed  in   the  one  eye  so 
fong  as  the  individual  retains  useful  vision  in  the  other ;  for  to  see  well 

I  with  tlie  sound  eye  he  would  rerpitrc  to  shut  that  in  which  the  arti- 
Uficial  jnipil  had  been  formed,  anil  contrariwise  ;  the  axis  of  vision  in  the 
^fenru  eyes  sehlom,  if  ever,  in  such  circumstances,  being  correspondent. 
^H  3.  We  ought  not  to  attem[>t  the  formation  of  an  artificial  pupil 
^^n  an  eye  with  which  the  patient  discerns  conmion  objects  with   tole- 

Irable    distinctness,  such   as  a  pen,   knife,  scissors,  &c.,  lest  by  the 
liperation  we  deprive  him  of  the  degree  of  vision  he  enjoys. 
J  4.  It  Ls  of  no  use  to  form  an  artificial  pupil,  unless  the  ^oi'tioa  o.'C 
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cornea  behind  which  it  will  be  pkced,  is  tolerably  clear.  If  it  bl 
nebulous,  little  or  no  accession  of  vision  will  be  gained.  Casee  occur 
not  unfrcquently  of  central  Icuconm,  with  anterior  synechiii,  the  cir- 
cumferential portion  of  the  cornea  being  so  nebulous  that  the  fibres 
of  the  iris  are  not  visible.  It  is  needless  to  attempt  the  fomiation  <3f 
an  artificial  pupil  under  such  circumstances.  If  we  are  left  in  doubt 
as  to  the  degree  of  transparency  of  the  circumferential  portion  of  the 
cornea,  and  the  existence  of  adhesion  between  it  and  the  iri^,  we 
may  make  a  puncture  through  the  cornea,  and  try  to  pass  an  Ancfa 
probe  between  tlie  cornea  and  iris,  thus  ascertaining  whether  they 
be  adherent,  and  testing  the  transparency  of  the  cornea.  If  tlic 
probe  is  clearly  seen  through  the  cornea,  we  may  proceed  with  the 
operation  of  separation. 

5.  That  condition  of  the  eye  in  which  the  aqueous  humour  h 
gupphiiited  by  a  coagulablc  yellowish  fluid,  resembling  the  serum  of 
the  blood,  is  an  unfavourable  comiilication,  marking  the  cxiHtcnce  «f 
long-continued  disease  in  the  iris  and  neighbouring  [mrts.  On  puac- 
turing  the  corneu,  the  inflammatory  or  dropsical  iiuid  in  que^ion 
escapey,  and  the  iris,  previously  of  a  yellowibh  or  greenish  hue, 
assumes  more  of  its  natund  colour ;  but  on  proceeding  tn  hiy  hold  of 
the  membrane,  or  to  make  any  incision  into  it,  it  will  gcnemlly  be 
found  in  such  a  softened  state,  that  we  shall  be  unable  to  accomptiBil 
our  purpose,  while  inflammatory  reaction  is  almost  certain  to  follow 
the  operation. 

6*  An  operation  for  artificial  pupil  Ought  not  to  be  undertaken 
if  tiicre  Ije  present  granular  conjunctiva,  vasculo- nebidous  corueSt 
varico??e  dilativlion  of  the  external  blood-vessels,  attenuation  of  th^ 
sclerotica,  hoggin  ess  of  the  eyeball,  preternatural  hardness^  dropff, 
atropliy,  microfihthahnos,  strabismus,  or  the  like, 

7,  JSTeithcr  would  we  operate  where  the  retina  was  not  tolemhly 
sound.  Should  the  diseased  state  of  the  eye  be  a  speck  of  the  cornea, 
and  i^honld  tlie  patient,  on  the  pupil  being  dilated  with  belladonna,  sec  nil 
better  than  befon^  it  is  probalilc  the  vitreous  humour  and  retina  are 
unsound,  eo  thnt,  on  attempting  to  form  an  artificial  pupil,  th 
vitreous  humour  would  burst  and  be  evacuated,  or,  after  even  th^ 
most  •successful  formation  of  a  pupil,  the  amaurotic  state  of  tlia 
retina  would  ])revcut  any  accession  of  vision.  If  the  puful  n 
oblitenited,  and  the  dull  di.«coIourcd  iris  bulges  much  towards  the 
cornea,  and  especially  if  this  state  is  the  result  of  eyphililic  in* 
flanuuation,  the  retina  is  probably  un."*ound.  The  iris,  in  such  ciise«i 
is  generally  much  thickened,  and  bleeds  more  than  usual  on  being 
cut. 

8.  Although  operating  in  such  a  case  must  be  a  mere  experiment, 
yet  it  may  sometimes  occur  that  the  formation  of  an  artificial  pnpil 
will  restore  vision  to  an  eye  which  seemed  unable  to  distinguish  liitbt 
and  shiide.  Generally,  indeed,  it  is  rc^gardod  as  an  iudi<pensju)l* 
condition  for  the  performance  of  the  operation,  that  the  eye  be  nhk 
to  discriminate  between  different  gradations  of  light;  yet  it  is  a 
conceivable  ciise,  that  from  the  natural  pupil  being  conifjletely  ob- 
litemted,  the  iris  at  the  same  time  thickened,  and  lymph  accumulfttcd 
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ipsulc,  tlic  patient  shall  be  elow  aod  doubtful  in  h»3  discrimination 
if  lij^ht  and  ^hade,  althoui;li  the  retina  i^  still  susceptible  of  resuming 
its  office,  were  the  impedlineuts  now  enumerated  removed  by  opera- 
tion. Punitz,  the  German  translator  of  Assalini  on  Artificial  Pupil, 
states  that  in  two  cases  he  operated  with  eocceas^  although  the  paticnta 
were  previously  unable  to  distinguisli  even  the  brightest  light  As 
such  success  is  contrary  to  geneml  experience,  one  cannot  help  sus- 
pecting that  the  previous  testing  of  the  sensibility  of  the  eye  had  not 
been  instituted  with  sufficient  care;  for  even  through  the  sclerotica, 
with  the  cornea  totally  staphyloniatous  and  lined  by  the  adhering 
ins,  licrht  can  be  distiniruished  when  the  retina  is  sound. 

0.  Patients  sometimes  present  themselves  with  both  eyes  ap- 
parently in  a  condition  demanding  the  forination  of  an  artificial 
pupil ;  but  the  one  with  fewer  external  morbid  changes  "than  the 
otiier,  and  therefore  likely  to  be  fixed  on  aa  the  one  for  operation. 
On  careful  examination,  however,  I  have  known  the  worse  looking 
eye  to  prove  dijitinctly  sensible  to  light  and  shade,  and  the  better 
looking  one  to  be  totally  amaurotic, 

10.  The  formation  of  an  artificial  pupil  oiighti  rarely,  if  ever,  to 
be  attempted  in  a  scrofulous  subject  under  the  age  of  puberty,  more 
especially  if  the  diseased  state  of  the  eye,  rendering  this*  operation 
necessary,  lias  originated  in  scrofulous  ophthalmia,  independent  of 
injury.  After  an  operation  in  such  a  subject,  inflamraatiun  of  the 
scrofulous  character  is  ahnost  sure  to  follow,  and  will  probably  de- 
stroy the  eye.  In  |he  course  of  a  few  years  after  puberty,  the 
operation  may  be  performed  with  less  danger* 

11.  The  failure  of  the  operation  for  artificial  pupil  is  more  fre- 
quently owing  to  the  bad  selection  of  cases,  than  to  any  other  cause. 
Performed  on  account  of  morbid  changes  in  the  cornea  or  iris,  re- 
sulting from  specific  diseases,  as  scrofula,  syphilis,  or  gout,  it  i» 
generally  unsuccessful.  Tlie  case  is  more  hoj)eful,  if  the  diseased 
state  of  the  eye  is  the  result  of  one  of  the  puro-mucous  oi)hthabnia2 ; 
and  still  more  so,  if  it  be  directly  of  traumatic  origin.  If  sympathetic 
ophthalmitis  has  brought  the  eye  to  a  condition  in  which  only  an 
artificial  pupil  can  afford  a  hope  of  vision  being  restored,  the  chance 
of  success  is  very  slender. 

12.  The  artificial  pupil  should  be  formed  as  nearly  behind  the 
centre  of  the  cornea,  or,  in  other  word:?,  as  much  in  the  situation  of 
tlie  natural  pupil  as  posi^ible,  **  So  important,"  says  Mi\  liowinau, 
"  do  I  regard  a  central  position,  that  I  would  rather  make  a  pupil 
near  the  centre,  behind  a  portion  of  the  cornea  mmetehat  iiebulotts^ 
than  at  the  margin,  behind  a  part  perfectly  clear."  * 

13.  If  the  artificial  pupil  cannot  be  formed  in  or  near  tlic  centre 
of  the  iris,  and  if  the  operator  has  a  choice  of  placing  it  beliind 
cither  the  nasal  or  the  temjjoral  edge  of  the  cornea,  he  ought  to 
prefer  the  former  of  these  two  situations,  both  as  affording  a  more 
useful  degree  of  vision,  and  as  causing  less  deformity.  Often,  how- 
ever, the  operator  has  no  choice,  but  must  form  the  artificial  ])upil 
behind  the  only  portion  of  cornea  which  remains  lucid,  whether 
that  be  at  the  tcmjioral  or  nasal  c«lge,  at  the  upper  or  tlic  lower. 
It  13  easier,  in  general,  to  form  an  artificial  pupil  at  the  temporal 
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edge  than  at  the  nasal ;  and  it  ia  urged  b^  Mr.  Oibeoo,  that  th9 

patient  enjoys  a  grctiter  field  of  vision  when  the  pupU  ia  towardfl  lb 
temple.  This,  however,  timy  be  doubted  ;  and,  at  any  rate,  there 
ia  a  much  greater  degree  of  awkwardness  in  the  nppeai*aace  and 
employment  of  an  eye  in  whicli  the  pupil  is  beliind  the  teinjiorai 
edge  of  the  cornea,  the  patient  evidently  finding  it  difticult  to  taro 
the  eye  so  as  to  bring  the  pupil  into  the  necessary  dlrectioD,  and 
embrace  with  it  the  usual  range  of  objects. 

14.  If  an  artificial  pupil  ia  to  be  formed  in  each  eye,  some  direct 
U8  to  innke  the  one  behind  the  temporal  aide  of  the  one  comcsi,  and 
the  other  Itchind  the  nasal  side  of  the  other  cornea,  alleging  that  hk 
this  way  there  is  a  greater  degree  of  correspondence  between  thero 
than  if  they  were  formed  in  any  other  situations  except  in  the  centre 
of  the  eyes.  If  both  pupils  are  towards  the  temple,  as  in  Maunoir's 
patient,  the  IMarquis  dc  Bcaumanoir  ^,  the  appearance  is  far  from 
being  natural  or  agreeable. 

15.  As  an  artificial  pupil  generally  possesaes  no  power  of  coft- 
tract ing  or  dilating,  care  must  be  taken 
that  it  is  made  neither  too  large  nor 
too  small-  It  18  rcnmikahlc,  indeed, 
how  useful  a  very  small  artificial  pupil 
may  prove,  as  is  well  illustrated  in  the 
ce  I  e  1 1  rat  e  d  i  n  s  tan  cc  (  Fi//*  1 0  4. )  of  a  m  n  n 
of  the  name  of  Suuvages,  operated  on 
by  Dcniours,  by  excision.'  In  general, 
however,  so  small  a  pufiil  docs  not  prove 
very  eerviccalde ;  wldle,  on  the  other 
hand,  an  artificial  pupil  much  above  the 

medium  size  of  the  natural  one,  exposes  the  eye  to  be  constantl? 
dazzled,  and  is  thus  rendered  comparatively  useless. 

16.  Shape  is  of  less  consequence  than  position  and  siz^*,  »*  A 
large  orifice,"  rcmarka  Mr.  Bowman,  **  if  it  take  the  direction  of  a 
radius  in  front  of  the  lens,  allows  of  better  sight  than  a  circular 
pupil  of  the  same  area.  In  fact,  I  have  found  a  long,  narmw,  ellii»- 
tical  slit,  extending  from  the  situation  of  the  natural  pupil  to  the 
very  border  of  the  lens,  sufliclent  to  permit  almost  perfect  vision."* 

17.  In  all  cases  in  which  the  lens  and  capsule  are  cither  evidently 
transparent,  or  arc  thought  likely  to  be  so,  the  artificial  pupil  must 
be  formal  in  such  a  way  as  to  leave  these  parts  untouched. 

18.  In  general,  the  operation  should  be  performed  through  the 
cornea  rather  than  the  sclerotica,  and  by  means  of  a  puncture^'rather 
than  an  extensive  incision,  as  inflicting  "less  injury  on  the  stnicture 
of  the  eye,  and  as  attended  with  less  risk  of  haemorrhage  and  of  sub- 
sequent intlammation. 


Fi<f.  1U4. 


'  Medical  Tiroes  and  GaJtette.  January  3. 
1853,  p.  12. 

*  Medicf>Cbirur^calTnmgaclion«i  Vol. 
v'±  pp,  305.  301»;  Loodon,  IS  16. 


■  Traiie  des  Maladies  dca  Yenx ;  Tonw 
iii.  p.  42G;  Planche  46.  Fig.  I  ;  Parij,  l&ia. 
•  Op.  cit  p,  13. 


^ 


N 


w 
N 


h. 


AND  SEPARATION  COMPARED.  857 

SECTION  TV. — INCISION,    EXCISION,    AND    SEPARATION    COMPARED. 
CONDITIONS   NECE8SAUY  FOR   THESE   OPERATIONS. 

I*  The  least  compllcatecl,  but  not  always  tlie  easiest,  niotle  of 
forming  an  artificial  pnpilj  consists  in  one  or  more  incisions  throngh 
the  substance  of  the  irii',  made  in  expectation  that  the  opening  so 
formed  will  gape,  and  continue  pcrraanenL  If  the  opening  throngh 
the  iris  ia  formed  by  one  incision,  it  may  run  horizontally,  so  aa  to 
produce  a  pupil  resembling  that  of  the  ruminating  animals,  or  per- 
pendicuhirly,  so  as  to  form  one  resembling  the  pupil  of  the  cat  tribe. 
Tlie  artificial  pupil  may  be  oblique  in  ita  direction,  and  may  occupy 
the  superior,  inferior,  nasal,  or  temporal  portion  of  the  iris ;  it  may 
run,  not  in  a  straight,  but,  as  Janin  preferred  it,  in  a  curved  line ;;  or 
it  may  be  formed,  as  Maunoir  has  recommended,  by  two  incisions 
meeting  each  other  at  an  acute  angle.  The  formation  of  an  artificial 
pupil  by  incision  may  be  accomjvlished  by  passing  the  needle  or  knife 
through  the  cornea,  and  tlius  commencing  upon  the  anterior  surface 
of  the  iris,  or  the  instrument  may  be  entered  through  the  sclerotica, 
and  til  en  pass  through  the  iris  into  the  anterior  chamber.  These  par- 
ticulars will  be  determined  partly  by  the  views  of  the  operator,  and 
partly  by  the  state  of  the  eye  upon  wdiich  he  is  to  operate. 

It  must  be  evident,  that  it  is  an  indispensable  condition  for  the 
Bncccss  of  incision,  that  the  iris  be  in  such  a  state  as  shall  secure  the 
dilatation  of  the  new  pupil,  as  soon  as  the  operation  is  completed. 
If  the  artificial  pufiil  do  not  dilate,  the  iris  will  very  soon  heal,  and 
the  patient  will  be  just  where  he  was.  In  order  that  the  new  pupil 
may  dilate,  it  is  necessary  that  the  substance  of  the  iris  be  in  a 
tolerably  healthy  state.  If  that  membrane  lias  sustained  violent, 
long-continued,  or  frequently-repeated  inflammation,  its  fibres  are 
rendered  incapable  of  contracting,  and  conseriucntly  if  such  attacks 
have  ended  in  closure  of  the  natural  pupil,  the  iris  Is  unfit  to  be 
operated  on  by  Incision.  Whenever,  then,  the  history  of  the  case 
and  the  appearances  of  the  eye  lead  ns  to  believe,  that  there  has 
been  severe  iritis,  we  ought  to  choose  sonic  other  method  of  operating. 
It  is  not,  however,  in  cvciy  case  of  closure  of  the  natural  pupil  from 
iritis,  that  the  fibres  of  the  irla  are  rendered  incapable  of  contracting, 
but  only  when  the  inflammation  of  the  iris  has  been  severe  and  lono-- 
continued,  ending  in  thickening  of  that  membrane,  with  sanguineous 
or  lymphatic  deposition  in  ita  substance,  or  on  ita  posterior  surface. 

It  18  interesting  to  inquire  how  those  differcncea  of  opinion  have 
arisen,  which  have  existed  in  the  minds  of  operators  regard! iif^  in- 
cision, and  how  this  operation  has  occasionally  succeeded,  and  at 
other  times  completely  failed*  Tlie  explanation  will  be  fuund  in 
the  difTerence  of  cases  ;  in  the  fitness  of  some,  and  unfitness  of 
others,  for  this  operation.  In  proof  of  this,  we  may  refer  to  the 
testimony  of  Janln,  The  first  case  in  which  he  performed  incision 
was  one  of  obliteration  of  the  pupil  from  inflammation  after  extrac* 
tjon  ;  and  the  second,  obliteration  from  severe  ophthalmia-  In  both, 
he  made  a  horizontal  inci.^ion  to  the  extent  of  two- thirds  of  the  dia- 
meter of  the  iris,  and  in  both,  on  opening  the  eye  some  days  after 
the  operation,  he  found  the  artificial  pupil  completely  closed,  and  the 
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incimon  healed.*  I  believe  that  we  are  warranted  in  asserting,  tliat 
the  closure  of  these  two  artificial  pupils  would  not  have  taken  place, 
had  the  substance  of  the  iris  been  in  a  natural  state  ;  and  the  proof 
of  this  may  be  taken  from  Janin  himself.  Li  several  instanctis, 
while  performing  extraction  of  the  cataract,  this  operator  lia|)i»ened 
accidentally  to  wound  the  iris.  Reasoning  from  his  experience  in  tiie 
two  cases  of  artificial  pupil,  he  expected  tliat  these  accidental  woimdu 
would  heal.  Here,  however,  he  was  disappointed.  These  incisions 
had  been  made  in  healthy  iridcs,  and  on  opening  the  eyes  some  day* 
afterwards,  he  found  the  incir^ions  more  dilated  than  at  the  raonieut 
of  operation,*     Had  lie   been   led  from   these  striking  facts  to  com- 

}iare  his  failures  in  the  operation  of  incision  with  the  success  which 
lad  attended  this  method  of  operating  in  the  hands  of  Cheselden, 
he  might  have  discovered  the  true  cause  of  the  diversity  of  results ; 
namely^  the  dilFerent  states  in  which  the  jsubstonce  of  the  iria  must 
have  been  at  the  moment  of  operating.  Inj?tead  of  this,  Janin 
led  to  attribute  his  want  of  success  to  something  faulty  in  the  fo 
and  direction  of  his  incision.  The  true  cause  unfortunately  escaped 
him,  as  it  did  many  of  his  successors,  who,  omitting  a  careful  ex- 
amination of  the  whole  facts,  bestowed  their  attention  chiefly  on  the 
most  effectual  mode  of  dividing  the  two  sets  of  muscular  fibres  of 
the  iris.  It  was  not  in  fact  till  the  fuiblication  ^  of  Sir  William 
Adams's  cases  of  artificial  pupil  by  incision,  that  the  objections 
thrown  out  against  this  opei'ation  by  Sciirpa  and  others  were  in  some 
mcai^ure  removed  ;  although  even  Sir  William  missed  the  true  secret 
of  his  own  success,  attributing  it,  not  to  the  condition  of  the  iris 
upon  which  lie  operated,  but  to  the  form  of  his  knife,  and  the  ex- 
tent of  his  incision.  We  need  not  hesitate  to  assert,  that  in  every 
case  in  which  the  substance  of  the  iris  is  not  greatly  altered  by  in* 
flarnmation,  wc  may  confidently  expect  the  artificial  pupil  formed  by 
incision  to  continue  patent,  in  whatever  direction  or  in  whatever 
part  of  the  iris  the  incision  is  made  ;  above  or  below,  nr  in  the  line  of 
tlie  natuntl  |>iipil ;  whether  it  tlivides  the  radiating  fibres  only,  the 
Bphincter  only,  or  both ;  and  whether  it  is  a  mere  pin-hole,  or  extends 
to  hvo-thirds  of  the  diameter  of  tlie  iris.  On  one  occasion  I  formed 
an  artificial  pupil  by  an  incision  which,  a  priori^  we  should  have 
expected  to  have  produced  a  mere  slit  between  the  radiating  fibit^,  as 
in  the  operation  neither  they  nor  the  sjdiincter  was  divided. 
The  closed  pupil  was    eccentrically  situated  towards   the 

temporal  side  of  the  eye,  and  I  therefore  divided  the    iris      

towanis  its  nfisal  side.      The  pu[iil  aesumed  the  rhomboidal  F^^s. 
shape  shown  injit/,  105.,  and  permanent  vision  was  restored. 

Besides  a  tolerably  hcsdthy  state  of  the  iris,  of  which  we  caa 
judge  pretty  accurately  from  its  colour,  as  seen  through  the  cornea, 
there  are  other  conditions  necessary  for  incision.  Among  these  we 
niny  raetilion  a  considerable  field  of  transparent  cornea,  opposite  to 
that  portion  of  iris  which  is  to  be  divided.  We  would  never  tliink  of 
incision,  if  there  were  merely  a  narrow  segment  of  cornea  transparent, 
and  nil  the  rest  opafjue;  for  in  such  a  case  an  artificial  pupil  by  in- 
cision could  be  little  more  than  a  mere  fissure,  whercjxs  a  more  cx>n- 
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m&  from  the  choroid,  and  removing  it  completely  from  behind  the 
pcid  portion  of  the  cornea. 

I  Anotlier  conditum  reckoned  necessary  for  incision,  previously   at 
ma&i  to  the  invention  of  the  cannula-scissors,  wa^»  that  the  iris  should 
lossess  a  certain  degree  of  tension,  and  be  actually  fixed  in  some 
■easure,  either  by  closure  of  the  natural  pupil,  or  by  partial  adhesion       I 
m  the  cornea.     This  condition  exists  in  a  very  striking  manner  in 
nose  cases  of  closure  of  the  pupil  and  dragging  of  the  iris,  which       I 
Iccur  from  proliipsua  of  this  membrane,  after  extraction  of  the  cataract.      J 
Wot  merely  is  the  iris  eai>i]y  divided  in  these  cases,  but  the  new  pupil      1 
pistantly  gapes  and   rarely    afterwards  contracts,  so  that   they    are       I 
Ictually  the  best  cases  for  the  operation  of  incision.     If,  on  the  other       I 
■and,  the  pupil  is  perfectly  frecj  the  iris  will  glide  from  before  the       I 
moint  of  any  instrument  in  the  shape  of  needle  or  kuife,  with  which       I 
Ire  might  attempt  to  divide  it;  and  even  were  the  iris  transfixed,  it       ' 
would  be  ditiicult  to  give  the  incision  the  form  and  extent  required, 
n  all  cases,  then,  in  which  partial  opnclty  of  the  cornea  merely  ia 
me  occasion  of  our  having  recourse  to  the  formation  of  an  artificial 
■upil,  incision  with  any  single  cutting  instrument,  on  account  of  the 
Banger  of  wounding  the  crystalline  capsule,  as  well  as  for  the  reason 
■ow  stated,  wouhl  be  improper.     To  incise  the  iris,  from  its  pupiUary 
Idge  towards  its  ciliary  edge,  even  when  the  membrane  is  perfectly  free, 
h  has  been  proposed  to  use  the  self- penetrating  cannula-seissors,  the  blade 
llhicb  ia  to  pass  between  the  iris  and  the  lens  being  bhuit-pointcd* 
■  II,  As  excision  is  the  cutting  out  and  completely  removing  from 
■he  eye  of  a  portion  of  the  iri?,  this  operation  can  be  performed  con- 
veniently and  safely  only  through  the  cornea.     It  will  require  also  a 
fconsiderable  opening  in  the  cornen,  in  order  to  allow  either  a  spon- 
lancous   protrusion   of  the   portion  of  iris  to  be  removed,   or   the 
Introduction  of  such  instruments  as  are  to  drag  that  portion  forth,  or 
Be  employed  within  the  eye  in  snip[)ing  it  nut.     As  to  the  situation, 
Ibrtn,  and  dimensions  of  an  artificial  pupil  by  excision,  these  must 
tle}>end  partly  on  the  fancy  of  the  operator,  but  chiefly  on  the  incon- 
trollable  circumstances  in  which  the    iris,   cornea,   and    other   parts 
fcnplicated  in  the  operation  are  placed.     Above  all,  the  situation  and 
■imenBions  of  the  new  pupil  must  depend  on  the  extent  and  place  of 
Hie  ti-ansparent  part  of  the  cornea. 

I  The  cases  in  which  tlie  pujiil  is  open  and  the  iris  free,  and  which 
pre  have  already  mentioned  to  be  totally  unfit  for  the  ordinary  opera^ 
lions  of  ineii?ion,  are  the  very  best  for  excision  j  for  it  is  evident,  that 
■t  is  only  in  sueh  cases  that  the  protrusion  of  the  iris  through  the 
■round  of  the  cornea  will  take  place  with  that  degree  of  facility,  and 
■o  that  extent,  which  will  enable  us  to  finish  the  operation  simply  by 
■flying  hold  of  the  prolapsed  portion  of  iris  with  the  forceps,  and  snijj- 
Bing  it  off  with  the  scissors.  If,  on  the  other  hand,  the  natiu'al  pupil 
Kb  completely  closed,  and  the  posterior  surface  of  the  iris  glue<l  to  the 
fcarta  behind  it,  excision  in  this  easy  way  h  impracticable,  as  a  pro* 
Krueion  of  the  iris  tlu'ough  the  wound  of  the  cornea  will  neither  take 
■ihico  spontaneously,  nor  can  it  be  readily  cffcctod  by  means  of  the 
Rook  or  forceps  introduced  into  the  anterior  chaa\bet. 
I    In  thi>8e  ca-ses  in  which  the  iriu  ia  only  Vu  a  %VTi^  <ixXft\vV  tkS^ftRX^^'^ 
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to  tbe  cornea,  excision  may  in  general  be  performed  with  ease,  a  very 
limited  adhesion  seldom  preventing  a  spontaneous  protrusion  of  tbe 
iris  through  the  wound  of  the  cornea.  But  if  the  adhesion  between 
the  iris  and  the  cornea  is  extensive,  involving  perhaps  the  whole 
circumference  of  the  pupil,  it  is  often  difficult  and  some  times  impofl- 
I  aible,  to  effect  a  eufficient  protrasion,  even  with  the  aid  of  tbe  hook 
or  forceps.  These  instruments  are  apt,  however,  to  tear  away  a  bit 
of  tbe  iris,  and  thus  an  nrtilicial  pii[>il  may  be  formed  by  laccralion* 

Vision  may  occasionally  be  restored  in  cases  of  very  limited  adhe- 
sion of  the  iris  to  the  cornea  (Fig.  53.  p.  484),  simply  by  separating 
the  adherent  portion,  or,  if  this  cannot  be  accomplished,  by  cutting 
across  the  adherent  part,  thus  freeing  the  iris,  and  allowing  the 
natural  pupil  (in  the  latter  instance  a  little  enlarged)  to  resume  its 
functions/  A  quarter-section  being  made  at  the  edge  of  tbe  cornea, 
a  sniidl  probe  may  l>e  introduced,  and  an  attempt  made  to  separate  tlie 
adhesion,  which  will  sometimes  succeed,  if  the  adhesion  has  been  cson- 
eequent  merely  to  inflammation,  without  any  ulceration  of  the  cornea 
or  prolapsus  of  the  iris.  If  it  does  not  succeed,  we  may  either,  with 
Beer,  introduce  Chcscldcn's  iris-scalpel,  and  cut  the  adherent  point  of 
the  iris  across,  or,  as  Assalini  recommends,  use  a  very  small  pair  of 
Fcisj^ors  (the  cannula-scissors,  fur  instance)  for  the  same  purpose.* 
Should  this  abscission  of  the  iris,  as  it  may  be  called,  seem  insufficient 
to  restore  the  natural  pupil  to  its  office,  the  opaque  part  of  the 
cornea  still  covering  it  too  much  to  permit  the  necessary  quantity  of 
light  to  enter  the  eye,  we  may  immediately  enlarge  the  pupil  by  the 
excision  of  a  portion  of  the  iris.  Cases  of  this  sort  are  capable  of  being 
improved,  however,  simply  by  prfflapsiji^  a  portion  of  the  iris,  and  thus 
dragging  the  pupil  from  behind  the  opacity;  a  method  of  operating 
successfully  practised  by  Ilindy'^  and  extensively  used  by  TyrrelU 

III.  Separation  is  an  operation  which  by  some  has  been  deemed 
applicalde  in  almost  every  case  requiring  the  formation  of  an  arti6cial 
pupil,  but  which  I  am  inclined  t^v  employ  less  frequently  than  either 
incision  or  excision-  It  is  undeniable  that  there  is  no  case  in  which 
separation  might  not  be  peHormcd,  let  it  be  one  of  partial  opacity  of 
the  cornea  merely,  of  closure  of  the  natural  pupil,  or  of  some  of  the 
complicnted  consequences  of  injury  or  of  inflnmmntion  ;  but  it  is  also 
true,  that,  nn  account  of  the  laceration  of  blood-vessels  and  iiervea 
with  which  it  is  attended,  separation  is  more  eevere  and  painful, 
accompanied  by  greater  danger  to  the  eye,  and  followed  by  a  more 
tedious  recnveiy,  than  eitljcr  of  the  other  modes  of  operating.  The 
artificial  pupil  formed  by  separation,  unless  very  particular  precau- 
tions are  adopted,  and  the  parts  are  in  a  tolerably  healthy  stale,  is  ako 
extremely  apt  to  close,  lymph  filling  up  the"  new  pupiU  and  the 
portion  of  iris  which  has  been  separated  returning  to  its  former 
situatinn,  and  re-adhering  ti»  the  choroid*  For  the^e  reasons,  we 
should  always  seek  to  attain  our  object  by  excision  or  incision,  and 
only  when  these  arc  unlikely  to  fulfil  our  intention,  ought  we  to  hav^ 
recourse  to  separation. 

There  is  one  advantage  which  sepamtion  possesses  over  incisioDy 
and  which  may  therefore  serve  in  certain  cases  to  recommend  it; 
jjatnely^ha^mi^^VMjgi^^j^^^gn^n 


ARTIFICIAL    rUPJL   BY   INCISION, 


ntooclied  in  separation,  which  in  tlie  uTLlhiary  methods  of  incisioOj  it 
18  difficult  or  impossible  to  accomplish.  By  eeparalion,  also,  we  arc 
able  to  form  the  largest  possible  pujnl  admitteJ  by  the  state  of  the 
parts,  which,  when  the  lucid  segment  of  cornea  la  very  Bmall,  ia  an 
advantage  of  no  mean  importance. 

It  has  been  stated  in  a  previous  section,  that  Scarpn  practised 
pa  rat  ion  simply  by  introducing  a  curved  needle  through  the  scle- 
rotica, and  with  its  point  dragging  away,  on  the  nasal  aide,  the  ciliary 
edge  of  the  iris  from  the  choroid.  This  might  no  doubt  be  done  with 
imf>unity  in  c^iacs  of  closure  of  the  natural  jiupil  after  nn  operation  for 
cataract,  but  would  he  quite  inapj»licable  if  the  lena  and  capsule  were 
sound.  Hence  another  method  of  performing  separation  has  been 
adopted,  namely,  o[>eoing  the  cornea,  and  introducing  a  hook  through 
the  anterior  chamber,  avoiding  thus  the  lens  and  capsule.  Separated, 
however^  even  by  the  hook  introduced  in  tins  manner,  the  iris,  unless 
perfectly  heaUhy,  and  its  fibres  quite  contractile,  would  speedily 
return  to  its  former  place,  and  the  new  pupil  be  thus  obliterated, 
were  not  some  means  adopted  for  preventing  this.  To  Langenbeck, 
we  owe  the  additional  step  of  bringing  out  through  the  incision  of  the 
cornea  a  portion  of  the  separated  iris,  allowing  it  to  remain  stran- 
gulated between  the  lips  of  the  wound  till  adhesion  takes  place,  and 
5 thus  rendering  it  impossible  for  the  new  pupil  to  close. 
I  The  situation  and  dimensions  of  an  artificial  pupil  formed  by  sepa- 
It&tion,  whether  it  is  to  be  behind  the  nasal  or  the  temporal,  the 
ittiperior  or  the  inferior  edge  of  the  cornea,  and  whether  it  is  to  be 
merely  a  small  chink,  or  a  triangular  opening,  each  side  measuring  a 
couple  of  lines,  will  be  determined  by  the  state  of  the  eye  in  which 
ihe  operation  is  to  be  performed.  In  the  most  favourabte  cases,  an 
urtificial  pupil  by  separation  assumes  the  form  of  a  triangle,  its  base 
being  circular  and  furmed  by  the  ciliary  processes,  and  the  two  other 
sides  straight  lines.  But  in  many  instances,  w^e  employ  this  method 
of  opertiting,  when  merely  a  small  segment  of  the  cornea  remains 
ransparent,  and  the  iris  is  everywhere  else  united  to  the  opaque 
rtion  of  the  cornea,  so  that  the  pupil  must  necessarily  be  small,  and 
t  may  be  impossible  to  produce  the  prolapsus  above  recommended 
:or  preventing  the  iris  from  retreating  towards  the  choroid. 


'  Mumoires  et  Observations  sur  TCEil, 
pp-  182,  1S4  f  LyoD,  1772. 
=  Ilnd.  pp.  IS^,  ISG,  187. 

•  Pmctical  Obsenratiouu  oa  Ectropium, 
r&c;  I^^ijdoti,  IS  12. 

*  Mauchart  d«   Synechia,  nalkri  Dis- 
uttationeg  Cliinirgicin  Soleclie  j  Tom.  h  p* 

J;  LauBomm^  1755. 


»  Bee  a  Case  of  Abscission  by  I>r,  Ryan, 
Diiblin  Haspittd  Reports  ;  Vol.  ii,  p.  a7o. 

•  Wagner  de  Coremorphosi,  p  22 ; 
Ciittingte,  1819. 

'  Practical  Work  on  the  Diseases  of  the 
Eye  i  Vol  il  p»  499  j  Loadon,  1840. 


BECTION   y,  —  ARTIFICI.U.   PUPIL   BY   INCISION*, 

Syn^  —  Corotomia ;  from  nt^jPi/,  jpiip»7,  and  t^uiw,  Tcut 

It  is  ftdvantageous,  in  all  operfitione  for  artificial  pupil,  to  lay  the 
patient  on  bis  back,  with  his  licad  raised  on  a  pUlow ;  and  the  assist- 
ant should  be  aware,  that  he  will  require  to  support  one  or  other  oC 
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the  eyelids,  or  both,  according  n«  he  is  directed  by  the  operator,  la 
excision,  particularly,  both  handa  of  the  operator  are.  at  a  certain 
stage  of  the  openition,  occupied  with  the  instruments,  and  cannot 
therefore  be  spared  for  hr>lding  open  the  eyelids. 

Although  lH3lludonua  has  in  general  little  or  no  power  over  an  iri* 
which  has  suffered  euch  a  degree  of  inflammation  as  to  end  in  closure 
of  the  pupil,  there  can  be  no  harm  in  applying  the  solution  of  atropine 
to  tlie  eye,  an  hour  or  two  before  the  operation  of  incis^ion.  In  any  of 
the  other  operations  for  artificial  pupil,  belladonna  would  be  improper. 

Chloroform  should  be  aJmiiiietered,  unless  the  patient  seeim  likely 
to  preserve  a  perfect  self-command  during  the  operation.  By  it* 
influence  the  eye  ia  rendered  perfectly  quiet,  and  the  rolling  of  it, 
which  is  90  apt  to  prove  annoying,  ia  avoided.  If  the  eye  provea. 
restless,  chhiroform  not  being  used,  it  may  sometimes  be  con- 
trolled by  fixing  a  fine  hook  in  tlic  cornea,  if  it  hapi>ens  to  be  partly 
opofiue,  or  in  the  tunica  tendinca, 

§   1,     Jncision  through  the  ScleroticaM 

The  instrument  for  dividing  the  iris  through  the  sclerotica* 
is  a  small  knife  (Fu^.  lUR.),  abont  two-thirds  of  an  inch  in  length, 
and  the  twentieth  of  an  inch  in  bix^adth,  with  a  straight  back^ 
sharp  point,  and  curved  edge,  cutting  for  the  length  of  al>out 
thrce-tentha  of  an  inch.  Being  single-edged,  this  instrument 
can  be  made  to  cut  much  keener  than  any  sort  of  cataract 
needle;  while,  from  its  small  size,  it  passes  through  the  coata 
of  the  eye  and  the  iria  with  facility. 

The  operation  divides  itdelf  into  tliree  periods  ;  namely,^r*;. 
The  introduction  of  tlie  iria-scalpel  through  the  sclerotica  and 
pars  non-plicata  of  the  ciliary  body ;  secondly^  The  passage  of 
the  instrument  through  the  iris  into  the  anterior  chamber ^  and 
third!)/ ^  The  division  of  the  iris. 

1st  PerimL  The  cutting  edge  being  directed  backwards,  the 
operator  passes  the  iris-knife  througli  the  sclerotica  and  choroid, 
exactly  in  the  equator  of  the  eye,  at  the  distance  of  ^  inch  be- 
hind the  temporal  edge  of  the  cornea,  and  to  the  depth  of  ^  inch 
into  the  vitreous  humour, 

2d  Period.  lie  now  carries  the  handle  of  the  instrument  back 
towards  the  temple,  and  at  the  same  time  advances  its  point 
towards  the  union  of  the  temporal  with  the  two  nasal  thirds  of 
the  iris ;  pressing  forward  its  point,  he  sees  it  appear  between 
the  fibres  of  the  iris,  and  project  into  the  anterior  chamber.  He^ 
now  brings  the  handle  forwards,  which  has  the  effect  of  di-* 
reeting  the  point  of  the  instrument  towards  the  nasal  edge  of 
the  corncti,  and  lie  pushes  it  cautiously  on  through  the  anterior 
chamber,  as  far  as  lie  can  without  touching  the  cornea,  (Fig, 
JOl.p.  847.) 

Zd  Period.  It  is  now  by  a  double  motion  of  the  instrument, 
namely,  backwards  and  outwards,  that  the  iris  is  to  be  dividetl 
transversely,  to  the  extent  of  two-thirds  of  its  diameter.     This 
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ufe  9uc1<lenly  starting  through  that  membrane,  and  thus  forming  an 
pBcial  pupil  of  the  required  extent ;  but  more  frequently  neither 
Ire  pressure  on  the  iris,  nor  one  rajud  stroke  of  tlte  edge  of  the  iris- 
Upel  will  suffice,  but  wc  must  employ  repeated  stroke.^  as  if  we  were 
riding  the  membrane  fibre  by  fibre,  and  by  a  drawing  motion  of  the 
■trnmcnt  aa  well  aa  pressure  with  its  edge*  All  this  must  be  done 
btly  and  cautiously,  lest  we  separate  the  iris  from  the  choroid. 
Elf  our  first  attempt  has  not  divided  the  ins  to  a  Bufficient  extent, 
b  point  of  the  scalpel  is  to  be  nj^'ain  carried  forward  and  again  with- 
kwn,  until  the  incision  ia  o(  tliu  proper  length,  {Fiff*  100.  p*  847.) 
ifore  finally  removing  the  instrument,  we  ought  to  notice,  unless 
fe  flow  of  blood  from  the  woumled  iris  prcvcnta  us,  whether  the 
pficial  pupil  expands;  and  if  the  edges  of  the  incision  do  not  imme- 
ktely  separate  from  each  other,  in  consequence  of  the  contraction  of 
b  fibres  of  tlie  iris,  we  should  open  up  the  pupil  a  little  by  touching 
ledges  witli  the  flat  sides  of  the  instrun^ent.  The  iris-scalpcl  ia 
bn  to  be  withdrawn,  in  the  same  line  of  direction  as*  that  in  which 
jtoras  introduced. 

[This  method  of  operating  was  adopted  by  Cheselden,  in  cases  of 
jeure  of  the  i>upil  after  an  operation  for  ciitaract,  but  it  has  also 
bn  occasionally  had  recourse  to,  especially  by  Sir  W,  Adams*, 
len,  along  with  closure  of  the  pupii,  an  opaque  lens  or  capsule 
11  occupied  the  axis  of  vision.  When  this  kind  of  complication 
iBte,  the  |HTliminary  steps  of  the  operation  are  such  as  have  been 
leady  described.  In  dividing  the  iris,  the  capsule,  and  probably 
b  lens  also,  will  be  cut  across,  and  before  withdrawing  the  scalpel, 
b  operator  must  endeavour  to  complete  the  division  of  the  cataract 
[far  as  he  can.  The  aqueous  humour  will  by  this  means  be  ad- 
Btted  to  act  upon  the  fragments  of  the  lens,  but  should  the  absorp- 
ii  of  these  afterwards  appear  retarded,  bo  that  they  continue  to 
bh  an  obstacle  to  vision,  in  the  course  of  two  or  tliree  months  after 
i  formation  of  the  artificial  pupil,  the  operation  of  division  may  be 
beated,  as  in  ordinary  cases  of  cataract. 

If  the  iris  is  adherent  to  a  much  thickened  capsule,  it  will  be  diflS- 
|t  to  perform  incision  in  the  manner  above  described,  and  even 
b^  the  iris  and  capsule  cut  through,  it  is  almost  certain  that  the 
1^  pupil  would  not  expand,  but  its  edges  speedily  unite.  If  wc 
Ire  proceeded  to  operate  by  incision  through  the  sclerotica  in  such 
■ise,  it  is  needless  to  attemi)t  the  eeparatioD  of  the  iris  from  the 
bsule*  It  is  preferable  to  witlidmw  the  .nctdpcl,  and  at  a  future 
|io<i  proceed  to  the  formation  of  an  artificial  pupil  by  some  otht^r 
rthod,  better  adapted  to  the  circumstancei  of  the  case. 

I  §  2.     Incision  through  the  Cornea, 

I.  fVith  ih<!  hup, — At  one  period  of  his  practice,  and  in  a  par- 
lilar  set  of  cases,  Beer  adopted  a  very  simple,  and,  at  the  same 
ie,  safliciently  succeAsful  mode  of  performing  ineieion  through  the 
pea.  The  oases  in  quesillon  were  those  in  which,  in  consequence 
[prolapsus  of  the  iri-*  after  the  operutiun  of  extractioiv  \vftxKv>tTVLsA 
ihc  h)wer  udgo  of  the  cornea,  the  natural  yav\>v\  \Nii&  A«fesi^^  <a\  -aX 
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any  rate  so  distorted  and  hid  behind  the  cicatrice  of  the  cornea,  m 
be  incapable  of  serving  for  useful  virion,  while  at  the  same  time  l 
upper  half  of  the  iris  was  di'agged  down  toward  the  cica* 
trice,  and  its  fibres  put  very  inuch  on  the  stretxih. 

In  such  Ciises,  Beer  introduced  a  double-edged  knife, 
about  }  inch  in  breadth,  and  shaped  exactly  like  a 
lancet,  tlu'ough  the  upper  part  of  tlie  cornea,  and,  car- 
lying  it  a  little  way  through  the  anterior  chaniber,  he 
then  penetrated  the  iris  (Fn/.  107.)*  He  thus  formed 
a  transverse  incision  directly  behind  the  middle  of  the 
lucid  portion  of  the  cornea,  and  wiiieli,  from  the  tense 
state  of  the  fibres  of  the  iris,  ins^tanily  gaped.^  The 
eamo  operation  may  be  practised  throngh  the  lower  pai't 
of  the  cornea,  when  extraction  at  the  upper  edge  has 
been  followed  by  prolapsua  of  the  iris;  or  the  incision 
may  be  made  in  a  vertical  direction  by  introducing  the 
knife  at  the  temporal  edge  of  the  cornexi.^  . 

In  cases  of  extensive  leucoma,  with  anterior  aynechio,  the  resiiltl 
of  traumatic  inflanimalion,  with  a  crescent  of  clear  cornea,  and  an] 
apparently  healthy  portion  of  iris  behind  it,  the  irid*knife,  or  a  broau 
cataract  needle,  may  be  passed  through  the  edge  of  the  cornea,  anfl 
cautiously  insinuated  betw^een  the  surfnces  of  the  iris  and  cornea  tilfl 
its  point  has  reached  the  centre  of  the  exposed  ]iiece  of  iris ;  the! 
instrument  is  then  to  be  rotated,  and  its  cutting  edge  being  directedj 
against  the  iri^,  as  much  of  it  is  to  be  divided  as  shall  leave  a  suffieieQil 
artificial  pupil.^  I 

Mr.  Eetlin  mcntiona  his  having  Been  Mr,  Alexander  perform  thts 
operation  many  ycara  ago,  in  caaeg  in  wliich  chronic  inflammation  ofl 
the  iri^  had  accompanied  the  formation  of  cataract,  where  only  a  little! 
pupillary  aperture  was  left,  and  that  of  an  irregular  shape,  the  iri«| 
being  apparently  thinned,  and  its  posterior  surface  glued  down  tol 
the  opaque  capsule.  '*  The  cataract  beliind,"  says  he,  "  ia  ofteiH 
solid,  and  affords  a  good  resistance  to  the  knife  in  cutting  the  fibrcfl 
of  the  iris*  It  la  imcertatn  what  will  be  the  effect  of  the  sudden! 
incision.  I  have  sometimes,  by  one  cut,  divided  the  fibres  of  the] 
iris,  and  displaced  the  cataract,  so  that  a  clear  pupil  was  instantlyl 
produced,  and  a  sudden  blaze  of  light  let  in  upon  the  retina,  quiiel 
astounding  to  the  delighted  patient.  At  other  times,  a  [^ermanearf 
aperture  in  the  iris  will  be  made,  of  sutBclcnt  extent  to  allow  of  iJ 
thorough  view  of  the  opacities  behind  the  pupil,  and  to  admit  ofj 
iiiture  operations  with  the  needle  for  their  removal,  either  througll| 
the  cornea  or  sclerotica,'"*  J 

2.  H^tth  the  scissors, — This  method  of  operating,  which  originatedl 
with  Janiu*^,  but  was  greatly  improved  by  Maunoir^,  although  more] 
complicated  in  its  nianipulattons  than  the  methods  of  Cheseldon  andi 
Beer,  ensures  more  etiectually  the  desired  result;  and,  coraparedj 
with  the  operation  through  tlie  sclerotica,  is  actually  more  easy  oil 
performance.  To  divide  the  iris  with  Cheselden's  scalpel,  lias  oftettl 
been  found  extremely  difficult  or  even  impossible,  wdiereas  with  Uj«I 
scJssors,  the  iris,  in  wdiatever  state  it  may  be,  whether  thin  andj 
unsupported  except  \iy  tvc\vwio\ia  humour  in  the  posterior  chnmlier,  ofJ 
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tbickencJ,  and  perhaps  adherent  to  the  capsule,  is  divided  with  ease 
and  certainty.  Even  in  ca^es  wliere  the  iris  projects  so  ns  nearly  to 
tooch  the  cornea*  M.  ilaunoir^s  operation  cjiu  be  performed  with 
companitive  facility.  There  is  alao  much  less  risk  of  tearing  the  iris 
from  the  choroid  than  in  Clieaelden's  method. 

Isi  Period, — An  Incision,  comprehending  fully  a  fourth  of  the 
circumference  of  the  cornea,  is  made  at  the  distance  of  ^'^  inch  from 
it3  edge,  and  generally  towards  the  temple.  If  the  case  is  one  in 
which  the  lens  has  previously  been  removed,  the  incision  need  not 
exceed  a  fourtli ;  but  if  we  contemplate  the  removal  of  a  cataract 
through  the  artificial  pupil,  a  greater  extent  of  the  cornea  must  he 
laid  open.  This  may  be  done  with  the  extraction-knife,  or  a  small 
scalpel,  of  the  same  form  as  the  iris-scalpel,  but  twice  its  size.  The 
latter  instrument  is  to  be  passed  through  the  cornea  at  the  point  in- 
tended to  form  the  upper  extremity  of  the  incision,  and  directed  acrosa 
the  anterior  chamber ;  then,  as  it  ia  withdrawn,  the  cornea  is  to  be 
ripped  open  to  the  requisite  extent.  If  the  extraction-knife  is  used, 
the  incision  is  made  in  a  similar  way  as  in  opening  the  cornea  in  the 
operation  of  extraction. 

r2d  Period.  —  The  scissors,  with  which  the  incision  of  the  iria 
is  to  be  [)er formed,  must  be  made  with  blades  so  thin  and  narrow, 
that  when  closed  {Fi^,  108.)  they  do  not  exceed  the  thickness  of  a 


all  probe,  the  blades  being  about  |  inch  long,  and  bent  so  as  to 


form  an  angle  of  160**  with  tlie  middle  line  of  the  handles.     The 
Uade,  which  is  to  pass  t>etween  the  iris  and  the  cotw^a^  V^  ^^^^wt- 
1^  3  k ^^ 


see 
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pointed ;  that  whicli  is  to  penetrate  the  iris  is  sharp-pointed,  sm3 
about  ^'^  inch  shorter  than  the  other,     (Fif/.  109.)  1 

The  scissors  are  to  be  introduced,  flat,  through  the  wound  of  tlid 
comefi,  till  they  reach  the  part  of  the  iris  where  the  incision  ought  td 
commence^  They  are  then  to  he  turned  one  quarter  round  on  theiq 
axis,  the  handles  brought  a  little  forwards,  the  blades  opened, 
the  sharp-pointed  bhide  passed  through  the  iris,  and  the  instrument 
worked  across  the  eye,  with  tlie  probe- pointed  blade  before  and  thej 
sharp-pointed  one  behind  the  iris,  as  near  to  the  nasal  edge  of  ll 
cornea  as  it  is  rneiuit  to  extend  the  incision, 

3(7  Period, — The  scissors  are  now  to  be  sharply  closed,  and  ill 
iris   will   be   divided.     Such   is  the  method  of  operating  with 
scissors,  when  the  radiating  fibres  of  the  iris  are  upon  the  stretch, 
in  cases  of  prolapsus  after  the  operation  of  extraction ;   but  in  oil 
csises,  and  especinHy  wlien  we  euspect  the  substance  of 
the  iris  to  be  thickened,,  or  adherent  to  the   capsule,  it 
is  proper  to  make  two  incisions  (/>\/.  110.),  commencing 
at  the  same  point,  and  divaricating  from  one  another  at 
an  acute  angle.   The  triangular  flap  thus  formed  shrivels 
up  towards  its  base,  leaving  a  permanent  artifirial  pupil,  generally  of 
sufficient  gize,  preserving  sometimes  a  three-sided,  but 
more  frequently  assuming  a  quadrilateral  figure,     {fi^, 

111.) 
When  closure  of  the  pupil  is  combined  with  cataract, 

the  incisions  above  described  will  lay  open  the  capsale, 
and  may  even  divide  the  lens,  tlic  fragments  of  which  the  operatoi 
ought  to  endeavour  by  gentle  pressure  to  bring  forward  through  thl 
artificial  pupil  into  the  anterior  cluimbcr,  whence  they  are  to  be  ex- 
tracted by  means  of  the  scoop,  if  tliey  arc  soft,  or  the  hook,  if  hard 
It  may  sometimes  be  possible  to  extract  even  the  capsule  through  t* 
artificial  pu[iiL  If  a  portion  of  the  capsule  is  firndy  adherent  to  tlM 
triangular  flap  of  the  iris,  it  will  shrink  along  with  this,  and  form 
obstacle  to  vision.  Any  fnigments  of  the  lens  which  may  be  left  wi 
gradually  di^^solve  in  the  aqueous  humour. 

It  18  by  no  means  indispensable  that  two  incisions  should  be  niad< 
to  permit  the  extraction  of  a  cataract  through  the  artificial  pupil 
formed  by  the  scissors ;  nor  is  it  necessary  that  the  incision  of  tlrt 
iris,  in  cases  of  cloi?ed  pupil  combined  with  cataract,  should  b 
transverse.  Maunoir  has  recorded  a  case  of  cap6ulo4enticular  catarac 
with  closed  pupil,  in  which,  having  opened  the  lower  part  of  th 
cornea,  he  penetrated  the  iris  with  the  sharp-pointed  blade  of  hi 
scissors,  at  the  dii*tancc  of  a  line  from  its  circumference,  carried  tha 
blade  behind  the  lens,  closed  the  scissors,  and  thus  cut  through  tl 
lens,  Its  capsule,  and  the  iris  in  a  vertical  direction.  The  pujul  im^ 
mediately  became  larger.  The  two  segments  of  the  capsule  w 
separated,  and  showed  a  broken  lens  of  a  bluish-grey  colour,  iM 
capsule  being  yellowish-white.  The  lens  was  easily  extracted,  pi 
by  piece,  with  the  scoop.  Tlie  larger  segment  of  the  ca|>sulc  w 
then  removed  with  forceps.  The  pujiil,  in  form  like  that  of  a 
now  appearing  of  good  size,  the  other  fragment  of  the  capsule  w 
left,  lest  the  taking  of  \t  vxwa^  mij^lit  have  made  the  pupil  too  large.* 
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bn  cases  of  closiire  of  the  pupil  from  iritis,  after  an  operation  for 
lEtract,  Maunoir^  opened  the  cornea  at  it&  lower  edge,  and  pasfting 
I  scissors  into  tlic  anterior  chamber,  directed  tlic  sharp-poiiUed 
Ide  into  the  closed  pupil,  and  behind  the  iris,  the  blunt-pointed  one 
Iween  the  ins  and  the  cornea ;  he 
in  divided  the  iris  by  two  radiJitin^ 
lisions,  as  is  represented  infy,  112,, 
■encc  immediately  resulted,  by  the 
ntraction  of  the  sphincter  and  of  the 
liatint'  fibres,  a  puiii!  of  a  quadrila- 
fcfoi^,aBiny/i7.113.  ^^- ^*^'  ^^^' ''^^ 

pheeamc  method  he  also  followed,  id  cases  of  closure  and  displace* 
Int  of  the  pupil,  from  jjrolapsus  of  the  iris  after  extraction^  making 
b  incision  for  the  introduction  of  the  scissors  through  the  cicatrice, 
n  passing  the  sharp-pointed  blade  through  the  secondary  cataract 
BCfi  occupied  the  pupil.     On  one  occasion,  he  extracted  the  opaque 
peule,  partly  in  an  ossified  state,  with  forceps,  after  making  the 
■t  incision  through  the  iris;  but  tlie  incision  not  expanding,  he 
l?n  made  a  second,  and  thus  obtained  a  Large  pupil  in  the  form  of  a 
Lrallelograni. 
incision  with  the  scissors  may  also  be  practised  wlien  the  iris  is 
rtially  adherent  to  the  cornea,  as  is  often  the  case,  in  consequence 
[prolapsus  through  a  penetrating  ulcer,  the  natural  pupil  remaining 
tially  open,  and  the  lens  and  capsule  transpai^ent.     Having  sup- 
oursclves  witli  a  pair  of  scissors  of  the  same  dimensions  as 
above  described,  but  with  both  blades  probe-pointed  and  equal 
; length,  we  introduce  tliem  through  a  small  section  of  the  cornea, 
one  of  the  blades  within  the  contr:w:ted  natunil  pupil,  and  con- 
st it  behind  the  iris  until  we  see  that  the  other  blade  has  reached 
angle  between  the  cornea  and  the  iris.     The  latter  is  then  to  be 
ided  by  one  or  two  incisions,  running  from  its  pupillary  towards 
ciliary  edge.     If  one  incision  only  is  made,  it  will  cut  across  the 
lincter,  and  then  pass  between  the  radiating  fibres,  giving  rise  to  a 
igular  extension  of  the  pupil,  as  infy.  1 15.     If  two  incisions  are 
ie,  they  will  form  a  triangular  flap,  the  apex  of  which  is  in  the 
tural  pupil,  and  the  basis  behind  the  edge  of  the  cornea,  and  which, 
the  shrinking  at  once  of  the  sphincter  and  of  the  radiating  fibres, 
leave  a  large  quadrilateral  artificial   jiupil,  similar  to  that  repre- 
ited  inj?;/.  113,     In  this  operation  tlie  capsule  and  lens  ought  to 
lain  untouched  ;  but  it  must  be  confessed,  that  there  is  more  risk, 
this  way,  of  injuring  those  parts,  than  in  the  o|ieration  of  lateral 
Jision,  which  has  therefore  been  generally  preferred  in  such  cases. 
Similar  incisions  of  the  iris  to  those  above  described,  through  the 
Totica   or  through   the  cornea,   may   be  accomplished    with  the 
inula-scissors,  and,  if  the  self-penetrating  pair  be  used,  without  any 
slirainary  incision.     Mr.  Bowman  remarks,  that   as  **  they  enable 
to  make  the  pupil  us  central  as  possible,  to  define  its  extent,  and 
save  the  lens  while  pn  sent,  and  all  this  with  a  mere  puncture  of 
cornea,  they  must  supplant  altogether  the  irifr-scissors  of  Maunoir, 
Miire  a  lar  '  *  >n  in  the  cornea,  donoteuaVA^  iW  ^\T^«iTv 

ic  pupil  u-  i  es,  and  are  very  nv»t  lo  N*iO\i\\<\  vWVsvvbT  ^'^ 


m 
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€a*e  653.  — Mr.  Bowman  records  a  ojwe  in  which  a  dcii5c  Icucoma  occupied  Uus 
ffreater  part  of  rhe  right  ccimea;  the  lowiir  edge  of  the  pupil  being  adherent  to  the 
leuoiiuifi,  its  upper  e«lge  free  and  just  visible  above  the  leacoroa.  The  comca  wm 
Bli«rittly  hazy  above  the  leucoma,  to  nearly  its  upper  margin.  The  lens  appeared 
to  be  in  itiht^  and  perfectly  clear.  ^         »      ri   . 

Atropine  having  been  applied  so  as  to  dilate  the  pupil  a  little,  Mr.  B»  introdoced 
the  eannula-scis^ors  at  the  outer  side  of  the  cornea,  and,  pushing  them  on  as  far  « 
the  pupil,  passed  ihe  short  or  Wunt-pointed  blade  behind  the  upper  edge  of  the 
pupil,  and  I  lie  long  or  sharp-pointed  blade  in  front  of 
the  iris.  The  tri^rjjjcr  bcinp  pressed  down,  the  blades 
closed  and  cut  the  upper  inartiin  of  the  pupil  to  the  e>i  tent 
of  almut  ^\  inch.  Figure  1 14,  shows  tlie  iippeai-ance  of 
the  eye  before  operation,  the  dark  line  nenr  the  edge 
of  the  cornea  is  the  site  of  the  pnnoture  ;  and  that  ex- 
tending from  the  jmpil  shows  the  inrision  by  the  scis- 
sors. Fi^re  115.  represents  the  consequent  ^nlarge- 
tncnt  of  tne  pu[iil. 

Ko  bltMid  flowed  to  discolour  the  af^ueous  humour;  iind  the  patient,  on  sitting 
up,  could  at  once  see  the  Irecs  and  distant  houses  through  the  window.  So  in. 
flainuMititui  ensued. 

About  a  month  after,  siglit  cnntinited  much  improved ;  but  as  the  patient  stated 
that  he  saw  more  disitinctly  when  the  eye  w*is  sliaded,  and  it  was  found  thnl  tb* 
pu]vil  enlarged  ^lightly  upwards  when  that  took  place,  Mr*  B,  repeated  the  of>eratioD» 
dividing  the  iris  to  a  slightly  grejiter  extent,  so  as  to  place  the  pupil  pennancntlj  ia 
the  condition  In  which  it  was  thus  found  to  serve  most  efficiently  the  purposia  nf 
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Fig.  114.  Fig.  lU, 


vision. 


*  Practical  Observations  on  Elctropium, 
&c,  p.  3!?t.  s  Loudon,  1812. 

*  Bt'vr's  Ansicht  der  staphyloraatosrn 
Metiimor[>hosen  des  Auges,  p.  105  ;  Wien, 
1806, 

»  M^alton's  Operative  Ophthalmic  Sur- 
gery, fig.  1 5.%  p.  5S*»  ;  Lontlou.  1833. 

*  Dixon,  I^ancet,  June  25,  185.-5.  p.  578  : 
Estlin,  Provincial  Mvflicid  Journal ;  Vol. 
vi.  p.  4i3  i    London,    1&I3. 

*  Op.  cit  p.  444. 

*  Mumoires  et  ObservaLious  sar  PCKd, 
p.  191  i  Lyon.  1772. 


^  Mcmoires  sur  rOrganU«ti<m  de  Tttte 
ct  rOpt?ration  de  la  PnpiUe  Ajlafitiidletl 
Paris,  1812;  Scarpji,  Trattato  deUe  prfiJ* 
cipali  Malattie  degli  Occhi ;  Vol.  u.  p  ll$t 
Pavia^  1^16. 

•  Medico-Cbirurgical  Transactions;  Vol 
ix.  p,  287  i  I>*odon,  1818. 

'  Mctnoires  sur  Ie«   Amputatiooa»  fr&|i 
p.  155;  Gcnove,  IS25.  1 

^*  Medical  Times  and  Gazette,  JaaaaiT] 
10.  Ifct52,  p.35.  ' 


SECTION   VI.  —  EXTENSION   OF   THE   PUPIL   BT  PEOLA] 

Spi.~~  Corectcnia,  fW>tn  icu^,  /ju/iiV,  ^w,  out,  and  refew,  /  fitrctch. 

The  case  just  quoted  is  an  example  of  extension  of  the  nal 
pu]>il  by  incision.  More  frequently,  extension  has  been  effected  by 
prolnpsiis,  a  method  of  operating  founded  on  the  fact,  that  in  [)unc< 
turcd  wounds  of  the  cornea  (sec  p.  389.)>  the  instantaneous  escape  of 
a  portion  of  the  aqueous  humour  is  apt  to  be  attended  by  a  pro-i 
lapsus  of  the  irts,  and  a  permanent  diversion  of  the  pupil  In  tlicj 
direction  of  the  wound, 

Wlien  he  purposes  extending  the  natural  pupil  to  behind  :?oni< 
lucid  portion  of  the  cornea  l*y  |>rolapsu8,  the  surgeon  ilop^  not  tini» 
to  the  chance  of  a  epontancous  protrusion  of  the  ii  i  ' 

makes  a  puncture   near  the  margin  of  the  cornea;   i  ^ 

himself  with  instruments  with  which  he  may,  if  necessary,  extract  i 
portion  of  the  pupil.     Of  these,  Tyrreirs  blunt  book  (Fiff.  116,)  aoii 
the  cannula-force\>s  {Fiffs.  94  to  97.,  p.  840)  arc  the  moat  emph^yed 


EXTENSION   OF    THE    PUPIL    BY    PROLAPSUS.  869 

extemporaneous  substitute  for  Tyrreirs  instrument,  an  Anel's 


=<§ 


Fuf.  U6. 

obc  may  be  converted  into  a  hook,  and  has  the  advantage  of  taking 

ny  particular  bend  we  cbooHO  to  give  it. 
Neither  belludoiina  nur  cliloroform  should  be  used  in  thie  opera- 
tion, they  being  likely  to  counteract  a  protrusion  oF  the  iris. 

If  tlie  iris  is  perfectly  free,  the  cornea  being  punctured  at  the 
distance  of  ^^^  inch  from  the  sclerotica,  and  at  its  inner-lower  edge 
rather  than  at  any  other  [lart  of  itis  circumference,  the  broad  cutting 
needle^  or  the  extnietion  knife,  with  the  point  of  which  the  puncture 
is  made,  should  be  turned  a  little  on  its  axis,  so  as  to  favour  a  sudden 
and  considerable  gush  of  aqueous  humour,  and  thus  cause  a  protruiiion 
of  a  portion  of  the  iris.  The  extended  pupil  will  generally  take  the 
ahape  of  a  triangular  slit,  its  basis  communicating  with  the  natural 
pupil,  and  its  apex  extending  to  the  puncture  in  the  coniea. 

A  limite<l  adhesion  of  the  edge  of  the  pupil  to  the  cornea  may  not 
interfere  with  the  extension  of  the  pupil  in  the  manner  described, 
but  if  anterior  synecliia  exists  in  a  more  considerable  degree,  or 
if  the  edge  of  the  pupil  be  tagged  to  the  capsule  of  the  lens,  a  spon- 
taneous prolapsus  of  the  iris  is  not  likely  to  happen,  so  that  the  hook 
or  the  fgrcepa  will  be  required  to  draw  uut  a  portion  of  the  membrane. 

Cajte  (^4.—  Figure  117,  shows  tlw  appearance  of  an  eye  airected  with  Icucoma, 

d  the  pupil  almost  entirely  adherent  to  the  interrml  sur- 
face of  the  cornea.     In   the   middle  of  the    small  purt  cjf 
the  pupil  wliicb  is  free,  there  is   u    ta*;  ui^  adhetiian.     The 
patient  was  admitted  at  the  Glasgiw  Eye  Infirmary ;  and 
on  the '22nd   of  July,  1853,  Dr.  A.  Anderson,  having  madti     „. 
a  puncture  through  ihc  cornea  at  its  outer  murfjinj  passed       •'''      *'         '''^'  '^^* 
Tyrrell's  hook  behind  the  tuj^',  and  formed  an  artitieial  pupil,  of  an  oval  form  (^^, 
118.)i  by  prolapsus^  lhrouj»^li  whieh  the  palteni  enjoyed,  excellent  vision. 

If  the  original  pupil  is  quite  oUiteratea  by  adhesion  to  the  cornea, 
the  needle  used  to  puncture  the  cornea  must  he  cirried  onwards 
within  the  anterior  chamber,  so  iis  to  pierce  the  iriB  close  to  its  iidhe^ 
sion  to  the  cornea.  The  needle  h  then  to  be  suddenly  witlidrawn, 
without  any  rotation,  in  order  to  save  aa  much  as  {wssible  tlio 
aqueous  humour,  which  aida  us  in  conveying  the  hook  through  the 
anterior  chamber  without  its  being  entangled  in  the  iris. 

The  hook  having  entered  the  wound  of  the  cornea,  and  being 
carried  as  far  as  the  pupil,  its  bend  is  to  be  directed  backward,  and  the 
margin  of  the  pnpil  is  to  be  caught  by  pressing  the  point  gently 
towards  the  surface  of  the  lens,  at  the  same  time  that  the  instrument 
is  cautiou&ly  withdrawn  till  it  reaches  the  wound  of  the  cornea.  Here 
ltd  exit  would  be  impeded  were  we  not  to  give  it  a  quarter  turn  on 
its  axis;  but  in  doing  this,  it  must  not  be  allowed  to  recede  frotu 
the  wound,  lest  the  iris  should  thereby  slip  from  its  grasp.  It  is 
then  to  be  brought  through  the  wound^  and  by  its  means  a  sufficient 
portion  of  the  iria  drawn  ont  to  effect  the  desired  extension  of  the 
pupiL  The  prolapgal  piece  of  iris  is  left  to  adhere  to  the  lips  of  the 
cornea^  and  shrinks  gradually  so  as  not  to  be  \>etCii^\M5i. 

3k.  3 
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In  cases  of  anterior  eynechia,  tbc  hook  must  lay  hold  of  the  iri« 
at  the  place  punctured  with  the  needle,  in  the  first  period  ot*  the 
operation.  In  cases  of  posterior  synechia,  any  part  of  the  pupil 
which  is  oj^n  must  be  cauglit  with  the  hook,  the  previous  incLjioa 
of  the  eoniea  being  made  in  such  a  direction  as  ehall  be  favounible 
for  ihis  being  acconnilidhcd. 

If  no  part  of  the  pupil  remains  open^  but  the  whole  is  adherent  Uy 
the  capguloj  a  small  sharp  hook,  or  the  cannu la-forceps,  may  be  u*ed 
for  laying  hold  of  the  iria  at  the  margin  of  the  contracted  pupil,  and] 
an  attempt  made  to  separate  a  portion  of  it  from  the  capsule,  and 
extract  it.  Thig  can  sometimes  be  accomplished  only  by  tearing  out' 
a  strip  of  [ria. 


SECTION    VII,  —  AHTIFICIAL    PUflL    BY   EXCISION. 

Syn.  —  Corectomia ;  from  K4fm,  pupi!^  iKf  our,  and  riyoh^^  1  cut 

Excision  is  cither  latend  or  central.  The  latter,  the  invention  of 
Wenzcl,  18  now  rarely  practised  \  the  former,  first  had  recourse  io 
by  Beer,  and  afterwards  by  Gibson,  is  one  of  the  most  conunoo 
modes  of  forming  an  artificial  pupib 

§  1.     Lateral  Excision. 

It  is  a  common  practice,  not  to  be  content  to  leave  the  piece  of  iris, 
by  the  prolapsus  of  wliich  an  extension  of  the  natural  pupil  has  been 
effected,  as  described  in  the  last  eeetion,  to  adhere  to  the  wound  of 
the  cornea ;  but  inimediatoly  to  snip  it  off  with  the  scissors,  thus 
terminating  the  operation  in  a  lateral  excision.  The  o[)€raiion  of 
Beer  and  Gibson  differed  from  that  of  extension  of  the  pupil  by  pro- 
lapsus, ending  in  snipping  off  the  prolapsed  bit  of  iris,  chiefly  in  their 
setting  out  with  the  intention,  not  of  effecting  a  narrow  chink 
merely,  which  they  were  afraid  might  close,  but  a  pupil  nearly  cir- 
cular, and  of  very  considerable  size,  and  this  not  through  a  puncture, 
likely  to  render  difficult  the  subsequent  manipulations,  but  a  pretty 
free  incision  of  the  cornea,  calculated  to  facilitate  the  completion  of 
the  operation.  That  too  large  a  pupil  is  apt  to  be  formed  in  tbb 
way,  is  undeniable.  At  the  same  time,  the  easiness  of  the  process  is 
likely  always  to  recommend  it,  especially  to  those  of  limited  experience 
in  operating  on  the  eye. 

The  necessary  instruments  are  a  knife,  a  hook  or  pair  of  Bmall 
forceps,  and  a  pair  of  scissors.  The  cataract-knife  is  the  one  gene- 
rally employed,  but  I  have  often  used  a  broad  iris-scalpel  for  ripping 
open  about  a  fourth  of  the  circumference  of  the  cornea,  close  to  it^ 
^dgQ,  If  the  cataract-knife  is  employed,  the  incision  is  made  as  in 
opening  the  cornea  in  the  operation  of  extraction.  The  hook  or 
forceps  is  employed  for  dragging  out  a  portion  of  the  iris  through 
the  wound  of  the  cornea,  unless  that  membrane  protrudes  8i>onta- 
neously,  when  the  forceps  is  generally  used  for  laying  hold  of  Ihe 
protruding  portion,  till  it  is  snipt  off  with  the  scissors,  Tyrrella 
hook,  from  the  length  ot  \ta  bend^  eeizcs  too  much  of  the  iris,  and  ia 
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iberefore  not  euitablc  for  the  operatlan  of  excision.     The  cataract- 
took  i^fixf.  8f>v  p.  BOO),  or  a  blunt  hook  of  siniikr  curve  {fig,  124.) 
iswers  better. 

The  operation  divitlea  itself,  then,  into  three  periodi?. 
1.*^  l\rio(l  The  incision  of  the  cornea  rarely  re«|uires  to  exceed 
mc-fourth  of  its  circumference.  The  nasal  aod  lower  edge  of  the 
►raea  is  to  be  preferred,  when  the  state  of  the  parts  permits  the 
operator  to  choose  the  situation  for  the  artificial  pupil ;  but  the  tem- 
poral edge,  bein^  the  most  accessible,  has  beee  oftencet  aelccted. 
Introducing  the  point  of  the  iris-kiiite  through  the  edge  of  the  cornea, 
ul  as  much  across  the  anterior  chamber  as  the  state  of  the  parte 
jrmits,  the  operator,  aa  he  withdraws  the  instrument,  enlarges  the 
icision  to  the  requisite  extent  If  tliis  is  done  so  as  to  allow  the 
aqueous  humour  to  issue  at  once  from  the  eye,  the  removal  of  the 
kuife  will  goncrally  be  followed  by  a  portion  of  the  iris,  projecting 
hrough  the  wound  like  a  small  bag*  The  incision  must  be  close  to 
le  edge  of  the  cornea,  el^e  it  will  be  difficult  to  effect  a  prolapsus  of 
bhe  liis* 

2(7  Periotl     If  no  spontaneous  prolapsus  takes  place,  the  operator 
hrith  tlie  point  of  the  scoop  should  open  a  little  the  wound  of  the 
►mea,  at  the  pame  time  making  gentle  pressure  with  the  finger  on 
the  opposite  side  of  the  eyeball,  when  the  iris  will  frequently  appear 
jtween  the  edgcfl  of  the  wound,  and  may  be  laid  hold  of  with  the 
torcepa.     What  is  laid  hold  of  is  to  be  cautiously  drawn  out,  care 
sing  taken  to  include  the  edge  of  the  natural  pupil  in  the  portion 
ms  prolapsed. 

Should  no  protrusion  of  the  iris  take  place  on  pressure,  or  should 
the  eilge  of  the   natural  puiiil  be  adherent  to  the  cornea  in  a  con- 
»iderable  part  of  its  extent,  so  that  the  iris  is  jjrc vented  from  protrud- 
Kng,  it  becomes  necessary  to  introduce  either  the  hook  or  the  forceps, 
\y  hold  of  the   iris,  and  cautiously  drag   out  as  much  as  may  be 
Icient  for  the  formation  of  an  artificial  pupil  of  medium  8tze.     In 
loing  this,  care  must  be  taken  to  avoid  touching  the  crystalline  cap- 
de,  which,  in   the  cases  where  we  have  recourse  to  the  opemtion 
►f  lateral  excision,  is  generally  transparent.     We  must  also  calculate 
ith  care   the  extent  of  iris  which  we  arc  to  extract;  for  if  a  very 
jmall  portion  only  is  drawn  out,  the  operation  may  prove  ahnost 
fruitlci^s,  from  the  minute  size  of  the  artificial  pupil  which   will  be 
formed ;  on  the  other  hand,  if  a  large  portion  is  grasped  by  the  for- 
ceps or  extracted  with  the  hook,  the  object  of  the  operation  may  be 
equally  frustrated  by  the  weakness  of  sight  attendant  on  too  wide  a 
pupil.     The  latter  error  is  perhaps  that  into  which  the  operator  is 
mre  apt  to  fall.     The  snipping  out  of  a  flaccid  bit  of  iris,  apparently 
lot  larger  than  an  ordinary  pin-head,  will  sometimes   form  an  artifi- 
cial opening  much   beyond  the  medium  size  of  the  natural  pupil, 
^liemoving  too  much  of  the  iris  is  by  far  the  more  serious  error  of  the 
;wo,  inasmuch  as  it  scarcely  admits  of  any  remedy,  whereas,  if  the 
^operator  sees  that  at  the  first  snip  he  has  removed  too  little,  he  can 
either  drag  out  and  cut  olf  an  additional  portion,  or  enlarge  the  pupil 
by  incision  with  the  sci^isors^ 

3r/  Periad,     The  operator,  holding  with  the  one  hand  the 
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of  iris  grasped  between  the  blades  of  the  forceps,  with  the  other 
employs  the  Bcissors  for  snipping  it  off*  During  this  period  of  the 
operation,  it  is  evidcDt  that  the  lids  must  be  committ^  entirely  to 
the  charge  of  the  assistant.  The  operator  should  take  care  to  have 
the  scissora  close  at  hand  before  laying  hold  of  the  piece  of  iria  with 
the  forceps,  that  he  may  not  be  obliged  to  search  for  thera,  in  doing 
which  he  might  readily  drag  out  too  much  of  the  iris,  or  even  sepa* 
rate  a  portion  of  it  from  the  choroid.  One  of  Beer's  pupils  invented 
an  instrument  for  this  operation,  in  which  a  hook  and  psdr  of  scis- 
sors were  combined,  but  which  proved  too  complicated  to  be  easily 
managed* 

If  any  portion  of  the  iria  remains  protruding  through  the  wound, 
it  is  to  be  reduced  with  the  scoop  or  the  point  of  a  small  probe.  The 
operator  is  now  to  rub  gently  the  front  of  the  eye  through  the 
medium  of  the  upper  eyelid,  and  then  exjKise  it  to  a  pretty  bright 
light,  60  as  to  ascertain  somewhat  of  the  form  and  size  of  the  new 
pupil.     {Fig,  103.,  p.  849.) 

§  2.     Central  Exctsion, 

It  IS  unnecessary  to  add  anything  to  the  account  of  Wenzd'i 
operation,  given  at  page  847*  Both  it,  and  its  modificationa  by  more 
modem  operators,  being  objectionable  on  account  of  the  extensive 
incision  of  the  cornea  which  they  require,  are  but  seldom  attempted. 
Mr.  Travers,  however,  tells  us,  that  he  has  repeatedly,  and  with 
perfect  success,  opened  the  cornea  by  a  semicircular  incision,  raiaed 
the  centre  of  the  iris  with  forceps  introduced  under  the  flap  of  the 
cornea,  and  clipped  off  as  large  a  piece  of  the  iris  as  could  be  embraced 
by  the  ccmvcx  scissors.  He  adds,  that  through  such  an  opening, 
there  will  be  no  impediment  to  the  passage  of  the  lens.* 

l)n  Stromcyer  has  invented  a  needle-knife,  for  making  at  on 
section  of  the  coraea,  and  cutting  out  an  artificial  pupil,  which: 
deaeribes  in  a  pamphlet,  entitled  '^  Das  Korektom,*'  published 
Augsburg,  in  1842.  The  needle  having  transfixed  the  cornea,  and 
permitted  the  aqueous  humour  to  escape,  the  knife  is  pushed  on 
and  at  once  makes  a  section  of  the  cornea,  and  cuts  out  a  piece  of 
the  iris. 

»  Synopsis  of  the  Biswases  of  the  Eye^  p.  330  \  London,  1820. 


SECTION  VIII.  ^ARTIFICIAL  PUPIL   BY  SEPARATION. 

Syn,  —  CorodiAlysis ;  from  tc^fm^  pupUt  and  StaK^m^  I  looMtu 
§  1*   Separation  through  the  Sclerotica* 

The  operation  of  forming  an  artificial  pupil  by  separating  a  p^ 
tion  of  the  iris  from  the  choroid,  by  means  of  a  curved  needle  intro- 
duced through  tlie  sclerotica,  is  now  almost  entirely  laid  aside.     Even 
when   merely  a  small  segment  of  the  cornea  remains  transparont, 
with  the  iria  adhering  to  the  opaque  part,  and  scarcely  awy  ante- 
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lor  chamber  existing,  a  case  in  which  It  is  impossible  to  bring  out 
my  part  of  the  iris  through  an  incision  of  the  cornea,  it  is  not  un- 
Bsual  to  pu89  the  needle  with  which  the  separation  is  to  be  attenii^ted, 
lot  through  the  eclerotica,  but  through  the  opaque  part  of  the 
bprnea. 

I  §  2.   Separation  through  the  Cornea, 

I  Asaalini^  and  Buzzi^  appear  to  have  performed  Beparation  through 
the  cornea,  the  former  as  early  as  1787,  with  a  small  pair  of  forceps, 
mad  the  latter  with  a  needle,  in  1788.  In  1801,  Schmidt^  performed 
beparation  by  meana  of  a  pair  of  forceps  introduced  through  an  open- 
mg  in  the  cornea,  but  afterwards  adopted  separation  through  the 
■clerotica,  as  not  endangering  the  transparency  of  the  cornea.  Ilindy* 
brith  a  curved  needle,  and  BonzeP  with  a  hook,  also  performed  sepa- 
ration through  tlie  cornciu  None  of  these  operators,  however, 
Attempted  to  prevent  by  any  particular  means  the  retui'n  of  the 
■eparatcd  iriB  towards  the  choroid,  an  event  which  is  extremely  aj)t 
BO  happen,  if,  as  is  often  the  case,  when  an  artificial  pupil  is  required, 
HkC  iris  haa  previously  suffered  much  from  inflammation. 
I  Lan  gen  beck''  was  the  first  to  whom  it  occurred  to  drag  out, 
ihrough  the  wound  of  the  cornea,  the  portion  of  iris  which  is  sepa- 
Ifatcd  from  the  choroi*!,  and  by  allowing  the  protruded  piece  to  unite 
ko  the  lips  of  the  wound,  to  prevent  in  this  way  the  obliteration  of 
khe  new  pupil.  For  effecting  the  separation,  he  at  first  employed  a 
■imple  hook.  On  the  ground,  however,  that  a  simple  hook  is  apt, 
nnstead  of  eeparafcing  the  iris  from  the  choroid,  to  tear  it  through,  or 
TO  let  it  go  after  the  separation  is  commenced,  a  variety  of  compli- 
cated instruments  have  been  invented.  One  of  these  we  owe  to  Dr. 
Jteisinger^,  consisting  of  two  delicate  hooks  laid  aide  by  side,  which 
Iwhen  ehut  (M^,  119.)  are  no  thicker  than  a  common  single  hook.  In 
khis  state  they  are  introduced  into  the  anterior  chamber,  but  by  their 
lelasticity  they  eeparatc  from  one  another  (Fig,  120.),  and  thus  serve 
bo  lay  hold  of  the  iris  at  two  diflerent  points,  and,  being  again  brought 
rtogether,  seize  that  membrane  also  as  a  pair  of  forceps. 

In  1817,  Langenbeck'*  invented  an  instrument  for  effecting  the 

separation  of  the  iris,  consisting  of  a  steel  wire,  terminating  in  a  fine 

hook,  which  shdea  within  a  slender  gold  tube,  the  latter  being  fixed 

Lip  to  one  end  of  a  thick  silver  tube,  within  which  is  a  spiral  spring. 

|By  means  of  a  knob,  the  hook  is  protruded  {Fiff,  12L)  in  the  same 

rWBj  as  a  pencil  ia  pushed  out  of  a  pencil  case.     When  the  pressure 

Ion  the  knob  is  withdrawn,  the  spiral  spring  serves  to  retract  the 

ilook.     The  iris  being  laid  hold  of  where  it  is  attached  to  the  choroid, 

[  tlie  spiral  spring  is  allowed  to  operate  in  effecting  the  separation,  till 

^thc  concave  side  of  the  hook  presses  the  piece  of  iris,  which  it  haa 

transfixed,  into  contact  with  the  end  of  the  small  gold  tube.     Thus 

.the  iris  is  fitted,  so  that  it  cannot  escape  durmg  the  rest   of  the 

■operation,  nor  till  It  is  fairly  prolapsed  between  the  lips  of  the  wound 

of  the  cornea.     This  instrument  requires  a  very  small   incision  for 

its  introduction,  and  is  not  apt  to  catch  in  the  cornea  as  it  is  with- 

dniwn. 

Upon  a  Buniiar  principle,  Grafe  formed^   his  coreoiwilQU  ^t  \\\ja»- 
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book,  which,  as  hii proved  l>y  Dr.  Schlagiotweit,'*  is  repreBented  o|j 
in  Fi(f,  122.,  and  shtit  in  Fitj.  123.    The  hook  is  of  steel.    The  slidirr( 


a 


Fty.  119.         Fig,  \  10. 


1 


Fiff.  n% 


II 


Fig.  121. 


Fig,  122. 


Fig.  184 


pinch,  of  silver,  being  moved  forwards  by  the  thumb  applied  on  tiM 
ferrule  which  surrounds  tlie  handle  of  the  instrument,  comes  in  con« 
tact  with  the  concavity  of  the  hook,  and  so  fi.xcs  Uie  piece  of  ii 
which  is  laid  hold  of,  that  it  cannot  escape. 

To  act  within  the  eye,  Reisingcr*8  hook-forceps  require  a 
incifliun  ;  they  are  apt  to  separate  too  great  a  portion  of  the  iris;* 
are  eometimes  difficult  to  bring  out  of  the  eye,  from  catching  in 
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^D^•  JUngken^k  who  took  the  trouble  to  publish  a  work  on  Gra(e*8 
Ihreoncion,  in  a  later  publication**  renounces  the  use  both  of  it  and 
f  all  otlier  complicated  instruments  for  effecting  the  separation  of 
be  iriis,  ami  recommends  in  cases  where  the  texture  of  the  membrane 
healthy,  a  simple  hook,  and  where  it  is  changed  by  disease,  a  small 
lir  of  toothed  forceps,  such  as  that  represented  in  Fig.  28.,  p*  219, 
It  reduced  in  size.     In  either  case,  the  canula-forceps  might  answer 

Ell* 

I  The  operation  of  separation  divides  itself  into  four  periods ;  \iz^ 
w/,  the  incision  of  the  cornea;  secondly ^  the  introduction  of  the 
pok  and  laying  hold  of  the  iris ;  thirdly^  the  separation,  properly  so 
llled  ;  And  fourthlf/i  the  strangulation  of  the  separated  piece  of  iris 
Btween  the  lips  of  the  wound  of  the  cornea. 

I  1*/  Period.  The  situation  of  the  incision  through  the  cornea  will 
f  course  vary  with  circumstances ;  but  care  must  always  be  taken 
kat  it  be  neither  too  near  nor  too  far  from  the  edge  of  the  cornea 
fehind  which  the  artificial  pupil  is  to  be  formed.  We  shall  suppose 
bflt  this  is  to  be  done  belund  the  nasal  edge  of  a  cornea,  the  trans- 
erse  diameter  of  which  measures  y?^  inch.  In  this  case,  the  incision 
liould  be  made  in  a  vertical  direction,  at  the  distance  of  ^^^  inch  from 
lie  nasal  edge,  or  at  any  rate  not  nearer  to  that  edge  than  the  centre 
f  tlie  cornea.  Were  the  incision  nearer  than  this  to  the  nasal  edge, 
ehhid  which  we  have  supposed  that  the  artificial  pupil  is  to  be 
)rmed,  the  separation  of  the  iris  would  be  too  limited  to  form  a 
JDpil  of  sufficient  size ;  and  should  an  opaque  cicatrice  result  from 
be  incision  of  the  cornea,  this  would  probably  extend  over  the  new 
Dpil,  and  frustrate  the  object  of  the  operation.  On  the  other  hand, 
rere  the  incI«<ion  much  farther  from  the  nasal  edge,  the  artificial 
Dpil  would  lie  enormously  large,  in  consequence  of  our  continuing 
D  detach  the  iris  till  a  sufficient  portion  of  it  was  drawn  through  the 
iicision.  But  by  making  the  incision  at  the  distance  of  ^^^j  inch 
rom  the  edge  of  the  cornea  behind  which  the  separation  is  to  be 
fiected,  the  result  is  likely  to  be  a  triangular  pupil  of  moderate  size. 

The  incision  will,  in  some  cases,  require  to  be  made  through  a 
iicid  portion  of  the  cornea,  and  in  others  through  one  which  is 
paque.  This  is  a  matter  of  indifference,  except  only  that  we  see 
etter  how  to  continue  the  operation  when  the  part  of  the  cornea 
rhich  is  opened  is  transparent.  If  Schlngintwcit's  hook  or  a  simple 
Ook  be  used,  the  length  of  the  incision  should  equal  A  inch ;  for  if 
mailer  it  will  be  difficult,  or  even  impossible,  to  effect  through  it  tho 
ecessary  protrusion  of  the  iris.  If  ilcisingcr's  double  hook  is  used, 
nlcss  the  incision  measure  fully  four-twentieths,  it  will  not  allow 
be  instrument  to  open  so  as  effectually  to  lay  hold  of  the  part  to  be 
Bparated.  If,  on  the  other  hand,  the  incision  is  too  extensive,  the 
iece  of  iris  which  i^  protruded  will  not  be  strangulated  with  sufficient 
ftrce  by  the  lips  of  the  incision,  but  will  be  apt  to  escape  again  into 
he  anterior  chamlx^r,  and  return  towards  tho  choroid. 

A  double-edged  knife  lias  been  recommended  for  making  the  in- 
^slou,  hiring  puiihed  obliquely  through  the  lamellae  of  the  coniea^  Wl 

Poe«   the   anterior   chamber,   till  its  point  teaidi^a   ^^  ^^^  ^'^ 
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the  iris  which  is  to  be  eepanited  from  the  choroid.  To  make  thcl 
incision  of  sufficient  length,  the  knife,  entering  at  the  distance  of  1 
5^  inch  from  the  edjre  of  the  cornea  behind  which  the  artificisil  puj>il  | 
is  to  be  formed,  i?)iould  ha\^e  its  cutting  edges  divaricating  at  an 
angle  of  40''.  I'uehing,  then,  the  point  of  the  instrument  slant- 
ingly through  the  cornea,  it  is  to  be  carried  through  the  anterior 
chamber,  till  it  reach  the  angle  between  the  cornea  and  iris,  on  that 
eide  of  the  eye  wltcrc  the  artificial  pu|*il  is  to  be  formed,  and  be 
immediately  withdrawn.  The  incision  will  generally  be  vertical  in 
its  direction,  when  the  pupil  \^  to  be  either  at  the  nasal  or  temporal 
edge  of  the  cornea  ;  and  horizontal,  if  it  is  to  be  at  the  upper  or 
lower  edge ;  but  it  is  not  necessary  that  it  should  be  always  80|  or 
parallel  to  the  basis  of  the  intended  pupiL  It  may  be  oblique,  as  is 
shown  in  Fit/,  125,,  where  a  simple  hook  is  represented  as  introduced 
through  an  obruiue  incision,  the  lower  edge  of  the  iris  being  about  to 
be  sciiuratedi 

The  incision  must  not  he  made  perpendicularly  to  the  lamella;  of 
the  corneat  but  slantingly  ;  else  it  will  be  difficult,  if  not  impossible, 
to  eflcct  the  protrusion  of  the  separated  piece  of  the  iris. 

2d  Period,  It  is  desirable  that  the  sudden  withdrawing  of  the 
knife,  aided  by  the  obliquity  of  the  incision,  should  prevent  the 
aqueous  humour  from  being  dischar<fed  till  the  liook  is  introduced, 
which  the  operator  slides,  flat,  with  its  point  turned  downwards, 
along  the  surface  of  the  cyc»  till  it  slips  into  the  incision.  He  then 
carries  it  rather  rapidly  through  the  anterior  chamber,  till  it  reaches 
the  angle  between  the  cornea  and  bis,  and  Js  even  a  little  way  behind 
the  sclerotica,  so  that  it  may  be  ajiplied  to  that  part  of  the  iris  which 
covers  the  ciliary  processes.  Pressing  its  convexity  towards  the 
cornea,  and  turning  its  point  round  towards  the  iris,  the  operator  lays 
hold  of  the  ciliary,  edge  of  the  membrane  with  the  hook,  which  he 
then  turns  on  its  axis,  till  its  point  is  directed  upwards. 

If  Schlagintwcit's  hook  is  used,  it  is  inti'uduced  shut ;  w^hen  it 
has  reached  the  angle  between  the  cornea  and  iris,  the  pinch  is  drawn 
back,  the  iris  is  seized,  and  the  pinch  is  pushed  on,  so  that  tlie  in- 
Btniment  is  again  shut.  The  iris  is  thus  firmly  grasped  at  a  single 
point. 

If  Reisinger's  double  hook  be  used,  the  two  branches  of  the  instru- 
ment are  to  be  pressed  together,  so  that  it  is  like  a  single  hoolc  In 
this  state,  it  is  introduced  as  far  as  the  edge  of  the  iris,  which  is  to  be 
separated  from  the  choroid.  Having  turned  it  round  so  that  its 
points  look  towards  the  iris,  the  ojierator  slowly  relaxing  his  gmsp  of 
tbe  instrument,  allows  its  two  branches  to  expand,  and  immediately 
lays  hold  of  the  edge  of  the  iris  with  the  tw*o  hooks,  thus  separated 
from  each  other.  lie  next  closes  the  instrument,  so  that  the  two 
hooks  again  approach  each  other,  carrying  the  iris  with  them,  and 
laying  hold  of  it  as  with  a  pair  of  forceps.  He  then  turns  it  on  its 
axis  till  its  points  are  directed  upwards. 

Zd  Period,  Veiy  slowly  the  ojierator  now  draws  the  hook  through 
the  anterior  chamber  towards  the  incision  of  the  comea»  oarrying  vrith 
it  the  irb,  between  which  and  the  edge  of  the  cornea  he  perceives  the 
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trtiBcial  pupil  gradually  formed.     During  this  period,  the  instrument 

Uiuat  be  kept  as  close  to  the  cornea  aa  possible,  in  order  to  avoid  any 

injury  of  the  crystalline  capsule  ;  and  as  this  is  the  most  painlbl  part 

'  >f'  the  openition,  care  mu8t  be  taken  to  keep  the  patients  head  steady, 

md  to  rruiird  &gi\mst  his  raisin*^  hi^a  hand  to  hie  eye.     The  pupil,  as  it 

is  formed,  Jills  with  blood,  m  that  it  is  often  impossible  to  discern  the 

itate  of  tbe  lens  and  capsule. 

4th  FetiocL  The  operator  now  requires  to  move  the  handle  of  the 

instrument,  bo  that  the  convex  edge  of  the  hook  or  hooka  may  bIid 

aaily  out  of  the  incision ;  for  if  any  difficulty  occurs  in  brintrino"  out 

le  instrument,  the  operator  is  a[)t,  in  attempting  to  obviate  it,  to 

lose  hold  of  the  piece  of  iris  which  he  has  separated.     The  portion  to 

>e  protruded  rarely  requires  to  exceed  the  size  of  a  pin's  head.  {FU/. 

i26.)    This,  however,  must  vary  in  particular  cases;  for  it  somctimea 


» 


Fig.  125, 


Fig.  126, 


liool 
^^ime 


happens,  from  the  great  extensibility  of  the  iris,  that  the  pupil  will  not 
be  of  sufficient  size^  unless  the  separation  is  continued  even  after  the 
iook  is  brouglit  out  of  the  eye ;  while  in  cases  where  the  iris  is  dis- 
d  in  texture,  and  its  cxtcnaibility  thereby  diminished,  it  is  some- 
times found  difficult  to  effect  a  protrusion  at  all.     The  operator  must 
be  cautious  of  allowing  the  branches  of  the  double  hook  to  separate, 
r  of  letting  go  his  hold  of  the  irisj  till  he  sees  that  lie  has  fully 
ccomplished  this  part  of  the  operation,  and  that  the  protrusion  appears 
o  be  retained  by  the  lips  of  the  incision ;  which  will  be  done  more 
effectually  by  carrying  the  protruded   portion  of  the  iris  from  the 
iddle  of  the  incision  towards  either  of  its  extremities.     The  instru- 
ent  is  then  to  be  freed  from  the  protruding  part  of  the  iris. 
The  portion  of  iris  separated  from  the  choroid  when  Schlagtntwett  s 
hook,  or  a  simple  hook,  is  used,  is  much  less  extensive  than  the  portion 
separated  by  Reisinger*8  double  hook.      The  form,  therefore,  of  the 
artificial  pupil,  when  the  latter  instrument  is  used.  Is  that  of  an  equi- 
lateral triangle ;  when  the  former  is  employed,  the  angle  towards  the 
incision  is  acute,  or  the  artificial  pupil  nmy  be  little  more  than  a  chink, 
with  its  basis  turned  towards  the  margin  of  the  cornea,  a  shape  just 
the  opposite  of  the  pupil  formed   by  prolapsus,  and  not  nearly  so 
favourable  for  vision. 

Tlie  eye  should  instantly  be  shut,  as  soon  as  the  hook  is  disengaged, 
in  order,  by  the  pressure  of  the  liils,  to  assist  in  retaining  the  pro- 
truding portion  of  the  iris.  After  a  few  minutes,  the  eye  may  again 
be  opened,  in  order  to  ascertain  the  tstatc  of  the  prolapsus*  Should 
this  have  disappeared,  by  the  iris  having  retracted,  which  is  not  likely 
to  happen  unless  the  incision  of  the  cornea  is  too  large,  the  cannulu- 
forceps  ought  to  be  introduced,  the  separated  part  again  brought  out, 
and,  to  ensure  the  object  of  the  ojvcration,  the  protruding  portion  snipt 
off  with  the  scissors,  thus  combining  excision  with  separation. 
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Should  the  application  of  the  hook,  single  or  double,  not  cf&Ct 
n  Siitiiifaotory  separation,  but  rather  tear  the  iris,  which  is  likely  to 
ha))pen  only  when  ita  texture  is  softened  by  disease,  the  portion  which 
is  protruded  will,  in  all  probability,  be  too  small  to  remain  fixed  iQ 
the  wound  of  the  conica,  and  will  be  apt  therefore  to  recede,  the 
consequence  of  which  will  be  that  the  pupil  will  be  too  small,  aD'l 
will  in  general  be  eoou  filled  up  by  effused  lyoipb.  Koisingor  recom- 
mends, therefore,  under  »uch  circumstances,  the  excision  of  the  pro- 
truded part  of  the  iria. 

When  the  fibres  of  the  iris  are  in  a  state  of  unnatural  tendon  pre- 
vious to  the  opcmliou,  as  may  happen  from  there  having  been  a  former 
protrusion  of  that  membmne  through  a  wound  of  the  cornea^  or 
through  a  penetrating  ulcer,  the  protruding  of  a  portion  of  the  eepAr 
rated  iris  may  sometimes  Ikj  dispensed  with ;  a«,  in  such  a  case,  there 
16  litdc  or  no  danger  o(  the  iris  returning  towards  the  choroid 

When  cataract  co-exists  with  such  changes  in  the  cornea,  or  in*, 
as  may  demand  the  formation  of  an  artificial  pupil,  and  when  we 
attempt  this  by  the  Ojicration  of  separation,  it  will  in  general  be  use- 
less, or  evcu  improper,  to  attempt  anything  for  the  removal  of  the 
cataract  at  the  time  of  forming  the  artificial  pupil.  Extraction  Is 
plainly  out  of  the  question,  and  it  would  be  better  to  defer  division 
or  displacement  till  the  eye  has  recovered  from  so  severe  an  operation 
as  the  separation  of  the  iris  from  the  choroid.  Indeed,  the  flow  of 
blood  into  the  aqueous  chambers  is  in  general  so  great  as  to  make  it 
impossible  for  us  to  discern  the  imrts  behind  the  iris  with  sufficient 
distinctness  to  attempt  any  operation  on  the  lens  or  capsule  till  thai 
blood  is  absorbed. 


*  Hicerche  suUe  Pupille  Artificial!,  p.  11 ; 
M llano,  ISIL 

*  Ibid,  p,  15. 

*  Ophtlialmologische  Biblioihtik  von 
Himly  und  Schmidt,  VoL  ii.  p.  31  ;  Jena, 
IS03. 

*  Wtgner  de  Coremorphosi,  p.  36 ;  Gcet- 
tingiE,  1818. 

*  Joiirtjal  der  practischen  Ileilkunde, 
von  Hiif  eland  und  Hiirleg,  J  anus  r,  1815, 
p.  47, 

*  VVenzl  iiher  den  Ziisland  der  Augeu- 
Kcjlkunde  in  Fraokreich  und  Deutschtand, 
p.  107  t   Ni'*nib^r|j,  181:5. 

'  Darstellunp  einer  leichtcn  und  sichern 
Miitliode  ktinstliche  Fopillfn  xu  biMcn, 
p.  29  }  Augsbnrg,  181 C. 


*  Neuc  Bibliothck  fur  die  Cttlmrgie  nod 

Ophthalniologic  ;  Vol.  i.  p.  454  ;  Vol  iL  p 
H>6;  Hannover,  1818,  1819. 

•  Dzs  Coreoncion  j  ein  Bdtr^  fur 
kunstlicben  Pnpillenbildang,  von  Cb* 
Jiingken,  p.  61  ;  Berlin,  1817. 

"*  Uebcr  den  gfgenwartigen  Zuniandder 
kijnstlichen  Pupillenbildung  in  IK-nteli* 
land  ;  Miinchen,  1818.  Grnfe,  after  torn* 
time,  endeavour«rd  to  imprnve  his  irorttta* 
cion,  bjr  {splitting  tbe  hook  into  two,  bo  ii 
to  resemble  in  fiome  de^re^  Rcinnf^'i 
double  hook.  8e^  Langenbcck*6K«ae%b-* 
liolhek  ;  Vol.  ii.  p.  58. 

"  Ix'hre  von  <ieo  AugcnopenUionefli,  p* 
G5G  ;  Berlin.  1829 


SKCTION    IX. — COMPOUND    OPEKATIONR   FOK    THE   FORMATION    Of 
AN    ARTIFICIAL    rUFlU 

L  I  have  already  mentioned  the  combination  of  separation  with 
excisioti,  which  has  been  recommended,  when  Uie  separated  portios 
of  die  iris  is  found  to  recede  towards  the  choroid,  or  when  it  is  too 
BnvdU  to  remain  fix^d  m  tUe  wound  of  tlie  cornea.     In  such  caiWv 
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lere  can  be  no  question  of  tlie  propriety  of  LringiDg  out  the  aepar- 
ied  portion  of  iris  through  the  incision  of  the  cornea,  and  removing 
with  the  scissors. 

2.  Another  compound   operation    was  proposed   by   DoneganaS 
lely,  separation  with  inci:5ion,  but  which  scarcely  deserves  to  be 

'ticularly  noticed.  The  instrument  employed  by  him  was  a  falci- 
>rm  needle,  with  which,  introduced  through  the  sclerotica,  he  first 
jparjited  a  portion  of  the  irig  from  tlie  choroid,  and  then  endeavoured 

divide  the  iris  from  its  circumference  towards  its  centre.  The 
itter  part  of  the  oj>eration  it  must  be  difficult  to  accomplislu     In- 

1,  it  is  hardly  possible,  by  the  pressure  even  of  the  sharpest  in- 
trumcnt,  to  effect  a  division  of  the  iris,  after  separation  has  once 
mimenced. 

3.  It  is  sometimes  found  advantageous  to  add  incision  to  excision, 
'hus,  in  a  case  of  extensive  opacity  of  tlie  cornea,  with  adherent  iris, 

segment  at  the  lower  edge  of  the  cornea  remaining  tmnsjvjirent,  I 

it  formed  an  artificial  pupil  tow^ards  one  extremity  of  the  segment 

excision,  but  reganling  it  as  too  small,  instead  of  attempting  an 

Iditional  cxciision,  I  introduced  Maunoir's  scissors,  and  divided  the 

is  transversely,  so  as  to  enlarge  the  artificial  pu]>il  to  a  medium  size, 

4.  In  a  very  interesting  case  recoi*dcd  by  ^Ir.  Dixon  \  he  first 
inned  an  artificial  pupil  by  penetrating  the  cornea  with  a  brond  cut- 

ig  needle,  drawing  out  a  small  piece  of  iris  with  Tyrrell's  hook,  and 
loving  it.  The  pupil  turned  out  %Try  small  —  a  mere  slit  in  the 
In  a  subsequent  operation,  he  therefore  enlarged  it,  by  catch- 
its  up[>er  edge  with  the  blunt  hook,  thus  adding  extension  by 
dapsuB  to  excision. 

Ddk  Pupilla  Artiiiciale}  Milono,  1S09.  *  Laocet,  June  25,  1853, p.  577. 


iCTION    X,  —  ACCIDENTS    OCCASIONALLY   ATTENDING    THE   FORM- 
ATION  OF    AN   ARTIFICIAL   PUPIL;    AFTER-TREATMENT. 

Many  of  the  accidents  which  are  apt  to  attend  the  formation  of  an 
'tiBcial  pupil  are  similar  to  those  which  accompany  or  follow  the 

operations  for  cataract,  and  need  not  be  particularly  insisted  on.     A 

few,  however,  are  peculiar. 

1.  On  making  a  section  of  the  cornea,  for  the  purpose  of  forming 
an  artificial  pupil  by  excision  or  by  separation,  a  portion  of  the  vitre* 
OU8  humour  is  sometimes  instantly  evacuated  through  the  wound, 
the  hyaloid  being  in  a  weak  state.  This  may  happen  even  when  the 
kns  is  trausjvarcnt,  Under  such  circumatjvnces,  it  is  not  probable 
that  the  retina  is  altogether  sound.  The  (►peration  must  be  proceeded 
with  SIS  gently  and  a^s  expeditiously  as  po.«8ible. 

2.  In  whatever  mode  an  artificial  pupil  is  formed,  blood  is  apt  to 
be  effused  ;  more  in  scpanition,  however,  than  in  the  other  operations, 

-    v-ially  when  the  iris  is  altered  in  texture  from  infiammation.     In 
ition,  the  tninks  of  the  blood-vessels  which  nourish  the  iris  at<i. 
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times  after  excidloni  is  so  considerable,  that  it  goes  on  for  a  feir 
minutes  through  the  wound  of  the  cornea.  Filling  the  nqueoui 
chambers,  the  blood  prevents  us  from  making  any  Qxperimentfi  regard 
ing  the  degree  of  vision  likely  to  be  recovered  hy  the  operation.  In 
24  hours,  io  general,  the  pupil  becomes  clear.  Indeed,  it  is  remark- 
able with  what  celerity  a  large  quantity  of  blood  is  sometimes  ah- 
eorbed  from  the  aqueous  chambers.  (See  p,  698.) 

S.  In  attempting  incision  in  Cheselden's  method,  tlie  irie  is  liaUd 
to  be  torn  away  in  part  from  the  choroid,  instead  of  bemg  divided,  or 
to  be  botli  divided  and  torn  away,  Tlie  accidental  separation  mity 
take  place  at  any  part  of  the  circumference  of  the  choroid,  but  I 
believe  it  happens,  contrary  to  what  might  have  been  exjiected, 
oftenest  at  the  na^al  edge.  The  pupil  formed  l)y  the  separation  is 
likely  to  continue  open,  if  the  substance  of  the  iris  is  pretty  healthy, 
and  thus  the  patient  may  have  two  artificial  pupils,  I  have  seen  the 
one  by  incision  close,  and  the  one  by  separation  remain  open,  and 
prove  useful.  It  will  as  frequently  happen  either  that  no  pupil  is 
formed  by  incision  when  the  iris  separates  in  this  way  from  the  choroid, 
or  that  both  pupils  close  from  inflammation. 

4.  Little  or  no  pain  attends  incision  or  excision ;  but  it  is  other* 
wise  with  separation,  owing  to  the  tearing  across  of  the  ciliary  nerrefl. 
The  pain  of  separation  is  genemlly  considerable,  and  dometimes 
severe,  rendering  necessary  the  use  of  opium  after  the  patient  is  pat 
to  bed.  During  the  operation  the  assistant  requires  to  be  on  his 
guard,  lest  the  patient  suddenly  moves  away  his  licad  when  he  foeb 
the  pain,  an  accident  which  might  lead  to  the  separation  of  a  much 
greater  portion  of  tlie  iris  than  the  operator  intended,  or  could  be  con- 
sistent with  useful  vision. 

5.  It  sometimes  happens  in  the  course  of  an  operation,  that  fact* 
come  to  light,  or  circumstances  occur,  sufficiently  pressing  to  make 
the  operator  change  his  determination  in  regard  to  tlic  kind  of  oper* 
ation  he  should  perform.  For  instance,  if  he  open  the  cornea  with 
the  view  of  forming  an  artificial  pupil  by  incision  with  Maunoirs 
scissors,  and  the  section  of  the  cornea  is  instantly  followed  by  protru- 
sion of  the  iris,  which  I  have  seen  happen  even  when  the  pupil  was 
closed  and  its  circumference  adherent  to  the  capsule,  he  should  aban* 
don  the  idea  of  incision,  imd  form  the  new  pupil  by  excision. 

6.  Should  the  operator  find,  that  he  has  formed  too  small  a  pupil 
to  be  very  useful,  he  ought  Immediately  to  enlarge  it,  either  by  re* 
peating  the  operation  whicli  be  has  been  performing,  or  by  converting 
it  into  some  of  the  compound  ojierations  described  in  the  preceding 
section.  It  must  bo  observed,  however,  that  an  artificial  pupil  will 
often  appear  small  im mediately  after  it  is  formed,  and  while  the  eve 
13  drained  of  aqueous  humour,  wliich,  after  the  eye  becomeai  plump^ 
will  bo  i'iiimd  of  fully  a  niedium  size.  A  pupil,  formed  by  prohi}^5iis 
with  Tyrreire  hook  will  often  present  an  appropriate  sire,  provided 
the  iris  remains  prolapsed ;  but  if  the  prolapsed  part  be  excised,  and 
the  iris  being  set  free  floats  back  into  the  aqueous  humour,  the  pupil 
will  often  iissume  a  size  much  too  large. 

7.  When  too  large  an  artificial  pupil  has  been  formed,  so  that  the 
eye  is  dazzled  even  by  modtx^ti^  li'^s^^t,  it  is  necessary  that  the  [»atient 
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r  ehoulJ  sliatle  tho  eyes,  or  wear  before  the  eye,  iii  a  epcctacle-rram?,  a 
^^icce  of  pasteboaril,  liixUt  woo«],  or  bruss  plate,  concave  within  and 
^^Konvcx  without,  blackiTicd  on  buth  side.s,  and  pierced  in  tbe  coutre 
^Hrltb  a  slit,  or  a  round  hole  of  the  size  of  the  natural  pupil.  This  will 
^Knable  him  to  see  at  least  all  large  objects ;  and  often,  with  tlie  aid  of 
^■kbls  ctmtrivance,  lie  will  be  able  even  to  read, 

^H  8.  Tlie  treatment  of  patients  who  have  undert;one  an  operation  for 
^HTtificiul  jiLipi!,  refers  chiefly  to  tlie  tlau«]rer  of  inflaramation  coming  on 
^Hfi  the  eye,  and  especially  internal  influuimation.  The  jjaticnt  for 
^Bome  days  must  remain  in  bed,  hia  eyes  excluded  from  bright  li^rht, 
^Knd  his  diet  strictly  antiphlogistic.  Belladonna  may  I»e  applied  whcti 
^b]ic  pupil  has  been  formed  by  incision  or  excision,  but  ought  to  be 
^HLvoided  (at  least  imracdiately)  after  separation.  Should  pain  in  the 
^^vye»  or  round  the  orbit,  supervene,  venesection  ought  freely  to  be 
^Binployed,  fallowed  up  by  the  application  of  leeches*  Calomel,  with 
^opiuin,  ought  instantly  to  be  begun,  in  ^ucli  duse^i  as  are  likely 
L  ^tpceilily  to  affect  tlie  mouth,  and  continued  till  all  dan^jjer  of  iritis 
^Hfteems  past.  Hie  inflainmatinn  excited  by  an  operation  lor  artificial 
^K)upil  often  partakes  of  the  scrofulous  character,  and  not  un frequently 
^Ha  acrofulo-catarrlial.  Depletion,  in  such  cases,  does  not  require  to  be 
^Barried  to  the  same  extent  as  when  the  inflammation  is  internal ;  and 
^Hnuch  benefit  will  be  derived  from  the  administratiou  of  the  sulpliato 
^Kf  quina, 

^H  9.  The  degree  of  vision  recovered  by  the  formation  of  an  artificial 
^Aupil  necessarily  varies  according  to  the  condition  of  the  eye  before  it 
^Hiraa  operated  on,  the  kind  of  pupil  wdnch  has  been  formed,  and  tl»c 
^Hffects  of  tlie  operation  on  the  various  textures  of  the  eye.  If  the 
^Hbus  has  been  removed,  cither  before  tlie  fonnation  of  tlte  artificial 
^Kupil,  at  the  same  time,  or  afterwards,  cataract-glasses  will  be  re- 
^H[uu'ed.  If  the  patient  is  short-sighted  or  long- sighted,  but  the  lens 
^^Hitire,  he  will  still  be  obliged  to  employ  concave  or  convex  spectacles, 
^Bo  far  as  any  other  BOrt  of  imperfect  sight  is  concernedj  no  glass  will 
^He  of  any  use  to  him. 

^B    It  often  happens,  that  those  in  whom  an  artificial  pupil  has  been 
f     formed,  present,  in  the  first  instance,  but  very  dubious  signs  of  sensi- 
bility of  the  retina ;  so  much  so,  that  the  operator  may  be  led  almost 
to  despair  of  a  restoration  to  siglit.     I  have  know^n  a  fortniglit  to 
I     elapse,  after  all  signs  of  inflammation  had  subsided,  before  the  patient 
I      could  tell  one  fingei  from  another,  and  yet  very  tolerable  vision  be 
recovered. 

10.  A  pupil  behind  the  upper  edge  of  the  cornea  is  apt  to  be 
covered  by  the  upper  eyelid,  iind  is  never  so  useful  as  one  placed  bc- 
^^ind  any  other  portion  of  the  cornea.  A  pupil  behind  the  teuiporal 
^■dge  obliges  the  patient  to  turn  the  side  of  his  head  forward,  or  to 
^Hiold  in  a  liitcml  direction  the  object  he  is  looking  at.  In  some  raea- 
^^ure  to  remedy  these  disadvantages,  it  might  perhaps  be  advisable  to 
^divide  the  upper  rectus  in  the  former  case,  and  the  external  rectus  in 
the  latter,  so  as  to  cause  an  artificial  strabismus.  This  lias  been 
recommended',  indeed,  with  an  exaggerated  estimate  of  its  value,  ais 
substitute  for  the  formation  of  an  artificiid  pupil,  ill  cases  of  jiartial 
Kicity  of  the  cornea.     In  such  cases,  when  the  eye  is  turned  much 
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to  one  side,  cither  by  a  voluntary  effort,  or  by  a  division  of  one  of  tli< 
recti,  an  oblique  passage  is  afforded  far  the  rays  of  light  to  strike  thi 
lateral  part  of  the  retina,  and  thus  to  produce  an  amount  of  indi^tlm 
visionj  greatly  inferior  to  that  which  is  gained,  under  the  same  cij 
cumstiinccs,  by  the  formation  of  an  artificial  pupil.      Const ruine<l  la] 
remove  a  portion  of  the  iris  hcKiiid  the  upper  or  outer  margin  of  th< 
cornea,  instead  of  very  oblique  vision,  wo  may  attain  an  approach  taj 
direct  vision,  by  dividing  one  of  the  recti,  and  thus  producing  a 
manent  distortion  of  the  eye. 

11.  The  funnation  of  an  artificial  pupil  may  appear  to  h&Te 
ceeded  perfectly;  fnr  example,  by  separation;  but  the  caae  beinj^ 
complicated  with  cataract,  a  subsetiucnt  operation  is  necessary  for  th«] 
removal  of  the  lens.  Tliija  may  also  seem  to  have  been  suece^sfullyl 
accomplished  ;  by  division,  we  fihall  siiy^  through  the  cornea,  E^tie^j 
cially  in  scrofulous  constitutions,  the  ultimate  result  is  not  unlre-j 
quently  disastrous;  the  eye  begins  to  show  signs  of  atrophy,  and 
ends  in  being  soft  and  amaurotic* 


'  Limcet,  June  25^  1853  ;  p.  577. 
•  Ctinicr,  Atinalei  d'Oculislique ;  Tome  v. 
p.200.i  Bnixdles,  1S41;  Serre,  lb,;  I  •'Vol. 


Suppl  p,  123 ;  Bmxelles,  1S42  :  BoDOfC»] 

TraiLe  des  Sections  Tvndineuscs,  pp»  900,] 
306.  ;  Ljonfi,  1841, 


BECTION  XI,  —  SCLERECTOMIA. 

FiK'  Ammon,  Thl.  1.  Taf.  W.jig.  U_1(k  T«f.  XVl./^,  3, 

This  name  is  applied  to  the  attempt  which  has  aometimc^ 
made  to  form  an  artificial  pupil  by  the  removal  of  a  email  portion  ol 
the  sclerotica  and  choroid,  in  cases  where  the  whole  cornea  is  opaque,' 
in  the  hope  that  the  ppace  might  be  tilled  up  by  a  tran$|3arcnt  mem- 
brane.    As  all  yuch  attempts  have  failed,  I  hold  it  unnecessaiT 
do  more  than  refer  the  reader  to  ihe  works  where  he  will  find*tba1 
details,* 


>  Schmid  de  Pupilln  Artificiali  in  Scle- 
roticn  aperk'nda  ;  Tub'miEcap,  1814  ;  Am- 
nion, Zeitschrift  fiir  dii'  Ophthalmol ogie; 
Vol.  L  p.  109;  Dresden,  1831:  Wntzer, 
lb.  p.  486  :  ITllomnn,  lb.;  Vol.  ii.  p.  123; 
Dresden.  1832  :  Nimmo^  Glasgow  Medical 
Joornal,  April,  1833. 

Akia  to  sclerectODEiia,  is  trauspliuitation 


of  the  cornea  ;  on  which  &ec  Bt^rger,  Da^j 
liQ  Joumul  of  Medical   Science  ?  VoL 
p.    408  :    SieinWrg   de    TraD>plftiitj«li( 
Cornefp,  Berolmi,  1H40:  Compter 'rendnfi 
rAcadomie    dea  Sciences,   25   Sefitanib^ 
1843,  p,  629;  16  Octobre,  p.  817:  Tnuuk^ 
lion  i>f  this  Work  into  French,  p*  ^^i  I^lH% 
1S44. 


CHAPTER  XXIL 

ABNOHMAL  STATES  OF  Tim  IRTS,  IKDEPEI^DENT  OF 
INFLAJVIMATION. 

SECTION  I.  —  MY08IS. 

From  idnty  I  thut    Si/il — Phthisis.  Mydriasis,  Arctttvs.    Iridoplegia  puplllam  cootf-ibfWi^ 

SvMPTO^fs.  —  The   pupil  is  very  considerably  below  the   medium 
size,  perfectly  re^ular^  extremely  limited  and  slow  in  ita  motion^^ 
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Bircdy  dilating  at  all  when  tlie  patient  passes  into  a  dark  place,  and 
^Biding  little  even  to  the  influence  of  belladonna.  Both  eyes  are 
Bnerally  atTected.  Tfic  patient's  vision  is  obscure,  especially  in 
^sak  light,  in  some  cases  he  sees  only  during  certain  hours  of  the 
^ky  and  when  the  myosin  is  complete,  he  is  almost  totally  blind.  The 
Com[»luIiit  Id  attended  by  paina  in  the  head,  cs[»ecially  in  the  forehead; 
id  the  subjects  of  the  disease  arc,  in  general,  debilitated  or  cachectic 
Itviduals.  In  a  case  of  well  marked  myosin,  I  found,  on  dihiting 
pupils,  the  margin  of  the  lenses  niai*kcd  by  opaque  radii. 
^oj-t'mafe  cause^ — -The  proximate  cause  is  in  fact  unknown;  but 
been  supprtscd  to  be,  in  some  cases,  of  a  spasmoilic  nature,  and  in 
lers  paralytic.  Plcnck  admits  a  spasmodic  niyosis,  accompanying 
ratencal  and  other  nervous  diseases,  and  attributable  to  spasm  of  the 
Mcuhir  fibres  of  the  iris;  and  xi  pandi/tk  myosis,  arising  from  [jalsy 
straight  fibres,  and  attendant  on  other  paralytic  diseases,^ 
[t  is  worthy  of  observation,  that  contraction  is  the  natural  state  of 
pupil  during  sleep.*  Under  the  influence  of  a  full  dose  of  opium, 
►,  the  ])upil  becomes  grcntly  contra etcd/' 

probability  is,  that  myosis  tlocs  not  so  much  depend,  in  ge- 
J,  on  any  disease  directly  affecting  the  substance  of  the  iris,  as  on 
le  morbid  change  in  the  nerves  by  which  this  membrane  is  ant- 
ed and  excited  to  motion.  In  certaiu  cases,  myosia  comes  to  be 
joined  with  amaurosis. 

Experiments  by  Pourfour  du  Petit,  and  others,  on  the  great  sym- 

ihetic  nerve   and   ncrvus  vagus  in   the  neck,   showing  that  their 

ision  caused  permanetit  contraction  of  the  pupil  of  the  corrcspond- 

eye,  have  brought  physiologists  to  the  belief,  that  while   the 

'es  derived  from  the  motor  oculi  give  the  stimulus  for  contraction 

sphincter,  there  arc  antagonistic  nerves,  sent  to  the  radiating 

>res  of  the  iris,  through  the  great  fefympathetic  and  tlic  lenticular 

iglion,  from  the  cervical  portion  of  the  spijial  cord,  by  means  of 

ich  the  pupil  is  excited  to  expansion.*     This  view  of  the  matter 

"  1  point  to  some  afiection  of  the  spinal  nerves,  as  the  source  of 

is.     Romberg  mentions,  that  in  tubes  dorsalis  he  had  found  tlic 

>il  contracted  to  the  size  of  a  pin's  head.'* 

IxLiliufj  causes.  —  Frequent  and  long-continued  employment  of  tlie 
^es  in  the  examination  of  minute  objects,  e6i>ecially  of  those  which 
lect  the  light  strongly,  induces  an  habitual  contraction  of  the  pupil; 
this  ends  in  an  inability  of  this  aperture  to  exjmnd,  even  when 
eyes  are  exposed  to  feeble  light.     Those  who  read  or  write  much 
candle-light,  embroiderers,  watchmakers,  setters  of  jewels,  and  the 
Je,  are  thus  exposed  more  than  others  to  myosis. 
TrtntmenL — The  few  well-marked  cases  of  tliis  disease  which  have 
Icn  under  luy  observation,  appeared  to  be  scarcely  at  all  benefited 
any  mode  of  treatment*     Temporary  dilatation  of  the  pujjil  by 
iadonna,  contraiy  to  what  might  have  been  expected,  only  in- 
the  weakness  of  sight  by  which  the  myosis  was  accompanied, 
►winif  that  the  disordered  condition  of  the  iris  is  not  the  whole 
but  only  a  part  of  it.      Antispasmodic  and  antiparalytic 
[cs  are  recommended  in  the  treatment  of  tliis  disease  ;  but  pro- 
more  good  will  be  efiected  by  carefully  guarding  ogainat  the 
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exciting  causes  of  the  disease,  than  by  medicines  of  any  kijiil,     Tli 
cyca  should  be  shaded  ;  rcadlug,  writing,  and  similar  laborious  occu« 
pat  ions  of  the  sight,  should  be  avoided ;   exercise  in   the   counli 
shun  Id  be  enjoined  ;  nnd  the  patient  should  retire  to  rest  at  an  earlj 
hour. 


J  D«  Morhls  Oeulormn,  p,  120 ;  Vienna?. 
1777.  The  sume  notioQ  was  promulgated 
by  Maochart,  in  his  disst^rtolion  De  Pupil- 
la!  Phthisi. 

*  Foulana  dei  Moti  dell'  Iride ;  Lncca, 
1765  ;  Janln,  31cnjoir*fa  et  Observadoos 
Bur  riEil,  p.  S;  LyoD,  1772;   Cuvier,  Le- 


90118  d'Anfttondt^  CoinpaK^e  i  Tome  iL 
409  ;  Paris,  1 805. 

■  Taylor  on  Poisons,  pp.  581.  5S2,  504; 
London,  1^45. 

*  Viileniin  de  FunctionibttJ  Nerrc 
p,  lO'l ;  Beraff,  1839. 

*  Manual  of  the  Nervous   Da 
Man  J  VoL  li.  p.  299  ;  London,  16^ 


SECTION  II.  —  MYDRIASIS, 
From  &mj9phs,  oi»cure,    5yn,  —  PlatjcorJa,  Anttcus,    Iridopk^  papillam  cxfiandciil. 

Abnormal  dilntntion  of  the  piipU  is  styled  tnydriasis ;  the  iri« 
longer  expanding*  even  nUhough  the  eye  he  directed  to  a  near  objeofj 
or  exposed  to  a  bright  light.     Very  frequently,  this  is  merely  one 
the  symptoms  attending  certain  kinds  of  amaurosis ;  such  as,  the  hy* 
droce|>lialic     In  other  cases,  it  accompanies  palsy  of  the  muscles  sll 
mulated  by  the  motor  ociili.  (See  p,  346.)      Slight  divergence  of 
affected  eye,  and  a  degree  of  diplopia,  when  both  eyes  are  open,  indi- 
cate that  the  rectus  internus  is  involved,  as  well  as  the  iris.     Oc< 
eionally  mydriasis  occurs  independently  of  any  other  afTection,  anc 
when  tliis  is  the  case,  the  dilatation  is  sometimes  to  such  a  degree, 
that  only  a  narrow  rim  of  iris  rcmnins  in  view*     Of  course,  in  thii 
state  of  the  pupil,  vision  is  so  much  da^-zled  by  the  uncontrolled  influx! 
of  light,  that  the  patient  is  unable,  especially  in  brond  day,  to  tnm  thisj 
affected  eye  steadily  towards  any  object,  or  to  discern  anything  will 
it  distinctly.     Near  objects  es[>ecially  apj)ear  dim  and  confuseiK     Bj 
looking  through  a  hole  in  a  card,  however,  the  dazzling  effect  of  t( 
much  liglit  is  prevented,  spherical  aberration  is  again  obviated,  anc 
the  vision  of  the  eye  labouring  under  mydriasis  is  greatly  improva 
In  many  cases,  the  improvement  is  such  thnt  the  patient  is  able  t( 
read ;  and  ibis  fact  constitutes  one  of  the  chief  grounds  of  diagno&i 
between  the  sympathetic  dilatation  of  the  pupil  which  attends  amau« 
rosis,  and  idiopathic  mydriasis.     A  convex  glass  also  compensjitea  fc 
the  want  of  power  to  accommodate  the  eye  to  the  eight  of  near  obj< 
and  enables  the  patient  to  read  ;  but  some  to  do  this  require  both 
convex  glass  and  the  perforated  card,     Demours  had  never  seen  my* 
driasis  in  both  eyes.     This  agrees  with  general  observation,  althoui 
in   some    rare    instances    botli    eyes   are  affected.      Sometimes    tl 
disease  passes  from  the  one  eye  to  tlie  other*,  or  shows  itaelf 
riodically. 

Causes.  —  Dlffeitiut  secies  of  idiopathic  mydriasis  have  been  did 
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tingiiisheJ  by  authora  ;  such  as,  the  paralytiCi  arising  from  palsy  of 
Ijthe  apbinctcr  of  the  iris,  find  the  spasmodic,  from  apaaiii  of  the  straight 
jtebres.     Tlie  mydnasis  which  fallows  the  ap[>lication  of  bonatloniia, 

and  some  similar  narcotics,  and  of  which  advantage  Is  taken  in  the 

treatment  of  inflammation  of  the  iiia,  and  during  the  performance  of 
fcertain  operations  for  cataract,  is  generally  regarded  as  a  paralytic 
^ifection  of  the  fibres  of  the  ciliary  nerrcs,  derived  from  the  third 
KterYe;  and  that  this,  and  not  stimulation  of  the  great  sympathetic,  is 
■he  cause  of  mydnasiaj  appears  probable  from  the  fact,  that  this  aftcc- 
^lon  is  BO  frequently  present  in  palsy  affecting  the  whole  of  the  third 

nerve.     An  occasional  cause  of  mydriasis  h  the  passage  of  a  large 

cataract  through  the  pupil  in  the  operation  of  extraction.  Preter- 
piatnm!  distention  is  supposed  in  this  instance  to  give  rise  to  atony  of 
■the  iris,  which,  generally  after  a  few  days,  wears  off,  eo  that  the  pu(>il 

contracts  to  its  former  diameter.  Blows  on  the  eyc^  blows  or  falls  on 
Ulie  head'^  and  incised  or  lacerated  wounds  of  the  brow  or  temple, 
pometimes  induce  mjdnasis,  without  any  affection  yf  the  optic  nerve. 
■t  is  rarely  the  ciisCj  that  any  signs  of  cerebral  disorder  attend  simple 
Bilatation  of  the  pupil.  When  it  originates  from  excess  in  venery, 
■uch  signs  arc  present.  Sometimes  mydriasis  is  complicated  with  neu- 
■olgia  in  the  branches  of  the  filth  nerve,  especially  the  supraorbitary 
w'anch.^  Mr.  Ware  observes,  that  most  of  the  persons  with  mydriasis 
whom  he  hafl  seen  had  been  debilitated  by  fatigue  or  anxiety  before 
■he  disease  of  the  eye  was  discovered  ;  and  that  in  some  it  had  l>een 
fcl*eceded  by  affections  of  the  stomach  and  alimentary  C4inal.  I  have 
Rnown  it  occur  in  a  dyspeptic  subject,  after  exposure,  in  a  railway 
■ttrriage,  to  a  draught  of  cold  air.  Not  unfrequently,  it  appears 
■onnectcd  with  a  rheumatic  diathesis,  and  yields  to  anti-rheumatic 
prcatment« 

To  mydriasis,  amanrosis  is  sometimes  superadded.     In  other  cases, 

ftmaurosis  has  been  known  to  attack  an  eye  which  had  been  cured  of 

niyilriasis. 

m    Whatever  view  we  adopt  regarding  myosis,  that  mydriasis  depends 
pn  some  peculiar  change  affecting  the   third  nerve,   and  operating 

through  the  ophthahnic  ganglion,  and  ciliary  nerves,  is  more  than 
probable. 

We  arc  indebted  to  Dr,  Wclla  and  Mr.  Ware  for  two  ioteresting 
cases  of  mydriasis. 

Case  655.  —  Dr.  Wdls  was  coagalted  by  a  gentleman,  .ibout  35  years  of  oge, 
Tery  tall,  nnd  inclining  to  be  corjmlent,  wiio,  ubuut  a  tiiouth  before,  had  been 
Bltacked  with  a  caijirrh,  and  as  tfeb  was  leaving  him,  was  seized  with  a  slight 
Btuytor,  and  a  ieeling^  of  weigbt  in  his  forehead,  tie  began  at  the  same  tiine  to  see 
lc»«  distinctly  than  iijrmerly  with  his  right  eve,  and  to  lose  the  power  of  moving  its 
upper  lid.  Thi;  pupil  of  the  same  eye  was  also  obscrvc«l  to  be  much  dilated.  In  a 
lew  day?,  the  left  eye  became  similarly  affected  with  the  right,  but  in  a  less  degree. 
Previous  to  lhi3  ailment^  the  patieufs  sight  had  alwayti  been  so  jjood,  thai  he  had 
never  used  glasses  of  any  kind.  On  exiiminin^  the  eyes.  Dr.  WePa  could  not  dis- 
rover  in  them  any  other  appearance  of  disease  tliau  that  their  pupils,  the  rifjht  par- 
ticularly, were  much  too  larifo,  and  that  tlieir  size  wns  little  nlfected  b^  light.  At 
first,  he^  thou}:ht  that  their  dihitatloTi  was  occasioned  by  a  defect  of  sensibility  in  tho 
MPetinn*;  but  he  was  quiikly  obliged  to  abandon  (liis  opinion,  ast  the  y^atient  assured 
^Klii  that  hiB  sensation  of  h^lit  was  as  strong  as  it  had  over  been  during  any  period 
^Hrbij  life.  Dr.  Wells  next  inquired  whether  objects  at  different  dist;mees  appeared 
^^fc  htm  criually  distinct.     lie  answeretl,  that  he  5aw  distant  objects  accurately,  &m)| 
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in  prfx)f,  told  what  the  hour  vrm  hj  a  remoie  public  clock ;  but  he  added,  that  thm 
letters  of  it  book  seemed  to  bini  so  eoufuseil,  that  it  was  with  difficulty  be  couldl 
tnake  out  the  wortlif,  lie  was  now  rlcsiretl  to  look  at  a  page  of  a  printed  Ikkiu 
throuj^h  convex  glasses.  Me  dhl  so^  ami  found  thtil  he  coulil  read  it  with  caseJ 
"  From  these  eirc  urn  stances,"  observes  ]>r.  ^V  ells, "  it  was  very  plain,  that  thijj 
penfleuum,  at  the  same  lime  ihiit  his  pnpih  lujtl  beiome  ililatetl  and  bis  upper  jMfl 
liilsj  i^aralytic^  hnJ  urt^iiired  the  ^h^Ui  of  an  old  man,  by  losing  suddenly  the  eouii^H 
of  the  muscles  by  wbiuh  the  eye  i,s  enul)]ed  to  see  near  objects  distinctly;  it  Di^H 
known  to  thoi^e  who  are  eonversiint  with  the  facts  relating  to  human  vi^Fion*  thau 
the  eye  in  ita  rfhuctrd  state  is  fated  I'ur  distant  objects,  and  that  the  seeing  of  ncifj 
objects  accurately  is  dependent  upon  muscular  exertion.***  I 

Case  656.  —  Mr.  >\'are  has  recoickd  the  case  of  a  lady  between  30  and  40  jeiiu 
of  a^e^  the  pupil  of  whose  right  eye,  when  she  was  nut  enrri^cd  in  reading  or  in] 
working  witu  her  needle,  was  always  dilated  very  nearly  to  the  rim  of  the  cornea sj 
but  whenever  she  looked  at  a  small  object  nine  inches  from  the  eye,  it  contractaU 
witliin  less  than  a  minute,  to  a  size  nearly  as  email  as  the  head  of  a  pin.  Iler  leftj 
pupil  was  not  alfetted  like  the  right ;  but  in  evei7  degree  of  li^dit  and  distance  wirt 
contracted  rather  mnre  than  is  usual  in  other  jiersons.  The  vision  was  not  jirrcuHely 
abke  in  the  two  eyc«;  the  rijjht  eye  being  in  a  small  degree  ne.i  '  '  'I  mdl 
receiving  assistance  from  a  bballow  concave  glass,  whereas  the  l^ft  f  I  onj 

bent-fit  from  it.    The  remarkable  dilatation  of  the  pupil  of  the  rii^ht  ^>     ._Aista4J 

for  20  years.  A  variety  of  remedies  had  been  employed  atdifierent  tinaea  to  eorrcdJ 
iti  but  none  of  them  had  made  any  alteration.  j 

I^Ir.  Ware  mentions  particularly,  that,  in  order  to  produce  the  contraction  of  thM 
dilated  pupil  in  this  case,  the  object  looked  at  recjuijcd  to  be  placed  exactly  niOM 
inches  from  the  eye.  If  it  were  brought  nearer,  it  had  no  more  power  to  produod 
the  contraction  than  if  it  were  placed  at  a  remoter  distance.  It  was  also  ohserredJ 
that  the  continuance  of  the  contractit>n  of  the  pupil  dejKsnded  in  some  de^ce  oni 
the  state  of  the  latly*s  health  ;  since,  although  the  contraction  never  remained  long] 
after  the  attention  was  withdrawn  from  a  near  object,  yet  whenever  the  patiesd 
was  debilitated  l>y  any  teniporary  aihnent.,  the  coutractioa  was  of  much  sborteJ 
duratiou  than  when  her  health  was  entire.'*  I 

Prognosis.  — -  Detnours'"*,  who  nppears  to  write  on  mydriasis  (viHyi 
more  from  experience  thun  most  authors,  pronotinccs  ratlicr  a  favonr-i 
able  prognosis  in  this  disease.  He  eiiys,  that  unless  it  has  been  thol 
eflect  of  a  contusion  or  serious  wound  of  the  eye,  he  has  generally] 
seen  it  yield  one  half  in  the  space  of  the  first  six  months,  e%*enia| 
those  who  cni[»]oycd  no  incans  of  cure.  What  remains  of  the  diseJiso] 
difiuppears  niueli  more  slowly.  He  liad  witnessed  conijilete  rcstO'] 
ration  of  the  [)upil  to  iu  natural  size,  even  after  a  contusion  of  thoj 
eye,  although  in  such  cases  recovery  is  extremely  rare.  The  result  I 
of  his  observations  ^vas,  tliat  seven  citses  out  of  nine  proceed  towardfj 
recovery,  even  without  any  treatment,  a  etatcment  to  be  regarded,  in] 
w*eighing  the  alleged  influence  of  remedies  ;  and  tliat  little  more  coal 
be  done  than  to  accelerate  the  ciu'c,  chiefly  by  externul  s^tittmlants^      I 

IVeaimcitt,  —  When  the  patietit  shows  signs  of  congestion  in  tbo I 
head,  and  is  of  a  robust  frame  of  body,  blood-letting,  general  or  locatpJ 
and  a  spare  diet,  with  alterative  doses  of  mercury,  followed  by  pur^j 
gatives,  form  the  line  of  treatment  to  be  pursued*  I 

In  rheumatic  cases,  small  doses  of  calomel  and  Dover'a  powdcfi 
prove  useful ;  also  the  wine  of  colchicum.  Anunoniated  tincture  ofi 
valerian  has  been  of  service,  from  half  a  drachm  to  a  drachm  betugJ 
given  thrice  daily*  In  weakly  subjects,  bitter  tonicd  ought  to  Ml 
prescribed.  I 

The  brow  and  temple  should  be  rubbed  morning  and  evening  with  I 
A  stimulating  liniment,  or  with  tincture  of  nux  vomica.  Blisters  to  I 
iJjc  furchcad  uud  t<i\u\>\^  ow^Ut  to  be  employed  ;  and  it  may  be  proj»er  I 
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to  dust  the  raw  surfnce  with  from  j^  to  j  grain  of  strychnia.  Mr. 
Guthrie  recouimeads  vcratria  as  an  efficient  remedy,  six  to  eight  grains 
being  dissolved  in  an  ounce  of  spirit,  with  which  the  upper  eyelid 
and  forehead  are  to  be  painted.'  Small  electric  p[jarka  may  he  alter- 
naltely  drawn  from,  and  directed  against,  the  eye,  and  the  surround- 
ing parts,  for  a  few  niiiuites  daily  ;  or  one  pole  of  tlie  electro-magnetic 
machine  may  l)e  applied  to  the  forehead,  while  the  other  is  made  to 
touch  the  eyeball. 

^H  Ergot  of  rye,  taken  in  doses  of  from  three  to  twenty  grains,  three 
^Kimes  a  day,  or  the  same  substance  used  as  snuff,  has  been  recom- 
^Rnended.  In  some  cases*  its  effects  appear  to  have  been  remarkably 
W advantageous;   in  others  null.^ 

I  Dcmours  remarks,  that  if  any  acrid  liquid  is  dropped  upon  an  eye 

affected  with  mydriasis,  even  although  the  dilatation  of  the  pupil  has 

been  carried  to  the  utmost  degree,  that  aperture  instantly  contracts 

nearly  one  half,  and  the  patient  recovers  for  a  minute  or  two  the 

power  of  Feeing  such  minute  objects  aa  previously  he  had  been  able 

to  distinguish   only  by  looking  through  a  hole  in  a  card.     We  have 

no  specific  for  causing  contraction  of  the  pupil,  possessing  a  projicrty 

the  opposite  of  what  exists  in  belladonna.      It  docs  not  appear,  then, 

be  of  much  importance,  what  stimulating  fluid  h  chosen  for  the 

urpose   of  producing  a  temporary  contraction  of  the  pupil.     Even 

ater  has  the  effect  in  some  degree.    Wine  of  opium,  pure  or  diluted, 

oftenest  used,  being  dropped  upon  the  eye  once  or  twice  a-day.    A 

niilar  preparation  of  aconite,  is  likely,  from  what  has  been  observed 

toxicological  experiments,  to  have  a  considerable,  yet  by  no  means 

cific,  effect^ 

M*  Scrre,  of  Uzi^s,  lias  ventured  to  treat  mydriasis,  by  the  appli- 
tion  of  nitrate  of  silver  to  the  cornea,  near  its  junction  with  the 
eclerotica.     In  a  memoir  presented  to  the  lioyal  Academy  of  Medi- 
cine, he  related  four  cases  in  illustration  of  the  success  of  his  method, 
I  the  committee  of  the  Academy  to  whom  the  enbject  was  referred, 
und  the  application  of  the  caustic,  in  the  manner  directed  by  M. 
rre,   efficacious  in  three  other  instances.     The  caustic  is  applied 
nly  for  a  second.     It  in-oduces  redness  v^  tlie  external  vessels  of 
he  eye,  followed  by  a  copious  secretion  of  tears  and  of  the  nasal 
mucus,  with  smart    pain  in    the  forehead   and  cheek.      The   &light 

Rsloud  which  ai>i»ears  on  the  cornea,  in  consef[uence  of  the  ap{>rtca- 
ion,  rarely  cootinucs,  we  nre  told,  above  a  few  days*  The  cylinder 
Iff  caustic,  filed  down  to  the  form  of  a  pencil,  is  intended,  I  jircsume, 
O  touch  only  a  single  point  of  the  conjunctiva;  yet  even  this 
imitcd  api»lication,  although  only  for  an  instant^  may  be  followed  by 
^^violent  irritation,'^ 

^ft  A  safer  mode  of  stimulating  the  iris  to  contraction,  is  that  em- 
^Bloyed  by  Dr.  Fronraiiller,  and  which  con^Hists  in  making  the  [jaticnt 
^Htsad,  for  a  certiiin  period  every  day,  with  the  afiected  eye,  through  a 
^^onvex  glass,  beginning  with  one  of  the  longest  focus  which  renders 

I  the  print  distinct,  say  of  12  or  14  inches,  and  gradually  passing, 
|b  the  pupil  gains  in  power  of  contraction,  to  those  of  a  still  longer 
fccus,  till  the  disease  is  completely  removed.  The  stimulation,  in 
mis  Diode  of  cure,  is  applied  to  the  retina,  and  being  conveyed  to 
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llic  l>nuii  U  reflected  from  it  to  the  third  nerve  and  to  the  ctltarf  ] 
ncrve«»  ** 
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fiECTIOK   III.  —  TEEMULOUS  IRIS, 
^^. — Iiidodone&is.     From  *fi9,  irvt,  and  Soj^hw,  /  ^kake. 

The  caeca  in  which  the  iris  is  affected,  on  every  movement  of  tlif  1 
eye,  with  a  pcculiur  tremulous  or  undulatory  motion,  are  varioii?,  mnii] 
by  nu  mcnns  unf'requcnt.  In  eome,  the  waving  motion  h  striking; 
in  uthcrs,  it  ia  8ccn  only  when  the  eye  is  coneideralily  moved,  and  I 
even  then  it  niny  be  so  sli<^ht,  that  it  must  be  watched  to  be  detected. 
The  texture  of  the  iris,  in  sucli  cases,  is  apparently  uninjured,  and 
the  pupil  generally  of  its  natural  form  ;  but  the  membrane  seldom 
appears  to  retain  any  power  of  contracting  or  expanding.  1  huf^l 
Been  it,  however,  from  sympathy  with  the  pupil  of  the  other  eye,| 
which  was  healthy,  move  briskly  and  extensively, 

A  tremulous  gtate  of  the  iris  is  frequently,  but  not  necess«i ' 
nectcd  witli  imiaurosia.     We  meet  with  it  combined  with  catai 
especially  with  capsulo-lenticular  cataract.     It  is  extremely  apt  loj 
follow  an  operation  for  the  removal  vi'  capsulo-lenticular  cataract, 
have  seen  it  follow  the  most  successful  extraction  of  a  common  lenti* 
cidar  cataract,  withctut  nffecthig  vision  in  the  slightest  degree. 
often  results  from  a  blow  on  the  eye,  and  in  thia  case  ia  gcnemfl 
attended   by   a  partial  or  complete  ineensibility  of  the  retina, 
opacity  of  the  lens.   I  have  seen  it  arise  from  a  !?mall  accidcntid  wowim 
of  the  sclerotica  and  choroid,  immediately  bcbind  the  edge  of 
cornea  ;  also,  from  the  puncture  made  fur  the  extniction  of  a  »ecomh 
capsular  cataract  throng li  the  sclerotica,  the  ciliary  muscle  and 
cesses  being  probably   wounded,  from  approaching  too  near  to  th( 
edge  of  the  cornta.     In  the  last-mentioned  ca?e,  vision  did  not  secii 
to  suffer.     In  those  boni  amaurotic,  or  affected  with  coti-^eriital  eft" 
taract,  treumlousness  of  the  iris  is  often  met  with  ;  and  in  tuch  aili 
jccta,   it   is   attended  by  oscillation   of  the  eyebulh      (See  j>.  384. 
When  this  disease  of  the  iris  is  combined  with  catamct,  the  latter  lu 
mifrcqncntly  partakes  of  the  tremulous  motion,  and    after  a 
h  likely  to  eliik,  from  the  vitreous  humour  being  dissolved, 
operations  for  cataract  on  eyes,  the  vitreous  Iiuniour  of  which 
been  previously  dissolved,  or  from  which  a  eousidemblo  cjuantil 
thi   vitreous    humour  is   lost  at    the   opciMticm,  the  irU  fi*'<|tM 
jircscnts  this;  undulatory  motion. 
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In  almost  all  cases  of  treraulaus  iris,  (here  appears  to  be  a  larger 

quantity  of  the  aqueous  fluid  in  tlie  posterior  chamber  tlian  natural ; 

and  in  many  uf  tlieuij  the  whole  cavity  behind  the  iris  is  fiJlcd  with 

i\u\il,  in  conj?equence  of  destruction  of  the  hyaloid  tissue.     The  iria 

Langs  loose,  and  is  uiuihle  to  resist  those  undulations  of  the  nqncoua 

uuuour  which  take  place   whenever  the  eye  is  turned  froni  side  to 

ide.      It  18  then  only,  in  fact,  that  tlic  treumlonsnes's  of  the  iris  h 

TceptiWe.     We  do  not  obacrve  it  so  long  as  the  patient  fixes  hia 

;tention  on  the  same  object,  nor  does  the  attempt  to  accotnuiodate 

ic  eve  to  objects  placed  at  a  variety  of  distances,  but  in  the  same 

[bt  line,  appear  to  produce  the  motion  in  question. 

^Uls  affection  of  the  Iris  has  hitherto  been  regarded  as  incurable, 

ind  certainly  it  afTorda   an  unflivourable  index  of  the  state  of  the 

ritrcous  humour,  and  must  make  iis  suspicious  also  of  the  retina. 
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SECTION    I*  ^GLAUCOMA, 

S^n, — r\a^K<iitfxa  and  yKavn^ais^  from  y^avKh1,  hlue^  green^  or  Qreif:  bccaase  of  thij 
luish,  preonisli,  or  ^rt'visli  app^arunee  of  the  pupiL  Der  gruue  Staar,  Ger,  Diplochro- 
latifiui  of  crystalline  k'DS. 

.  B«.r,  Band  IL   T«r.  W.fig.  2.  Tuf.  Ml.  fig.  6.  Band  T.  Tal  JJl  Jig.  \.    WeHer,  Tab.  U.    AmmoQ. 
U  I.  T»r.  X./f/ff.  13.  1»,  19.  'li.    Tar.  W.jis.  I.    Drtlrympte,  PL  XXTlL    Sklid.  PL  XXV, ^*.  3.  C 

Distinctive  character,  —  The  di^^tinctive  character  of  glaucoma 
a  green  or  greenish  colour  of  the  pupil, 

Dvfijiition,  —  It  is  not  ea^y  to  give  a  definition  of  glaucoma ;  for 
his   reason,    that    although    the    peculiar   green    appearance    seen 
jhind    the    pupil,    whence  the  disease  is  named,    ia  an   invariable 
character  in  its  early   stjigeg,  the  sjniptonis  which  follow  enibnice 
"n  great  vnriet}^  of  different  phenomena,  or  perhaps,  more  correctly, 
^Ihc  collateral  phenomena  are  so  many  different  diseases,  with  which 
jlaucoma,  strictly  so  called,  is  combined.     Unfortunately,  the^  col- 
lateral  diJ^eases  are  often  of  an  obscure  nature,  whence  arises  the 
ilifficulty  of  moulding  this  subject  into  eomelhing  like  consistency. 
\     Noiohgical  Hiitonj.  —  It  is  eviiient  thiit  Hlppafrates  comprehended,  under  the 
«l'm  ghixteoma^  overy  sort  of  up.icitj  vvljich  uppeurij  bohiml  the  pupiL     Thus,  in 
SnuuiL't'aLaig  the  diaoa^ea  to  which  mim  is  exj)ose(i  at  tlifferent  poi  iods  of  life,  he 
icnlion?',  iilong  with  others  to  which  old  age  is  subject,  h  OaX^niii'  koI  pn-wy  vjportf' 
fff,  diii^>^vt*j>7riu'i,yyr(VK<,ini:t(,\Kni  /3upt>//R'of«<\  tvidentiy  employing  the  term  yXavKiiitftt^ 
signify  ruther  a  class  of  diseases  than  any  single  aflection  of  the  tnmsparent  parts 
t(  the  eye.    The  appcftiaucea  arising  from  effu-iion  of  lymph  into  the  pupil,  or  what 
re  now  term  spuHom  cataiact,  are  im  doul*l  very  different  from  those  prisente<l  by 
ipiiular  or  K-nf  tcular  opacltj  ;  and  these,  in  thtiir  turn,  arc,  in  general,  readily  dis- 
»nminated  from  those  opacities  which  seem  to  be  iituated  still  deeper  in  the  eye. 
W^^  who  hiive  the  ttiivantoge  of  knowing,  by  tlissei'tion,  the  diflerences  of  these  three 
;inds  is(  di&e^ise  which  atfeet  the  transparent  media  of  the  eye,  need  not  be  surprised 
hat  they  were  not  accurately  distin^uiahed  by  the  farther  of  medicine,  who,  though 
te  did  not  fail  to  t»bfterve  that  the  ryjpni  yXavKoi'^ivoi  presented  various  eoloura 
d  forms  in  ditfercut  c»se^  that  tbl^  du3a  of  lU^ieasuii  uf  the  eye  arose  fiom  a  variety 
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ofcatises  and  tlint  some  of  theae  dbeases  were  more  deitmctive  o 

hod  probably  enjoyed  no  opportunity  of  ascertaining^,  after  dculli, 

clum^c^  upon  whicb  tht?  /Xat'ictutriej;  depend ;  nor  bad  be  tbe  adva.nia^c  ct  inii 

that  soiiits  nt  least,  of  these  diseases  coubl  be  removed  by  o|jeration,  and  in  tb' 

ybjioii  be  rejitore^i. 

It  13  uncertuin  by  whom,  or  at  wbat  perioil,  the  tenn  rjrnx'*^*"  "r  vsro^tMrif  wi 
first  emploved  to  signify  a  particular  siieciea  of  opacity  Uebitid  tb<»  puniL  That  i 
hatl,  in  a  great  measure,  superseded  the  ^^eneriu  appellation  employed  byllippocrateiv 
is  evident  from  the  manner  in  whieh  CeUus  introduces  this  subje<;l  to  our  noticfi 
and  from  his  totid  omissiuu  of  yX«t'iif(i^^  or  yXciijtwffic.  "  Suifusio  Ljiioquc,"  Any*  hey 
*'<piam  GriEtii  v-ox^'^i*'  nominunt,  intenluni  oculi  potcntite  (^ua  cernit,  .-.^  '^MMtQlt  * 
Suffusio^  here,  is  notbing  more  than  a  translaiioTi  of  juro^tifTif,  and  tlie 

conjecliiral  and  ufiltfitntled  notion  which  the  Groeka  had  adopted  i  .  ilia 

ntitnre  of  cataratt.  They  did  not  know  that  this  dir^ease  is,  in  general,  noLbmg  mure 
than  a  chanjre  in  the  transpareney  and  colour  of  a  natural  pari  of  the  c?ye,  namcly« 
the  crystalline  lens,     Un  the  contrary*  tLey  bad  been  t^mght  (probably  by  Hero 

tjbllus),  tbat  the  leua  was  the  immediate  organ  of  vision  ;*  aiid,  tljcrcfore,  ibey  wtT8 
ed  to  ascribe  the  diseaae,  whieh  thyy  found  to  prevent  vision  till  it  was  rcmi^ivcd 
by  surtrioal  operation,  to  the  eflusion  of  a  new  sub&tance  between  the  irid  audi 
the  lens, 

Altlmugh  the  diversity  of  opftdtiefl  *ffhich  occur  behind  the  puptl  had  either  not 
attracted  tlie  attention  of  Celsus,  or  was  deemed  by  him  unworthy  of  notice,  or  hail  not 
been  [)articularly  insisted  ujkmi  by  the  Greek  authors  from  whom  he  copied,  the  later 
Greekjs  were  well  aware  that  the  opacities  seen  through  the  pupil  were  very  diflercut 
in  diflerent  eases,  and  tlmt  oidy  some  of  them  were  ausi-eptible  ot  cure  by  opcralion.* 
l^hosc  which  were  generally  nnurublc  they  distinguished  by  the  name  ol  >Xrtiw« 
^aro,  wbile  on  the  more  tuvourable  they  bestowed  that  of  vr^oxv^nra.     They  also 
came  to  the  conclusion,  that  the  former  set  of  opacities  dependeil  on  a  ehancv  of 
colour  and  consistence  in  the  cryetalline  lens,  an  opinion  from  whieh  the  mixlfmi 
have  erroneously  departed;  but  tbat  the  latter  were  to  be  attributed  to  a  tuorhid 
aecumulalion  between  tbe  iris  and  the  crystidlino,  a  notion  which  the  modems  hate 
successfully  corrected.     Abundant  proof  could  be  brought  that  thes*?  were  tlie  doe- 
Irines  of  Galei/',  and  even  of  Ituliis "'  ;  and,  if  it  were  necc*!-ary»  we  might  t  r 
through  the  writingt*  of  Oribasim?,  Actius,  Faulus,  Actuarius,  and  a  crowd 
down  to  the  time  of  Brisseau,    Even  ^fuitre- Jan,  to  whom  we  are  in  a  j^reai 
indebted  for  esUiblislnng,  by  dissection,  the  fact  that  cataract  iss  in  ^^ 
opacity  of  the  crystalline  lens,  and  not  a  filmy  substance  between  that  bo«i' 
iris,  siill  maintained  that  «;l;\ticoma  also  wai?  a  disease  pf  the  lena  —  '*  une  altrruiitui 
toute  particuliere  dit  iTisiallin^  par  luquelle  il   se  dessi^chc,  diminue  en  volume^ 
chang^e  de  couleur  et  ]>erd  sa  transparence,  en  conservant  Bft  figure  nalurelle,  6t 
devenant  plus  aolide  iju  il  ne  dt)it  etre  naturellement."* 

Preceded  by  Lnsuier,  Itolfink,  Borel,  and  others,  in  the  discovery  that  the  moit 
common  kind  of  cataract  has  it-s  seat  in  the  crystalline  lens  (a  discovery,  however, 
wliieh  he  coufirnied  by  many  valuable  obaervations),  nrisseau**  appears  to  hair& 
been  ibe  rtrst  to  announce  to  the  profession  the  opinion,  which  from  that  duy  f"  tIfcW 
they  have  almost  universally  adopted,  that,  while  catariurt  or  t's-Jj^i'^io  wasiii 
of  the  lens,  yXa«'«jctij^a  wus  a  simdar  aifection  of  the  vitreous  humour  —  u\ 
deeply  seated  in  the  eye,  frcfpiently  of  a  blnish  orgfreeniah  colour,  and  visible  timm-j^a 
the  transparent  lei*a.  lie  bad  been  led  to  this  opinion  partly  from  what  haii  be«a 
detected  on  dissectin^j^  the  eyes  <if  Bourdehit,  physician  to  Louis  XIV.,  who,  haviug 
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been  the  subject  of  a  disease  pronounced  to  be  cataract,  left  orders  that  h\s  ey 
ehuuld  be  examined  after  ileath,  in  order  to  throw  some  light,  if  possible,  on  Uia 
much  agitated  question,  whether  cataract  was  a  film  occupying  tfie  jjosterior  chaiubei^ 
or  an  aflection  of  tbe  cryr^talline  hody.  The  disacction  waa  jierformed  by  Mar^haL 
The  lens  in  the  rin:ht  eye,  with  Avhich,  for  many  years,  the  patient  had  bt^n  wmffdy 
able  to  disitin^Mikh  II«;ht  from  darkness,  wtis  found  to  be  totally  opa<iue  ;  its  extiirkr 
hmiell^ie  were  less  solid  than  the  interifir,  forming,  as  it  were,  a  whitiBb  membrace 
of  about  half  a  lineV  thickness,  whicli  included  a  nucleus  of  more  solid  con&ist«^noc 
and  of  a  yellow iub  colour.  Immediately  behind  the  fossuhi,  whieh  contain»^d  ib^ 
lens,  the  vitreous  hunujur  was  also  opaque,  t/)  the  depth  of  more  limn  n  line,  am! 
tiuifcd  of  a  yellow  colour,  although  not  to  the  same  de«j;i'ec.  The  hfi  eye,  wiA 
which  Bourdelot  had  continued  to  see  with  tolerable  distinctncsis  had  begun  to  be 
alfected  in  a  similar  way ;  for  the  lens  had  already  lost  much  of  ita  natural  IraW 
parency,  anil  the  vitreous  Viumgur  In  contact  with  it,  was  slightly  yellow.     Bit 
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w  the  conclusion  from  this  diasectiun^  that  in  such  cases  the  complication  of 

i9eas«^  wouIU  necessarily  reDtler  ubortivu  any  atleujpt  to  rt'istore  sight  by  operation; 
liat  ftkhougb  the  lens  were  euuchtwli  iho  opacity  of  the  vitreous  butnour  wouhl  still 

ntiuuct  and  be  sufficient  to  inipt;<le  the  pa?sii^e  of  the  rays  of  light  to  the  reiitiu. 

e  corwtflcred  himself,  also,  justified  in  claluiing  for  thia  opacity  of  the  vitreoas 
uiuour  the  njiiiuc:  otglaucotmt^*^ 

liriaseau,  moreover,  having  tleiiioDatrated  lu  bis  full  satisfaction  that  cataract  was 
n  opatity  of  the  lens,  Mas  naturally  JeiJ  to  the  conclusion  tbat  ihc  vitreous  humour 
^Wag  subject  to  a  ainiilurailectiuK,  fr<im  the  well  ascertained  fact,  that  the  loss  of  ai^ht 
ATtendatit  un  the  ili9c;ise  called  glaucoma  was  inrurable  by  operatitin^  tvhici*  ha 
tiiought  could  not  have  been  the  caae  had  it  consisted,  aa  wits  generally  pretended^ 
111  11  desiccation  and  chjuige  t>f  colour  of  thi'  lens.  He  rcasuned  that  b;id  glaucoma 
fesidcd  iu  the  lens,  it.  wtmld  have  been  cured  by  the  upviution  of  depression;  but 
IIS  it  was  notorious  tliat  this  uperaiion  did  not  cure  the  blindness  w!uch  accompanies 
|»laueomfli,  he  coneluded  tlmt  it  was  a  disease  of  some  other  part  of  the  eye.  He 
tLxad  ujton  the  vitreous  humour  as  its  seat;  pititly  vindieatcil,  no  doubt,  in  doing  so, 
by  the  above  mentioned  dissection  by  Marcchal.  Brisseau  was  not  aware  that  the 
nief  cause  of  the  loss  of  tiigbt  in  glaucoma  resides  neither  in  the  lens,  nor  in  the 
itreous  humour,  but  in  the  retina. 

The  generality  of  modern  authors  have  adapted,  ^vithout  hesitation,  the  doctrine 
:Lat  glaucmna  is  a  disease  of  the  vitreous  humour.  They  speak  of  it  as  an  upucity 
of  ihe  Lyalnid  membrane,  or  uf  the  Uuid  therein  contained,  and  some  of  them  as  an 
iiis  [/)!{£!  at  ion  of  the  latter;  as  the  following  extraet-i  show  :— ' 

"  Quando  a'intwbida  anclie  t'uuior  vitreo  iiel  jzlaucouia,  malattia  gravtssima  dell* 

cbio,  S[HiS9u  riride  o  noii  si  jnuo^rc  pin,  o  appena  si  niuove,  .  .  ,  Nel  glaucoma,  so 
tutto  Tumor  vitreo  divenne  opaco,  perehe  1  raggi  nou  paitsano  piu,  I'iride  noa  si 
muove  puuto^  o  poco,  so  pochi  raggi  vi  possano  passare.*' — Ftmtana^^ 

**  Sa'penumero  niinis  $[jissum,  teuax  et  obscurum  est  hoc  corpus  vitreum,  et  jam 

rit  gltucotiuu''—  VoitS^ 

**  Glaucoma  obscu ratio nem  humoris  vitrei  et  membrante  hyaloideso  exhlbet,"^' 

*'  In  gome  cases  the  vitreous  humour  acquires  a  dull-ereenish  colour,  accompanied 
th  in3ensil)ility  nf  the  retina^  a  specieu  of  amaurosis  which  has  generally  tjeen 
led  glu  uco  ma . "  —  Wfjjiirop.  ^  * 

Professor  Jiingken  states ^^  glaucoma  to  be  a  cloudiness  of  tlie  vitreous  body^^ 
ed  by  exudation^  the  product  of  chronic  intlamnmtii^n  af  the  hyaloid  membrane. 
e  says  that  the  retina  always  j^ulJers  along  with  the  vitreous  body,  whence  the 
ncomltont  appeai-anco  of  amaurosis  with  glaucoma,  lie  tells  n^^  that  glaucoma 
characteriised  generally  by  a  gray-greenish  sea-cobmrcd  cluudine^is  in  the  bottom 
tlie  eye,  remote  from  the  pupil,  and  ai>pearing  concave,  lie  notices  only  one 
ariety  of  the  disease,  and  never  hints  at  any  other  seat  of  the  complaint  than  the 
"treous  body. 

Professor  Kosas,  in  his  latest  work^'*  on  diseases  of  the  eye,  distinguishes  three 
inds  of  ghiuccjina;  viz.  one  of  the  hyaloid,  another  of  the  retina,  and  a  third  of  the 
boroid.  lie  makes  no  mention  of  the  lens,  which,  however  true  it  is  that  other 
eattures  are  involved  in  the  tiiseaae,  is  always  the  seat  of  that  change,  which  gives 
ise  tu  the  greenish  ajtpearance  behind  the  pupil, 

Dlstint lions,— i.  Imvc  already  (pp.  5<jO,  570,  571.)  Iiad  occasion  to 
roeDtioii  the  oecurrcncc  of  glaucuma  in  cases  of  arthritic  iritis,  and 
in  acute  and  chrouii'  choroiditii*,  in  all  of  wliit'h  cases  there  is  reason 
to  think  thut  tho  lens  ij?  already  allbcted  with  the  peculiar  change 
which  eonfitittites  ghtucunia,  beibrc  attention  is  tlircctetl  to  the  con^ 
Uitioii  of  the  liuiuotirs  the  eye  and  of  vision,  by  the  suj^crventlun  of 
one  or  other  ui'  tliose  r»j>lithahniic.  The  [»aticnt  stiddenly  beconiing 
blind  in  actite  choroiditis,  and  ihe  eye  presenting  a  green  retlection 
bciiind  the  pupil,  the  name  ucide  f/laucvmu  has  sunietunes  been  em- 
ployed. The  disease  we  are  now  about  to  consider  is,  id  contradis- 
tinction, designated  as  chronic  f/haicoma.  It  is  of  frequent  uccurrencc, 
is  in  its  early  stages  attended  by  no  external  signs  of  inrianimation, 
and  being  bIow  in  the  progress  which  it  makes  in  changing  the  ap- 
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pearancc  of  the  tlioptric  media  of  the  eye,  and  invading  the  perfectio 
of  vtHion,  i^  apt  to  be  confounded  with  ciitiiract. 

Subjects.  —  Glauooma  is  a  dii^ease  which  does   not  occur  ex« 
aftci*  middle  age.     Dark-cjed  persons  are  more  liable  to  it  than 
the  colour  of  whose  ins  it*  bhie  or  gray.     The  subjects  of  glaucoi 
are  often  myopic.    They  often  labour  under  the  syinptoins  of  irroijulaf^ 
gout,  and   not  untrequently  have  long  suffered  from  those  pains  i 
Uie  teeth  and  head  which  are  generally  accounted  rheumatic. 

Stages, — Glaucoma  compreheudd  a  scries  of  morbid  changers,  %vhich, 
in  general,  develops  itself  only  in  the  course  of  ycarj?,  to  involve  at 
last  all  the  structures  of  the  eye, 

Ist  stage.  The  earliest  ap[>earance  of  glaucoma  is  merely  a  greenish 
hue,  reflected  from  behind  the  pupil,  and,  as  is  shown  by  tiie  live- 
liueds  of  the  iriis  and  the  eensibility  of  the  retina,  not  necessarily 
connected  with  any  material  deterioration  of  vision-  The  nucleui« 
or  central  lamina?,  of  the  lens  have  become  not  Uicrcly  of  the  yel- 
low isli  hue  which  pervades  the  whole  substance  of  the  crystalline 
in  advanced  life,  but  of  a  reddish  or  brownish  amber  colour. 

27iti  stage,  A  muddy  green  colour  of  the  crystalline  tiiarks  tie 
B€coud  stage;  and  alonj^  with  this  thei^e  is  sluggishness  of  the  pupiU 
and  more  or  less  obscurity  of  vision.  The  pupil  is  not  dilated,  noi 
irregulan  If  there  is  any  change  in  the  consistence  of  the  eyeball,  it 
is  rather  firmer  than  natural.  This  stage  may  last  for  live  or  six 
years,  or  more,  vision  declining  by  insensible  degrees  all  the  tiruc^ 
but  without  pain  or  externid  redness  of  the  eye.  The  reddish  or 
brownish  amber  colour,  which  in  the  fir^t  sUige  was  confinetl  to  iha 
nucleus,  gradually  pervades  the  whole  kminse  of  the  lens.  Vision  ii 
thereby  impeded  nearly  as  in  cataract ;  but  there  is  little  or  no 
coiigul;ition  of  the  lenticular  substance,  little  or  no  white  infiltration 
between  the  fibres  of  the  lens,  such  as  exists  in  catamct,  A  meet 
important  fact  regarding  this  stage  of  glaucoma  is,  that  it  may  or 
may  not  be  attended  by  amaurosis-  If  not  so  attended,  it  constitutca 
the  cataracte  lenticulatre  verte  optrahh  of  ^f*  Sichel, 

Znl  stage.  An  abnormal  hardness  of  the  eye,  with  immobility 
and  unequal  dilatation  of  the  pupil,  a  varicose  state  of  the  extemnl, 
and  probably  of  ilie  internal,  fjlood- vessels,  and  a  still  more  marked 
loss  of  sight,  arc  signs  of  the  third  stage.  The  patient  now  complains 
of  the  frequent  occurrence  of  a  cloud  over  his  sight,  continuing  for 
hours  or  days,  of  sensations  of  fiery  and  prismatic  spectra,  alternating 
with  fixed  musca?,  of  intolerance  of  light,  and  of  pain  in  and  round 
the  eye.  In  this  stage  the  choroid  is  inflamed  ;  effusion  taking  place 
from  its  internal  surface,  the  retina  is  compressed;  the  vitreous 
tissue  is  disorganised,  and  a  superabundant  watery  secretion  comes 
to  occupy  its  place.  For  a  time,  the  eye  may  continue  sensible  to 
objects  placed  to  one  or  other  side  of  the  patient,  while  in  every  other 
direction  nothing  is  distinguished.  At  length,  the  retina  becomes 
totally  insensible. 

Ath  stage.  In  the  fouilh  ^inge,  the  crystalline  becomcacat^mctoili 
as  well  as  glaucomatous.  Hitherto  of  a  horny,  muddy  green,  hue, 
its  surface  slowly  or  suddenly  becomes  of  an  opaque  white  colour. 
(  Cataracta  vmdisy  vet  gJaucomaiosa^  Beer. J     The  lens  also  AppeArt 
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augraentcJ  m  thickncsa,  anJ,  pressing  forwards  through  tUe  pupil,  it 
at  length  toudic3  the  cornea.  The  eOge  of  the  pupil  sometimes  aj>- 
pears  rolled  back  into  the  posterior  chamber;  in  other  cased  pressed 
forwards,  and  fringed  with  the  uvea.  The  irii  is  changed  in  colour,  its 
texture  appears  thinned,  its  fibrous  structure  is  no  longer  di:3cerniblc, 
and  patches  of  it,  as  ^Ir.  Wardrop  mentions  *^  seem  eroded.  Varicose 
vessels  are  observed  traversing  its  surface,  and  red  spots,  as  if  from 
effused  blood,  forna  between  the  iris  and  the  cornea.  The  sclerotica 
becomes  attenuated,  and  a  choroid  staphyloma  sometimes  risea 
abruptly  on  the  surface  of  the  eye.  Perception  of  external  light  is 
totally  lost,  hut  tbc  patient  is  still  affected  with  sensations  of  flashing 
in  tlic  eye^  from  pressure  on  the  retina. 

5th  stage.  In  the  fifth  stnge,  the  cornea,  irritated  by  the  pro- 
jecting and  hypertrophicd  lens,  appears  hazy  and  rough,  and  is 
partially  infiltrated  with  blood ;  it  intlames,  and  gives  way  by  ulcer- 
ation; the  lens,  softened  and  ojmfiuo,  escapes  from  the  eye,  and  the 
vessels  of  the  iris  and  churuid  bleed  profusely  through  the  ruptured 
cornea, 

6//*  stage.  The  sixth  stage  presents  the  eye  quiet  and  atrophied. 
This  state  may  ensue  even  without  bursting  of  the  cornea ;  the  in- 
flammatory symptoms  subsiding  of  themselves,  and  the  contents  of  the 
eyeball  undergoing  absorjttion,  eo  that  it  shrinks  to  less  than  its 
normal  size ;  and,  instead  of  the  preternatural  hardness  which  it 
^formerly  presented,  becomes  boggy,  and  sinks  into  the  orbit 
^H  These  dlfterent  stages  of  glaucoma  run  insensibly  into  cacli  other, 
^Hllthough  the  disease  is  scarcely  at  any  period  of  its  course  amenable 
^Bo  treatment,  it  is  no  uncommon  thing  fi>r  it  to  be  spontancou.^ly 
^Htrrestcd  in  one  or  other  of  these  stages,  and  to  make  no  further  pro- 
H^ress.  It  often  remains  stationary  in  the  first  stage  for  a  great  part 
'  of  life ;  the  lens  is  glaucomatous  or  diplocliromatic,  but  vision  is  not 
materially  impeded.  Under  the  second  stage,  it  often  happens  that 
aa  the  amber-coloured  degeneration  proceeds  insensibly  towards  the 
surface  of  the  Lena,  from  year  to  year  the  vision  becomes  more  and 
more  imperfect,  without  the  other  textures  of  the  eye  being  involved. 
The  patient  lias  perhaps  been  told  that  cataract  is  forming  in  hia 
eyes,  and  that  by-and-bye  he  will  be  in  a  cxjudition  for  undergoing  a 
cure  by  operation  ;  but  both  the  patient  and  the  practitioner  are  apt 
to  get  bewildered  in  their  notions  when  they  find,  that,  instead  of  a 
few  months,  as  was  anticipated,  five  or  six  years,  or  perhaps  twice 
hat  time,  passes  away,  with  little  apparent  increase  in  the  visible 
pacity,  and  a  declension  of  naion,  the  progress  of  which  is  imper- 
ptible. 

In  the  first  and  second  stages,  glaucoma  ia  generally  a  disease  of 
e  crystalline   alone,      I   say  generatlif^   for   sometimes  amaurosis 
accompanies  glaucoma  from  the  very  commencement,  or  even  pre- 
cedes the  visible  changes  which  afterwards  take  place  in  the  dioptric 
edia  of  the  eye.     I  have  known  the  disease  to  act  in  with  fits  of 
idesccut  vision,  followed  by  insensibility  of  the  retina,  and  after  a 
ime  by  diplochromatism  of  the  lens.  In  its  advanced  stages,  glaucoma 
resents  symptoms  depending  on  certain  morbid  conditions  of  almost 
ery  texture  of  the  eye.     The  elements,  in  which  glaucoma  consists, 


894 


OLAtrCOMA. 


when  far  advanced,  reside  in  the  lens,  the  vitreous  humour,  the 
the  clioroid,  the  iri^,  the  sclerotica,  the  bloodvessels  of  the  ej 
even  in  the  cornea  and  conjunctiva.     The  order  in  which  the«e 
ferent  parts  become  aifccted  h  not  invariably  the  same,  nor  the 
portions  in  which  they  take  part  in  the  complex  di»ense. 

The  anomalous  n|>[ioaraiJCCs,  too>  which  we  iXTnsinnally  n 
in  glaucoma  are  nunicrousi.    One  of  these  implicates  the  epi 
the  cornea.     The  cornea  having  become  semi-n[>ac|uc,  ita  epit 
13  separated  from  it  l»y  a  fluid,  and   riaca  in  tiic  form  of  an  inr<  _ 
veaicle.     The  flind  may  be  puivhed  from  one  place  to  another  of 
cornea,  under  the  detached  membrane.   (See  p.  690.)     A  very  curio 
appearance,  which  I   saw  in  one  case,  was  that  of  bloodvcsscU  pi 
cceding  from  within  the  pupil,  bending  themselves   outwai-ds,  an* 
ramifying  over  the  inner  surface  of  the  cornea, 

jOiat/nosis.  —  Tfio  appearances  presentefl  by  the  eye  In  the  earlj 
stages  of  glaucoma  arc  calculated  to  lead  the  observer  to  concladc^ 
that  he  ia  looking  through  a  transparent  lens  at  an  opaque  vitrcoii 
humour.  There  is  a  nunhliness,  or  cloudiness  within  the  eye,  but  he 
feels  a  difficuhy  in  deciding  what  part  is  aftected.  The  opaque  op* 
pearance  is  more  distinct  when  the  pupil  is  regarded  directly:  t 
disappears  when  viewed  obliquely,  iieing  the  opposite  in  this  rci^>ect 
to  an  optical  phenomenon,  which  I  have  known  to  puzzle^  nauiel^i 
that  which  arises  when  the  liglit,  falling  obliquely  on  the  eye, 
concentrated  by  tl»e  cornea,  and  again  reflected  from  the  surface  d 
the  lens  behind  one  or  other  edge  of  the  pupil.  The  opacity,  itt 
glaucoma  appears  to  he  more  deeply  seated  than  the  lens;  more 
however,  in  the  C(:»nimcncement  of  the  disease  than  after  it  has  con- 
tinued  for  some  tiiuc.  Indeed,  in  the  earliest  stage,  the  greeaid 
reflection  appears  to  come  almost  from  the  bottom  of  the  eye.  Al 
the  disease  advances,  the  apparent  opacity,  always  of  a  greeniill 
colour,  and  often  sea-green,  is  seen  as  if  occup)  ing  the  C4jntre  of 
vitreous  humour,  and  at  last  appears  to  be  immediately  behind  or 
the  posterior  part  of  the  lens. 

If  the  pupil  of  a  glaucomatous  eye  is  small,  the  appearances 
particularly  apt  to  impose  on  the  inexi>erienced  practitioner  for  \ho9^ 
of  cataract.  The  colour,  however,  of  the  glaucomatous  eye  is  suf 
ficient  to  prove  tlmt  the  case  is  at  any  rate  not  one  of  simple  lenticuli 
cataract.  A  green  caUiract  is  always  attended  with  glaucoma-  Ott 
dilating  the  puj>il  by  belladonna,  the  green  ajipearancc  presented  ia 
simple  glaucoma  seems  to  retire  to  a  greater  depth  behind  the  irisi 
and  to  become  more  circumscribed.  The  other  diagnostic  aymptoi 
1  have  fully  considered  at  p.  741,  I  have  also  explained  there  th^ 
catoptrical  signs  of  the  early  stages  of  glaucoma. 

There  is  a  traumatic  affection  of  the  eye,  which  bears  a  etroiij 
resemblance  to  glaucoma.**  The  injuries  which  cause  the  affbctioiS 
in  question  are  generally  severe ;  such  as,  a  penetrating  wound  i 
the  cornea,  or  a  blow  with  the  fist.  Iritis  comes  on,  and  in  a  fc 
days  the  pupil  becomes  of  a  fine  sea-green  colour.  I  sus[)ect  tliii 
state  depends  on  a  lymphatic  or  purulent  deposition  inimcdtatclf{ 
behind  the  lens. 

Pathological  anatomtf. — It  is  remarkable  how  very  few  and  ini 
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■ect  are  the  accounts  of  the  rlissections  of  glaucomaloua  eyes,  which 
Bjave  been  recorded  chhcr  before  or  after  the  tune  of  Brisseau.  The 
Peader  will  at  once  perceive  how  little  could  properly  be  concluded 
prom  the  dissectinn  ai'  Bourdclot's  eyes  liy  Mareclml.  A  biiigle  in- 
P»tance,  however  etriking  it  might  be,  and  well  authenticated,  could 
not  warrant  a  general  conclusion.  It  is  not  even  stated,  hnwcver, 
that  Bourdelot*s  eyes  had  ever  presented,  at  any  perifKl  of  his  life, 
tthe  symptoms  of  glaucoma ;  so  that  had  not  Brisseau  been  led  by 
wgumcnts  of  another  sort,  it  is  very  unlikely  tljat  he  would  have 
drawn  anything  from  a  fact  so  ini*ulated  and  incomjdete. 
L  I  had  long  ielt  anxious  to  ascertain,  by  dissection,  the  chancres 
iwhich  the  eye  undergoes  in  glaucoma,  and  being  favoureil,  some 
hirae  ago,  with  several  eyes  in  this  state,  I  carefully  examined  them. 
iThe  following  are  tiie  particuhirs  which  1  oI>servcd  in  the  greater 
hi  umber  of  cases. 

I  1*  Tlie  lens  of  an  amber,  or  yellowish-brown  colour,  especially  in 
land  behind  its  nucleus ;  its  consistence  firm  ;  and  its  transparency 
perfect,  or  nearly  so.  In  some  cases,  however,  the  yellowish-brown 
colour  of  the  nucleus  and  lamellae  immediately  posterior  to  it  was 
80  deep  as  considerably  to  impair  the  transparency  of  the  lens.  The 
part  in  question  was  also  drier  than  natural. 

2.  The  vitreous  humour  in  n  fluid  state;  perfectly  pellucid; 
colourless,  or  slightly  yellow.     No  tntce  of  hyaloid  membrane. 

3.  The  choroid  coat,  and  especially  the  portion  of  it  in  contact 
"with  the  retina,  of  a  light  brown  colour,  with  little  or  no  appearance 
of  pigmentuin  nigrum. 
•     4.  In  the  retina,  no  trace  of  limbus  luteus,  or  foramen  centrale. 

To  the  first  of  these  changes,  namely,  the  amber  or  yellowish-brown 
colour  of  the  lens,  and  especially  of  its  central  lamella;,  I  attribute 
the  peculiar  appearance  of  the  deep-seated  parts  of  the  eye  in  glau- 
coma. Indeed,  in  some  incipient  cases,  an  amber  colour  of  the 
lens  was  the  only  change  I  could  detect  on  dissection.  The  glau- 
comatous lens,  viewed  in  its  natural  situation,  seems  of  a  greenish, 
Bome times  of  a  deep  Bca-grecn,  coh^ur.  Taken  out  of  the  eye,  all 
greenness  is  gone,  both  within  the -eye  deprived  of  its  crystalline,  and 
in  the  lens  under  examination.  On  being  viewed  against  the  light, 
the  lens  is  found  of  a  deep  amber  colour.  In  glaucoma,  then,  the 
lens  has  become,  in  a  certain  sense,  diplochroniatic.  The  lens,  and  the 
Titreoufl  humour,  which  is  also,  often  yellowish  in  glaucoma,  have  the 
power  of  analysing  the  incident  light,  absorbing  the  violet,  blue,  and 
red  rays,  leaving  the  yellow  and  green  rays  but  little  affected,  so 
that  they  are  dispersed,  whence  results  the  apparently  green  appear- 
ance of  the  humours. 

It  is  well  known  that  various  substances,  natural  as  well  as  arlifi- 
cial,  present  a  different  colour,  according  as  they  are  seen  by  reflection 
or  by  refraction.  Thus,  a  bit  of  gold  leaf,  viewed  by  reflected  light, 
is  yellow,  and  green  when  viewed  by  transmitted  light.  The  glau- 
comatous lens  is  the  reverse  of  this.  Seen  within  the  eye  liy  reflected 
light,  it  appears  green ;  seen  out  of  the  eye  by  transmitted  light,  it 
^  is  of  an  amber,  or  yellowieli-brown  colour.  Numerous  other  examples 
■  might  be  mentioned  of  the  same  or  a  similar  phenomenon.'^ 
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There  is  no  grccn  gnrface  in  the  human  eye  tllrcctly  to  reflect  tin 
green  ray&.  such  as  exists  in  the  tnpetum  of  the  eye  of  the  shcrp,  II 
appcai-s,  then,  to  be  frotu  an  absurptian  of  the  extreme  [)rii?n»atic  ray* 
aa  the  light  passes  throLi^;;h  tlie  eye,  that  a  preenish  reflection  is  j*«m 
duced;  and  the  part  mo^t  likely  to  aOlct  the  light  in  this  way  is  till 
lens.  In  eonfinuation  of  tliii?,  if  the  lens  is  extracted,  or  if  it  siaki 
to  the  bottom  of  tlic  dissolved  vitreous  humour,  the  glaueom^tous  oi 
green  appearance  in  the  eye  is  lost.  This  I  saw  very  didtinclly  in  m 
patient  wliosc  case  I  have  already  rehited.  (Sec  Cajtc  253,  p*  400»|| 
Having  extracted  in  this  case  a  glaucomatous  lens,  whicli  a  blow  had 
brought  into  the  anterior  chamber,  and  the  appearance  of  wLiebJ{ 
viewed  by  transmitted  light,  U  represented  in  IMate  IL,  fig*  2.,  tbt 
pupil  of  the  injured  eye  became  perfectly  black,  while  the  oppojfitd 
pupil  presented  the  iisuid  appearance  of  advanced  glaucoma,  I 

The  dissolved  state  of  the  vitreous  humour^  which  my  di::i^ctioafll 
of  glaucomatous  eyes  lead  me  to  consider  as  generally  formi 
of  this  disease,  is  always  attended,   at  least  in  the  middle  ^i 
glaucoma,  by  an  abnormal  firmness  of  the  eye  to  the  touchj  eTideiitljB 
arii*ing  from  an  over-di^tentlon  of  the  tuaics.  I 

In  one  case  of  glaucoma,  I  observed  the  lens  tremulotis.  U 
wad  not  opaque  or  cataractous.  Its  tremulousncss  I  detected  bv  ibfl 
evident  motion  of  a  lucid  point  behind  the  pupib  changing  ita  HtoiH 
tion  on  every  movement  of  the  eye.  j 

The  patient  with  glimcoma,  in  the  second  stage,  and  commeooe^ 
ment  of  the  third,  sees  ill,  partly  from  the  retina  being  un&ouotfJ 
partly  from  the  pigment  of  the  choroid  being  unable  to  absorb  thffl 
rays  of  light,  partly  from  the  light  not  being  freely  transmitted  hy\ 
the  central  dark-coloured  portion  of  the  lens;  but  gtill  he  seca,  aiuf] 
often  continues  to  do  ?o  for  year^  after  the  glaucoma  has  become  obJ 
eervablc,  a  sufficient  quantity  of  light  for  the  perception  of  objectij 
being  transmitted  tlirough  the  circumferential  portion  of  the  lens.      j 

II  an  attempt  be  made  to  displace  the  lens  in  the  second,  third,  on 
fourth  stage  of  glaucoma,  on  touching  it  with  the  needle,  it  is  apt  m 
gink  unexpectedly  to  the  bottom  of  the  vitreous  humour  ;  if  cximflj 
tion  is  attempted,  the  same  event  sometimes  takes  place*  so  lU^H 
frustrate  the  object  of  the  operation,  and  the  eye  is  drained  bjT^H 
loss  of  dissolved  vitreous  humour.  Even  when  extraction  is  coo*] 
ductetl  with  great  caution,  or  performed,  perhaps,  through  a  smam 
section  of  the  cornea,  a  large  quantity  of  this  fluid  is  apt  to  e«cap6i     I 

The  lens,  slniply  glaucomatous,  or  in  the  state  of  glaueoma^MI 
cataract,  and  left  to  itself,  may  remain  for  many  years  iit  sku,  notwi^H 
standing  the  dissolved  state  of  the  vitreous  humour,  by  the  3Contdifl 
Zinnii,  or  suspensory  ligament  of  the  lens,  still  preserving  its  adhcsioa 
to  the  ciliary  processes ;  at  length,  however,  this  adlieaion  may  give] 
way,  when  the  lens  will  suddenly  dro[j  to  the  bottom  of  the  eye,  m 
in  the  case  of  cataract  already  quoted  (p,  836.)  from  Mayerne,  J 

Dissections  of  glaucomatous  eyes  in  the  advanced  stages  oi^  tliedM 
ease,  after  in^ammation  of  the  choroid  has  complicated  tlie  uiTcoflU 
of  the  dioptric  media*  have  been  recorded  by  Eble***,  Rositts ",  aRilj 
Warnatz^^  and  exhibit  a  considerable  variety  of  morbid  chiitigctiftj 
the  diHiTent  structurea  of  the  eye.  ^^^l 
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I  The  ecleratic  adhering  to  the  choroid,  and  thia  to  the  retina ;  the 
■lood vessel 6  of  tlie  choroid  cnlnrged,  and  especiiilly  ita  veins  varicose  ; 
fcfiificjitlons  in  the  choroid  ;  adhesions  of  the  iris  to  the  capsule  of  the 
BBS,  and  to  the  cornea;  the  retina  spotttd  with  red  punctiform  exu- 
Mtlonsj  thickened,  BofteeeJ,  atrophied;  the  vitreous  Lody  shrunk; 
■le  hyaloid  ahnormally  tiroi  in  some  places ;  fibrinous  effusions,  ef- 
Bisiims  of  a  reddish  fluid,  greenish-brown  depositiona  within  it ;  the 
■rystalline  in  a  softened  and  opaque  state:  these  are  the  chief 
■ihanges  observed  on  dissection. 

I  I  have  now  before  me  one  of  the  eyes  of  the  patient  whose  case  I 
Kave  noticed  at  page  741.  T!ie  disease,  whicli  I  have  stated  was 
■niatakcn  for  cataructj  ended  in  total  loss  of  vision  from  glaucoma. 
K)n  dissection,  scarcely  any  tmce  of  the  natural  structure  of  the 
fciterior  of  the  eyes  was  to  be  detected.  The  choroid,  inseparably 
■^herent  to  the  sclerotica  externallyj  was  internally  so  connected  to 
Bie  contents  of  the  eyeballj  and  these  so  changed  by  fibrinous  exu- 
Batton^  that  the  retina  could  not  be  distinguished.  In  this,  as  well 
MB  in  another  case  which  I  had  an  opportunity  of  examining  after 
Heath,  the  optic  nerves  were  flattened  and  atrophic* 

■  Proximate  cause,  —  Respecting  the  cause  of  the  alteration  in  the 
■ens  we  can  say  notlaog  satisfactory.  The  lens  may  be  regarded 
■o  far  as  a  secretion,  and  the  alterations  which  it  undergoes  as  de- 
pendent on  the  state  of  the  organ  by  which  it  is  secreted.  Its  nutri- 
HOD^  as  well  as  that  of  the  vitreous  humour,  is  derived  unquestionably 
Brom  the  capillaries  of  the  ciliary  body  ;  and  from  morbid  alterations 
Bn  the  condition  of  these  vessels,  or  of  the  blood  which  they  convey, 
■rise  in  all  probability  tliosc  departures  from  the  normal  state,  to 
■Rrhich  we  give  the  names  of  cataract  and  glaucomti.  Chronic  in- 
Hammation  of  the  choroid  and  retina*  specific  but  obscure  in  its  cha- 
racter, may  J  perhaps,  be  the  cause  which  leads  to  the  destruction  of 
Bhe  hyaloid  membrane,  which,  in  its  turn,  is  likely  to  produce  a  series 
fcf  other  locjil  clianges,  even  in  the  very  organs  which  were  originally 
fcflTected.  It  is  probable  that  the  aqueous  fluid,  which  fills  the  place 
Bf  the  vitreous  humour,  becoming  superabundant,  promotes,  by  pres- 
Bure,  tlie  absorption  of  the  pigmentum  nigrum,  and  completes  the 
Bnsensibility  of  the  already  disordered  retina, 

■  Although  it  can  scarcely  be  doubted,  that  the  epithelium  of  the 
fthoroid  fulfils  but  a  subsidiary  part  in  the  exercise  of  vision,  yet  it  is 

evident  that  without  the  aid  of  the  pigmentum  nigrum,  it  is  impos- 
sible for  a  due  impression  to  be  produced  upon  the  retina.  The  fact 
Bliat  tlie  eye  of  the  albino,  in  which  the  cells  of  the  pigment  are  con* 
gcnitally  destitute  of  colouring  matter,  is  unable  to  discern  objects 
with  distinctness  in  the  ordinary  light  of  day,  is  suflBcient  to  prove 
hke  necessity  of  a  healthy  condition  of  the  choroidal  epithelium  for  a 
^Sue  performance  of  the  iunctton  of  the  eye. 

Exciting  and  predisposing  causes.  —  The  Germans  appear  to  con- 
sider glaucoma  as  almost  always  connected  with  arthritis,  or  rather 
j      aa  the  result  of  slow  arthritic  inflammation  of  the  eye,  and  especially 
^^)f  the  rlioroid. 
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Toiditis  (see  pp.   561 »  571,  572),  appear  to  operate  in  tlie  produci 
of  glaucoma,  and  e9|}eciaUy  anxiety,  grief,  aod  loss  of  eleep. 

The  cachectic  state  of  the  system  aming  from  the  habitual 
spirits  nnd  tobacco  operates  powerfiJly  in  the  production  of  glau< 
This  disease  also  appcnrs  to  be  more  apt  to  occur  in  thoee  who 
been  Bcrofaloue  in  childJiood,  or  who  liave  exerted  their  eyes  much 
minute  objects,  or  such  as  reflect  the  light  with  intensity. 

It  U  not  easy  satisfactorily  to  explain  the  frequency  of  glaui 
in  some  countries,  and  in  certain  classes  of  society,  and  its  rarity 
others.  Tims,  IJenedict  tells  us,  that  one  half  of  the  glaucooutoai 
patients  whom  he  had  eeen  during  12  years'  practice  in  Brealttw, 
were  Jews,  among  whom  ho  states  glaucoma  to  be  extremely  own- 
nion.^^  Scarpa,  on  the  other  hand,  has  not  thought  tt  necessaijta 
introduce  the  subject  of  glaucoma  into  his  treatise  on  tlie  di^^essedof 
the  eye.  It  is  also  remarkable  that,  in  one  of  iiis  letters  to  Mattnoir, 
he  mentions,  that  during  the  long  series  of  years  in  which  he 
the  anatomical  chair  at  Pavia,  he  had  never,  in  diseectiun,  met 
dissolution  of  the  vitreous  humour,  and  that  after  reading  Sir  Wi 
Adams'  work,  published  in  1817,  he  mnde  at  least  40  eyes  be 
amined,  of  persons  who  had  died  between  60  and  80  years  of 
without  finding  the  vitreous  humour  either  wholly  or  partially 
solved  in  one  of  them. 

Propwsis,  —  When  glaucoma  has  commenced  in  one  eye,  it  gca 
rally  extends  also  to  the  other.     We  often  see  the  disease  in  diff< 
stages  in  the  two  eyes. 

Fully  developed  glaucoma  is  absolutely  incurable ;  but  remeifitf 
may  occasionally  arrest  the  progress  of  the  disease,  and,  under  cer« 
tain  circumstances,  even  iinprove  the  impjiircd  vision. 

Treatment — ^  1.  On  the  presumption  that  glaucoma  originateiio 
an  inflammatory  affection  of  the  choroid  and  retina,  hleedin«»'  tod 
purging  have  been  employed  for  its  cure,  and  occasionally  this  pfie* 
ticc  has  been  attended  with  benefit*  Counter-irritation,  also,  )^^ 
been  found  useful,  especially  a  tartar  emetic  eruption  betwcea  the 
shoulders. 

2.  Calomel,  with  opium,  has  been  given,  on  the  principle  titt  tn 
almost  all  cases  of  deep-seated  inflammation  of  the  eye,  mercarv 
proves  salutary.  As  is  the  case  in  arthritic  ophthalmia,*  witli  wlii  ii 
glaucoma  is  certainly  allied,  an  alterative  course  will  prove  nmro 
beneficial  than  if  the  mercury  were  pushed  so  as  to  affect  ih^*  mnn^K 
Indeed,  it  is  evident  that  from  the  age  and  constituti 
are  in  general  tlie  eulyccts  of  glaucoma,  neither  dcj 
curtalization  can,  with  proprietyi  be  employed,  without  more  than 
ordinary  caution. 

3*  Kest  of  the  eyes,  a  mild  diet,  a  healthy  stute  of  tbe  akin,  imil 
abstinence  from  alcoholic  fluids^  and  tobacco  in  every  form,  must 
enjoined. 

4.  Anti-neuralgic  remedies,  such  as  tincture  <  m  t 

internally  in  doses  of  from  10  to  15  minims,  or  I  iicture 

aconite  in  doses  of  3  or  4  minims,  thrice  a-day,  arc  of  much  use 
allevVatVnc  Ihc  ^^\t\^  which  often  attends  the  disc^iBe. 

5,  ArUinl\c  m%^wvm^\Iv«m  qI  \Jwt  c:;^^\&Qften  ^reatl^  iHsnefitod 
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the  uae  of  tonics ;  as  precipitated  carbonate  of  iron,  sulpliatc  of  f|uinii, 
ijind  the  like*  After  depletion,  such  remedied  may  be  also  tried  in 
Klauconia* 

r  ti.  Dikitation  uf  the  pupil  by  benudonna  improves  the  vision  of 
fliio^t  ^hiuconititoug  eyes  in  the  second  stage  of  the  disease,  and  may  be 
enipluyed  day  uiter  day  as  a  palliativu.  The  most  couvenieni  mode 
j^f  application  is  a  solution  of  atropine  dropped  upon  the  conjunctiva 
■very  second  evcuinor.  Some,  however,  find  their  elglit  dazzled,  and 
ll  new  degree  of  mbjtiness  pi^dnced,  by  dilatation  of  the  pupil,  which, 
pf  course,  we  must  abandon,  if  fulFowcd  by  such  effect:^. 
I  7.  As  a  superabundance  of  dissolved  vitrcou.s  humour  appears  to 
■orm  an  ejssential  part  of  tlie  morbid  changes  observed  m  the  ad- 
nranced  stiges  of  glaucoma,  it  is  not  unreasonable  to  conclude  that 
fcccasionally  |>uncturing  tlie  sclerotica  and  choroid  might  prove  ser- 
Kceable,  by  taking  ofl*  the  pressure  of  the  accumulated  fluid  on  the 
Tetina.  The  puncture  should  be  made  with  a  broad  iris-knife  at  the 
usual  place  of  entering  the  needle  in  the  operation  of  couching.  The 
instrument,  pushed  towards  the  centre  of  the  vitreous  humour,  is  to 
be  turned  a  little  on  its  axis,  and  held  for  a  minute  or  two  in  the 
tsame  position,  so  that  the  fluid  may  escape.  A  transient  amelioration 
of  vision,  as  well  as  relief  from  pain,  is  sometimes  the  result  of  the 
opLi'ation,  or  even  of  that  of  puncturing  the  cornea,  and  evacuating 
the  ai^ueous  humour, 

8.  The  abstraction  of  the  crystalline  lens  from  a  glaucomatous  eye 
ren»oves  the  greenish  appearance  of  the  humoura,  and  sometimes  im- 
proves tlie  vision  of  the  patient.  At  the  same  time,  although  1  am 
persuaded  that  the  absence  of  the  lens  might  be  advantageous  in  the 
early  stages,  and  prevent,  in  a  considerable  measure,  the  progress  of 
the  amaurosis  wliich  comes  to  accompany  glaucoma,  extmctiun  is  an 
tion  whidi  I  would  by  no  means,  venture  to  recommend  for 
lal  adoption.  The  patient,  in  the  second  stage,  generally  con- 
I  tinuea  for  a  long  period  to  see  too  much,  to  warrant  our  exposing 
I  him  to  the  danger  of  arthritic  inflammation  coming  on  after  any  ope- 
I  ration.  I  have  known  glaucoma  operated  on  for  cataract;  that  is  to 
^BiVj  the  amber-coloured  lens  removed  by  extraction,  the  operator 
H^prefiendlng  that  he  was  removing  an  opaque  or  cataractous  lens ; 
and  I  have  seen  the  incision,  after  such  an  operation,  heal  without 
Inrianmiation,  and  the  patient  receive  a  considerable  accession  of 
vision.  But  I  have  also  known  such  violent  inflammation  follow  the 
removal  of  the  lens  from  a  glaucomatous  eye,  as  entirely  destroyed 
the  natural  structure  of  the  most  important  parts  of  the  organ.  There 
is  reason  to  suspect  that  glaucoma  haa  often  been  operated  on  with 
the  needle,  the  disease  being  mistaken  for  cataract;  and  that  the 
genenU  result  of  couching  or  of  division  wtw  fatal  to  vision. 

That  the  early  removal  of  the  lens  might  prove  a  means  of  pre- 
\vntiog  glaucoma,  and  not  merely  the  lenticular,  but  the  retinal  part 
^f  the  digea&e,  la  a  conclusion  to  which  I  was  naturally  led  by  the 
^^1  lo w  i  ng  cii«e  $  — 

^^   CoMt'  to57.  — R.  C.^  aged  48  yciiri*,  npphcfl  to  me  in  Mtircb,  1820,  in  voi 
I     of  tiuptiiivt]  irUloti  of  lLc  left  ovl'*  which  silreutly  preset! tifd  a  ghiucoroat' 
f  ...  1  iraot,  ihe  retail  of un  iiyurv  4«r  vt-AT*. 
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uf  the  left  eye  rapidly  declining,  while  evident  perception  of  light  suiii  ^iq^fl 
still  rt^tjiincd  by  the  rigbt,  T  or»encd  the  cornea  of  this  eve,  and  tlrew  the  ^H 
out  of  the  pupil  and  partially  hetween  the  U|)8  of  the  incision  of  the  cornetL«|^| 
it  to  adhere  tiiere,  and  thus  securing  »  passage  for  theniys  of  light  into  the  ^H 
of  the  eye.  As  pfood  vi^iion  was  restored  by  this  meaus  as  generally  ftilJ^B 
operation  for  cataract;  and  the  patient  was  able^  with  bis  right  eye  ossi^B 
a  cataract-glass,  to  ft>l]ow  his  usual  t-iuploynient  fur  some  years.  The  visio^H 
lelt  eye  became  atilt  more  impaired,  under  signs  which  appeared  to  me  Indd^l 
those  of  glaucoraa  and  araauroais.  The  patient,  however,  was  ]jer<maded  flH 
had  a  cataract  in  this  eye,  and  urged  tne  to  o[ierate  on  it  This  I  declined| 
I  recoiDmeitded  the  i>aticnt|  since  he  still  had  doubts  about  the  matteri  to  q3 
the  late  Dr.  Monteath,  He  did  so,  and  felt  greatly  disappointed  when  l>r,  M.  w 
confirmed  the  opinion  which  I  had  previously  given  him.  Not  yet  satisfies!,  hew 
to  Edinburgh,  where  he  unfortunately  met  with  cncouragetuent  in  the  n 
eye  being  alTected  with  cataract,  and  occordinply  im<lerwent  an  oper 
waa  followed  only  by  violent  and  destructive  Inlhininiation. 

It  struck  Die,  in  reflecting  on  this  case,  that  the  total  absence  t 
merely  of  glaucoraa,  but  of  amaurosis  in  the  riglit  eye,  waa  owin^ 
the  leuB  having  been  absorbed  at  an  early  jjeriod  of  life ;  for  gl 
coma  is  a  disease,  which,  under  ordinary  circumstances,  rarely  attad 
the  one  eye  without  speedily  affecting  the  other  also.  TJje  abseo( 
of  the  lens  may  have  oiieratcd  also  in  preventing  the  diaeose  of  tl 
hyaloid  membrane,  which  ends  in  its  destruction,  and  to  which  I 
inclined,  so  far  us  our  present  evidence  goes,  to  attribute  in  a 
sidenible  measure,  the  origin  of  the  affection  of  the  retina  whii 
attends  glaucoraa, 

Tlie  second  stage  of  glaucoma  is  the  only  one  in  which  the  remof 
of  the  lens  can  be  defended.  Tlie  pale  muddy  green  opacity  l>ehi; 
the  pupil,  more  deeply  seated  than  the  opacity  in  ordinary  cat*rafl 
so  that,  owing  to  the  transparency  of  the  suix^rficial  laixiinje  of 
lens,  the  iris  throws  a  broader  stmdow  on  the  opacity  than  when 
surface  of  the  lens  is  affected  ;  the  consistence  of  the  eyeball  natura 
the  ins  healthy  in  texture;  the  pupil  not  abnonnally  dilated; 
inverted  image  visible,  while  the  deep  erect  image  ibrms  a  lar 
yellow  blaze  ;  vision  such  as  attends  lenticular  cataract;  the  prog« 
of  the  disease  much  slower  than  that  of  lenticular  cataract,  occupyi 
as  many  years,  generally,  as  a  common  cataract  does  months, 
become  ripe  for  operation ;  these  are  circumstances  which  enable 
to  pronounce  the  disease  to  be  glaucoma  in  the  second  sta^rc,  a 
vision  likely  to  be  restored  by  the  removal  of  the  lens.  This  last 
an  important  fact,  because  practitioners  are  apt  to  conclude,  wh< 
they  see  a  green  opacity  behind  the  pupil,  that  the  case  is  one 
amaurosis,  aa  well  as  change  in  the  refracting  media  of  the  e 
Hence  patients  are  left  as  incurable,  to  whom  the  removal  of  f 
glaucomatous  lens  might  restore  vision.  In  the  cases  in  questit 
a  careful  examination,  ehows  that  vision  is  not  extinguished,  I 
that  the  eye  retains  nearly  the  same  degree  of  sight  as  does  a 
ractoua  eye ;  the  eyeball  is  not  hard  and  stony  to  the  feeling, 
18  in  the  third  st^ge,  when,  to  a  glaucomatous  state  of  the  lens,  th 
is  added  a  dissolution  and  accumulation  of  vitreous  humour;  . 
Eclerotica  is  not  thinned,  so  as  to  allow  the  choroid  to  ehine  throug 
nor  are  the  blood-vessels  of  the  eye  enlarged  and  varicose,  a^  in 
advanced  and  hopeless  stages  of  the  disease. 

It  sometimes  happens,  however,  that  incomplete  amaurosis  atten 
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Bi6  second  stage  of  glaucoma,  as  was  the  case  in  the  right  eje  of  the 
Iptient  whose  ca^e  I  am  about  to  relate^  and  then  the  operation 
proves  fruitless. 

^  Case  8.18, — Robert  Shaw,  a  weaver,  aged  56,  was  admitted  at  the  Glasgow  Eje 
Jofirmarj,  January  14th,  1841^  with  Icnticalar  opacity  in  each  eye,  of  a  pale  muddj 
fceeni«h  hue,  confined  apparently  to  the  central  and  posterior  portions  of  the  lenaes. 
Vision  of  right  eye,  in  which  the  onaque  appearance  is  the  more  advanced,  so  much 
Hppaircd  that  he  cannot  distinguish  oljects  with  it.  Vision  of  left  eye  also  imper- 
Kct,  but  with  it  ean  still  distm^ulsb  the  fingers.  Pupils  of  natural  si^e;  their 
Bn^ons  limited  and  sluggish.  Eyebalb  of  normal  consistence  ;  deep  set  in  orbita. 
^HJH  began  to  fail  four  or  6ve  years  ago,  after  having  had  typhus  fever  followed 
^P^rBi[>eIa8,  Has  never  been  myopic  nor  presbyopic,  as  far  as  he  knows. 
Vldth.  Eictract  of  belladonna  was  applied  yesterday,  since  which  be  thinks  hU 
BitOQ  leas  distinct, 

■  Feb.  1st  With  left  eye  can  discern  characters  an  inch  in  height.  Right  eye 
^bnost  insensible,  except  to  light  and  shade.  Opacity  of  lenses  so  far  advanced 
Hftt  no  inverted  image  is  visible  on  examining  eyes  catontrically. 

■  Sept.  12th.  Opacity,  fttill  of  the  same  muddy  green  c<>toiir,  has  slowly  advanced 
Bfrnrds  the  iris.  Has  been  till  lately  employed  as  a  house-factor,  but  cannot  see 
^  continue  this  employment. 

28th.  Right  pupil  being  dilated  by  belladonna,  curved  needle  introduced  through 
K*1erotica,  and  anterior  capsule  divided. 

m  2f>th»  An  attack  of  pain  hist  night,  for  which  be  wa«  bled,  and  had  a  calomel  and 
Biuni  pill.  Belladonna  continued  to  right  eyelids.  Pill  to  be  continued  morning 
Kd  eveniog. 

■  Oct.  Ist  Pills  to  be  omitted. 

■  Kov.  6th.  Curved  needle  again  introduced  tlirougb  rigbt  sclerotica,  and  capsule 
Bd  lens  divided. 

B  7th.  Was  bled  this  morning,  on  account  of  pain  in  right  eye,  and  had  foar  grains 
V  calomel  and  one  grain  of  opium. 

■  17th.  A  vor^  fine  straight  needle  introduced  through  left  sclerotica,  with  the 
Bew  of  displacing  the  lens,  in  the  manner  recommended  by  Mr.  Morgan,  in  Guy*s 
Hospital  Reports,  Vol.  vii.  p,  461.  This  not  being  elleeted,  the  anterior  capsule 
Bna  divided,  and  the  needle  withtlrawn.  Bellflilonoii  to  be  applied  to  left  eyelids. 
m  Dec.  10th.  Division  of  left  capsule  repeated  with  curved  needle  pasaed  through 
fclcrotica,  and  the  comminution  extended  partly  to  the  lens. 

W  Feb,  2nd.,  1843.  Left  pupil  being  dilated  by  beiladonD%  capsule  and  lens  again 
Qfvided  with  curved  needle  passed  through  sclerotica. 

14th.  Vision  does  not  improve. 
_  May  16th.  Vision  much  improved  since  last  report. 

MAug.  1st.  Left  pupil  perfectly  clear,  and  vision  of  this  eye  good;  lower-outer 
Birt  of  ri^ht  pupil  clear ;  it«  upper-inner  port  occupied  by  an  opaque  capsular 
Bred.  With  a  2i-iiich  convex  g1as«,  reads  a  school  Testament  with  lefl  eye.  Witli 
Bbht  eye  sees  a  nttle  when  he  looks  dextrad. 

Win  the  third  stage  of  glaucoma,  the  hope  of  doing  any  good  by  an 
fceration  is  gone ;  and  from  the  dissolved  state  of  the  vitreous 
Kimour  and  varicase  condition  of  the  vesselsi  there  is  mach  risk  in 
Btempting  such  a  thing. 

■  I  have  already  hinted  that  the  different  eleraenta  of  glaucoma  do 
■ot  present  themselves  in  the  same  invariable  order.  The  retinal,  or 
fciaurotlc  element,  for  example,  is  often  the  first  to  attract  notice. 
BTeller  tliinks  that  it  is  always  the  first  in  the  series  of  morbid 
Bianges^  for  he  says,  **  Priraum  hujus  morbi  symptoma  visfts  defectio 
Bt,  pupilloQ  color  subviridia  multo  serins  demum  animadvertitur."** 
But  1  belie vo  it  were  more  conformable  to  the  fact  to  say,  that  in 
Brh  inafances  as  Wellcr  has  taken  for  the  ground  of  this  remark,  an 
Kir  eye  has  become  glaucomatoua,  than  that  the  group  of 
fc:    ;        -  which  constitute  glaucoma  has  originated  in  the  retina. 

B  Amaurosis  so  generally  attends  the  advanced  6la^ea  <A  ^■asicwwi^t, 
B  3  H  a 
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thai  it  has  been   presumed  always,  and   in  all   Btages,  to  do 
]Mr.  Wai\lrop»  as  wc  have  already  seen,  even  goes  the  length 
oalUog   glaucoma  a  ppccies  of  amaurosis,     Shaw's  oase   shows 
erroncousncss  of  this  view ;  his  left  eye  was  affected   with  dhi 
ghiiieoma,  advanced  into  the  second  stage,  yet  the  relinu  proved 
fectly  Betudble. 

It  IS  necessary  to  be  aware,  that  a  glaucomatous  eye  id 
very  susceptible  of  sufTering  infljimmsition  and  disj^organizatiou,  e 
from  tlie  slightest  operation  which  may  be  practised  upon  it. 
thritic  inflammation,  with  severe  and  long-continued   {>aiD,  closure 
the  pupil,  and  totiil  insensibility  of  the  retina,  is  exceedingly  apt 
be  the  result  of  displacing  a  glaucomatous  lens  \  while  tlie  oj)emti( 
of  extraction  exposes  the  eye  almost  as  much  to  the  danger  of  co 
plete  suppuration.     Hence  the  propriety  of  having  recourse  rath 
to  the  ojieralion  of  convminutiug  the  centre  of  the  anterior  capsule 
means  of  a  fine  nce<llc  passed  through  the  sclerotica  or  coniea, 
afterwards  rojieiiting  a  cautious  division  of  the  lens  every  six  w 
till  it  is   entirely  absorbed.     A  cataractous  eye  is  generally  |)erfectli 
heidlhy,  except  that  the  lens,  and  especially  its  surface,  has  bccoi 
opaque,  but  in  every  texture  of  a  glaucomatous  eye,  there  is  a  lurki 
tciulciicy  to  disease  agdnst  which  we  cannot  be  too  much  on  o 
gnard. 


^  AphorisTDoruTDt  Sec  iii.  3L 

yii^ifAtyatf  fj  Kvavtau,  oWii'  x/»W»'<J»'-     Touruv 

yotrroif  ^  iopCtfpai,  ^  ywvlas  lx*""^«'i  ^^'''  '* 
TftaxpatT'taff  To.avrai  yipoioro^  ^it'  a^ro^roi.** 
— 'Praidlctioniim,  Lib,  il  28. 

^  De  lie  Medica;  Lit*,  ttI  cap*  iii.  sec.  iu 

*  "Sub  his  ;fiitia  humoria  est,  ovi  aIt>o 
Aitnilis,  a  i^uu  videndi  faciiltas  proficiscitur: 
MpwraWoniijf  a  GrsDcis  iiotninatur,"  —  lb., 
Lib.  vii.  pars  ii.  cap.  i.  sec.  li. 

*  Pliny  mentions  both  glnucftmata  aod 
jtMiffi^itmcM ;  but  Toakef  no  acctirai^  dlstlnc' 
lion  bi't^eeii  tbem. — HiAtoria  NaturiLlis, 
Lib.  xxviii.  §  2l> ;  xxlx.  §  38 ;  xxjtv.  §  5L 

*  *•  Kal  yip  koI  ravr*  ttjtirat  wpii^^ff^v^^  Hal 
&s  dvrb  rb  $cpi^fTaXkofi^^t  uyphr,  rb  irpC?ro¥ 
i<rr\ff  6pyafot'  riis  jSi^ewr*  TtK^ijpiot  ffi  dpofi- 
7«j  Tc4  »(aXovnt¥a,  wpbi  rtiv  laTpiSiv  ihrox>^*aTat 
fiiffafiiv  hrajfitva  rov  Kp^'(^T<lA\0€^Bo5s  vyfHiU 
Hed  TOW  ictpaTo*kious  ^^^tTtij^of.  *  • 
Koi  uts  rb  v(idi;^a,  rh  wpbt  rSiv  laTpos¥ 

irj|(if  itfitrpot  T0V  xptfirroAAofi^ouf  (rypov** 

Oiilenus  Do  Usa  Partium  ;  Lib,  ix.  Opero, 
Vol.  i.  p.  473;  Basilctr,  i:*^%. 

'  Qtiotinpf  from  Rufiis,  Oribasios  ob- 
serves. ** Glaucoma  et  suffusioneai  TCtercs 
unum  euudemque  morbura  esse  existima' 
runt :  postcriorea  rem  irjauconiata  hamons 
gl;»citt!is  f^ui  ex  propria  colorie  in  glaucum 
convertatur  ct  'nmtitur,  morbiixu  esse  pu- 
taveniijt .  siifftjsionem  vero  esse  effusionem 
bumorum  inter  uvefliii  vt  crystalloidem  tu» 
tiieam  concresceiitium  i  cfcterum  fi^lauco- 
tiuta  onitila  curarioncni  non  redpiunt ; 
lluffusioueR  veru  rec\pvui\t,  «e<l  non  omncs,** 


—  Oribasit  Synopseos^  Lib.  viiL  ;  Ciifi» 
Rasario  tnterprete ;  ^sUes,  1S37. 

«  Traite  des  Maladies  de  rCEtl^  p. 
Troyes,  171 L 

•  Traite  de  U  Cataraete  ct  do  GUi 
Paris,  1709. 

••  Heister  de  Catarncta,  Glau^oioalc^ 
Amaarost.  p.  46  ;  Altorfi,  17L*I. 

"  Dei  Moti  deir  I  ride,  pp.  1 5,  Ift;  I 
1765. 

"  Conimentoiio  exhlbens  Oculi  H 
Anatomtani  et  Patiiolugi^u]],  p.  4<l ; 
bcrgsp,  18  fO. 

^  Doctriaa  de  Morbis  OcnJoruiii*  $  4 
PesiUiui,  II3.3L 

'*  Essays  on  the  Morbid  Anatomy  of 
llumnu  Eye  ;  Vol.  ii.  p.  I  :* 7  ;  Londcm,  ttf 

"  Lehre    too    den    Augcdk 
p.  565;   Berlin.  Ib86. 

*•  Lehre    voa    den    Angenk 
p.  326;  Wien,  1834. 

•'  Op.  cit;  Vol.  ii.  p.  264?  London, 

"  Ammon's  Zett^ehrifl  ftir  iV    ^'^ 
mologie  ;  Vol.  r.  p.  f2  :  Ut- id. 

**  The  infusion  of  /i<^""  ■ 
held  between  tlie  ]i»^ht  an- 
of  a  golden  or  reddish  ci  i 
from  the  light,  so  that  the  v>ytr  ta 
thf  light  and  the  phial,  it  appf>atii  <tr&. 
colour.  (Boyle'sEjcpertmr 
tttions  touching  i'olours,  ; 
don,  1670).     The  purpui 
viewed  hy  traiLsciitted  1 
red  colour;  while,  by  r-  r 
two  brrxidest  opposite  factrs  ol  the 
of  tiiat  salt  appear  of  a  brifUanf 
(Philosopliical  Trar)»ietions  for  1 
423.)    If  a  current  of  hydro-aulpb 


til 


h  traDsmiitcd  throogb  ox^'s  blood, 
^b^pjied  and  deprived  of  its  fibrin <;,  a  large 
ility  of  the  gas  is  ab*orbed,  and  thp 
"  iK'Comesofa  dingy  olive  green  colour 
lection,  of  a  dingjr  muddy  red  by 
&isfiion«  A  solution  of  bile  in  alcohol 
Its  also  these  two  kinds  of  colour. 
Iidnann  et  Gmeliu,  liecherches  sur  la 
lig«8lion,  p.  xix  J  Paris,  1827,)  A  solution 
"sulphate  of  quina  in  tartaric  acid,  largely 
1»  although  perfectly  transparent  and 
when  held  between  the  eye  and 
pht  or  a  white  object,  exhibits  in  cer- 
Oiipects,  and  under  certain  iocidences 
light,  an  extremely  vivid  and  beauti- 
bloe  coloar.  (Iferschel,  Phi- 
Uagozine^  March,  1 845^  p.  256.) 
lait-mentioned  phenomenon  ia  ftn 
iple  of  wlmt  13  tenned  by  Profeaior 
if  (Philosophical  Trauaactions  for 
^52,    p,  46S.)  JiuorcHcatcCt   and   it   may 


turn  out  on  farther  examination  that  the 
diplochromutio  appearwice  of  the  glauco- 
matous lenfi  mar  t^ong  to  the  same  cate* 
gory.  TJipUtchfimatism  may  be  naed  to 
signify  such  change  of  colour  a6  we  ob- 
serve in  the  glaucomatoua  lens,  and  in 
various  other  substaoceg,  according  as  they 
ai-e  viewed  by  reflected  or  by  transnviUed 
light;  the  terms  tikhn.nnaii'im  and  dicroixm 
being  already  appropriated  to  other  optical 
phenomena. 

*  Ammon's  Zeit*ehrii\  fiir  die  Ophthal- 
mol ogie  ;  Vol  i.  p.  310;  Dresden,  1831. 

"  Htindbuch  der  Augenheilkunde;  Vol. 
ii*  p.  72G;  Wien»  1830. 

'^  Ueb^rdasGhmkom,  pp.  93,150$  Leip- 
»ig,  1844. 

**  Handbuch  der  praktischen  Augen- 
lieUkande;  VoLv.  p,  146;  Leipzig,  1825. 

**  kones  Ophthaimologicie,  p.  22;  Lip- 
BitE,  1824. 


SECTION  ir. — cat's  eye. 

There  can  be  little  doubt,  that  under  the  appellation  of  <:a/V  <ry<?, 
ivcral  diseased  states  have  been  confounded,  dilFeriDg  entirely  in 
leir  nature  and  seat,  and  agreeing  only  in  an  opalescent  appearance 
\i  the  pupil,  or  of  the  bottom  of  the  eye,  these  parts  rctiecting  the 
jht  in  varioua  colours,  or  at  least  with  various  degrees  of  intensity, 
:curding  to  the  direction  in  which  the  eye  ia  turned.  This  appear- 
ice  Beer '  compared  to  the  reflection  from  the  tapetum  of  the  eye 

a  cat, 

1.  What  Beer  calls  amaurotic  cat's  eye,  occurring  in  children, 
Ptcr  injuries  of  the  eye,  is  nothing  else  than  what  has  been  already 

[escribed  (page  707)  as  a  non-malignant  deposition  occupying  the 
llace  of  the  vitreous  humour.     This  occurs  in  adults  as  well  m  chil- 
*en,  and  ought,   from   the  occasion  which  gives  rise  to  it,   to  be 
led  traumatic  cat*s  eye. 

Case  859.  —  In  a  man  who  came  under  my  care»  A  wotind  of  the  cornea  by  a  chJp 
'  iron  caused  considerable  Inlldnimatioii  of  the  external  tunica,  great  nuiddineas  of 
,^e  anterior  chamLer  from  elTused  lymph,  and  a  gold-green  colour  of  the  iris.  Aa 
the  ttiUerior  chamber  cleared,  lym]»h  was  seen  Ijing  on  the  capsule;  this,  un<ler  the 
usual  treatment,  was  absorbed,  and  the  lens  waa  now  seen  transparent;  but  behind 
it^  ati  (»p;inac  concave  appearance  of  a  yellowish'^een  colour  wan  obsen-ed,  as  if 
from  Ivmph  covering  the  retina.  The  eye,  in  ibis  staK*,  retained  a  mere  perception 
"light  and  Bhnde. 

2.  The  affection  io  old  people,  which  Beer  includes  in  the  descrip- 
m   already   referred   to,  and  which  presents  a  peculiar  reflection, 

Pten  of  a  silvery  or  nacreous  appearance,  from  the  bottom  of  the 
'c»  is  different*'  I  have  seen  tiiis  eort  of  cat's  eye  both  in  eyes 
'hich  retained  vieion,  and  in  amaurotic  eyes*     The  reflection  generally 

came  from  one  side  uf  the  eye,  and  sectned  to  be  as  deep  aa  the  retina* 
!he  patients,  in  all  the  caees  I  have  seen,  were  far  advanced  in  life. 
*he  cause  of  the  reflection  \a  unknown,  but  it  cannot    be  a  mere 

deficiency  of  i  um  nignim, 

3.  There  i^  i    etate  of  the  cyc^  in  which  the  reflected  ^itA 
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varj^lng  liglit  seems  to  come  from  the  front  of  the  crystalline 
and  presents  a  close  resemlilrtiice  to  the  reflection  from  a 
opal,  a  mineral  popularly  called  cat's  eye.     In  the  cases  in 
when  we  view  the  eye  directly  in  front,  the  appearance  is  merely 
of  a  brownish  opacity ;  but  whenever  the  patient  looks  upwards, 
opnleacence  becomes  very  Btriking^  presenting  almost  a  glittering 
silvery  reflection. 

The  nature  of  this  disease,  which  is  pluinly  quite  different 
those  already  noticed,  has  never  been  determined  by  dissection. 

In  one  ease,  in  which  both  eyes  were  affected,  and  a  mere  p< 
ception  of  light  and  shade  was  retained,  I  ventured,  at  the  patic 
request,  to  open  one  of  the  cornea?,  and  introduced  a  cataract  m 
thnmgh  the  pupil.     I  felt  nothing  like   the  resistance  of  the  lee 
profuse  discharge  of  aqueous  fluid  took  place,  the  cornea  bealed^ 
the  opalci^cent  appearance  continued  ahnost  exactly  the  same  asi 
the  operation. 

In  another  instince,  in  which    thh  kind  of  cat's    eye    was 
distinct,  the  patient  read  with  facility  by  the  help  of  glasdeSj 
presented  no  signs  of  amaurosis. 


^  I^ehre    rtm    den    Aag(?nkr&iikbeiten ; 
Vol  ii.  p.  495  ;  Wieii.  1817. 
*  This  variety  of  cafBcyc  is  represented 


hy  Amfuoii,  in  his  Danstelltuigea « 

Taf.  15.  Fig.  10,  II. 


CHAPTER  XXIV. 


VARIOUS  STATES  OF  ABNORMAL  VISION. 


SECTION    L — MYOPIA. 

<S*5w,— Myopia,  from  m'J*,  /  shut,  und  ^,  thf  <^ ;  the  ^u4*  or  Mhwi-giffftttd 
being  in  the  liubit  of  half-shutting  his  eye$  vhen  he  endeATOurs  to  see  dixuuit  ot^ 
Short -sigbtedDess.     Nenr-sighledness.     Vae  basse,  Fr,    Over-njfimcrioo. 

There  is  a  certiiin  distance  from  the  eye,  called  the  pnfnt  of  disth 
vishn,  at  which  ohjectg  are  perceived  better  than  at  any  other  d 
tfince.     This  point,  however,  varies  in  different  individuals,  or  e 
in  the  two  eyea  of  the  same  person.     It  averages  from  about  fift« 
to  twenty  inches.     The  shortest  distance  at  "which  objects  can  be  8e< 
with  any  ordinary  degree  of  distinctness  by  common  eyes,  is  abo 
seven  or  eight  inches.     But  some  eyes  can  discern  no  object  distincil 
unless  it  be  brought  nearer  than  the  ordinnry  distance   for  distin 
vision^  or  even  within  seven  inches,  while  others  require  the  object 
be  removed  farther  than  the  average  point  of  distinct  vision.     Ey 
affected  in  the  former  way,   are  said   to  be  mifopic ;    in  the  latt€ 
presh/opic*     In  both  cases,  they  may  be  said  to  be  out  of  focus. 

These  two   clashes  of  defective  eyes  are  generally    reganled 
dependent  upon  sotnc  peculiarity    in  the    transparent  media  of  th 
organ.     In  the  myopic  eye  it  is  supposed  that  the  rays  of  light  mtn 
either  be  refrncted  too  mtich,  so  that  tliey  converge  into  foci  tuAh 
riorly  to  the  retina,  or  tlint  the  axis  of  the  eye  must  be  hiuger  tlrt 
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I,  BO  that  the  retina  is  too  frir  brick,  and  does  not  receive  that 
st  impresaion  which  is  necceaary  far  distinct  vision.     The  reverse 
this  is  supposed  to  have  place  in  the  presbyopic  eye.     Either  ita 
lis  is  too  sliort,  or  its  refractive  powers  too  feeVjle,  so  that  the  raya 
light  proceeding  from  oljjects  and  entering  the  eye,  tend  to  collect 
i^into  foci,  not  upon  the  retina  as  they  ought  to  do,  but  behind  it.     It 
only^  however,  by  that  degree  of  refraction^  or  with  that  form  of 
eye,  which  pemnta  the  rays  of  light  proceeding  from  the  lumi- 
»QS   points  of  objects  placed   at   an   ordinary  distance  from    the 
»ervcr,  to  be  brought  into  corresponding  or  nearly  corresponding 
l1  points  upon  the  retina,  that  perfect  vision  can  be  produced. 
tiling   either   before  the  retina,  or  tending  to  fall  behind  it,  the 
lage  will  necesi:arily  be  diluted,  and  the  impression  obtuse.     To 
ledy  these  defects,  the  person  affected  with   myopia  brings   the 
tyect  within  that  distance  which  will  injure  the  image  being  thrown 
far  back  as  to  fall  upon  the  retina,  while  the  presbyopic  person,  by 
iraoving  the  object  to  a  certain  distance  from  his  eye,  brings  the 
lage  forwards  to  the  retina. 


Fnj.   127. 

Lei  r  in  the  jiftnexetl  (liagrnm  (Fig.  1*27.)  represent  a  radiant  point :  if  the  rftyi 
•ocM'eiiing  from  it  fall  upon  a  normal  eye^  their  focus  will  be  at  /  on  the  retina; 
upon  a  rajopic  eye,  iheir  fiKua  will  l>e  at  ^f  in  front  of  llie  retina;  if  on  a  pres- 
ropic  eye,  their  focus  will  be  ntf"  behind  the  retina;  and  in  these  two  cases,  the 
^  ~    ot  r  on  the  retina  witt  occupy  the  space  sjt\  so  on  to  be  ^eatly  diluiecL 

3ymptcms.  —  1  -  Of'jtctive  sifmptonis,  —  The  eyce  of  the  short- 
itcsd  are  frequently  prominent,  and  the  cornea  preternatural ly 
mvex  ;  there  i?  an  approach  to  the  state  of  hydrophthahnia,  the 
iterior  chamber  being  more  than  commonly  deep;  the  pupil  is 
inerally  large  and  not  very  lively,  the  eyeball  firm,  the  eyelids  often 
mder. 

2.  SnhjecHise  sympfoms,  —  As  the  myopic  eye  has  its  point  of  die- 

»ct  vision  as  well   as   the   perfect   eye,    tho&e   affected    with  the 

Lest  degree  of  ncar-sij^litedness  bring  every  object  which  they 

tto  see  rlearly,  to  the  ilistance  of  two  or  three  inches,  or  even  as 

as  one  inch  from  tlio  eye,  while  other  myopic  persons  arc  able  to 

igoy  as  good  vision,  although  the  object  is  at  six  or  nine  inches* 

istAnce.     The  eye  which  perceives  nothing  diMinctly  beyond   ten 

inches,  may  be  considered  myopic*     The  imperfection,  then,  cannot 

concealed,  if  the  individual  ufl'ectcd  with  it  attem[)t.s  to  read,  or  to 

[amine  any  small   object  minutely.      If  we  direct  his  attention  t<k 

»l«jecU  at  any  cunisidcrablc  distance,  it  is  evident  \\m»X  xW^  ^vOsvax 


make  no  impression  on  his  retina,  or  one  which  i^^  txco^HH 
indefinite  and  obsciira  He  cannot  distinguish  the  countenance 
the  perfbrmerts  on  the  stage,  nor  the  subject  of  pictures  placed  a  ■ 
feet  above  his  head ;  he  cannot  read  the  inscriptions  on  dooR  m 
houses,  nor  recognise  persons  across  the  street ;  if  he  go  into  a  Ih 
room,  in  which  there  are  many  persons,  be  cannot  readily  distingtl 
those  he  knows.  ■ 

It  is  remarked  of  those  who  are  short-sighted  that  they  do  not  Ifl 
at  the  pcrsion  with  whom  they  converse,  because  they  cannot  see  m 
motion  of  his  eyes  and  features,  and  therefore  they  arc  attentir« 
his  words  only ;  that  in  reading,  they  hold  the  book  obru|iil 
towanla  their  eyes,  this  helping  them  to  sec  it  distinctly,  perhaps  by« 
lowing  the  light  to  illuminate  it  better;  that  they  see  more  distinct 
and  somewhat  farther  off  by  a  strong  light  than  a  wci\k  one,  ot 
account  of  the  contraction  of  the  pupil  which  is  thereby  product 
and  which  serves  to  exclude  all  but  the  more  direct  rays  of  lights  au« 
consequently  to  lessen  the  apparent  confusion ;  that  on  the  i 
principle,  when  they  endeavour  to  see  any  distant  object  distio 
they  almost  close  their  eyelids,  and  tliat  through  a  pin-hole  in  a  ( 
objects  appear  to  them  clearer  and  better  defined  than  with 
naked  eye. 

Short-sighted  persons  write  a  small  cramp  hand,  and  prefer  to 
a  ^mall  type,  the  enlargement  of  the  visual  angles  by  the  proxim; 
of  the  object,  enabling  them  to  do  so. 

In  an  obscure  light  they  commonly  sec  better  than   those   wh 
sight  is  good,  on  account  of  the  largeness  of  the  pupil.     The  aho 
sighted  person  sees  near  objects  without  elfort ;    whereas  those  w 
have  ordinary  sight,  contract  the  eyelids  and  the  pupil,  to  obtiin 
same  etlect,  and  consie»|uentIy  receive  less  light  in  a  meclium  degree  ol 
illumination,  and  when  the  eye  is  directed  to  near  objects,  than  ^ 
those  who  are  myopic. 

Short-sighted  persons  generally  attribute  to  distant  objects  a  grca 
magnitude  than  do  those  who  have  a  good   common    sight* 
reason  is  that,   while  distinct  images  are  formed  in  the  perfect 
only  at  the  ijitersection  of  the  rays  of  light  issuing  from  the  obj 
the  short-sighted  eye  receives  on  the  retina  all  those  rayd  beyond  ll 
intersection,    and  consequently   at   a  point  where    they   are 
extended. 

The  sight  of  one  who  is  myopic  is  much  improved  by  his  looki 
through  a  small  hole,  such  as  that  made  by  a  pin  in  a  card, 
myopic  eye  sees  near  objects  ditttinctly,  because  the  foci  of  the 
fracted  rays  are  at  the  retina.  Distant  objects  are  seen  in«listincl 
because  the  retina  being  behind  the  foci,  the  image  of  each  poin 
expanded  on  the  retina,  in  the  form  of  a  circular  halo ;  and  as 
images  of  adjacent  [wints  overlap,  indistinct  vision  is  a  necessjirv 
sequence.  The  area  of  the  halo  formed  by  each  point  depends  on 
diameter  of  the  pupil ;  being  greater,  the  greater  that  iliame 
Hence  it  obviously  f'ullows  that  by  diminishing  the  aperture  throi^ 
which  the  light  is  admitted,  the  halo  will  be  less  extensive,  and 
inirtges,  of  the  adjacent  pointa  more  distinct,  or,  in  other  woi 
vision  will  be  clearer,* 
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■  If  a  short-sighted  person  looks  at  a  candle  placed  a  yard  or  two  off, 
■appears  dim  and  enlarged,  and  seeras  doubled^  tripled  or  qiiadru- 
led.  This  multiplication  by  the  myopic  eye  in  viewing  distant 
KectSj  must  arise  from  each  suiiace  uf  the  dioptric  media  forming  an 
Kage  in  succession.  Similar  multiplied  images  are  seen  by  ortlinary 
Bee,  when  the  eye,  in  viewing  a  distant  object,  is  by  a  voluntary 
■Tort  adapted  for  vision  at  a  short  distance.  Thus,  when  a  person  with 
Bdinary  sight  adapts  his  eyes  for  vision  at  10  inches,  and  looks  at  a 
Kndle  at  the  distance  of  six  feet,  the  appearance  presented  is  that  of 
■veral  images  partially  overlapping  each  other.  This  seems  to  in- 
Beate  that  in  the  adjusting  of  the  eye  to  distances  a  change  takes 
lace  in  the  relative  curvatures  of  the  dioptric  media.  On  the 
leory  of  there  being  no  accommodating  power  in  the  eye,  only 
fte  image,  Hi-defined  and  slightly  enlarged,  would  be  expected  in 
Ich  a  case. 

I  It  is  a  question  which  naturally  occurs  to  one  w4io  first  turns  his 
Itention  to  the  nature  of  myopia,  whether  this  disease  consists  merely 
I  over-refraction,  or  involves  also  a  deficiency  in  the  accommodating 
l^wer  vi^  the  eye  to  different  distances.  Dr.  Smith  is  of  opinion,  that 
le  power  of  varying  the  quantity  of  refraction  is  still  retained  by  the 
lyopie  eye,  "  U  short-sigh  ted  persons,"  says  he,  **  can  read  a  small 
lint  distinctly  at  two  ditierent  distances,  whereof  the  larger  is  but 
puble  the  lesser,  which  I  believe  most  of  them  can  do;  it  follows 
Biat  as  great  alterations  of  figures  are  matlo  in  their  eyes  as  must  be 
lade  in  perfect  eyes,  in  order  to  see  distinctly  at  all  intermediate 
latances  between  infinity  and  the  larger  of  those  two.  And  tliis  is 
lie  reason  that  a  short-sighted  |)er3on  can  see  distinctly  at  all  dis* 
■inccs  with  one  single  concave  of  a  proper  figure,  which  otherwise 
lust  have  been  ditierently  figured  for  ditierent  distances.  It  follows, 
Ben,  that  the  cause  of  short-sightedness  is  not  a  want  of  power  to 
Mry  the  figure  of  the  eye  and  the  quantity  of  refractions,  but  that 
Bis  wliulc  quantity  is  always  t^oo  great  for  the  distance  of  the  retina 
lorn  the  cornea.^'* 

I  It  is  rarely  the  case  that  the  two  eyes,  even  of  the  same  person, 
Iftrrespoutl  in  refractive  power.  The  left,  partaking  perhaps  in  the 
ftndency  to  weakness  and  disease,  which  so  frequently  attaches  itself 
Wb  the  left  side  of  the  body,  is  often  found  to  be  somewhat  short- 
Ighted.  Few  are  aware  of  the  dit»panty  which  often  exists  between 
lieir  eyes,  until  some  accidental  circumstance  leads  them  to  make  a 
l>mparative  trial  of  the  two;  and  it  is  by  no  means  uncommon  to 
leet  with  individuals  who,  on  making  the  experiment,  have  dis- 
lovered  that  one  eye  was  greatly  defective,  or  even  entirely  bliuih 
Wr.  Wanirop  remarks  %  that  it  will  generally  be  found,  that  not  only 
MMH  right  is  more  perfect  than  the  left  eye,  but  that  wlien  a  person  is 
apparently  looking  at  an  object  with  both  eyes,  generally  only  one 
of  them,  and  that  the  right  one,  is  actually  directed  to  the  object. 
But  this  will  depend  entirely  on  whether  tfae  riglit  or  the  left  is  the 
letter  of  the  two.  To  ascertain  the  fact,  let  a  spot,  at  the  distance 
mf  a  few  yards  front  the  observer,  be  covered  with  the  point  of  one 
It  his  fingers,  while  he  endeavours  to  look  at  it  with  both  e^<?^,  \!i 
lie  short-sighted  eye,  which  we  may  euppose  to  W  l\iQ\^lx.^\ifc  t^«^ 
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cloBCcI,  the  poitit  of  the  finger  will  continue  to  appear  to  co\^r 
spot,  and  to  preserve  the  same  relative  situation  to  it  aa  when  bd 
eyes  were  open ;  but  if  the  right  eye  be  closed  and  the  left  openi 
then  the  relative  situation  of  the  point  of  the  finder  and  spot  n 
appear  altered,  the  spot  being  uncovered  ;  proving  that,  in  directil 
the  finger  to  cover  the  spot,  the  right  eye  alone  had  been  employ 
JMn  \Vardrop  has  met  with  myopia  more  frequently  in  the  leftej 
than  the  right ;  Mr.  Ware,  on  the  other  hand,  observes  that  tnoet 
the  near-t?ightcd  persons  with  whom  he  has  conversed,  had  the  rig 
more  affected  than  the  left,  and  he  thinks  it  not  improbable  that  tl 
difference  had  arisen  from  the  habit  of  using  a  single  concave  hao 
glaas,  which,  being  commonly  applied  to  the  right  eye,  contributed 
render  it  more  short-sighted  than  the  other/ 

Efficient  causes,  —  Myopia  has  been  attributed    to  a  variety 
efficient  causes,  several  of  which  may  coexist. 

1.  Too  ffreat  convexity  of  the  cornea,  —  As  it  is  before  the  rays  ^ 
light  reach  the  crystidline  lens  that  they  undergo  their  greatest  r 
fraction,  it  is  evident  that  a  cornea^  abnormally  convex,  will  produ( 
a  convergence  so  rapid  that  the  foci  will  fall  considerably  short  i 
the  retina.  AVhllc  it  is  undeniable,  however,  that  in  aggravated  ia 
stances  of  myopia,  the  cornea,  natural  in  diameter,  may  be  observ 
to  project  considerably  above  its  average  altitude,  it  is  also  certJii 
that  this  conformation  is  by  no  means  a  constant,  nor  even  a 
frequent  attendant  on  this  disease.  When  it  does  occur,  it 
generally  accompanied  by  an  evident  superabundance  of  aqueo 
humour,  and  occasionally  by  a  degree  of  pressi^re  backwards  on  tl 
iris,  so  that  this  membrane,  instead  of  being  plane,  becomeB  eonca* 
anteriorly. 

2.  Too  great  thickness  of  the  cornea  will  undoubtedly  tend  to  hrii 
the  rays  of  light  to  a  fi>cLi8  sooner  than  they  ought  to  be  ^ 
but  it  is  not  at  all  likely  that  the  coniea  is  ever  of  such  extr^. 
thickness  in  the  adult  eye,  as  of  itself  to  be  the  cause  of  my  op 
At  birth,  indeed,  the  cornea  is  very  thick  in  proportion  to  the 
of  the  eye ;  and  to  this  Petit  hns  ascribed,  in  part,  the  indistinctn 
of  vision  in  very  young  children.* 

3.  Too  great  convexity  of  the  crt/stalline  lens  will  assuredly  produ 
short-sightedness,  whether  the  over-convexity  be  on  one  only,  or 
both  sides  of  that  body.     Such  conformation  has  been  regarded 
probably  one  of  the  moat  frequent  cau^s  of  myopia ;  and  notwi 
standing  the  testimony  of  Percy  and  Keveille-Parise  S  that  on 
amining  the  IciiHes  taken  from  the  eyes  of  a  number  of  persons  w 
during  life  had  been  short-sighted,  they  were  unable  to  detect 
excessive  convexity,  we   must  stilt  admit  not  merely  the  posst 
of  this  cause,  but  the  likelihood  of  it8  frequent  existence. 

I  ha%*e  already  mentioned   the  disparity  of  the  eyes  of  most  i 
dividuals.     I  cannot  hut  think  that  this  often  depends  on  differen 
degrees  of  refractive  power  in  the  crystalline  lenses,  and  the  opinio 
is  corroborated   by  what  is  stated  by  Meckel,  that  the  crystallio 
lenses  of  the  two  eyes  of  the  same  person  have  sometinaes  a  vei 
dilferent  fonn*^ 

4.  J^eter natural  density  of  amf  or  all  of  the  transparent  media 
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ihe  eye  is  also  a  cause^  which  will  inrullibly  [troduce  myopia,  and 
which  is  not  unlikely  sometimes  to  occur,  1  huve  generally  observed 
that  myopic  eyes  are  considerably  firmer  to  the  touch  thuu  natural, 
even  at  an  early  penixi  of  life. 

Those  who  suppose  the  adjustment  of  the  eye  to  near  objects  to  be 

^omplished  by  pressure  on  the  lens,  by  which  mcani^  its  surfaces 

made  more  convex,  incline  to  think  that  this  pressure,  frequently 

cerciaed  in   consequence  of  intense  and  continued  application  to 

ir  objects,  renders  the  lens  denser  than  ordinary  towards  its  centre, 

id  that  the  result  is  myopia.     This  is  the  opinion  of  Air.  Smith  % 

rho  believes  the  capsule  to  be  muscular  ;  a  notion  which  is  no  doubt 

icorrect.     The  eaine  result,  however,  might  follow,  were  the  change 

.  figure  in  the  lens  affected,  as  Professor  Forbes  thinks  it  probably 

lay  be,  by  the  action  of  the  external  muscles  communicated   to  the 

itire  eyeball,  and  propagated  by  hydrostatic  pressure  through  the 

lumours.^ 

5.  Abnormal  elongation  of  the  etfchaU^  so  that  the  distance  between 
le  cornea  and  retina  is  increased,  will  necessarily  occ^sioif  myopia, 
id  has  even  been  regarded  by  some  as  the  only  admissible  cause  of 
le  disease.  Such  conformation  of  the  eye  has  been  supposed  to  be 
imetimeg  congenital,  and  in  other  cjit^es  to  be  acquired  from  frequent 
Lcrcise  of  the  sight  upon  minute  objects.     When  congenital,  it  has 

>een  ascribed  to  unnatural  shortness  of  the  recti ;  when  acquired,  to 
abnormal  contraction  of  these  muscles,  and  of  the  obliqui. 

6.  Over^activiti/  of  the  power  inherent  in  the  eye,  of  accmninodating 
itself  to  the  vision  of  near  ohjects,  may  be  regarded  as  a  probable 
cAuse  of  myopia.  Of  the  existence  of  this  faculty  in  the  eye  there 
can  be  no  doubt,  but  by  what  particular  means  the  adjustment  is 
accomplished,  is  a  question  upon  which  a  great  diversity  of  opinion 
prevails.'*'  According  to  the  calculation  of  Olbers,  if  the  distance 
of  the  crystalline  lens  from  the  retina  could  be  varied  to  the  extent  of 
a  line,  we  should  be  enabled  to  see  objects  with  equal  distinctness 
from  a  distance  of  four  inches  to  the  utmost  extent  of  human  vision. 
The  &ame  efllect  would  result  from  a  change  of  place  in  the  lens  to 
the  amount  of  half  a  line  only,  provided  the  radius  of  the  cornea 
admitted  of  being  varied  to  about  two-fifths  of  a  line.  If  we  sup- 
|Kise,  then,  that  there  is  an  over-activity  in  the  organs  by  which 
these  or  other  adjusting  changes  in  the  dioptric  media  of  the  eye  are 
produced,  an  over-activity  excited  by  two  frequent  application  of 
the  eye  to  near  objects,  and  degenerating  into  a  habit,  we  assign  as  a 
possible  cause  of  myopia,  and  one  which  is  rendered  probable  l>y  the 
success  which  sometimes  attends  methodical  and  continued  attempts 
to  correct  and  overcome  the  habit, ^^ 

7.  The  large  pupil,  which  almost  always  accompanies  myopia,  baa 
been  generally  set  down  amongst  the  causes  of  the  disease,  w  hereas 
it  b  more  probably  an  effect.  When  the  sight  is  perfect,  and  still 
more  when  it  is  presbyopic,  the  pupil  wUl  have  frequent  occasion  to 
contract,  in  aiding  the  f>erson  to  sec  near  objects  more  distinctly,  and 
thus  an  habitual  degree  of  myopsis  may  be  produced ;  but  in  those 
who  are  short-sighted  this  will  not  happen,  for  to  them  near  oU^^«.\& 
appetir  distinct,  and  therefore  not  having  occai^ii  \o  ocifaVtwiV  ^&»» 
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pupil  for  seeing  eueh  objects  more  distinctly,  tliis  nperrure  p 
uiaintains  an  habitual  «?tate  of  diktntion. 

By   contracting!;   the  pencib  of  light  which  are  aUuwed  tu 
the  retina*  !i«  in  looking  though  a  pinhole,  the  vision  of  the  mv 
eye  for  dlt^ttint  objects  is  rendered  more  distinct,  ftii  effect  eqiiivali 
to  an  eh>ngation  of  its  focus;  and  the  same  result  will    be  prod 
by  anything  C4iu^ing  cantractim  of  the  jnipil  of  the  myopic  eyc^ 
iU**  dropping  wine  of  opium  on   the  eye,  or  rubbing  the   bro 
concentrated  tincture  of  ginger  or  pepper,  ii  fact  t;Lkcn  adva 
by  impostors  in  tlieir  protensiond  to  cure  myopia. 

SuJtjects. — ^1.  Afjc,    Young  people  seldom  discover  that  i 
remarkably  near-sighted,  until  abaut  the  age  of  puberty,  or 
tliey  begin  to  use  their  eyes  in  earnest.    If  it  occur*  rather  5udd 
myopia  is  apt  to  be  mistaken  for  some  more  gerious  ntfection. 

Vase  8G0.  —  A  Toun;^  la<]y,  a«^Cil  16,  became  suildenly  short'Siglited,  aAorliA^ 
been  cnjrnjreil  in  iluner  ]>aintin^  and  wor^tod  work,  at  a  boarfling-icliool  iti  E< 
burgh.  The  eflort  io  see  at  tbe  usual  distance,  and  even  to  x^yid,  ciiiised  p4in 
tho  c'jes,  llie  ^lupils  presented  the  sluggishness  which  often  nMends  myoj 
A  physieijin  of  oniinerirG  was  consulted,  ami  pronotmced  the  disease  to  I>c  amnurc 
He  !ind  the  patient  leeched,  ^ave  her  mercury,  and  advised  a  vomit  And  bliat 
Mlicn  the  putient  wa^j  brought  to  nic,  I  ibund  she  saw  perfecllj  through  a 
roneave  glass  of  48  inches'  focus^  and  learned  that  several  of  her  near  rdat 
lalwjured  under  mv<>[»ia. 

lilany  persons  reach  the  r»ge  of  30  or  40 years,  who  have  no  notion ! 
they  are  near-sighted,  until  they  happen  accidentally  to  look  throi 
the  concave  glas5?cs  of  some  other  individual,  when  they  are  eiirjm 
and  delighted  to  tind  thai  they  percei%'e  remote  objects  with  a  cl 
ness  and  sharpncisf?  of  outline,  to  which  they  had  formerly  l>cen  n 
get  her  strangers*  They  may  have  suspeetetl  that  they  did  not  \ 
across  the  street  or  at  the  theatre,  quite  bo  plainly  as  other  peop 
but  as  they  coidd  read  a  small  print  as  well  as  any  body,  they  h 
no  idea  that  they  were  the  subjects  of  any  defect  in  their  eye»i 
that  they  could  improve  their  vision  by  any  kind  of  glass. 

Although  near-sightedness  ia  in  general  gradual  in  its  pro, 
mani feinting  itself  about  the  period  of  puberty,  and  increasin 
that  period  up  to  20  or  25  years  of  ago,  yet  instances  occasi 
occur  of  its  exii^tence  even  in  children,  or  of  ita  suddenly  affe 
the  eye  of  a  gi'own-up  person  who  had  previously  seen  disti 
at  the  ordinary  distance.'^     When  childrcHj  about  the  period  of 
sent  to  sehoolj  arc  supposed  to  be  myopic,  we  should  c^refull 
amine  the  appearances  presented  through  the  pupil,  for  very 
a  central  cataract  (see  p.  836)  will  be  found  to  exist  under  such  cil 
cumstancea;    while   the  sudden   accession  of  shortness  of  sight 
adults   who   had  previously  seen   well^  should  lead   us  to  sus 
conical  cornea,  dropsy  of  the  aqueous  humour,  or  even  some  aflectio: 
of  the  retina  or  of  the  brain. 

It  is  a  vulgar  error,  that  near-sighted  eyes  are  by  age  rend 
fitter  for  perceiving  distant  objects  than  they  were  in  youth,     Thi 
opinion  appears  to  have  been  built  on  the  following  false  analogy 
viz.  that  if  those  who  possess  ordinary  vision  when  young,  becom 
from  the  flatness  of  the  cornea  or  other  changes  in  tiic  structure 
the  eye,  far-eight ed  as  they  approach  to  old  age,   which  is  a  w 
established  tauct,  then»  the  short-sighted  must^  from  similar  chanj 
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P>ecome  better  fitted  to  see  distant  objects.  Short-siglitedoesa  tends 
beuerally  to  increase  rather  than  to  diitunit^h,  as  age  advances;  and 
Ehould  it  come  to  be  combined  with  a  glaucomatous  state  of  the  lens, 
fche  pci-son  is  obliged  to  bring  any  subject,  which  he  wiehea  to  eee 
piatinctiy,  within  a  very  short  distance  of  the  eye, 

■  2.  Bank  and  occupation.  Myopia  is  much  more  common  in  the 
ngher  than  in  the  hjvver  ranks  of  life,  and  ainung  those  wlio  occupy 
Btiemselves  with  the  close  examination  of  minute  objects  thtm  in  those 
lirho  scarcely  ever  attempt  to  read,  write,  or  apply  themselves  to  any 
■imilar  pursuit.  Mr.  Ware  remarks,  that  among  persona  in  the  in- 
Tcrior  stations  of  society,  artificial  means  are  rarely  resorted  to  for 

correcting  slight  defects  of  this  nature;  and  that  there  is  even  reason 

Iq  believe  that,  in  such  ]ieople,  near-sightedness  is  not  unfrcquently 

overcome  by  the  increased  exertions  that  are  made  by  the  eye  to 

■pstinguish  distant  objects.     When  [>ersons  in  the  higher  ranks,  on 

■he  other  hand,  discover  that  their  discernment  of  distant  objects  is 

■ess  fjuick  or  correct  than  that  of  others,  though  the  difference  may  be 

very  slight,  influenced  perhaps  by  fashion  more  than  by  necessity,  they 

immediately  have  recourse  to  a  concave  glass ;  the  natural  consequence 

c»f  which  is,  that  their  myopia  in  a  short  time  becomes  so  confirmed 

^at  the  recovery  of  distant  vision  is  difficult,  if  not  impossible* 

■  With  regard  to  the  proportion  of  near*sightcd  persons  in  the  dif- 
ferent ranks  of  society,  Mr.  Ware  endeavoured  to  obtain  satisfactory 

information,  by  making  inquiry  in  tliosc  places  where  a  large  number 
of  individuals  of  nearly  the  same  station  are  associated  together,  lie 
inquired,  for  instance,  of  the  surgeons  of  the  three  regiments  of  foot - 
guards,  consisting  of  nearly  10,000  men  ;  and  he  was  informed  that 
uear-sightedness  was  almost  unknown  amongst  them,  not  six  indi- 
viduals having  been  discharged,  nor  six  recruits  rejected,  on  account 
of  this  imperfection,  in  the  space  of  nearly  20  years.  At  the 
Military  School  at  Chelsea,  where  there  were  1300  children,  the 
com[daint  of  near-sightedness  had  never  been  made  among  them, 
until  Mr.  Ware  mentioned  it,  and  tlien  only  three  were  found  who 
exj»erienced  the  least  inconvenience  from  it.  He  pursued  his  In- 
quiries at  several  of  the  colleges  in  Oxford  and  Cambridge,  and 
found  near-sigbtedness  very  prevalent  in  these  institutions.  In  one 
ctillege  in  Oxford,  where  the  society  consisted  of  127  members,  32 
either  wore  spectacles  or  used  hand-glasses.  It  is  not  iroprobabk', 
that  some  of  these  were  induced  to  do  eo,  solely  because  the  practice 
was  fashionable ;  but  Mr.  Ware  believes  the  number  of  such  to  have 
been  inconsiderable,  compared  with  that  of  those  whose  sight  received 

iime  small  assistance  from  glasses,  although  this  assistance  could 
ive  been  dispensed  with  without  inconvenience,  if  the  practice  had 
)t  been  intrcKluccd.'' 
Prcdispo$ing  and  cxcitlnij  cames, — I.  Rarely  congenital,  but  often 
►nuected  with  a  hereditary  tendency,  myopia  owns,  as  a  chief  prc- 
flposing  or  exciting  cause,  the  using  of  the  eyes  too  much  in  early 
youth,  on  small  and  near  objects.  Henke  refers  short-sightedness  to 
the  narrow  circle  of  virion  rendered  customary  in  confined  nurseries.'* 
2<  The  u^c  of  concave  glasses  so  notoriously  produces  or  increases 
myopia,  that  in  France  they  were  often  employed  foi'  iVwa  ^\sx\««»<^^ 


-^^^^-^- 


912 


:htoi 


thereby  rendering  the  wenrers  unfit  for  military'  Bcrvice» 
enabliii<»'  tliejn  to  escape  the  cunscriptioD.      The  plaa  aeerua 
been  to  oouimcnce  witli  pretty  deep  concaves,  antl  gradually  coij 
deeper  and  deeper,  till  the  eight  became  so  abort  that  dUtant  t>; 
could  nut  be  disceraedJ'^ 

Gemral  Trtutmeiit — It  la  but  rarely   the    case   that   the  m 
practitioner  has  tin  opportunity  of  advising   those  in   wboni  mv 
18  not  yet  confirmed,  to  thnt  course  of  treatnaent  which  mij- 
the  incipient  symptoms  of  thi8  very  serious  iinperfection  ot  ^j^. 
it  be  correct  that  this  disease,  in  by  fiir  the  greater  number 
stances,  ia  induced  by  too  much  exercise  of  the   eyes  upon 
objects,  as  in  reading,  writing,  sewing,  miniature  imiatiog, 
and  the  like,  the  cure  would  probably  be  Found  in  nbstuining 
for  a  time  from  such  occupations,  refraining  also    from   tlic 
concave   glasses,  and  employing  the   eyes  chiefly    upon    lai 
distant  objects.     It  is  probable,  that  the  plan  of  gnylually  re 
the  book  from  the  eye  till  it  can  he  read  at   the  ordinary  di 
rending  through  convex  glat&aea,  and  other  attempts  of  a  similftf 
will  prove  of   little  use,  in  compariBon  of   the   good  effect*  to 
derived  from  frequent  exercise  out  of  doors,  walking  and  riding  inW 
the  country,  and  travelling  through  new  and  interesting  scenes. 

If,  instead  of  such  a  plan  of  conduct,  recourse  be  had  ta  tfci 
employment  of  concave  glasses,  and  frequent  and  long-coutiaorf 
observation  of  near  objects  be  persisted  in,  the  diaease  became  i>& 
only  confirmed,  but  sometimes  greatly  aggravated. 

"  ChiMren,"  says   Sir  Charlej*  Blagden,  "  born  with  eyes   which  are  capiUlil 
adjiii^tiug  themselves  to  the  most  dist«.iit  objects,  graduaUr  lose  thski  power 
after  they  begin  to  reini  and  wnt«3 ;  those  who  are  most  acldk'lcU  to  sXvlAt  k 
Qcnr-siffUted  more  rap'ully  \  and,  if  no  mefin*  are  used  to  counter^' 
eyea  at  lengtJi  lose  irrct'ovcrably  this  ittculty  of  being  lirought  to  tl. 

parallel  raja.     Of  this  I  mn  myself  mi  example 

"  When  I  first  learned  to  read,  at  the  usual  age  of  four  or  five  ytmM%,  I  c 
mo3t  diJiHiDctly,  across  a  wide  church,  the  contents  of  a  tabl^  ou  wlucli  ifcc  i 
Prnyer  and  the  Belief  were  paint^'d  in  suitublj  largu  letters.     In  a  few  yeu" 
is,  about  the  ninth  or  tenth  of  my  age,  Keing  much  addictetl  <-  k..  .i  .   i  .  .  i  1  ^ 
read  what  was  painted  on  this  table ;  hut  the  degree  of  n* 

small,  that  I  found  a  watch-glass,  though  as  a  menii^cus  it  n 

little,  sufficient  to  enable  mc  to  read  the  table  as  before.      In  u 
watch-glaaa  would  no  longer  ser\'e  my  jpnrpose  ;  but  beiiiir  'li- 


a  conmion  concave  glass,  as  likely  to  tnjure  my  sight,  I  $\i 
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tituie,  ul   Ivatgta   bt^of 
to  try  a  mT^ra\c  class ;  ""^ 

then  found  that  the  numbers  two  and  three  were   to  mc  ^^  ^awiii9<»««i 

described  by  Mr.  Ware  ;  that  is,  I  could  see  distant  objects  vrcU  miA  tk 

fonner  number,  but  stilt  more  accurately  with  the  latter.  Att^^r  cviileDling:  mpS 
A  little  time  with  No.  2,  I  laid  it  wholly  aside  for  No.  S;  and»  in  ilic  course  «(t  i^ 
more  years,  came  to  Ko.  5,  at  which  point  my  vy-  ^ --^  --w  been  stAtionsrj  U»»«* 
fifteen  and  twenty  years-     An  cHrlier  use  of  ( •  isses  would  prob«Ut  li* 

made  me  more  neaj'-sighted,  or  would  hare   l:    ,.^...    ^n    '-*» 
myopy  at  an  earlier  period  of  life*     If  my  (riontls  had   i 
write  with  the  book  or  paper  aJwaya  as  Wur  from  my  eyci>  . 
oeeasionally  intermitted  atudy^  and  tnakcu  to  field  sports  ur^u; 
would  have  obliged  me  to  look  mueh  at  distant  objectiH  it    i 
I  might  not  have  been  near-dlghted  at  all."* 

Metfiodical  exercise  of  the  rt/cs,^  Afi  myopia  ma^r,  to  a  oertmio 
tent»  be  te^ar^eiSi  ^  ^  VsSsivV,  «tvb\cvM^  Ctvim  too  frc<iueiil,  ami  m 
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■ntinued  adjustment  to  near  objects,  and  as  any  one  by  too  much 
■tercise  of  the  ^ight  oti  such  objects  can  make  himself  short-sighted, 

■  18  reasonable  to  suppose  that  much  mny  be  done  in  correcting  this 
Kling,  by  an  opposite  exercise  of  the  sight,  gone  about  in  a  mctho- 
Heal  and  persevering  manner.  For  this  purpose,  Professor  Bcrthokl 
■teonimendd  tlie  u^e  of  a  corrective  desk,  or  ifu/opoiiwrtJtoticon,  iqion 
Biich  all  the  reading  and  writing  of  the  patient  should  be  carried  on. 
WDtu  the  back  of  the  de?k  two  screws  rise  vertically,  one  at  either 
Be,  These  screws  pa^a  through  and  support  a  cross-bar,  which  is 
Hoved  upwards  by  means  of  two  nuts  sitoated  below  it,  and  moved 
^wn wards  or  retained  in  position  by  two  other  nuts  situated  above  it. 
■irough  the  middle  of  the  cro&s-bar  a  graduated  rest  passes  for  the 
n)port  of  the  foreliead,  which  rest,  being  moveable  to  and  fro  hori- 
Bntally,  is  also  held  in  position  by  a  screw*  By  the  motion  of  the 
Bbaa^bar  on  the  vertical  screws,  and  of  the  re^t  in  the  croas-bar,  the 
nmratus  Is  so  regulated,  that  the  head,  in  relation  to  the  book  to  be 
Kad  or  paper  to  be  written  on,  is  placed  in  the  position  best  adapted 
B  the* power  of  sight,  PnraHcl  to  the  vertical  screws,  two  scales, 
Kaduated  like  the  horizontal  rest,  to  tenths  of  an  Inch,  pass  upwai*ds 
fcrough  the  cross-bar.  By  these  scales,  the  apparatus  is  adjusted  to 
Ke  differently  sized  print  of  the  books  to  be  read,  and  to  the  gradual 
fctension  of  vision  as  the  cure  proceeds. 

H  In  emjdoying  the  apparatus,  it  must  bo  so  regulated,  that  the 
Brson  using  it  can  read  large  print  with  ease,  whilst  leaning  with 
He  upper  part  of  the  root  of  the  nose  against  the  horizontal  rest. 
Koving  the  cross-bar  upwards,  by  turning  the  nuts  on  the  vertical 
K^ws,  the  distance  between  the  free  extremity  of  the  rest,  on  which 
He  forehead  leans,  and  the  bc*ok,  or  the  dij?tance  of  distinct  vision,  is 
H  be  increased  every  second,  third,  or  fourth  day,  from  ^^^  to  j^^  inch, 
Beosured  on  the  sc^Ucs,  but  never  to  a  point  where  the  print  cannot 
B  read  with  facility.  A  rapid  increase  of  distance  must  be  especially 
Hroided,  as  the  power  of  adjusting  the  eye  to  i*emote  objects  is  but 
■owly  attained.  For  reading  with  the  apparatus,  a  book  must  be 
Hiosen  of  a  clear  and  large  print,  and,  if  possible,  with  the  eame-eized 
Brpe  throughout.  As  the  same  print  should  be  read  aa  long  as  pos- 
Bble,  a  work  consisting  of  a  large  number  of  volumes  is  preferable. 
moT  writing,  the  distance  of  the  eyes  from  the  paper  may  be  some- 
Kiat  more  ample  tlian  for  reading,  if  the  patient  observes  the  rule,  to 
Brite  a  large  baud. 

■  The  principle  of  Professor  Bcrthokre  apparatus  is  simple  and 
hrrect,  the  application  of  it  requiring  only  patience  on  the  part  of 
He  j>cr8on  employing  it,  and  a  devotcdncss  to  the  object  to  be  gained. 
Khe  duration  of  the  treatment  with  the  apparatus  will  be  proportioned 
H  the  degree  of  the  myopia,  and  in  early  life  a  more  rapid  cure  may 
W  expected  than  in  mature  age.  The  chief  condition  of  success,  is 
He  slow  but  steadily  progressive  increase  of  the  distance  at  which 
Heion  is  exercised,  especially  in  the  beginning  of  the  treatment,'' 

W  Concave  glasses,  —  li'  convex  spectacles  were  not  invented  by  Kogcr 
Bacon,  they  were  well  known  about  the  time  of  his  death,  in  1294; 
although  not  long  before  that  [period.     I*   is  probaldc,  that  iU^  \\?^  ^K 
concave  glasses,  to  help  the  virion  uf  those  vf\\o  \\\^  %V^vv-%\^\N^' 
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followetl  soon  after  tliat  of  convex  onea,  though  no  trace  of  th<Mr  M 
troduction  h  mentioned  in  the  lurstory  of  oplietil  science.  MnuruIieaH 
in  his  treatise  De  Luminc  H  Umbra,  written  in  1554,  considers  cH 
crystalline  a«  the  principal  instrument  of  vidian^  and  as  trandtnitti™ 
to  the  optic  nerve  tlie  imuges  of  objects;  and  he  cxplmtid  why  &(itj 
persons  arc  long-!?ig]itcd  and  othere?  ^hort-aighted,  uocording  io  l9 
lees  or  greater  convexity  of  the  surfaces  of  the  ciystalline,  showifl 
that  in  tlic  former  case  the  raya  have  not  hcen  converged  to  <i|^B 
when  they  reach  the  retina,  while  in  the  latter  they  have  beenlH 
verged  before  they  reach  it.  He  explains,  also,  how  the  eonvergeofl 
may  he  hastened  in  the  long-sighted  eye  by  the  use  of  a  convejc  gItM 
and  delayed  in  the  short-sighted  by  a  concave  one.  These  obaM 
vntions  of  Maurolicus  were  not  known  to  Kepler,  when  it  waa  pr^ 
posed  to  him,  as  a  question  by  his  patron,  Diet  rich  steinj  in  wb^ 
manner  siKJctacles  assisted  sight.  The  first  answer  he  gave,  as 
tells  113  in  hits  Ad  VitelUanan  Parnlipomcna,  published  in  16< 
that  convex  glas^ses  were  of  use,  by  making  objects  ap|M?ar 
Hut  his  patron  observed,  that  if  objects  were  by  them  rendered^ 
distinct,  because  larger,  no  person  would  be  benefited  by 
gloseesj  since  these  diminished  olyccte.  The  striking  resemblance 
tween  experiments  with  the  camera  obscura  and  the  manner  in  whi 
vision  is  performed  in  the  eye,  had  been  pointed  out  by  Bapt 
Porta,  in  hh  Mugia  NaturaUs^  published  in  1560,  where  he  com  par 
the  ptipil  to  the  hole  in  the  window-shutter,  but  falls  into  the  mi^t: 
of  assigning  to  the  crystiiHine  the  office  of  receiving  the  imag< 
the  wall  or  screen  in  the  camera  obscura*  Kepler,  in  his  work 
referred  to,  was  the  first  to  show  that  the  office  of  reroeiving  tl 
images  of  external  objects  is  performed  by  the  retina.  He  now  gai 
:i  clear  account  of  the  effects  of  lenses,  whether  within  or  without  li 
eye,  ill  making  the  rays  of  a  pencil  ot  light  converge  or  diverge;  si 
explained,  that  ctuivex  glasses  assist  the  sight  of  presbyopic  |)ei 
by  BO  altering  the  directions  of  rays  diverging  from  a  near  obj< 
that  they  fall  upon  the  eye,  as  if  they  had  proceeded  from  a  ra« 
remote  one,  and  that  concave  glasses  benefit  tlie  myopic,  by  producii 
a  contrary  effect  upon  rays  which  diverge  from  a  distant  obji 
making  them  fall  upon  the  eye  as  if  tliey  proceeded  from  a  near  one,^ 

The  glasses  commonly  employetl  for  the  assistance  of  my 
arc  doiiblc-concavcs,  of  equal  concavity  on  each  side*     Occ 
however,  the  two  sides  are  made  of  unequal  depth.     A  plano-concai 
or  concavo-convex  glass  might  answer.     Dr,  Wollaston  introduced 
kind  of  8|»ectacles,  which,  from  their  affording  an  op[)ortunity  of  lool 
ing  round  at  various  objects  without  moving  the  bend,  he  called  p 
scopic.   They  owe  this  proi)erty  toalways  having  the  surface  next  the  c] 
concave^  whether  the  glasaes  arc  intended  for  short  or  long-sighted  pel 
eons,  the  convex  outer  surface  being  a  segment  of  a  larger  sphere  thi 
t  fie  concave  inner  surface  for  short-sighted  persona,  and  of  a  smaller  oi 
for  long-sighted  persons,     A  wider  field  is  gained  in  proportion 
the  eccund  surface  ap|»roaches  to  the  curvature  of  the  cornea;  at  tl 
expense,  however,  of  distinctness  of  vision,  as  such  lenses  in< 
the  abcrmtion  both  of  colour  and  of  figure**'* 

"Wlien  we  look  at  any  object,"  eay»  the  author  vi'  the 
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Optics"  In  the  Edinliurcrh  EncyclopEccHn,  "bo  as  to  see  it  ilistinctlj, 
J  have  distinct  vision  only  over  the  small  portion  of  it  to  which  the 
is  of  the  eye  is  directed,  all  tlic  rest  of  it  being  seen  in  a  confuted 

anner  by  oblique  or  indirect  pencil?'.      In  reading,  therefore,  or  in 

e  examination  of  minute  ohjcet.'^,  we  cannot  see  any  advanta*^e  in 

e  use  of  pcriscopic  spectacles;  but,  on  the  other  hand,  when  used 

ml  of  doors,  either  in  viewing  a  landscape,  where  the  oblique  portion 

f  the  image  forms  part  of  the  picture,  or  in  giving  ua  warning  of  the 

blique  approach  of  objects,  they  are  of  essential  use." 
Myopic  persons  are  extremely  apt  to  adopt  the  use  of  a  single 

re-glasa,  against    which    we    ought   to   put   them   on   their  guard, 

pectaeles  are  always  preferable,  because  by  keeping  both  eyes  in 
tion,  not  only  is  vision  rendered  brighter  and  easier,  but  the  labour 
each  eye  is  considerably  lessened. 

Double-concave  glasses  are  numbered  1,  2,  3,  Sec,  beginning  witli 
c  longest  focu?,.  or  shallowest  concavity,  ^'^  We  n^ust  recommend 
the  ncar-siglitcd  person  to  be  content  with  the  shallowest  glass,  or 
west  number,  which  answers  his  purpose.  If  Xo.  1  enables  him 
discern  distinctly  tlie  names  on  the  corners  of  the  streets,  and 
vea  a  decided  outline  to  objects  whose  distance  does  not  exceed 

bout  forty  feet,  he  ought  not  to  have  recourse  to  No*  2.  Objects 
oukl  appear  clear  through  the  glass  which  is  chosen  ;  but  if  it 
akcs  them  less  than  natural,  or  gives  tlicm  a  dazzling  or  glaring 

>pearance,  or  if  the  eye  feels  strained  or  fatigued  after  looking 
rough  it  for  a  short  time,  it  is  too  deep,  and  a  lower  number  should 
selected. 

When  a  near-sighted  person  wishes  to  be  fitted  with  concave 
glasses,  the  simplest  and  surest  plan  is  to  try  a  series  of  them,  at  an 
optician's  shop.  It  may  happen,  however,  that  an  individual  in  the 
untry  is  desirous  of  writing  to  town  for  concave  glasses,  and  Avishes 
mention  the  fucus  which  will  be  likely  to  suit  his  eye.  This  may 
!  ascertained  by  means  of  the  optometer, as  improved  by  Dr.  Young; 

ut  as  tliis  instrument  is  not  always  at  hand,  the  following  rules  may 
adopted, 

1,  If  the  near-sighted  person  is  desirous  of  assistance  io  seeing 
mote  objects,  i.  e,  beyond  200  or  300  yards,  the  focal  distance  of 

the  glasses  whicli  he  will  require  for  that  [)urpose,  shouhl  be  the 
distance  at  which  a  small  object  appears  distinct  to  his  naked  eye. 
For  example^  if  he  reads  this  tyjie  at  12  inches'  dii^iancc,  12  inches 
will  be  the  focus  of  the  concave  glasses  which  he  will  require  for 
seeing  distant  objects  distinctly. 

2,  If  the  glasses  wanted  are  intended  for  readii^g  with,  or  seeing 
near  objects,  let  the  near-sighted  person  multiply  the  distance  at 
which  he  is  able  to  read  with  ease  with  the  nuked  eye,  say  4  Indies, 
by  the  distance  at  which  he  wishes  to  read,  say  12  inches;  divide  the 
product  48  by  the  ditlcrence  between  the  two,  which  in  this  instance 
ia  8  ;  the  quotient,  6,  is  the  focal  length  in  inches  of  the  glass  wbicli 

Lja  required. 

^b  It  is  a  common  ciTor  with  those  persons  who  begin  to  use  concave 
^vlagscB,  to  tire  of  those  wdnch  they  first  employ,  and  have  recourse  U> 
^Hicepcr  onec?.     To  these  the  eyes  do  not  fail  (at  least  fur  a  time)  to 
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accommodate  theiBeelves;   but,   m  tbe  end^   the  patient,  wlio  i)iuJ 

proceeds  from  one  degree  of  concavity  to  ^  greater,  will  find  it  diiM 

cult  to  obtain  gli\sses  sufficiently  deep  to  afford  him  mucli  assi^taoceJ 

or  lie  mny  produce  such  a  condition  of  the  organs  of  vision,  aa  ihilfl 

render  him  unfit  to  engage  in  any  ordinary  pursuit,      Noar-i!ii«^Ute(}^l 

nesa  generally  continues,  as  haa  been  already  stated,   in  nearly  tM 

same  degree  during  the  greater  part  of  life.     Therefore,  the  satiitil 

glu:?3  will  cuntinue,  for  many  years,  to  aflford  precisely  the  sosiiM 

aaaidtancc,  and  ought  not  to  be  heedlessly  changed  for  one  of  deepdl 

concavity.  I 

Dr,  Kitchener  telU  us,  that  lie  was  about  fifteen  years  old,  wheiq 

he  fir^t  discovered  that  he  coukl  not  discern  vlistant  objects  so  dia-1 

tlnctly  m  people  who  have  common  cye8  usually  do.  I 

"  Seeing/' is  ays  he,   "that  1  eouUi  not  see   what   persons  with   comun^n  k^ti^l 

frequently  pointed  out  to  me  as  well  deserving  my  attention,  I  paid  a 

optician  and  purchased  a  concave  eyL*-g!ass  No,  2,     Aft*»r  using  tliif  ^■  >-:\ 

timet  I  accidentally  Uwked  through  a  t!oncave  No.  3,  and  finding  my  sight  mucll 

abarper  with  tlib  than  with  No.  2^  harl  my  spectaclea  glassed  with  No,  3,  wki4| 

appe&red  to  alTord  my  eye  as  much  assist jiuce  as  it  coald  receive.     After  usinf 

No.  8  for  a  few  monthaj  I  chanced  to  lookthroagli  No,  4,  and  again  found  the 

increase  of  sharpness,  &c.  which  1  perceived  before  when  I  had  been  using 

and  firat  saw  through  No,  3,  thercUjre  concluded  that  I  bad  not  yet  got 

aiiflicieiitly  concave,  and  accordingly  procured  No.  4 ;  however,  this  soon 

no  more  stimulus  to  the  optic  nerve  than  its  predecessors  Nos.  2  and  3  had 

1  then  began  to  think  that  the  sight  was  sulnect  to  the  same  laws  which  got 

other  parts  of  our  system,  i,  e.  an  increased  stimulus  by  repetition  aooa  I 

power  to  produce  an  increased  elTect,     Therefore,  I  refused  my  ^e  any 

assistance  than  it  received  from  spectacles  glassed  with  No,  2,  wnieh  I  have  w 

for  upwarfb  of  thirty-one  years,  and  it  is  very  nearly,  if  not  quite^  as  sufficient  bcJ; 

to  me  nuw  as  it  wiis  when  I  first  employed  it,"'^ 

The  fame  autlior  recommends  persons  who  are  extremely  Bbori 
sighted,  in  order  to  prevent  their  being  obliged  to  stoop,  in  writingi 
reading  nmsic,  and  the  like,  to  wear  epcctacles  with  very  ebalhti 
concaves,  just  enough  to  enable  them  to  Bce  the  objects  required  ii 
such  cases,  at  the  same  distance  with  other  persons;  but  for  distan 
objects^  to  use  a  small  opera-glass,  which  liaving  an  adjustable  focui 
if  it  magnifies  only  twice,  will  be  infinitely  better  than  any  singli 
concave,  because  it  can  be  exactly  adapted  to  the  various  distances. 

When  once  a  near-sighted  person  haa  experienced  the  pleasure  a 
seeing  remote  objects,  with  that  distinctness  and  comparative  bril 
liancy  which  the  aid  of  concave  glasses  aftbrds,  it  is  not  easy  I 
persuade  him  to  renounce  their  use.  It  is  advisable,  that  near-sight 
persons  should  not  wenr  spectacles  constantly,  but  only  on  oceasiaD 
when  they  more  particularly  require  such  assistance.  When  the] 
have  been  worn  for  a  considerable  time*  the  person  does  not  at  first 
see  60  well  on  leaving  them  off  aa  he  did  before ;  but  this  Is  onlj 
temporary. 

It  is  not  uncommon  for  myopic  persons,  and  especially  thoee  m 
whom  myopia  id  combined  with  neb  aloe  of  the  corneas  from  comeili% 
to  use  convex  ghisses  for  near  objects.  With  such  glasses,  thc^ 
bring  the  object  nearer  than  tliey  would  do  were  ihey  viewing  it  with 
the  naked  eye,  and  they  sec  it  magnified. 

Afyofomt/,  —  The  operation  for  stmbiamufl  having  been  found, 
gome  instance:?,  to  remove  the  myopia  by  which  the  strabismus  bA 
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been  attended,  has  led  to  tbe  proposal  of  dividing  certain  moacles  of 
the  eye,  in  cases  where  myopia  exists  nhjne. 

M.  Phillips,  having  remarked  that  the  amelioration  of  myopia  had 
taken  place  in  cases  where  he  had  cut  the  superior  ob!i(]ue,  proposes 
that  a  division  of  this  muscle  should  be  tried,  M.  Guerin,  in  what 
he  calk  jnechfinicai  or  muscular  jnytjpia^  in  contrarlistinction  to  that 
which  16  optical  or  ocular,  and  which  he  attributes  to  an  original 
shortness  or  to  an  active  refraction  of  the  recti,  recommends  two  of 
^^the  muscle:?,  the  internal  and  external,  or  the  superior  and  inferior 
^Precti,  to  be  divided.  M.  Bonnet  comes  to  the  conclusion,  that 
^^  myopia  depends  on  an  elongation  of  the  globe  of  the  eye,  from  its 
^^  being  compressed  between  the  two  oblique,  which  he  remedies  by 
^■dividing  the  inferior  oblique.  The  success  attending  this  operation 
^^Kn  the  hands  of  AL  Bonnet,  be  states  as  very  remarkable,  as  may 
^Bl)e  seen  by  consulting  his  Traite  des  Sectimis  Tendinenses  et  Muscu- 
^^ laires.  At  the  same  time,  the  circumstance  of  his  having  found  tlie 
same  operation  available  in  a  dieeiise  of  a  very  diifereni  character 
from  myopia,  namely,  asthenopia,  wliich  is  attended,  in  fact,  by  an 
incapability  of  maintaining  tlie  eyes  in  a  state  of  adjustment  to  near 
objects,  must  make  us  pause  in  receiving  his  conclusions,  and  lead 
us  to  suspect  that  the  benefit  ascribed  to  the  division  of  the  inferior 
oblique  in  myopia,  if  not  altogether  an  illusion,  nniy  be  attributable 
merely  to  the  temporary  excitement,  both  of  the  organ  operated  on, 
and  of  the  mind  of  the  patient,  arising  from  an  operation  having 
been  performed  on  the  ey©p 
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'"  Concave  glasses  ought  always  to  be 
disli noshed  by  their  focal  lengths,  and 
never  by  numbers ;  because  the  gmdatioDS 
of  concavity  are  not  alvayi  worked  to  a 
certain  standard,  so  that  what  one  optu  iun 
calls  No-  I,  another  rates  as  No.  2,  and  no 
c»n.  Mr.  Ramsden  made  the  first  number 
of  bis  concave  glasses  C4juivalent  to  a  con- 
rax  of  24  inches'  focus,  i.  e,  if  a  convex  of 
that  focal  length  were  united  to  a  concave 
No.  L  the  combination  would  be  equivjitent 
to  a  plane,  and  objects  would  appear  through 
the  two  glasses  neither  larger  nor  smaller 
than  they  really  are.  No.  2  he  made  to 
correspond  to  a  21 -inch  convex  ;  No»  3  to 
an  18  ;  and  ro  on. 

The  following  are  the  foci  in  incheg  of  a 
act  of  concave  glasses  which  I  keep  by  mc, 
with  which  to  try  myopic  eyes  ;  — 
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No.  1  -  4a 

9  -  36 

8  *  84 

4  .  18 

5  *  14 

6  -  12 


No,    7 

a 

9 
10 

11 


In  Oermanjr,  -what  is  called  No.  I  is 
commonly  of  the  focul  lifngth  of  2j  or  8 
inches^  and  each  following  numbpr  has  an 
inch,  or  a.  certaio  number  of  lines,  of  oddi- 
tioniil  focal  lenprth. 

The  fociin  of  a  concave  tens  may  be 
aseedained  by  reflecting  from  its  snrfkce, 
upon  an  opaque  body*  the  image  of  any 


very  distant  luminoui»  objv^ 
gun,  obstTving  when   ibe 
BUiallest,  and  meujiurrri  -   '  -Ln.u.ce'' 

twee^  the  centre  of  i!  itg 

and  the    body  upon   v 
received ;  double  this  distance  is  thi 
length  of  the  lens,  and  Is  equal  to  the! 
of  eurvature  of  its  surfaces,  these 
ground  on  the  same  tooL    The  two  surfa 
however,  are  not  always  i^ixmiid  oo  a 
of  the  same  radius  ;  so  that  the  otie  side  i 
sometimea  deeper  than  the  otiier. 

^  Economy  of  tho  Kyei«  Part !.  p..  UI| 
London,  1826. 
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"^f^ipt, —  Presbyopia,  from  Trp«V^t/y,  oW,  and  fiif',  the  tyti  i  th'ig  being  a  state  of  vifi< 
which  atlTaneed  i%n:t*  is  almost  invariably  subJecL     Long-sigh  led  ness.     Far-si  ^htedneii.] 
Vuc  longne,  Fr,     Diminished  refraction, 

Altlicui^li  tliis  stite  of  defective  vision,  the  general  nature  of  whi 
has  been  explained  ;it  the  beginning!;  of  the  hv-^t  section,  occasionall 
occurs,  like  mycipia,  suddenly,  iind  at  any  period  of  life,  yet,  in  by  fj 
the  jrreater  number  of  instances,  it  is  merely  part  of  the  chan^ 
which  tlie  human  system  undergoes  from  advancing  years,  Tk 
refrnctive  powers  of  the  eye  becoming  too  feeble,  or  ita  axis  short 
than  natural,  tlic  rays  of  light  are  not  converged  sufficiently  soon  t*»| 
be  brought  to  focal  points  upon  the  retina*  The  image,  therefore,  la 
diffused,  and  the  perception  Indistiuct;  to  remetly  which,  the  indi 
vidual  movea  the  object  of  examination  forwards  from  his  eye,  to  &- 
greater  distance  than  his  previous  point  of  distinct  vision,  by  this 
means  couinteracting  tiie  tendency  of  the  rays  of  light,  proceeding 
from  the  object  when  at  the  usual  distance,  to  collect  into  foci,  not 
upon  the  retina,  but  behind  it.    (F^V/*  127,  p.  905.) 

Symptoms*  —  1.  Ohjrctive  $^/mptoms.  The  objective  symptomSy 
which  generally  attend  presbyopia,  are  an  apparent  diminution  in  the 
size  of  the  eyeball,  which  is  also  more  sunk  in  the  orbit,  flatne^id  of 
the  cornea,  shortening  of  the  axis  of  the  anterior  chamber,  and  auiall- 
ness  o(  the  pupil. 

2.  Subjective  symptoms.  It  is,  in  general,  about  the  age  of  45  years, 
that  we  dii?cover  we  see  near  objects  less  perfectly,  especially  by  canille 
light,  and  that  we  are  obliged  at  once  to  illuminate  them  more,  and 
remove  them  farther  from  the  eye,  than  formerly.  The  discovery,  that 
the  eye  is  thus  beginning  to  be  impaired  by  age,  is  gradually  made,  in 
consequence  of  the  difficulty  which  the  individual  experiences  in  read- 
ing small  print,  nibbing  a  pen,  threading  a  needle,  and  the  like.  On 
attempting  to  examine  any  small  object  close  at  hand,  its  outline 
becomes  obscure,  as  if  it  were  seen  through  a  mist;  very  minute 
objects,  such  as  the  characters  of  a  small  printed  book,  are  either  not 
discerned  at  all,  or  they  appear  obscure,  running  into  one  anotlicr, 
or  double;  and  if  the  attempt  to  see  such  objects  is  persevered  in, 
the  eyes  soon  feel  fatigued,  and  the  head  begins  to  ache.  Distant 
objects  continue  to  be  seen  as  before.     The  person  C4in  read  a  dlst^iot 
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leription,  or  tell  the  hour  by  a  church  clocks  when  he  cannot 
pi  a  common  printed  book,  or  see  the  figures  and  hands  of  a  watch, 
Bd  in  his  liand, 

[As  years  continue  to  advance,  the  prei^byopic  defect  gencmlly 
koroes  mure  decided,  the  eye  appears  to  lose  more  and  more  the 
■wer  of  discerning;  near  objects  with  distinctness,  so  that  the  in- 
k'idual,  unless  he  lias  recourse  to  the  aid  of  glasses,  is  forced  to 
pounce  all  employments  wliich  require  minute  inspection;  or,  if 
I  has  begun  the  use  of  glasses,  he  is  obliged  to  chant^c  them  from 
pe  to  time,  in  proportion  as  the  refractive  power  of  his  eyes  de- 
pases.  There  arc,  however,  great  ditTerences  in  the  progress  of 
r-aightedness  in  different  individuals.  Some  eyes  at  30  years  of 
re,  require  the  aid  of  convex  glasses  as  much  as  others  do  at  50, 
pile  the  sight  of  certain  individuals  continues  almost  as  perfect  at 
9  as  it  was  at  30.  Young  men  of  20  sometimes  cannot  see  to  read 
I  write  without  convex  glasses  of  six  or  eight  inches'  focus,  while 
praonfl  of  8t>  years*  and  upwards,  are  occasionally  met  with,  who 
le  able  to  read  even  a  small  print,  at  the  ordinary  distance,  without 
Bistance.  Some,  after  commencing  the  use  of  spectacles,  are  ob- 
red  evci*y  few  years  to  change  them  for  others  of  shorter  focus ; 
mcrs  change  them  only  once  or  twice  in  the  course  of  a  prolonged 
u  age,  or  continue  perhaps  for  40  years  together  to  see  satisfuc- 
rily  with  the  aid  of  the  same  glasses.  These  and  similar  differ- 
pces  depend  upon  the  original  formation  of  the  eyes,  how  they 
ive  been  used,  and  the  general  health  and  constitution  of  the  in- 
^dual. 

I  The  few,  who  can  sec  to  read  by  candle-light  quite  as  well  after 
le  age  of  40,  as  tlicy  could  before  that  age,  ^vill  generally  find  that 
^re  is  a  small  degree  of  shortness  in  the  sight  of  one  or  both  of 
letr  eyes,  whicli  is  the  cause  of  their  possessing  that  ad%^antagc 
|nger  than  {>erson8  in  general  do.  If  they  try  a  very  shallow 
incave  glass,  first  to  the  one  eye  and  then  to  the  other,  they  will 
ad  it  give  a  decided  outline  to  distant  objects,  which  perhaps  they 
pvcr  saw  so  shar|>ly  defined  before.  It  is  a  circumstance  often  over- 
ioked,  that  the  one  eye  may  be  presbyopic  while  the  other  is  myopic, 
[»  age  has  advanced,  the  person  furnishes  himself  with  convex  glasses, 
biog  perhaps  obliged  to  do  so,  in  order  to  read  at  eighteen  or  twenty 
Iches,  as  are  preachers,  lecturers,  &c.  But  after  using  them  for 
bars,  he  tries  accidentally  to  read  witliout  them,  and  finds  he  can  do 
^  at  six  or  ei;^ht  itiches.  He  thi'ows  the  glasses  aside,  and  continues 
i  read  witliout  them;  but,  he  can  also  read  with  them,  showing 
knt  one  eye  at  least  is  still  presbyopic. 

I  Instances  occ^ionally  occur  of  old  persons,  long  accustomed  to 
le  convex  glasses  of  considerable  power,  recovering  their  former 
jght  at  the  advanced  age  of  eighty  or  ninety  years,  so  that  they  no 
Inger  require  any  artificial  assistance  even  in  reading.  Dn  Porter- 
ftld  waa  le*l  to  attribute  this  remarkable  amendment  to  a  decay  of 
ic  adipose  substance  at  the  bottom  of  the  orbit,  in  consequence  of 
fhich,  he  supposes  that  the  eye,  from  a  want  of  its  usual  support. 
Flit  be  brought  by  the  pressure  of  the  muscles  on  its  t*idc^  into  ^ 
iiid  of  oval  figure,  in  which  state  the  retma  vjWV  W  t^m^iv^^^  V:>  "^ 
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due  distance  from  the  flattened  cornea.*  Mr.  Ware  objecta  to  urn 
explanation,  that  we  never  »ee  a  morbid  aceumuhition  of  acli|w« 
substance  in  the  orbit  produce  presbyopia,  but  that  on  the  coDlrary, 
mjopia  is  sometimes  induced  by  that  cause ;  and  thinka  it  more  pm- 
bablcj  thai  t!ic  remarkable  revoUition  in  question  is  occasioned  by  in 
absorption  of  part  of  the  \itrcou8  humour>  in  consequence  of  which 
the  sides  of  the  sclerotica  arc  pressed  inward,  and  the  axis  of  the  eje 
proportionably  lengthened.''  Mr.  White  Cooper  regards  such  a  chas^ 
of  eight  as  premonitory  of  hard  cataract.® 

Although  the  eye,  after  middle  life.,  loses  the  power  of  distin* 
guishing  near  objects  with  correctness,  it  generally  retuins  the  eigbt 
of  those  that  are  distant.  To  see  distant  objects  with  distinctaesSy 
therefore,  glasses  are  in  general  not  required  by  the  presbyopic  eye; 
on  the  contrary,  parallel  rays  being  sufficiently  converged  by  tli6 
refractive  media  of  the  eye  itijelf,  to  be  brought  to  their  resf»ective 
foci  on  the  rctioa,  the  convex  ghi^ses  must  be  laid  aside,  when  object! 
at  a  distance  are  to  be  examined.  InstanceB,  however,  are  iwl 
wtvntiDg  of  persons  of  advanced  age,  requiring  the  aid  of  convex 
glasses  to  enable  them  to  see  distant,  as  well  as  near«  objects;  iht 
surface  of  their  eye  having  become  so  flat,  or  its  refraction  so 
diminished,  that  it  cannot  converge  even  parallel  rays  to  the  retin* 
without  convex  glasses,  which  is  equivalent  to  a  power  of  bringing 
convergent  rays  to  a  focus.  Thus,  Dr,  Wells  informs  us,  that  when 
twenty  years  younger,  he  was  able,  with  his  left  eye,  to  bring  to  ft 
focus  on  the  retin:i,  pencils  v£  rays  which  flowed  from  every  distance 
greater  than  seven  inches  from  the  cornea ;  but  by  the  time  he 
reached  the  age  of  fifty- five,  his  eyes  had  altered  considerably,  with 
respect  to  their  seeing  near  objects  distinctly,  and  he  had,  in  conse* 
quence,  been  obliged,  not  only  to  use  convex  glasses,  but  to  change 
them  several  times  for  others  of  higher  power.  On  cai*efully  ex- 
amining the  state  of  his  sight,  previously  to  the  repetition  of  som 
optical  experiments,  he  found,  to  his  great  surprise,  that  the  power 
of  adapting  his  eyes  to  different  distances  w^ns  completely  gone ;  ill 
other  words,  that  he  was  obliged  to  regard  all  objects,  whether  near 
or  remote,  in  the  same  refractive  state  of  those  organs.  He  found 
that  he  required  not  only  a  convex  glass  of  six  inches*  focus,  ta 
enable  him  to  bring  to  a  point  on  the  retina  rays  proceeding  from 
object  seven  inclies  from  the  eye,  but  likewise  a  convex  glass 
thirty-six  inches'  focus,  to  enable  him  to  bring  to  a  point  paraltet 
ray  p.* 

Causes.  —  There  can  be  no  doubt  that  deficient  refraction  is  tlM 
proximate  cause  of  presbyopia,  and  that  it  is  intimately  connected 
with  the  decline  of  life.  It  is  aUo  said  that  it  is  more  apt  to  occur 
in  tliose  who  have  used  their  eyes  much  upon  remote  objects. 

With  regard  to  the  efficient  causes,  flatness  of  the  cornea  fro 
diminution  in  the  quantity  of  the  aqueous  and  vitreous  humours  i 
the  one  most  frequently  mentioned,  this  diminution  being  supposed 
to  depend  on  the  impeded  manner  in  which  the  function  of  sccretioi 
is  performed  in  advanced  life. 

Diminished  density  of  any  of  the  refractive  media  of  the  oyef 
diminished  convexity,  will  prove  a  sufEdent  cause  of  presby 
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far  as  the  crystalline  lens  is  concernetl,  it  la  generally  admit  ted 

ihat  its  density   increases  as  age  advaeces,  which  should  tend  to 

unteract  any  presbyopic  tendency,  arieing  from  finttcning  of  the 

rnea  or  deficiency  of  the  aqueous  or  vitreous  humoui's.     At  the 

me  time,  the  increase  of  density  of  the  lens  may  possibly  be  at- 

nded  by  a  degree  of  shrinking,  by  which  its  form  may  be  rendered 

convex,  and   its  refractive  power  diminished,     I  believe  flat- 

ning  of  the  lens,  much  more  than  of  the  corneaj  to  be  the  cause  of 

resbyopia. 

It  appears  to  be  the  general  oplnionj  that  along  with  diminished 

fraction,  there  attends  upon   presbyopia  a  loss  of  that  power  of 

ceommodation  to  the  perception  of  near  objects,  which  is  possessed 

y  the  healthy  eye.     Whether  this  power  depends  on  a  change  of 

rm  or  of  place  in  the  crystalline  lens,  or  on  both  of  these,  or  on 

me  change  different  from  cither,  it  is  easily  cunceivable  that  a 

partial  or  total  loss  of  this  power  would  be  quite  analogous  to  the 

diminished  activity  whicli  takes  place  in  all  the  functions  of  the  body 

n  the  approach  of  old  age.     That  the  cornea  loses  its  elasticity  as 

e  advance  in  life,  as  w  ell  as  that  the  crystalline  becomes  dense  and 

unyielding,  are  facts  well  ascertained. 

Pretention  and  Treatment, — Although  it  would  be  in  vain  to  ex- 
pect any  plan  of  treatment  to  have  the  effect  of  removing,  ur  perhaps 
even  lessening  a  degree  of  pregbyopia  already  produced  in  conse- 
quence of  advanced  age,  it  is  but  reasonable  to  suppose  that  by 
avoiding  whatever  over-fatigues  the  sight,  and  by  following  what- 
ver  tends  to  delay  the  progress  of  decre[ntude,  this  defect  may  in 
considerable  measure  be  warded  off.  It  is  only  to  such  influences, 
ded  to  an  original  soundness  of  constitution,  that  w^e  can  attribute 
e  exemption  from  presbyopia,  which  is  occasionally  possessed  by 
en  fiir  advanced  in  life,  and  who  have  never  been  myopic. 
The  assistance  which  the  presbyopic  eye  derives  from  a  double- 
nvex-glass,  ought  neither  to  be  too  soon  had  recourse  to,  nor  too 
ng  delayed.  Many  injure  their  sight,  by  adopting  the  use  of 
agnifiers  suddenly,  and  before  they  have  any  need  of  them ;  while 
thera,  actuated  perhaps  by  a  desire  of  concealing  their  age,  refrain 
m  employing  them  long  after  the  period  when  glasses  would  not 
erely  have  aflforded  valuable  assistance,  but  have  proved  a  means 
of  saving  their  sight.  I  have  seen  a  public  lecturer,  rejecting,  from 
some  silly  motive,  the  aid  of  convex  glasses  at  seventy  years  of  age, 
mble  on  and  at  the  side  of  his  desk  six  glaring  wax  candles,  in 
irder  to  illuminate  his  manuscript,  and  while  he  kept  one  of  the 
ndles,  shorter  than  the  rest,  dancing  over  the  paper,  he  yet  stopped 
ver  and  anon  from  a  difficulty  in  decyphering  it.  Such  conduct  is 
dangerous  to  sight,  as  it  is  ridiculous.  The  presbyopic  eye,  if 
refused  assistance,  is  necessarily  strained  by  every  attempt  to  perceive 
near  objects,  and  suflers  more  in  a  few  months  by  forced  exertion, 
than  it  would  do  in  as  many  years,  if  assisted  by  such  glasses  as 
would  render  vision  easy  and  agreeable. 

It  would  evidently  be  absurd  to  fix  uj)on  any  period  of  life  at 
which  glasses  plioiild  be  first  employed,  or  at  which  the  presbyopic 
eye  should  bo  assisted  by  stronger  magnifiers  than  those  made  choice 
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of  in  the  Hrst  instance ;  but  it  may  be  laid  down  as  a  gent 
I  hat  whenever  a  person  of  forty-five  years  of  age,  or  opwanb^ 
that,  in  oixicr  to  see  small  objects  distinctly,  be  is  obliged  to 
them  far  from  his  eye;  that  he  move8,  as  it  were  instinctively,  m 
to  the  light,  when  he  wishes  to  read  or  work*  or  holds  the  \>ook 
other  object  close  to  the  li^^ht,  in  order  to  see  with  facility;  tl 
very  small  objects,  after  he  has  looked  at  them  earnestly  for 
timer,  appear  coni'iHcd ;  that  his  eyes,  after  slight  exei"lion, 
much  fatigiictl,  tliat  he  is  obliged  to  turn  thoni  to  other  obj< 
order  to  give  them  some  relaxation;  and  that  the  eight,  on  awakenh 
in  the  morning,  is  very  weak,  and  does  not  recover  its  cnstoT 
degree  of  force  for  some  hours  ;  then»  he  may,  if  be  has  not  hithtr 
used  convex  glasses,  begin  to  use   them,  or  if  he  has  alreaily  h 
recourse  to  those  of  a  very  long  focus,  he  may  change  them 
pair  of  shorter  focus,  or,  in  other  words,  of  greater  refractive  power. 

A  double-convex  glass  improves  the  vision  of  a  presbyopic 
Bimply  by  lessening  the  divergence  of  the  rays  of  light  proceedii 
from  near  objects,  and  thus  ensuring  their  being  brought  into  k 
upon  the  retina.  Presbyopic  persons  sometimes  use  what  is  tcrm< 
rt^ading  glass y  which  is  a  double*  convex  lens,  broad  enough  to  pei 
both  eyes  to  see  through  it  By  spectacles  it  is  proposed  only 
render  objects  distinct  at  a  given  distance,  but  the  reading  glass 
used  to  magnify  the  object. 

As  a  meniscus  will  [U'oducc  the  same  effect  as  a  double«coiii 
gliis.«,  in  cnaljllng  the  presbyopic  eye  to  perceive  near  objects  witl 
distinctness,  while  it  will  allow  the  eye  greater  latitude  without^ 
tigue,  Dr.  Wollaston  has  recommended  the  former  as  a 
glass  for  far-sighted  persons.    It  is  liable,  however,  to  the  same 
tion  as  the  concavo-convex  glass  recommended  for  the  myopic 
namely,  increased  aberration  of  colour  and  figure.  (Sec  p.  914.) 

Similar  directions  must  be  followed  in  choosing  convex  glasses  a& 
selecting  cnncavc  ones ;  viz.  that  the  lowest  power,  or  longest  foCi 
which  answers  the  jmrpose,  is  to  be  chosen  ;  and  that  aa  tlie  concavi 
glasses  made  use  of  by  the  near-sighted  should  not  make  objecl 
appear  smaller,  neither  shoiihl  the  convex  glasses  employed  by  the 
sighted  make  them  appear  larger  than  natural.^  Convex  spectach 
shouhl  be  ehuseu  with  candle  light,  as  those  which  suffice  in  day  ligl 
will  not  prove  strong  enough  when  used  in  the  evening. 

Persona  at  a  dL^tance  fix)ni  an  optician,  may  determine  the 
length  of  the  convex  glaeees,  which  they  will  require,  by  meins 
the  following  rule^^. 

L  If  they  have  a  distinct  vision  of  objeets  moderately  mnotf^  hi 
them  multiply  the  distance  at  which  they  see  nunute  objects  njost  dis- 
tinctly, say  20  inches,  by  the  distance  at  which  they  wish  to  rend  byj 
the  aid  of  glasses,  say  12  inches,  and  divide  the  product,  240,  by 
difference  between  the  two,  8 ;  the  quotient,  30,  will  be  the  U. 
length  of  the  glasses  required, 

2.  If  the  di.^tancc  at  which  the  person  eeee  most  distinctly  be  ivi 
(jrmt,  then  the  ftienl  length  of  tljc  glasses  required  will  be  equal 
the  distance  at  which  he  wishes  to  see  the  objects  most  distinctly. 

Convex  glsiases  of  about  36  inches'  focus  are  often  used  by  tgnoituil 
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people,  under  the  name  of  preservers,  before  their  8io;lit  haa  attained 
hat  degree  of  presbyopia^  which  renders  the  use  of  glasses  necessary. 
Vhey  seem  to  think  tluit  preservers  have  some  specific  power  of  arrest- 
Ibg  the  progress  of  that  failure  of  the  sight,  which  ia  the  natural  con- 
■cqueiice  of  age, 

I  As  it  is  chiefly  by  candleliglit  that  the  presbyopic  patient  complains 
pf  his  deficient  sight,  even  nfter  he  has  supplied  himself  with  proper 
UaeseSj  it  is  advisable  that  he  should  refrain,  as  much  as  possible, 
Rroai  employing  himself  at  night  in  occupations,  which  require  intense 
■se  of  the  organs  of  vision.  The  moment  that  the  eyes  begin  to  feel 
pot  and  fatigued,  while  the  individual  is  occupied  In  reading,  writing, 
pr  the  like,  especially  by  candle-light,  he  should  U\kc  the  hint,  and 
fcllow  them  a  period  of  repose, 

I  A  loss  of  the  power  to  adjust  the  eyes  to  the  vision  of  near  objects, 
■rhich  is  eqvuvalent  to  presbyopia,  sometimes  suddenly  occurs  in  sub- 
lects  much  under  the  age  of  40,  or  even  in  children,  I  have  seen 
bis  affection,  in  children,  follow  influenza  in  some  cases,  and  in 
pthers  inflammation  of  the  tonsils  with  considerable  fcln-lle  cxcite- 
paent.  The  patients  could  not  read  at  all  at  the  usual  distance,  but 
peld  the  book  18  inches  or  more  from  the  eyes,  and  saw  better  with 
ponvex  glasses.  In  some  instances,  there  was  a  dimness  even  over 
peinote  objects.  A  complete  cure  was  offected  by  leeches  to  the 
peraples,  blisters  behind  tlic  cars,  and  small  doses  of  calamel  followed 
my  quliiine.  Dr.  James  Hunter  rehites  a  case,  in  which  a  cure  waa 
pffected  by  purgatives.  •* 

I  That  this  aflection,  in  children,  was  the  result  of  the  feverish  corn- 
Main  t  by  which  it  was  preceded,  coidd  scarcely  be  doubted  ;  and  It 
seemed  more  hkcly  to  be  the  result  of  disturbance  in  the  nervous 
power  upon  which  the  adjusting  apparatus  of  the  eye  de|»cnds  for  its 
activity,  than  of  any  immediate  change  in  the  eyeball  such  as  might 
^usc  a  shortening  of  its  axis,  or  of  any  derangement  in  tlic  cur- 
patures  or  densities  of  its  dioptric  media. 

I  This  variety  of  presbyopia,  if  we  may  be  allowed  to  call  it  so,  ia 
■nsily  distinguishetl  from  asthenojiia,  by  the  deficiency  being  con- 
Rantly  experienced  till  it  yields  to  medical  treatment  ;  whereas 
fee  fits  of  long-sightedness  in  asthenopia,  occur  only  after  the  cyea 
have  been  exercised  for  an  appreciable  time,  perhaps  for  lialf  an  hour 
or  longer,  upon  near  objects,  and  during  a  short  period  of  rest  subside 
of  themselves.  The  cases  related  by  Mr.  Ware^,  as  occurring  in 
young  persons,  seem  to  partake  more  of  tlie  chai'acter  of  asthenopia 
than  of  presbyopia. 


Treatise  on  the  Eye  •,  Vol.  ii.  p.  70  ; 
in  burgh,  1759. 
"  Philosophica!   Trtmsaclinns;  VoL  ciii. 
42;  London,  1813. 

As&oi*iatioD  Mtiiical  Joumftl,  Novcna- 
?r  H,  lH6:i,  p.  9*Jfu 

•  Philosopliical  Trunsacliotis  ;  Vol.  ci.p. 
10  v  l^ndou,  181  i. 

*  Convex  glasseiii  art-  kept  in  iJie  shops 
"of  every  focal  length,  from  48  inches  to  6. 

It  it  evident  that  no  certain  estimate  can 


be  formed  from  a  peraon's  age  of  the  focal 
lemgtfa  of  the  glasB  which  he  will  require ; 
iihhoujrh  perhaps  the  fullowing  may  be 
received  asu  loleruble  approximaiion  to  sin 
average  npou  thia  head  ;  — 

Years  of  age 40  45  50  55  56  60  65 

Focal  lengths. y    3^  ^^  ^^  ^^  ^g  ^g  ,^ 

(Q  inches  ...J 

Years  of  age... 70  75  80  1^5  90  lOO 

Foeal  lengthi^  ^^   |o     9     8     7       fi 

in  JDches  ...J 
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The  fooua  of  a  convex  glaM  may  be 
measured  by  holding  it  near  the  aide  of  a 
room  facing  a  iivindow^  or  opposite  to  the 
stmt  and  moving  it  slowly  backwards  and 
forwards,  until  the  image  of  the  window- 
frame,  or  of  the  sun,  upon  the  wall,  becomes 
smallest  and  moft  distiuct  :   the  distance 


between    tbe  gISM    Mid  th#  «^  i 
momeot  is  the  foca]  Im^tlt 

*  Edinburgrb  MinliealandSBripirfli 
nal,  Jaaua-ry  1840.  p«  124. 

^  PhUo8opbic4d  Tnuu»ctioMi  TAi| 
p.  48  J    London,  ieJ3. 


SECTION  111. — IRREGULAE   RKFKACTrON, 


com 


To  iDsure  perfection  in  vision,  the  dioptric  media  of  the 
require  to  be  normal  in  curvature,  density,  and  position, 
bable,  however,  that  the  lenses  of  the  eye,  and  especially  I 
and  the  crystalline,  are  affected  with  irregularities  in 
more  frequently  than  is  generally  supposed,  and  that  fevr 
are  perfectly  free  from  tliem.  When  such  an  irregularity  ii  d 
effect  is  that  an  object,  seen  generally   out  of  focud,*  but 
instances  when  placed  at  the  distance  of  greatest  distincto 
multiplied  to  the  eye  affected,  a  symptom  which  ia  called 
diplopia;  while  in  ajrgravated  cases,  vision  is  excccill      ■ 
and  as  the  rays  of  light  coming  from  a  luminous  p* 
upon  the  whole  surface  of  the  pupil  cannot  be  brouglu  tu 
sponding  point  within  the  eye,  but  at  different  distances  ca 
such  a  manner  as  to  form  two  linear  images  at  right  angl 
other,  the  imperfection  has  received  the   name  of  asiiann 
very  considerable,  such  irregularities,  especially  when  thev 
curvatures  of  the  cornea,  may  perhaps  be  detected  bv  tlie 
watching  the  progress  of  a  candle  in  front  of  the  patient 
noticing  the  appearances  of  the  three  reflected   inia<^ee.     T 
may  detect  the  existence  of  such  irregularities  by  closin"*  one 
directing  the  other  to  a  very  narrow  well-defined  luijiinou; 
not  too  bright,  (the  horns  of  the  moon,  when  a  slender  cri 
two  or  three  days  old,  are  very  pro|>er  for  the  puri>o.*ei  an 
the  head  in  various  directions.     The  line  will  be  multiplied 
ously   distorted ;  and  careful   observation   of    its    appe^iranc 
different  circumstances,  may  sometimes  lead  the  patient  to 
ledge  of  the  peculinr  conformation  of  the  refractin«*  surfi 
those  appearances,  and  may  suggest  the  proper  remedy, 


§  1.      CTmocular  Diplopia, 

A  layer  of  mucus,  lying,  as  a  soft   solid,  on   the 
cornea,  and   not  being  parallel   to  it,  is   apt   to  cauac 
irange,  exactly  as  if  the  eye   were  directed   throu<^h  a  ni 
lens,  the  cojivex  surface  of  which  being  ground  into  face! 
a  multiplying  glass.     Nictitation,  in   thia  inatance,  ch 
mucus,  IV ud  the  di^)lopia  dii^appcars. 
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ystalline,  arc  not  perfectly  regular.  If  any  nial  posit  ton  exiats  in 
ard  to  the  successive  surfaced  of  tl\e  dioptric  media,  from  llie 
rnea  inward^j ;  or  if  the  pupil  is  filled  with  n  net  of  tlireada,  the 
suit  of  fibrinous  effusion  ;  instead  of  tbc  luniinoua  rays  which 
tcr  converging  to  n  single  focus,  they  will  converge  to  two  or  more 
foci  on  the  retina.  A  myopic  eye  always  sees  several  superimposed 
images  of  the  fiarae  of  a  candle,  when  the  object  is  placed  consider- 
ably beyond  the  point  of  ita  distinct  vision;  aud  the  presbyopic  eye 
is  apt  to  sec  iho  same  thing,  when  the  candle  h  placed  near  it.  By 
moving  towards  the  object  in  the  one  case,  and  from  it  in  the  other, 
the  false  images  are  made  to  disappear  •  and  the  same  effect  is  pro- 
duced by  looking  through  a  concave  lens  if  the  eye  is  myopic,  through 
a  convex  one  if  presbyopic,  and  in  either  case  by  looking  through  a 
HMpin-holei  or  through  the  meshes  of  fine  wire  gauze.* 
^f  It  is  rarely,  if  ever,  the  case  that  a  patient  complains  of  unioeular 
^^diplopia,  unless  the  opposite  eye  from  the  one  affected  is  &o  nmch 
impaired  as  to  be  useless.  Then  it  is,  that  the  double  vision  of  the 
remaining  eye  proves  annoying.  The  two  centres  of  refraction  are 
I  generally  more  or  less  oblique  in  respect  to  one  another.  Whether 
I  the  eye  is  myopic  or  presbyopic,  as  the  patient  withdraws  himself 
1  from  the  object  regarded,  tlie  fsdse  image,  which  is  paler  and  less 
^^eharply  defined  than  the  true,  separates  more  and  more  in  a  direction 
^fcbliqueiy  upwards  or  downwards,  till  at  last,  in  some  cases,  it  fades 
^Bind  disiqipears.  When  the  false  image  appears  in  a  direction  out- 
^■irarda  and  do vvn wards,  we  may  conclude  that  the  cause  of  the  diplopia 
^^residcs  in  tlie  inner  and  upper  part  of  the  eye* 

Uniocular  diplopia  is  sometimes  a  precursor  of  cataract. 
Nothing  positive  is  known  as  to  the  cause  of  uniocular  diplopia. 
That,  from  malformation  or  disease,  the  vertices  of  the  cornea  and 
crystalline  arc  out  of  their  normal  relation,  or  that  the  poles  of  the 
crystalline  are  not  in  the  same  straight  line,  are  mere  conjectures. 

M.  Prevost,  at  the  age  of  eighty- one  years,  published^  an  account 
of  his  own  case  of  double  ^sion  with  a  single  eye,  which  he  thought 
might  perhaps  arise  from  a  fracture,  bruise,  or  partial  flattening  of 
the  leiiJ^,  or  separation  of  it^  laminas.  M.  Prevost  also  communicated 
with  Mv.  Babbage,  who  is  affected  in  either  eye  singly  with  double 
vision,  a  defect,  however,  which  he  finds  himself  able  to  remedy,  by 
looking  through  a  small  hole  in  a  card,  or  through  a  concave  lens* 

All  that  can  be  done  for  uniocular  diplopia,  is  to  use  the  palliative 
remedy  atl^brded  by  a  concave  or  convez  lens,  according  as  the  eye  is 
myopic  or  presbyopic.^ 

§  2.     Astigmatism, 

From  «  pTwalive^  und  crr^'y/ia,  poinL 

Numerous  instances  have  been  recorded,  in  which,  from  some 
defect  in  its  refraction,  the  rays  of  light  falling  upon  the  eye  are 
brought  to  a  nearer  focus  in  a  vertical  than  in  a  horizontal  plane,  so 
that  the  eye,  regarded  as  an  optical  instrument,  is  not  symmetrical 
about  its  axis.  We  meet  with  many  eyes  in  this  condition,  that  if  a 
straight  black  line,  drawn  on  a  sheet  of  paper,  is  presented  in  a 
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vertical  direction,  it  appears  double,  but  the  instant  it  id  turned  m  m 
horizontal  direction  it  is  seen  single*         ^  I 

l>r.  Young  tclla  ug^>  that  his  **  eye,  in  a  state  of  relaxatian^  coJ 
Iccts,  to  a  focus  on  the  retina,  those  rays  ^hich  diverge  veriietDf I 
from  an  object  at  the  distance  of  ten  incbes  from  the  cornea,  and  tliel 
mys  which  diverge  horizontally  from  an  object  at  seven  inches*  di»*] 
tance.**     This  would  tiike  place  if  the  cornea,  instead  of  bciog  a  sur»j 
face  of  revolution,  in  which  the  curvature  of  all  it«  sections  ihrough 
the  axis  must  be  equal,  were  of  some  other  form,  in  which  the  cu^ 
vaturc  in  a  vertical  plane  was  greater  than  in  a  horizontaL     Dr. 
Young,  however,  considered  the  cause  in  his  case  to  be  an  abiiqui^l 
of  the  cornea  and  crystalline  lens,  with  respect  to  the  visual  am 
The  same  effect  might  arise  from  the  lens  having  one  or  both  of  i» 
surfaces  cylindrical,  or  from  a  want  of  symmetry  in  the  variation  of 
its  density. 

Professor  Fischer^  of  Berlin,  observed,  that  if  he  pkccd  a  number 
of  fine  parallel  lines  before  him  io  a  horizontid  direction,  he  could 
count  tbem  when  at  the  distance  of  from  fifteen  to  twenty  inchea, ' 
but  the  instant  be  fibiced  theni  in  a  vertical  position  they  were  uo- 
distinguishable,  till  be  brought  them  to  within  six  or  eight  inches  of 
his  eye*     Looking  at  the  bars  of  a  window,  with  his  head  in  the  ! 
vertical  position,  the  cross-bar  appeared  longer  than  it  should  have 
done ;  but  with  his  head  bent  towards  the  shoulder,  the  vertical  bar  ! 
appeared  elongated.*'*  j 

A  similar  instance  of  irregular  refraction  has  been  adduced  by 
Mr.  Airy,  Astronomer  lloyal,  as  existing  in  one  o^  his  own  eyes* 

Owe  86L — Mr.  Airy  dbcovered  tbnt,  in  readme,  lie  did  not  usuallj  emnlo}rbt9 
left;  oyts  aixd  that  in  louking;  at  any  near  object  it  was  totally  useless  ;  in  fact,  tbe  | 
imago  formed  in   that  eye  was  not  perceived*  unless  attention  was  paiticuljLrly 
directed  to  it.     Supposing  this  to  be  entirely  owin^  lo  babit,  and  that  it  migLt  be 
corrected  by  using  the  left  eye  as  much  as  possible,  be  endeavoured  to  read  with 
the  ripbt  eye  closed,  or  shaded ;  but  found  that  he  could  not  distinguish  a  loiter,  at 
least  HI  smtdl  prints  at  whatever  distance  from  bis  eye  the  eharactera  were  plaw«L 
Some  time  afierwards,  he  observed  that  the  image  formed  by  a  bright  poinf,  «ueli 
as  a  distant  lamp  or  a  star,  in  hh  left  eye,  was  not  circular,  as  it  is  in  the  eye  wfaicJi  i 
has  no  other  defect  than  that  of  being  near- sigh tetl,  but  elliptical,  the  major  sxtf  ' 
making  an  angle  of  about  35°  with  the  vertical,  and  it«  higher  extremity  beinf?  in- 
clined to  the  ri«j:ht.     Upon  putting  on  concave  speclaclesi,  by  the  assistance  i.«f  which 
Jie  saw  distant  objects  distinctly  with  his  right  eye,  he  found  that  to  his  left  crc 
a  distant  lucid  point  hml  the  appearance  of  a  well-defined  line,  corrc*f»ondi«g 
exactly  in  direction^  and  nearly  in  knath,  to  the  major  axis  of  the  •  ""  '  nve- 

mentiuned.     lie  found  al:50,  that  if  he  drew  upon  paper  two  black  line-  rich 

other  at  right  angles,  and  placed  the  paper  in  a  proper  p<isition,  nu'  i  luin 

distance  from  the  eye^  one  line  was  seen  perfectly  distinct,  while  the  olli       ^    ^  i  nrely 
visible  ;  while  utHin  bringing  the  paper  nearer  to  the  eye,  the  line  whicb  wu^  vli.-unct 
disappeared,  and  the  other  was  seen  well  defined.     All  these  appearances  tndicate«l 
that  the  refraction  of  the  eye  waa  greater  in  the  plane  nearly  vertical  than  in  thiit 
at  rii^ht  anrjles  to  it;  and  that  consequently  it  would  not  be  possible  to  see  di,*-  ! 
tiiictly  by  the  aid  of  lenses  with  sphericul  surfaces.     ^Ir*  A.  found,  indeed,  that  by  i 
turning  a  concave  lens  obli<|uely,  or  on  looking  directly  through  a  part  near  tlw 
edge,  he  could  f^ee  objects  without  confusion  ;  but  in  both  CBsea  the  dtstortitin  pro-  j 
duced  was  such,  that  he  could  not  hope  to  make  any  use  of  the  eye  without  boiemi 
more  elTcclual  asuistance.  I 

Mv,  Airy '9  object  now  waa  to  form  a  lens  which  should  refract  more  p<iwcrfully  ' 
the  rays  in  one  certain  plane,  than  those  in  I  he  plane  at  right  angles  to  it ;  and  ha  I 
first  idea  waa  to  employ  one  whose  surfaces  should  be  cylindrical  and  cimrar^,  tho 
axes  of  the  cylinders  crossing  each  other  at  right  angles,  and  iheir  radii  ditfercnt  J 
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^m  flhow  that  this  construction  would  i^lTect  the  purpose^  it  i»  only  nccessAiy  to 
^Bgine  sucli  a  lena  dividwtl  into  two  lenses  hy  a  piano  perpemltcular  to  its  axis  : 
^^B  it  is  easily  seen  that  the  refraction  of  one  will  nut  be  percepiibly  alttMcd  by 
^Hfc  of  the  other,  and  that  the  whole  refraction  will  be  the  combination  of  the  twu 
^Hlkratu  refractionis.  The  rays  lu  one  plane  will  be  made  to  diverge  entirely  by  the 
^VACtion  of  one  lens,  and  those  in  the  other  plane  by  that  of  the  other  lens.  This 
^BstruettOD  then  was  sufficient ;  but,  for  tlic  facility  of  grindin!?,  and  for  the 
^Hilnution  of  the  cur\'atures,  it  appeared  preferable  to  make  one  surface  eylindrieal, 
^Bother  spherical,  both  eoneave. 

^K*0  discover  the  necessary  data  for  the  formation  of  the  lens,  Mr.  A,  made  ayery 
^B  hole  with  the  point  of  a  needle  in  a  blackened  card,  which  he  causetl  to  slide  on 
^Hraduated  scjJe  ;  then  strongly  illuminating  a  sheet  of  pnpcr,  and  holding  the  card 
^Hween  it  and  the  eye^  he  had  a  tucid  point  upon  which  he  could  make  ob.servations 
^Hi  eajie  and  exactness.  Resting  the  end  of  the  scale  upon  the  cheek-bone,  and 
^HJBg  the  card  on  this  scale^  he  found  that  what  was  seen  fti3  a  |^>oint  when  close  to 
^^^^^  at  the  distance  of  G  inches  appeared  a  welUdefined  line,  inclined  to  the 
^^^H[^ about  3.5^,  and  gubteruling  an  angle  of  (by  estimation)  2° :  at  the  distance 
^^^^Bches  it  appeared  a  well*detine<l  line  at  right  angles  to  the  fbrmeT,  and  uf  the 
^^^Htoparent  len<rtb.  It  was  necessary,  therefore,  to  tuake  a  lens,  which,  when 
^Klllel  rays  were  incident,  should  cause  thoE^e  in  one  plane  to  diverge  from  the 
^ftance  Sk  inches  and  tbo!$e  in  the  other  plane  from  the  dij^tonce  6  inches. 
^KTuviug  ])roeured  a  gpherico-cjliodrical  lens,  oi'  which  the  radius  of  the  spliericnl 
^BffliTe  measured  3j  inches,  nnti  that  of  the  cylimlrical  surface  4^  inches,  Mr.  A. 
^Bnd  that  he  could  read  the  smallest  print  at  a  co[it<iderable  distance,  with  the  left 
^K  ftfi  well  as  with  the  riglfr.  lie  found  thai  vision  was  most  distinct  when  the 
^Hndrieal  surface  was  turned  from  the  eye ;  and  ns^  when  distant  from  the  eye, 
^B  lens  altered  the  apimrent  figure  of  objectii,  by  refracting  diifcrentiy  the  rays  in 
^Hbrent  planes,  he  hau  the  frame  of  his  spectacles  made  so  an  to  bring  the  glasa 
^Btty  close  to  the  eye.  With  these  precautions,  he  found  that  the  eye  which  hd 
^H  once  tenred  would  become  quite  useless,  could  be  used  in  almost  every  respect 
^nrcll  as  the  other. 

^B I  believe  it  has  generally  been  found,"  says  Mr.  Airy,  "that  where  the  direc- 
^Ki  of  the  axis  is  distorted,  tlie  si^ht  of  the  eye  is  defectTve,  but  not  lost ;  and  the 
Hkorlion  is  by  many  ascribed  to  the  disuse  of  the  eve  which  is  occasioned  by  tliis 
^B^ct.  If  it  should  be  found  that  the  defect  is  at  all  similar  to  that  which  I  have 
^Kribed,  it  can  be  perfectly  corrected.  The  examination  of  the  defect,  in  the 
^pnner  which  I  have  detailed,  is  very  easy ;  and  it  is  merely  necessary  to  write 
^mm  fully  the  appearance  of  the  brilliant  point  at  different  distances,  in  order 
Hreiiable  the  theoretical  optician  to  invent  a  gla5s  w^hich  shall  make  the  vision  of 
He  eye  distinct*  If  the  defects  arise  from  insensibility  of  the  nerve  or  opacity  of 
He  '  >,  ihey  are  l>eyond  bis  power;  but  any  fault  in  the  refracting  surfaces 

Hi  to  correct."** 

Hllumij  MLCosion,  twenty  years  after  the  first  account  of  the  malformation  of  his 
B|fc  eye  was  fubmittcd  to  the  Cambridge  Philosophical  Society,  to  explain  that  a 
^bt,.r.^  I,  .J  happened  in  the  state  of  the  eye,  Mr,  Airy  took  an  opportunity  of 
Ki'  liut  us  the  nature  of  the  effect  of  that  malformation  waa,  tnat  the  rays 

(f  I  .  -Jiig  from  a  luminous  fioint,  and  falling  unon  the  whole  surface  of  toe 

pupil,  did  not  converge  to  a  |>oint  at  any  position  witnin  the  eye,  but  converged  In 
^ti»  li  n  manner  as  to  pass  through  two  line?*  at  right  angles,  the  Rev.  Dr.  Whewell 

xed  to  this  phenomenon  the  tcnn  uxtij^^rfiatisin,     Mr.  A.  further  stated,  that 
interval  between  182**  and  1840,  while  the  short-sightedness  of  his  leJ't  <^ye 

t-erially  climini&hed,  the  fault  which  had  produced  the  astigmatism  had 
^ne  very  little  or  no  alteration. 
^y*  L  p*»n  e^xamlning  the  right  eye  in  the  same  manner,**  saya  Mr.  A.,  "  I  find  no 
^■ccplible  fault.     The  ini;ige  of  a  fine  hole  is  a  luminous  point  very  sharply  ilefmed. 
HK'     '■  '  "  '  "   iilon  is  as  nearly  a«  possible  4*7  inches;  the  same  as 

Kf  lefY  eye  forms  a  well -defined  line  for  the  in>age  of 

^Ww.i...  11  ",Mi..i  ?i  <  B]i.  (HI  M  iore,  that  the  normal  formation  of  the  two  eyes  ta 
^b  eanie,  and  that  the  abnormal  alteration  in  the  \i?ft  eye  Is  of  tbe  nature  of 
^pefraction  ihrrtugh  a  dense  medium  cylindricsdly  concave,  or  thriiUgh  a  rare 
^■dium  cjllndrirallv  convex,  i^uin^radded  to  nurnud  refraction.""^ 
BXhc  publication  of  Mr.  Airy*«  case  having  dircctctl  nttciUlov\  \» 
Hfcct6  of  virion  froui  iuiilcuiifunualioQu  of  tUc  \cn&e%v>'i  \Vv^<i>j<i,^ss:s^- 
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ral  other  remarkable  instances  of  tlic  eamc  sort  have  been  reood^i 
One  of  these  occurred  in  the  right  eye  of  Dr.  Goode*;  a  second,  in  both 
eyes  of  a  patient  of  Dr.  Hamilton^;  and  a  third,  in  both  eyes  of 
clergyman   in   IMiiludelphia,  whose  case,  related   by  himself,  i^   jmb*! 
liahed  by  Dr.  Haye,'^     In   Dr.  Goode,  the  affection  appeared  to  be 
hereditary,  his  mother  having  a  defect  of  a  similar  nature  in  both  eyea. 
Dr.  Hamilton's  patient,  besides  being  astigniatic  and  myopic,  laboured 
under  uigbt-brmdness.     On  looking  at  a  clock,  he  could  not  distin-j 
giiish  the  hour,  if  the  hands  pointed  vertically  ;  but  if  horizontally,  h 
found  no  diiHculty.     In  all  the  three  cases,  a  remedy  was  found  in  thi 
use  of  lenses,  piano  on  one  surface,  and  concavo -cylindrical  on  tha 
other.     When  a  lena  of  the  proper  strength  i^  procured,  it  is  found 
to  correct  the  error  in  all  states  of  adaptation  of  the  eye.      Hence 
error  is  independent  of  the  state  of  adaptation.     If  a  person  aflfi 
with   astigmatism   be   obliged   lo   employ  also   convex   or  concave 
glasses,  the  curvature  necessary  to  correct  the  astigmatism  may 
combined  with  the  curvature  necessary  on  account  of  the  preebyopi 
or  myopic  state  of  the  eye,     A  cylindrical  lens  produces  no  con- 
vergency  or  divergency  in  parallel  rays,  incidental  in  the  plane  of  its 
axis ;  whilst  it  converges  or  diverges  rays  in'*a  plane  at  right  angle* 
to  the  axis,  as  a  spherical  surface  of  equal  curvature  would  do.     If^ 
then,  such  a  cylindrical  surface  be  conjoined  with  a  spherical  one, 
the  focus  of  the  spherical  surface  will  remain  unaltered  in  one  planet, 
but  in  the  other  will  be  changed  to  that  of  a  lens  formed  by  it,  and 
ftpherical  surface  of  equal  curvature  with  the  cylinder.** 

The  required  curvature  of  the  cylindrical  surface  is  directed  ti 
calculated  by  means  of  the  distances  of  the  card  from  the  eye  when 
the  two  focal  lines  are  formed  -,  but  it  is  sometimes  found  difficult  to 
prevent  the  eye  from  altering  its  state  of  adaptation  during  the 
measurement  of  the  distance.-.  To  meet  this  ditficulty,  Professoi 
Stokes,  of  Cambridge,  has  constructed  an  instrument  for  determining 
the  nature  of  the  required  lens,  an  account  of  which  he  communicated 
to  the  British  Association  for  the  Advancement  of  Science,  at  their 
meeting  in  1849,*^ 


'  Granmore,  Philosophical  Magazine^ 
June  1850,  p.  485. 

'  Aimales  de  Chimie  et  de  Physique; 
Tome  li  q,  210;  Paris,  1832. 

*  On  Uniocular  Dipkipia,  consult  Tley- 
felder,  Ammon*»  Zeitschrift  fur  die  Oph- 
tbalmoiogie;  VoL  iv.  p.  189  ;  Lejpxip,  1 834 : 
StcifbiiBand^  Grafe  and  Walther's  Journal 
der  Chirurgii?  und  Augynheilkuode;  Vol 
xiiiL  p,  80  ;  Berliti,  18.15  :  Szokalski,  De 
la  Diplopia  rTni-oeulftire ;  Pans,  1839. 

*  On  the  Median  ism  of  the  Eye;  Philo' 
flopbical  Transactious,  for  1801. 

*  Oerson,  De  Forma  ComeCt  P-  17  i 
Gottingae,  I8IG< 

*  TratuactioDS  of  the  Cambridge  Philo- 


sophical Society  *»  Vol.  IL  p.  267 ;  Cambridge^ 
1827. 

*  Ibid,;  Vol.  viii.  fk.  361  }   Cambridge, 
1849. 

*  Ibid,  pv  493:  and  Monthly  Joonuil 
Medical  Science,  April,  1848,  p.  711* 

*  Ibid.,  June,  1847,  p.  891. 
"  Lairrence    on   Diseases  of  the  Eye, 

edited  by  Hays.  p.  669;  Philadelphia,  1854. 

"  Herschel,  Encydop^ia  Metrt;>politana« 
article  Lu/ht,  p*  398,  §  359  :    Airy,   and 
Ooode,  Op.  cit. :  Brewster,  Edinburgh  Jour 
nal  of  Science,  (}ctober,  1827.  p.  325- 

**  Notices  of  Communications  to  the  Bri- 
tish Asiiociation,  134d,p.l0;  London,  1850 1 
Cooper  oa  Near-Sighl,  &c. ,  p.  S 1 9 ; 
1853. 
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SECTION   lY.  —  PnOTDPSIA. 
* — PUfJtopsia,  from  e^ii,  lights  BJid  &^^lf^  vision.  Map^iofivyhi  Hippocrate«»  Visas  lucidtii. 

It  id  evident,  that  in  health  we  should  euflTer  no  imitations  iif 
^isMiil  sensatione,  no  iiushes  of  light  from  internal  changes  in  the  eye, 
lo  f.iUc  perceptions  of  anj  kind  ;  thsit  we  should  see  objects  of  their 
'natural  colour:?,  not  tinged  with  hiiea  entirely  foreign  to  thein,  or  of 
which  they  in  j^onerul  apiM\ir  to  he  free;  and  that  we  ahould  havo 
the  consciousnecss  of  being  impressed  by  the  view  of  external  o}>jects, 
only  whcji  euch  tibject^  are  present^  and  actually  affecting  our  organs 
of  vision.  Yet  such  ia  the  eonstitiition  of  the  optic  apparatus,  ihat 
by  various  derangements*  to  which  it  i:^  liable,  we  become  the  siobjectij 
of  many  Bensatjons,  which  have  actually  no  prototype.  Even  a 
mere  defect  of  power  in  this  apparatus,  frequently  gives  ri^e  to  such 
phenomena. 

In  this,  and  some  of  the  following  sections,  we  shall  notice  the 
most  remarkable  false  visual  sensations.  The  first  is  what  \s  called 
photijpsia. 

That  sensations  of  light  may  be  excited  independently  of  the  ordi- 
nary impressions  from  external  objects,  is  Familiftrly  known.  The 
fla-li,  produced  upon  eneezing,  or  by  gentle  presssure,  or  a  fiiuflden 
blow  on  the  eye,  or  by  the  passage  of  the  Galvanic  influence  throuiih 
difierent  parts  of  the  face,  as  in  the  eimple  experiment  of  applying  a 
piece  of  zinc  and  a  piece  of  silver  to  the  tongue,  and  tlien  bringing 
tliem  into  contuct,  ail'onls  sufficient  proof,  tiiat  the  retina  may  be  so 
aflccteJ,  as  to  produce  the  sensation  ol"  light,  altogether  independ- 
ently of  the  actual  presence  of  light.  In  the  last  three  cases,  tho 
effect  is  producetl  whether  the  eyes  he  open  or  closed,  and  in  all 
of  them,  whether  the  experiment  be  mnde  in  daylight  or  in  the  dark. 

The  sim|>lest  illustration  of  photopsia^  as  well  as  of  another  pseudo- 
sen.^atii^n  called  cbrupsia,  or  coloured  viiiioa,  is  thus  noticed  by  Ncwion 
in  Query  16.,  at  the  end  of  hits  Opticks  : — ■  '*  AVhen  a  man  in  the  dsirk 
presses  either  corner  of  his  eye  with  hh  finger,  arjd  turns  his  eye  away 
from  his  finger^  be  will  sec  a  circle  of  colours  like  those  in  the  feathers 
of  a  peacock's  tail.  If  the  eye  and  the  linger  remain  quiet,  these 
colours  vanish  in  a  second  minute  of  time  ;  but  il'  the  finger  be  removed 
with  a  quivering  motion,  they  appear  again."  Tins  experiment  atbvrds 
an  examide  at  once  of  pbotojisia  and  of  chrupsia,  produced  by  artificial 
pressure  on  tlie  convex  surface  of  t lie  retina.* 

In  like  manner,  there  are  i^ensatifms  ol"  light,  which  are  altogether 
the  result  of  disease  in  the  optic  apparatus.  Flashes  of  light,  the 
ajjpearance  of  shining  stars,  u  glittering  as  if  from  the  points  of 
innumerable  needles,  or  the  sides  of  iunumemble  [irisms,  and  a 
variety  of  i>ther  lucid  spectra,  attend  choroiditis  (see  p.  i3f»9,),  and 
occur  in  the  commencement  of  the  congestive  varieties  tjf  amaurosis. 
In  some  peculiar  and  distressing  cases  of  ocular  hyperas^tbesin, 
the  patient  is  annoyed  by  the  seusatioa  as  if  his  eyes  were  directed 

k wards  globes  of  liglit  swimming  or  revolving  before  him,  or  as  if 
:  were  looking  at  a  sea  of  uiolten  gokl. 
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The  distress  wliich  patients  affected  with  such  false  sensatiofl 
experience,  varies  greatly  in  deforce;  but,  on  the  whole^  thets^Jiri 
Bjiectra  are  much  less  supportable  by  those  who  experienoc  ^H 
than  the  dark  or  semi-traiLspareiU  appearanccsj  fixed  or  floatiDg,  ii9 
BO  frequently  occur,  and  Avhicli  are  called  musccp. 

Phcttupsia  may  result  from  irritation  of  any  portion  of  the  nerrofl 
optic  apiKiratus,  from  its  peripheral  termination  in  the  retina  lo  ij 
central  origin  in  the  corpora  quadrigemina:  exactly  as  disejide  of  th 
pona  Varolii  or  of  the  Gasseriiui  ganglion  will  cause  neuralgia  of  til 
fifth  nerve,  so  may  the  patient  be  troubled  with  fladhiiig«  and  cona 
cations^  if  the  optic  oerve,  or  its  origin  io  the  brain,  be  afiected  vrii 
disea^jc. 

Any  cause  operatitig  on  either  surface  of  the  retina,  bo  as  to  |irQ 
duce  gentle  pressure  of  its  nervous  substance,  excites  a  luminou 
sensation,  whereas  if  the  pressure  is  much  increased,  the  membnul 
becomes  for  the  time  totally  insensible. 

When  one  looks  fixedly  fi^r  a  £ew  minutes  at  the  clear  sky^  i 
nuiltitude  of  minute  lucid  point.^  fjcgins  to  be  visible,  darting  in  ever' 
direction  through  the  field  of  vijjion.  The  motion  of  the  points  I 
real,  and  altogether  independent  of  any  movement  of  the  eyeball 
and  is  so  exactly  like  that  of  the  circuhition  in  the  web  of  a  frogi 
foot  as  seen  in  the  microscope,  that  it  cannot  be  doubted  tluit  thi 
epectrum  is  owing  to  the  blood  passing  through  the  veseela  either  a 
the  retina  or  of  the  choroid. 

A  perception  of  tlii.^  circulator t/  spectrum^  in  the  onlinary  use  of  eighf 
and  not  searched  for  by  gazing  steadily  at  the  sky,  is,  iu  some  cjw^aj 
one  of  the  earliest  symptoms  of  amaurosis,  degenerating  graduaUl 
into  the  senj^ation  of  gleams  of  light,  fiery  sparks,  and  coloureilH 
ruscations.  After  a  time,  the  pressure  on  the  retina  still  contia^l 
and  increasing,  these  luminous  appearances  are  changed  for  others 
a  totally  opi)Ositc  character^  namely,  such  as  are  known  aa  Jb 

Those  who  have  suffered  from  internal  ophthalmia  are  often  troubli 
wit] I  such  sensations  as  that  of  a  luuiinous  ring  whirling  before  them 
subjects  inclined  to  aiKjplexy,  on  raising  their  heads  after  sto^n 
showers  of  ehining  spectra ;  and  flashes  of  light  are  often  the  pr 
of  convulsive  attacks,  sueh  as  epilepsy.  Similar  feelings  occur,  as  itt 
sensiliility  approaches,  in  those  who  have  inhaled  ether  or  chlorofonn 
The  inhalation  of  nitrous  oxide  also  produces  trains  of  vivid  spectra, 
Phrcnitis  is  attended  Iry  false  impressions  of  the  same  sort,  whict( 
often  continue  lung  after  all  the  other  symptoms  have  ceased.  I 
cases  of  ljypertroi>hy  and  dilatation  of  the  heart,  the  patient  frequent  1 
suffers  from  dazzling  of  tlie  sight,  as  well  as  from  obstinate  j>ain  i 
the  head,  and  other  cerebral  syn7ptx)mB,  In  some  in3tance«s  I*h 
tojtsia  Is  merely  a  sympathetic  effect  produced  from  di^  ^  - 
stomach,  or  the  ingestion  of  some  poisonous  substance.  Di^ 
well  known  to  have  this  effect.  I  have  known  tea,  taken  to  br^ak- 
fast,  and  suspected  to  contnin  a  mixture  of  the  leaves  of  aora 
poisonous  plant,  blamed  for  producing  photopsia,  the  patient  havin; 
a  sensation  of  silvery  zigzag  lines  vibrating  before  Jiim,  with  dimoes 
of  ei^i^ht,  and  visus  internqttus^  so  that  the  word  or  letter  looked  o 
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could  not  be  seen,  P3rmptora8  which  8ubstde<I  in  an  hour  or  two*  After 
fever,  or  any  disease  in  wliicli  the  patient  lies  long  in  the  horizontal 
position,  phutopiiia  la  liable  to  occur,  but  is  gewerallj  got  quit  of  as 
the  patient  becomes  able  to  sit  up. 

It  is  of  great  importance,  in  every  case,  to  trace  photopsia  to  its 
projM^r  cause,  and  to  distinguiah  it  accurately  from  photophobia* 
(See  pages  180»  484.)  The  latter  often  simulate?  the  former,  ei*pe- 
cially  in  scrofulous,  hypochondrini:;d,  and  hyi-terical  paticnte.  Tiie 
CJiuse  of  photopsia  being  discovered,  the  line  of  treatment  can  scarcely 
be  i»istakcn.  Sir  David  Brewster  tells*  us  of  a  caf^e,  in  which  the 
patient  had  c^mstantly  the  sensation  of  a  luminous  circle  before  liim, 
in  consequence  of  an  excrescence  on  the  inside  of  the  eyelid,  which 
produced  a  continued  pressure  on  the  eyeball.  The  removal  of  the 
excrescence  would  aftbrd  a  cure  in  this  ctise.  When  photopsia  is 
owing  to  cerebral  congestion,  depletion  will  be  necessary;  when 
dvBpt>pgiii  is  the  cause,  emetics  and  purgatives,  followed  by  tonics, 
will  he  pruper. 

The  fulluwing  interesting  case  of  photopsia  has  been  recorded  by 
Air.  Ware,  in  the  words  of  the  patient  himself,  a  medical  practitioner. 
Ctae  862*  —  "About  ten  yeara  iiy;n,  wlien  about  48  years  of  age,  I  cxpenence^l 
iln*  first  attack  of  the  nialsuly  whicli  I  inciin  to  describe  ;  uiid  it  baa  repeatedly 
n»d,  at  irregubir  |keriods,  i>oni  that  to  ihe  present  time.  Tbe  first  iiotitxj 
I  have  of  tbe  attack  is  ii  ]>ccullar  indescribnble  seiisutton  at  the  boltoin  of  the 
cje,  whifh  does  not  amount  to  pain,  and  is  so  sli«xht  that  ite  rcalitj  is  not  to  \v& 
determined  unless  I  direct  mj  attenlion  very  particularly  to  it.  After  a  few  seconda, 
the  objects  in  a  utoiall  point  nearly  in  tbe  centre  of  the  field  of  vision  become  in- 
distinct, and  sbortly  anerwtirdi  invisible.  •  •  •  • 
In  a  few  seconds  more,  that  i^  In  about  half  a  minute  from  the  commencement  of 
the  attack,  the  point  that  was  invisible  becomes  lucid,  appearing  to  be  a  circular 
8pot»  about  the  ei-^hth  of  an  inch  in  diameter,  in  which  a  yellow  fiaine  seems  to 
undulute  from  tbe  centre  to  the  circumference  wiih  ultuost  coruscating  quicknesH 
and  splendour.  This  sjiot  IncreaijeB  bv  the  extension  of  the  undulatinpr  flame  until 
it  ao»]uires  an  apparent  diameter  of  aLout  three  qunrters  of  an  inch,  which  takes 
pi  u  r'  generally  in  about  six  or  eight  minutes.  Tbe  fiery  veil  which  conceab 
'  i  !ti  becomes  then  ibinner  in  the  centre,  and  objects  are  tbere  seen  through  it, 
tin  vision  increases^  until  at  length  a  nnrj  of  li^iht  only  remains,  which  continues 
to  enlarge  until  it  is  lost  by  seeming  to  extend  beyond  the  field  of  vision. 

**  The  returns  of  the  attack  have  been  very  irregular.  Sometime«  they  have 
occurred  daily  for  a  week  or  ten  days  together;  at  other  tiroes,  more  than  a  month 
lias  elapsed  between  their  appearance.  During  one  forenoon  they  returnc<l  almost 
every  hour;  but  of  late  tbe  intervals  are  much  lengthened,  and  1  have  been  now 
exemjtted  from  tbe  malady  more  than  tbree  months. 

**  At  iirst  no  fiain  was  felt ;  but  during  tbe  lost  12  months,  a  slight  nncasinesa 
under  tbe  forehead,  on  the  opposite  side  to  that  of  tbo  affected  eye,  has  generally 
accompanied  and  succeeded  toe  uttuck, 

^  Tbe  disease  is  conmioit  to  both  eye^*i,  though  it  has  never  yet  occurred  in  both 
tlic  same  timc»     My  sight  is  not  injured,  tlmu^h  the  sensibility  of  the  retina 
ears  to  be  ninrbidly  iniTcnised  :  a  strongly  itluminated  object  producing  u  more 
liant  spectrum  than  It  used  to  do. 
**  AVwHit  wjc  weeks  ago,  I  fir^t  wiw  tbe  un|>leasing  aj^pearanoo  of  a  small  djirk 
i  in  iiLii-  ci.jt    v^lneh,  vaiyioM^  it*  &ituati<m  with  every  molioii  of  the  eye,  sboufl  linv 
term  *  muscu  volittins*  h;*d  bren  applied  to  it.     The  ]>' 
t  pitralylic  ftlTcctlim,  reaullin^  from  the  frcipicot  n»orbiill  v 
acuon  of  the  retinfl,  naturally  alarmed  nn* ;  but  six  weeks  huving  ebpfrcd  wi 
return,  1  urn  become  easy  concerning;  it.     In  tbia  instance,  the  imm» 
'tf  the  nflcctioii  ap[H'nr8  Ut  bavc  been  an  irregularly  increitsed  tictlon  of  the 
;  and  the  ri*jnotc  rausics  were  an  over  eager  exercise  of  the  mind.  j<H»ied 
Mt  Ion-;  continued  employment  of  the  cyci^,  and  a  disordens^l  ^\a.\ft  sA  ^^\ 
U  and  bowels. 
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♦'  Witli  regard  to  tlic  uieans  of  cure,  reprelieii«il»lc  as  it  maj  mppear,  T 
lime  employed  notie-     About  tliree  years  tk^a,  however,  hnviiTi/   l»t'i*'^ 
repeatedly  at  short  inlervaK  and  sometimes  tvfo  or  tliree  1 1 
rvl>i>VL'-iueiitJuned  appeiiriiucL»s,  1  called  on  you,  arid^  by  your 
five  tfi'ulus  of  ealouit'l.    Aller  this,  the  spectrum  did  ma  appear  i^t^  ttcvi 
II nd  when  I  rignin  t^nvr  it,  it  yJt-lded  to  a  rejjelitiou  of  the  same  reniedj 
folhiwmg:  yr-ar,  having  travtlled   two  days   together,   nnd  taken   forvi 
prn|»er  kind  and  in  an  irrefrnlar  manner,  the  attacks  on  the  thin!  iciurnii 
IrequenUy  repeated,  that  I  was   unable  to  see  my  way  without  dil 
danger,      I  therefore  sKipped,  and    tot»k   my  do^e  of  ciilomel ;  al't^r 
«j>eflruHi  immediately  disappeiired,  and  it  did  not  r«tuni  for 
whii-h  was  black,  as  well  as  tlio?*©  which  were  lucid*  were  e; 
use  of  this  me<bc'iue  ;  nnd  I  liave  not  now  perceived  either  ii<  nj.  im  u 
able  length  of  time.^  ' 


*  Tht?  production  of  a  lucid  ond  coloured 
8 [►eel  rum,  referred  to  in  the  text,  haa  bei*n 
fit\  led  phtxpft^nc  (from  ^i?,  litiht^  and  ipixiyii.\ 
I  mnkt  itppear),  by  M.  Serrt's.  of  VtH,  hy 
whom  vAnnales  d*Oeuli5tiqae,  Tome  xix, 
p,  76 -,  Tome  xxit.  pp.  3l»  160,  247; 
Tome  itxT.  p.  126  j  Bruxelles,  1848*  isr^o, 
1851  ;  Bnlletin  General  de  ThcrajHjwtiqiie, 
T(ime  xlvi.  p.  490,  Pari^  lSa4)  the 
experiment  of  making  pressure  on  the  eye- 
Imfl  ha^  been  reconimendc>d  as  n  inean«;»  of 
discriminating  the  diseases  of  the  retina 
atid  optic  UL>r%^e  fVom  those  which  affect 
the  cryetalliuc,  the  iris,  and  tlie  other 
parrs  in  front  of  the  retina.  In  amaurosis, 
glaiicomii,  and  other  aflTeetions  of  the 
nerv«>ti8  parts,  the  spectra  are  found  to 
b:^cimie  faint  in  proportion  as  the  nervous 
powers  are  impaired ;  and  are  entirely 
absent  when  the  visual   sensibility  is  lost. 


Oo  the  other  band,    in    tboft 
affections  of  the   eye    wberv 
light  can  do  1  cogger  form   im 
retina,  oo  account  of  the    oi 
parts   which    they   hare    to 
ocular  Fpectra  are  found  to  be 
in  their  bripbtuess.     This 
spectra  produced  by  pressure 
ball ;  for  <a£  is  stated  by  Muller«^ 
of  Ph\siologj',  tran^biied  b>   1 
p.  !072,  London,    1S42)    luo^ 
may  }»e  prodtiecil  by  intei 
iug  the  brain,  in  complete 
eten  after  extirpation  of  the  eyet 

'  Philoaophieal  Maga^xlne,  Ai 
p.  90 

•  Medieo-Chirtirgrical  Tniiisa< 
V.  p,  274;    London,    1814:      &_ 
M.  Sn vigil y.  Archive*  Gf  Dcr«!i!«j 
cine,  Aoui,  I93s.  p,  4'>.- 


8ECTION  V. — CHRVPSIA. 

SyH.  —  Chrupsta,  from  x/'**<»t  colour^  and  ff«^«f,  vigion.   Vlsns  coloratus.    Iri( 

Patients,  who  are  incompletely  amaurotic,  complain  notl 
qticiitly  of  lunjinmis  objects,  ae,  a  lighted  candlo,  appearin| 
fciurroiin^led  by  the  colours  of  the  rainbow.  Thia  syniptom, 
18  culled  chrupsia,  may  de[>cnd  either  ou  some  derangeinentl 
lenses  of  the  eye>  by  which  its  aohromatic  power  is  ili  ' 
some  iivritafion,  from  presi^ure  or  otherwise,  of  the  t:oij  . 
the  retina,  or  u^  sotne  portion  of  the  ojdic  nerve,  Wc  Lave 
varietiea  of  chrupsia,  the  dioptric  and  the  nervous^ 

Any  one  may  produce  dioptric  chrvpsia,  by  catismg  the  ii 
an  external  object  to  fall  upon  the  retina,  out  of  its  focal  i 
If  a  white  object  upon  a  black  ground,  or  a  black  object 
wliiie  ground,  is  held  before  the  eje^  nearer  or  more  dl 
ijiijtance  U)  wliich  the  eyes  are  at  the  time  adjusted,  i 
iip|>ear   double,  indiritiuct,  and    surrourjded   with    friti^'cfl   oi\ 
Such  fringes  may  occur  as  a  syrajjtom  of  aa  affection  of  the 
apparatus,  without  any  change  in  the  retina.     Multer  notice 
inbtuuee  of  vVwa  vW.Txo\\v«iTvciW^  the  red  border   whl  * 
let  leva  of  a  Viov^k,  \\\\ca\  \V^  v\v^^\\%\\Yv*^\icy^^x  \«,  \;q^v 
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pciitiil  exertion,  or  iticU nation  to  sleep.  Dioptric  clinipdla  occurs,  I 
Bso^  when  we  suj^pend  the  adjusting  power^  and  dilate  the  pupil,  by  I 
■ellndounn,  * 

I   As  a  variety  of  dioptric  chrupsia,  may  he  mentioned  the  yellow 
kic  which  objects  assume  in  certain  cases  of  jtiuntlice.     In  continnn, 
■Rtients  with  this  disease  do  not  perceive  nny  change  of  colour  in  the 
pbjects  nround   tliem  ;  but  wlicn  the  humours  of  the  eye  nod   the        i 
loniea  became  deeply  tinged  witli  the  i»ile,  then  all  ohjectd  appear        I 
Brrayed  in  yellow.    Dr.  Mason  Good  expcricflced  this  in  hi:^  own  civ^c.'        I 
I  A  jtatient  under  my  care  with  pruhipt^us  of  the   nasal  purfioii  of       I 
pie  iris  through  an  accident:il  wound  of  the  cornea^  saw  all  objects  of       I 
m  greenidh  hue.  ' 

I  Nervous  chrttpsia  also  presents  ita  varieties ;  according  as  it  arises 
ppoin  an  affection  of  the  retina  ur  of  the  brain,  nnd  according  as  it 
priges  objects  with  some  uniform  but  unuatunil  hue,  or  fringes  iKeni 
pith  the  pri^iimtlc  colours. 

I  A  young  laJy,  w^lioin  I  attended  fur  scrofulous  sclerotitis,  saw 
prilJiant  blue,  green,  an<l  red  colours  playing  over  the  objeetd  she 
regarded,  such  115  the  face  of  a  person  sitting  before  her,  or  a  white 
Iiarnlkerchief  lield  in  her  hand.  1  jmlged  this  to  arisje  frum  pressure 
on  the  ret  inn,  J 

Boyle*  mentions  iridescent  vision  as  the  earliest  symptom  com-  " 
pLiined  of  by  those  iufected  with  the  plagne,  This  symptom  c«tn- 
tinued  fur  abont  a  day,  and  was  genendly  removed  by  tlie  operation 
of  a  vomits  He  records  also  a  case  of  iridescent  vision  arising  from  a 
fall  on  the  Iiead  near  the  eye»  in  which  this  symptom  continued  for 
five  or  six  week^.* 

Piitouillat  records*  the  case  of  nine  persons  being  poisoned' by 
its  of  henbfine,  which  were  mistaken  for  piirsnips.  Being  treated, 
me  by  tartar  emetic,  and  others  by  theriaca,  they  recovered ;  but 
ring  the  firat  day  after  being  poisoned,  they  t-aw  double,  and  during 
e  seconfl  day  after*  all  olijeets  appeared  to  them  as  red  as  scarlet. 
A  patient  told  Dr.  Conolly,  tliat  for  a  time,  after  an  attick  oi* 
ralysls,  everything  af>peared  to  be  green.* 

Dr,  Parry  rulates"  fuur  cases,  in  which  the  jwitients  saw  objects  of 

different  colour  from  what  was  natural  to  them.     In  one  of  these, 

cild  genend,  just  before  the  lighting  of  the  candles  in  the  evening, 

d    fur  an   hour   on   firbt   waking  in    the  morning,   saw  all   white 

bjects  of  a  deei»  orange  cohjur,  approaching  to  scarlet.      In  another^ 

lady  often  saw  white  objects  of  a  xery  bright  blue  colour. 

Canf  863,  —  In  tlie  itionth  of  July»  n  lady  ofiulvnTiced  a^«f  went  from  Lnndon  to 

e  fj4UfL'rii  const  of  Kent,  where  she  lodg;4^(l  in  a  liottse  I^Htkin^*^  imittediutcl)'  unon 

^  e  st-ft,  ariil  of  ctjurs*!  very  much  extjosed  to  the  jrlnro  of  the  nioruiiig  suru     The 

curtuins  of  the  bed  in  whicli  »lie  slept,  and  ul*«^  of  the  withIoww^  were  of  white 

linen,  whirh  mrtde  her  HpArliitei^t  very  lijjiif.     \Vhei»  »*he  had  been  there  ahiiut  te»i 

il:iyM.  who  uIjs^  rved»  one  eveain<j,  at  the  time  of  9unj»ct,  that  first  the  fringes  of  the 

iif'[»«  ;i».  d  red,  itiitt  w)on   after,  the   ^iinw*  colour  was  diffused  over  all  the 

Hrouud  her.     It  wam  iinrtiiularly  e<)jjgt|M(.'uoiis  when  slie  re;;arded  anr(hi?i«r 

as  II  sheet  of  pnjjer,  a  jmck  of  ear^ls,  or  ji  Irtily'a  gown^      'l*hi»!i    IrisUd    th** 

•  li'dit.      'I'he  next   rnornitiij  her  sight  was  perfectly  nstored.     But  as  the 

IvmikumI,  the  Hnm'' apjienrHuec^  citnie  nn  a+rnhi ;  unrl  thr'v  ron?itiiie<i   tu 

if],  rvrt  V  1  virtiii;:,  »H  hn\**  an  phe  reitmJned  Hf   ih»t   ^»l!\ee>  >»4\\\e\\  ^ija 

iiineneetijeiif  of  iter  eoinplttu\V  '.  tW*  nnVwrv^  Vwva\  \\V«*vv^'s» 

i?i;i  ihys  uIOt  !»he  kid  VvlV  vW  voAit,  \>v.  \\t\iw.\0^«w 
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saw  licr  In  London^  still  subject  In  tlic  same  aflTdPtion.     It  perscvews*!  ft  ^br1ai||l 
longer*  ntid  tliett,  of  it.s  osvn  at*ritri],  censed  Middeiily  nnd  entirely.      MTjiI'*  F:  «r» 
uf»or»  tier,  tlii^  si^ht  scorned  to  be  no  otliprwlse  impaired  thau   by   llie 
indiiiijnctiiit'35  necessarily  produced  hj  this  uuniitural  culour»  vrlitch  v-^ 
td\  her  Tiew.^ 

There  seems  every  reason  to  suppose  that  this  lady's  cotnpfAJnl  was  brm!^ 
on  I'V  lier  lM?>ng  exposed  to  nn   ittiiii*iial  jrlore  of  Unlit ;  nnd  it  tnay  Iv 
wheilier  it  did  not  partake  ns  much  of  the  nature  of  an  ocular  epectrum  n: 
airections  which  are  classed  under  the  head  ofchrupsia. 

In  supposed  ca^es  of  clirup-^ia,  whether  dioptric  or  nervoo8^  iiwiB 
be  proper  to  giuird  apiin^t  our  being  deceived,  on  the  one  hnnd,  hf 
those  causes  which  niij^ht  induce  a  decomposition  of  the  rnvs  *if 
light  by  inflection  merely,  smch  as  the  bringintj  of  the  ejelids  prelty 
close  together,  iind  on  the  other,  by  such  as  might  give  rise  to  oculir 
spectra. 


'  Elements  of  Physiology,  trans1ate<l  by 
Baly  ;  Vol.  iL  p.  1161  ;  London,  1842. 

*  Study    of  Medicine;    VoL   i.  p.  420*, 
Loodou,  1829. 

*  Experinients       and       Considerations 
tonchiug  Colours,  p,  14;  London,  1670, 

*  Ibid.  p.  17. 

'  Philosophical   Transactions;    Vol.  %L 
p.  446^  LundoQ,  174L 


'  Inquiry  conceminf^  the  IndiestioM  rf i 
Insanity,  p,  2,18  ;  I^ndoo^  1830. 

'  Coliecilons  from  the  unpuhlUhed  Msii- 
cal  Writings  of  C.  H.  Parry,  M.l>.;  Vol.i. 
pp.  560,  56tf,  and  569  ;   London,  1^25, 

•  Jiledical  Transactions  of  the  CnaUegt 
of  Physicians  i  VoL  iv.  p.  .^6j  Loadoa, 
1813. 


SECTION    VL — OCULAB   HVPER^STHESIA- 

Thc  very  remarkable  state  of  disease,  which  I  purpose  to  de$igTuC« 
by  the  name  ocular  h^permsthesin^  appears  to  consist  chiefly"  in  a 
greatly  increased  sensitiveness  both  of  the  optic  nerve,  and  of  tlie 
ophthahnic  division  of  the  fifth.  The  chief  characteristic  of  the 
atfection  is  great  intolerance  of  light,  with  which  are  combinei]*  lo  m 
greater  or  less  degree,  photojjsla,  chrupsia,  pain  in  the  eye  and  heml^ 
uiiginentcd  tactual  sensibility  of  the  eyeball  and  eyelids,  and  spasitiodic 
contraction  of  the  orbicuhiris  palpebranmi.  So  far  as  the  dideaae 
iinplicates  the  fifih  nerve  and  the  portio  dura  of  the  seventh,  il  ap- 
pears to  be  the  effect  of  a  reflex  fiction  communicated  to  them,  in 
consequence  of  the  excited  state  of  the  retina  and  optic  nerve. 

The  disease  occurs  both  in  an  acute  and  in  a  chronic  form;  tl»e 
former  generally  arising  suddenly  from  some  evident  external  causey 
reaching  its  greatest  degree  of  severity  in  a  few  hours,  and,  after 
some  day;*,  either  yielding  speedily  to  treatment,  or  rapidly  subsiding 
of  itself;  the  latter  rnrely  traceable  to  any  particular  excitement  of 
the  organ  of  vision,  but  seeming  to  depend  rather  on  the  state  of  ibe 
constitution,  gradually  increasing  in  violence  during  a  number  of 
days  or  weeks,  often  continuing  severe  during  many  months,  proving 
scarcely  amenable  to  treatment,  apt  by  its  long  continuance  materially 
to  coiupromise  the  gene  ml  health  of  the  patient,  merging  sometime* 
Into  a  state  which  we  might  be  tempted  to  call  ocular  h/pochouflna^iif 
nit  ultimately  undergoing  a  perfect  and  almost  spontaneous  cure. 
In  the  acute  variety,  one  eye  is  generally  first  affected,  but  bj 
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re  both  become  implicatcii.  I  have,  however,  seen  the  reverse  of  this, 
;h  eyes  suflfering  at  the  commencement,  while  the  disease  conccn- 
ited  UsqU  speedily  in  one  eye  only.  The  atttick  conimence3  with 
;h  excruciating;  piiin  in  the  eye,  as  causes  the  patient  to  shriek 
md,  and  sometimes  to  fall  suddenly  to  the  ground.  He  is  rendered 
tally  incapable  of  exposing  the  eye  to  the  light,  and  he  immediately 
sks  to  relieve  this  symptom,  by  remaining  in  the  darkest  place  to 
kich  he  has  access,  pressing  his  eyes  with  his  liands^  or  lying  on  his 
;e  in  heil,  and  pressing  his  eyes  against  the  pillow.  The  spasm  of 
orbicularis  palpebrarum  is  such,  that  it  is  almost  imposaible  to 
taiu  a  glimpse  of  the  eye,  Tlic  pulse  is  full  and  quick,  and  tho 
hot.     The  symptoms  are  so  severe  that  the  patient  concludes 

sight  to  be  lost,  and  the  practitioner,  if  unacquainted  with  the  true 
iturc  of  sueli  cases,  perhaps  atlopts  the  same  idea,  and  pronounces  the 

jfisc  to  be  acute  retinitis. 

The  following  cases  illustrate  the  causes,  as  well  as  the  course,  of 

tte  ocular  hypenc^thei^ia. 

|Oaii«  8(i4.  —  A  sdlJier,  of  sanguine  temperament,  exposed  during  mlUtary  excr- 

e  t«  the  bent  of  a  July  sun^  fell  suddt'nlj,  and  tlien  run  streaming  to  hjs  tenf, 

ere  he  souglit  to  exclude  himself  entirely  frfnn  the  light.     A»  he  was  known  to 

one  wU«>  endeavoured  to  evade  duty,  the  drill-sergeant  thought  he  wivs  plHyiiif* 

a  trick,  and  sent  him  to  the  gTiai  d-house.     He  continue*!  to  seek  the  darkest 

ner  of  the  pince  where  he  wna  confined,  and  uttered  the  hiohI  piercing  cries  if  an 

smpt  wfw  made  to  take  bis  hnnd*  from  hh  eye^j.     He  wns*  lunuediately  sent  to  t  lit? 

np-lM>spltal  at  Beverloo,  and  placed  under  the  care  of  ^LCunier,  lat  July,  183H. 

the  darkest  part  of  tlie  opUth:dmic  ward,  lie  lay  on  hia  btdly,  with  his  heud 

I  ween  his  ban  ds^  groan  injn  hjmUy-     M.  Cunier  sought  to  open  his  eyeJids  ;  liut 

!jr  8pti"*m  was  so  violent  that  be  could  not  necomplisli  it.     Once  he  succeeded  in 

►aratinjr  a  litde  wuy  the  letY  eyelidi',  when  the  patient  threw  himself  back,  and 

vofuse  fluw  of  tears  took  place  from  both  eyca.     He  waj*  bleiJ  to  20  fmncej;  mer- 

'tal  ointn>ent,  with  belladonna^  wa.<f  used  in  friction  ;  n  pedduvium,  with  muittiird, 

einplityed  ;  and  the  room  kept  dark.     At  the  evening  visit,  there  was  a  slight 
melioration,     The  pediluvium  was  repeated. 

3ud  July.  —  Patient  in  the  same  state  iw  ye9terday  evening.  Four  dracbmii  of 
ircuriid  ointment,  with  extrnct  of  belladonna,  to  be  used  in  the  day.  Thirty 
^aina  of  tartar  emetic  to  be  divided  into  aix  do^fesi,  une  of  which  is  to  be  taken 
ery  two  hours.  Pediluvium,  with  mustard.  In  the  evening,  a  diminution  of  the 
Ipebnd  spaaiu.  2il.  Cunier  could  half  npeu  the  eyelids.  The  eye  was  but  »Ii;»htly 
'iHiiied  ;  the  pupil  wm  much  conti'acted. 
Ifd  iJuly. — The  same  remedied  were  continued,  and  blidters  applied  to  the 

Iplcfl. 

*Xhe  tli.*ease  continued  to  abat<j  till  the  Gth,  when  the  patient  tlesired  to  he  led 
>  of  door^.  The  photophobia  returne<l,  and  with  it  there  was  constant  photop:»ia. 
re  grains  of  tartar  emeiie  were  given  in  four  dosess  a  dose  every  two  hours ;  six 
ichnw  of  mercurial  ointment,  with  extract  of  beUailonna,  were  ordered;  pedi- 
'itirii,  witli  mm^tard  ;  ati  irrituling  application  to  the  blisters, 
fth  Julv.  —  Scarcely  luiy  photiiphobia ;  no  photop^ia;  the  revulsives  e<)ntinucd. 
Ith  July,— Began  to  u^e  the  eyes,  the  retina  becoming  less  and  le«s  Irritable. 
15th  July. — C<jmplelely  curedJ 

rWrfi?  865.  —  Mr.  G.,  a  genth^nian  of  remarkable  pkill  in  minute  and  microscopical 
ection,  wiw  encaged,  on  Friday,  29tli  March,  1844,  in  dissecting  tlie  nerves  of 


hum:--    ■    -     -:  r   "i".  '    -      ■-'■' 

itijl 

lid  whiUt  he  was  intt^ntl 
'     shone  forth  with  all   it» 
Illy  lelt  in  the  vyi'.  |i»2rvadin;f  ihc 
back  aj»d  utter  an  exclam.iiion. 


t'ltinn  exptjsed  to  the 
,  burst  forth  at  lime» 

...    i,  were  of  ft  dazzling 

^  thL-m  through  the  mlcnwcoj^e,  tho 

V  upon  litem.     Aeult?  pain  was  in- 

whtiie  ^U»bu,  so  w^vere  as  to  cause  Mr.  G.  lo 

tic  pAuxvd  frotu  work  ;  but  for  some  tim*^ 

3  u  4 


dM 


OCULAB  HYrEE-^STHESIA* 


was  unuble  to  aee  anytbing  witb  tbat  eye,  tbe  spectrum  of  the  sun  continulnsr  heforc 
it,  wbcther  fbweil  or  open.  In  about  twenty  minutes,  bmvevcr,  tbis,  ms  ircll  u  tie 
tmln,  had  sufficiently  subsided  in  enable  bini  lo  resume  vrork  wiili  ilie  Olbcr  ejcj 
but  the  Injured  or^jiu  was  nut  Tree  from  uneasiucss  until  the  evening. 

The  following  dny,  the  eye  vnia  not  piunful,  and  be  incautiousilj  u«ed  H  ha  cobi* 
pletiiig  his  dissection  ;  when  the  very  sauie  occurrence  ti.K>k  phiee  as  on  the  prevtoci 
day,  iTie  reflected  niys  of  the  t^un  bcin;r  tlirown  powerfully  upon  tbe  retiti*,  TW 
8h<K'k  was  exccsjslve;  deeply  seated  piun,  pervading  the  whole  globe,  irilh  mtiA 
intoleraui.e  of  li^bt,  iimnediately  set  in,  and  tbe  tipeetruin  of  the  s«a  ww  oiMt 
distressing.     He  remained  in  thi^t  state  all  the  evening  and  following  ijijuht* 

Next  day,  hia  sulferings  cimtinued  to  ioerease,  with  a  sensation  of  fulness  tod 
tenderness  of  the  globe,  and  extreme  intolerance  of  light.  Pomeniations  fiided  la 
afford  relief. 

On  Monday^  when  the  patient  consulted  Mr.  White  Cooper,  tbe  fbllowing 


the  symptonis: — Aeuie,  deep-se;iteii  pjiin  iti  the  eye;  exciuisite  tendemeaa,  eapeei* 
«Uy  at  the  upper  hulf  of  the  globe  ;  great  intuternnce  of  lignt ;  profuse  lacry^nutioiil 
any  attempt  at  virion  protiufeti  liiminoirs  !!*p*'elni:  pupil  eotitractecl ;  iris  n&turtl 
coTijnnotivu  but  siiLdilly  injecled  ;  pidse  leeble  an<l  irritable;  he  compJatnvd  c 
wenkuesa  and  nieolM!  deprefision.  lie  wa»  sicnt  to  bed  in  a  darkened  rooco,  tiM 
ordered  to  apply  tsvelve  leeches  around  the  eye,  to  foment,  and  t*j  take  a  paiigt^ 
Mercury,  he  stated,  always  disagreed  witli  him^  and  was  therefore  uded  with  gm4 
caution. 

Next  day  he  wns  rather  easier:  friction  of  tbe  brow  and  temple  with  mercurnl 
oiiitiueitt  an<l  upiuni  was  directed  ;  blue  pill,  with  coniunt,  was  ordered  at  Qigb 
with  6?uiiiie  draughts  and  antimony  at  Intervals. 

The  following  day,  all  the  i^y nip Umiif  were  alleviated.  The  antimony  was  omitted^ 
but  the  niercurttds  continued.  On  Tliursday,  a  still  greater  injprovetnent 
manifest,  the  eye  being  perfcftly  fn-e  from  pain,  except  when  exposed  to  the  lights 
there  was,  however,  great  debiltly  and  general  exhaustion.  Haifa  grain  of  quiniu* 
twice  a-day,  with  a  ujoderate  meat  diet,  was  orderedi^  the  mercurial  friction  bei: 
continued.  This  treatment,  with  counter-irriUition  behind  the  ear,  and  the  use 
a  mild  a:^trlngt"nt  eoliyrlum^  4viw  aleadiiv  puriiued  for  a  week,  with  advantage 
although  tlie  leuiit  exertion  of  tbe  eye  immediately  produced  luminous,  spectra^ 
The  further  treatment  presented  nothing  remarkable ;  the  eye  steadil/  and  pcf"^ 
fcctly  lecdvcring,^ 

Ciilled  to  \  iait  a  patient  witli  chronic  ocular  hyperaestliesia,  we  are 
probably  ti^litrcd  into  a  room  as  absolutely  dark  as  it  id  possible  to 
make  it^  every  cliink  by  which  li^bt  might  enter  being  closed,  and  & 
larjjfe  i^ereeti  >o  pbiCk^^d  as  to  im[)Ldc  any  gleam  which  might  ititrudd 
oil  tlie  door  behif*;  opened.  TJiere  we  lind  the  patient,  iu  some  case^ 
sitting'  np^  in  others  lying  in  bed,  with  his  eyes  shaded,  and  big  head 
coverecl  wttli  a  thick  veil  ov  »fiawL  In  this  state,  we  are  peihnp:s  irn 
ibrmed^  lie  lia?*  been  for  rnontbj^.  Iu  dueh  a  case,  no  pcrhuo^ion  will 
convince  the  [uitient  that  be  might  i>ear,  fur  a  few  inoujenli?,  sufficient 
light  to  enable  us  to  «ee  liirf  eyes ;  or  if  he  yields  so  niticli  as  to  retnovo 
the  eovenn;/8  frujn  tbent,  bitj  terror  of  their  being  touched  with  tb« 
iinger  jrevenld  us  iVum  milking  any  satlsitactory  cxutnlnatiou  of  their 
state,  Tiie  increased  sensibility  of  the  fiftb  nerve  is  h  symptom 
8carcely  Ivbs  (»minitient  in  such  cases  thsiu  the  cxceesive  intolerance  of 
light.  The  hn^i  tuuch  about  tlie  eye  is  paiuful,  and  continues  to  bs 
felt  fur  a  long  lime, 

Tlieie  iy,  in  g(  nend,  both  in  the  acute  and  in  the  chronic  variety  ol 
ocular  hypertext hesia,  a  cxjmbination  of  blepharospasm,  of  photoi>siiir 
and  often  nli^o  of  ehrupsia,  such  as  I  have  akeady  (pp.  180.  929.  932.) 
descriljcd  ibem.  Yet  it  is  remaikal>le,  that  there  may  be  neither  pho 
top.^irt,  chrupsia,  nax  spasm  ot  the  eyelid:^.  I  have  met  with  eoties  io 
whifdi,  tlnnigii  ibe  stnallest  ftegtee  id'  light  was  insuperable,  po  that 
the  patient  remained  in  cuuiplcte  darkne:*s,  and  his  eyes  diuded  Ic»4 
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by  ai'cklental  ray  might  reach  tliem,  yet  his  eyes  were  open  and  af- 
beteJ  neither  with  8pidm  of  tlie  orbicularis  jmlpebruruiij,  nor  with 
my  jsuhjcctive  sensations  of  light. 

Although  severe  pnin  iilways  uttends  the  acute  vnriety  of  the  dis- 
ttfie,  tlie  feelings  of  tliis  kind  which  are  i)re^ent  in  clironlc  cases  vary 
ireatly.  In  some,  they  are  pretty  acute,  being  conecnt rated  in  the 
weball,  or  extending  to  the  forehead  and  temples.  In  others,  acarecly 
by  complaint  is  made  of  pain* 

I  I  have  known  patients  for  mnny  months  aftected  with  chronic 
pculnr  hyperajsthesia,  their  power  of  vision  remaining  acute,  and  not 
fL  all  impaired  from  their  continuing  so  long  in  the  dark.  Indeed, 
lie  aenteness  of  their  ^iglit  has  sometimes  appeared  to  he  increased 
leyimd  what  is  ordinary,  so  that,  in  a  state  of  almost  complete  dark* 
KISS,  they  managed  to  see  sufficiently  to  take  their  food,  and  to  dis- 
Inguish  readily  the  furniture  in  their  room  and  the  persons  about 
bem.  Dilatation  of  the  pnpil  may  be  partly  the  cause  of  this  approach 
Id  thvi/opia .  partly  it  may  be  attributed  to  tlie  forced  tranquillity  of 
lie  retina  rendering  it  fit,  after  a  time,  to  receive  impressions  such  aa 
^herwise  would  be  too  faint  to  be  perceivL'd. 

[  Diagnosis, —  From  the  photopliobia  of  scrofulous  or  any  other  oph- 
Iialuiia«  we  distinguish  ocular  hy[)enrsthesia  by  the  age  of  the  pa- 
ients,  and  by  the  absence  of  redness  of  the  eyes*  From  retinitis  it 
B  di=tin:xuisbed  by  the  excessive  pain  and  intolerance  of  light,  sym- 
itoms  which  do  not  attend  inrtanunation  of  the  retina  ;  and  by  the 
lomplcte  and  generally  sudden  restoration  to  the  exercise  of  visifm 
ifhlch  happens  in  hypera^thesia,  whereas  the  recovery  from  retinitis 
B  slow  and  uncertain.  After  recovery  from  hj^peraisthesia,  there  is 
K)  evidence  that  the  nutrition  of  the  retina,  nor  of  the  other  etruc- 
iircs  of  the  eye,  bad  been  at  nil  interfered  with  ;  rerijiitis  generally 
Eaves  Iwtth  the  nerve  of  vision,  and  other  parts  of  the  eye,  flcriously 
ipm  pro  misled  in  texture  and  I 'unction. 

I  Suhjetts, —  The  snhji  cts  of  ocukir  hyfvcriDSthesia  fu*e  oftenest  young 
Uults.  I  have  mot  with  it,  however,  in  persons  far  advanced  in  life, 
tt.  is  more  a[it  to  affect  females  than  males.  It  docs  not  seem  con- 
k'Cted  necessarily  either  with  a  plethoric  or  wit!*  an  anaemic  state  of 
lie  cireuhitton,  Tlje  eyes  of  tlias-e  affected  arc  generally  normal  in 
(onijtrui  tion,  ul though  I  have  met  with  the  disease  in  eyes  that  were 
bytipic  and  affected  with  oscillation. 

I  Cituses*  —  As  causes  of  the  acute  variety  may  be  mentioned^  1. 
Exposure  to  intense  light  ami  heat.  2.  Over-use  of  the  eyes^  as  in 
^jicroscopic  olis^^Tvations.  3.  Tlie  influence  of  lightning.  4,  Febrile 
iffection^,  in  which  the  I  rain  suffers  much.  Such  ranges  are  often 
^wanting  in  the  chronic  variety,  and  tlieu  its  origin  is  obscure.  In 
bmulcs,  it  sometimes  A[>pears  to  be  an  hyaterieal  affection,  or  to 
L'peud  on  irreguhirity  of  the  cntameniii. 

I  f^fiifyiosis,  —  However  severe  the  sym|>tom8t  we  may,  both  in  the 
Hg[e  and  in  the  cliruuic  vnricty,  proniise  a  perfect  recovery.  In  the 
Hpe^  the  recovery  is  generally  sudden  ;  in  tlie  chronic,  gradual, 
mt  »Minot lines  sudden  ant!  complete.  11ic  long  duration  of  Uie 
ttin^nic  ;dfoctiuu  ^dim-tluir^  upt'iMtr^H  iiufavourablv  on  the  DUlrLtioavk.\3A 
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general  strength  of  the  patient,  bo  that  lie  continue*  fecWe  %nA  ft 
ducc<i  in  body  after  his  ocular  symptoms  nre  entirely  subdunL 

Trea tm en L  —  Acute  ca^rtes,  from  the  \doli:nce  of  thc5  pain  hy  ^li*4 
they  are  atteiuleJ,  have  gener  ^'    *      ti  Irenteil  Ity  ilef  '  ^ 

8uch  as  venesocliou  and  the  n,  >t\  of  leeclie^,  t  lt 

mcl,  with  opium,  andj  after  a  thue,  V»y  sulphate  of  quina*  I  lrt»< 
known  a  complete  cure  eifectcd  by  this  plan  of  treatment-  hi 
severe  case,  to  which  I  waa  called,  in  which  leeched  and  couoUC' 
irritation  had  been  employed,  neither  the  internal  use  of  tinctufcrf 
belladonna,  nor  fomenUtiotis  with  opium  and  belhidunnn,  wercot'aay 
avail ;  but  as  soon  tvi  the  mouth  became  sore  from  the  admini^tralW 
of  calomel  and  opium,  the  symptoms  were  overcome,  and  the  cujt 
was  completed  under  tlie  use  of  the  citrate  of  iron  and  quina. 

The  intolerance  of  light,  in  both  the  acute  and  the  chri:>nic  \umV[, 
yieldd  for  a  time  to  the  anaef?thetic  eftect  of  inhaling  the  vajKiarrf 
sulphuric  ether  or  chloroform  ;  and  I  have  known  the  re[)ealed  xmd 
this  means  produce  permanent  relief. 

The  vapour-bath  is  a  means  which  proves  very  beneficial  io  cbniiBe 
cases. 

The  re-establishment  of  the  general  fienlth,  after  the  more  difitrw*- 
ing  symptoms  have  yielded,  may  be  greatly  promoted  by  change  irf 
climate,  aud  especially  by  passing  the  winter  in  the  southern  pan^rf 
Europe. 

When  the  eyes  are  extremely  intolerant  of  light,  the  be^t  mtiJ 
ehade  ia  one  formed  of  several  layei-s  of  black  cntpe,  or  black  ^1^ 
mounted  on  a  light  frame  of  silver  or  brass  wire,  embracing  Ai 
u|>pcr  half  of  the  face  like  a  mask,  but  sufiiclently  huUow  not  toooK 
into  contact  with  the  eyes. 

In  cases  of  less  severity,  shaded  glasses  may  be  employed,  tlwP 
for  day*use  being  neutral  tinted,  those  for  night-uae  blue. 


*  Annales  d'Oenlistiqiie  ;  l^VoUSopp. 
p.  4S  I  BruxelleR,  !?42. 

*  Lancet,  July  6,  1844.  p.  487.  See  case 
of  acule  Dculiir  hyperseslhvsU*  hy  Taylor, 
Medical  Times  and  Qjtxettt!,  June  5,  1852, 


p,  55d  :  €a«es  fW»m  ltghtittfi|u  fcy  1i»J* 
Medical  Olivette  i  Vol.  ii  jk  58 :  I'f  t** 
rente.  Treat  j»e  on  Diseaiscs  of  li»r'Ejf.f 
481  ;  Laudoti,  1641. 


SECTION   VII, OCULAB  SPECXaA* 

%A.  —  Adyentiuoun  colours,  BojfU*     Coulcurs  accidenieUr*,  Bmffvm 

A  ehort  notice  of  this  class  of  phenomena  will  not.  111 
out  of  place,  if  we  consider  that  they  are  the  result  of  fat 
eye,  or,  to  use  the  ex|>resf8lon  of  Forterfield,  of  a  *•  too  ■ 
tiUion  excited  in  the  retina,"  and  that  fatigue  or   agitati-Mi 
kind  may  not  only  be  regarded  as  in  ileclf  a  dt^ca^ii^  but  !?♦  » 
liide  often  to  other  diseases  of  more  jiermau* 
proceed,  wc  shall  fnid  that  the  phenomena  of  i       , 
themse\ve&»  ia\&u»  >n\\\v  n-jlyv^u*  v^^Wt  ^vts  cif  yur  9ijbjc4  t . 
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long  R8  the  coDdttion  into  which  the  eitiiiiulus  of  light  hns 
iwn  the  i*et)na  endurea,  the  sensatioii  aUo  remains,  though  the 
liting  cause  or  visual  object  eliould  have  censed  to  art.  The  in- 
ral  in  which  the  sensation  continues  is  extremely  s^hort,  not  ex- 
ling  ill  ordinary  cases  from  3  to  4  tenths  of  a  seetmd  ;  yet  upon 
I  ptrsistance  of  scngntion  depends  ihe  fact,  that  in  the  act  of 
ikin^r^  we  never  lose  i?3ght  of  the  objects  at  whicli  we  are  looking. 
ren  after  this  interval,  the  retina  docs  not  suddenly  nnd  completely 
^iurn  to  the  state  in  which  it  was  before  bein^p  submitted  to  the 
excitement  of  iuipression.  To  tljo  actual  een^tion,  there  follows 
what  is  called  the  after'sensation  or  apectrum,  the  duration  of  which 
^Lproporliunatc  to  the  intensity  and  duration  of  ihe  impression  which 
^Kscd  it. 

^Klf  we  look  for  a  sliort  time  at  a  window  from  the  end  of  a  long 
Bpnrtmcnt,   and  promptly  closing   the   eyes,    turn    them   from    the 
^mdow  and  cover  them  with  the  hand,  we  perceive  an  accurate  re- 
presentation of  the  window,  with  the  bars  dark  and  the  panes  bright. 
This  appearance,  called  a  direct  ocular  xpectrnm^  is  instantly   suc- 
ceeded, if  we  turn  the  closed  eyes  towards  the  light  and  remove  tlie 
hand,   by   a    reverse   ocular  spectrum^   or  complemenian/  picturey   in 
whicli  the  bars  appear  bright,  and  the  panes  dark.     This  spectrum 
continues  for  a  considerable  space  of  time ;  its  duration  may  be  pro- 
longed, by  passing  tlie  hand  up  and  down  befurc  the  closed  eyes,  so 
I  to  permit  the  light  to  fall  upon  them  only  at  intervals;  and  it  la 
\i  at  length,  only  after  a  scries  of  oscillations,  in  which  it  appears 
(d  disappears  alternately. 
»If  we    look  steadily  for  a  considerable  time  upon  a  spot  of  any 
Ven  colour,  placed  on  a  white  or  black  ground,  it  will  appear  sur- 
iinded  with  a  border  of  another  colour;  for  instance,  if  the  spot  be 
red,  a  green  border  will  appear,  and  if  we  direct  our  eyes  to  another 
part  of  the  white  or  black  ground,  we  shall  perceive  a  spot  of  green 
of  the  size  nnd  form  of  the  red  spot-     By  similar  cxj>ennients  the 
>h'  or  accidrntal  colour^  as  it  is  termed,  of  every  tint  may  be 
Thus,  the  spectrum  which  is  seen  by  fatiguing  the  eye  with 
iuuking  at  a  green  object,  u  red;  tlmt  of  a  violet  object,  is  yellow: 
that,  of  yellow,  vitJet.     Thci^e  are  therefore  called  opposite  colours. 

If  tlie  im|»re8sion  of  a  lumintius  object  on  the  retina  be  very  intense, 
|u  when  we  look  steadily  at  the  letting  8un,  the  spectrum  assumes  a 
Hriety  of  different  colours  in  succession. 

HProm  tl»c  ocular  f[>ectrum  of  an  object  being  often  of  a  colour 
HBTerent  from  that  of  the  object  which  has  produced  it.  Boyle*  gave 
to  the  colours   which    arise    in    this  way   the  name  of  atlvrntttioun 
colours^  while  Buffon*  called  them  accidental  colours^  in  order  to  dis- 
tinguish them  from  those  jiroduced  by  the  elements  of  white  liglit 
;urally  reflect cul  from  external  bodie?. 

""o  underHtand  the  meaning  of  the  tenn  eomplemeniarf/,  as  applied 
such  colours,  il  is  neeei^*i\ry  to  observe,  that  the  colour  of  the 
Jtrum  in  always  such  a*  being  added  to  the  colour  of  the  object 
;h  whii'h  the  retina  has  been  fatigued,  makes  up  the  sum  of  the 
:e  primary  coloui>,  red,  yellow,  and  blup,  whicfi  by  their  comWv- 
ion  form  white  light  j  hence  the  name  con»pl<*iiicntarij,vi\\\«^^\>»2^ 
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been  given  to  the  colours  of  ocular  spectra.      Grceiit  tbcm  wlik^| 

composed  of  vellow  and  blue,  i«  the  coin|)lemciitnry  colour  lo  i^| 
violet,  ft  cQfJipound  of  red  and  blup,  to  yellow  ;  un<l  <^>mn!^-,  a  tniil^l 
of  red   and  yellow,  to  blue.     Two  colours=i,  vrlilcfi  P^lfl 

gray  colour,  such  as  black  and  white,  are  ulsu  eomph ..-, ;.       ^ 

From  what  has  already  been  stated,  the  render  will  ace  Xht  p»l 
pricty  of  arranging  ocular  spectra,  with  Miiller*,  into  three  ciaMOi  I 

The  explanation  given  by  tliat  physiologist  of  the^rjr/ cla^  rmad^i 
colourless  &[>cctra  after  colourless  imiigcei,  such  as  the  re  verse  .«^)et:tnol 
of  the  hard  and  panes  of  the  window,  is  this  :  —  The  part  of  the  mJM 
which  has  received  the  luminous  image  remains  for  a  time  in  rtn  exofl 
state,  while  that  which  had  received  a  dark  image  is  in  an  uneid|H 
and  tlierefore  much  more  excitable,  condition.  The  eye  in  fl 
condition  being  directed  towards  a  white  surface,  the  luminoii$lfl 
from  ihid  aurfnce  produce  upon  tire  excited  parts  of  tlie  rdifllH 
much  more  feeble  impres**lon  than  upon  the  other  partes  whicii  are^ 
yet  unexcited,  and  thercfi»re  more  eiUisceptible  of  their  action*  lleoo^j 
the  parts  of  the  retina  upon  which  the  dark  |X}rtiou8  of  the  |jf«vw#] 
image  had  fallen  receive  a  more  intense  impres^^ion  from  tl»e  wUnj 
surface  than  thut^e  upon  which  the  luminous  portions  of  the  ini^H 
were  directed,  and  thence  the  inversion  of  the  light  and  durk  fKUltrf 
the  image  in  the  spet^trum.  | 

A  succession  of  coloured  spectni  from  the  impression  of  colourloi 
objects,  as  is  the  case  after  looking  at  the  sun,  constituting  the  iftt^  \ 
class,  cannot  be  exphuned  by  any  external  conditioos  actln*'  m  tW 
eye,  and  thus  affbrd  proof  that  colours  have  their  immediate  eiutaeii 
the  conditions  of  the  retina  itself* 

Coloured  spectra  from  coluured  imnget*,  which  form  the  ihint  duk 
lu\^c  generally  heen  exfilaincd  on  ph)8ical  principles  as  fuUuw*:— 
White  light  contains  all  the  colours  as  its  elements.  The  rcli* 
when  long  fixed  on  a  ri?<l  object,  is  rendered  inseusthle  to  ihtr^ 
light,  but  is  still  susceptible  of  the  impression  ^>f  the  othrr  c<»l.'tir^^ 
rays ;  if  it  he  now  directed  towards  a  vvlntc  surface,  bein*'  nu  loi\^ 
sensible  to  the  red  rays  contained  in   the    white    liij^ht,  it  iMsfceir^ 

only  the   remaining  component    rays  of   white    light tho^  mii^ 

produce  the  colour  complementary  of  red,  namely,  rrroeu. 

At  variance  with  this  exjilanation  is  the  ftict^  that  colourvd  spottn 
from  coloured  objects  a[>j»ear,  altbough  the  eyes  art;  in  totiil  d    ' 
80  that  tiiere  reinjiins  only  the   ])hysiologieal   exidanation, 
this:  —  The  peiception  of  any  of  the  three   siuiplc   col 
merely  in  the  retina  being  in  one  of  those  condttion8  to  „,..... 
a  tendency  when  in  a  state  of  excitement;   if  this  conditioQ  be trti* 
ticially  excited  in  an  Intense  degree,  the  retina  acqn' 
tendency  to  that  of  the  complementary  colour,  \vhi< 
id  jierccivcd  as  the  ocular  spectrum. 

The  following  nuscellaneous  facts  regaixling  ocular  siiectni  app* 
worthy  of  uotice.  Fur  the  full  illustraiion  of  thetn,  the  reaJcrios; 
consult  the  works  uientiuned  in  the  uole.* 

h  Though  a  certain  quantity  of  light  facililaleo   tha  ffwnmtKm 
revevsG  s\\<ieua,  ^  ^vciUcr  (quantity  prevents  ibcir   f 
move  \w)\\cv^\v\  HuuuW^  ^XN£\vt^  v^wvv  ^>st.  S.-^-^5s:5^  • 
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Into  action  ;  otherwise  we  fehtvuld  gee  the  epectrum  oF  the  Inst  viewed 
pbject  as  often  as  we  turn  our  eyea. 

I  2.  All  experiments  upon  c^cular  spectra  nre  apt  (o  be  confoundcil, 
If  they  are  made  too  soon  ufter  each  other,  as  the  renuanin*^  6[i€Ctrum 
■rill  mix  up  with  the  new  ones.  This  is  a  very  froubiej^onie  circnm- 
htance  to  |j!iiiitcrt«,  who  are  obliged  to  look  long  ufion  the  eame 
feolour;  and  in  partieuiar  to  those  wlio;?e  eyet*,  from  natural  debihty, 
pannot  hjng  continue  the  same  kind  of  exertion.  One  accidental 
C<»lour,  huuever,  cannot  be  added  to,  or  combined  with,  another. 
When  the  eye  sees  an  acculentui  colour,  suppose  reft,  the  excited  part 
of  the  retina  is  insensible  to  all  other  rays  bnt  those  of  the  accidental 
^^colour.  If  tiie  mime  portion  of  the  retina  ia  instanlly  excited  by 
^hinotlier  object,  productive  of  an  accidcntid  tjrefu^  and  is  thus  ren- 
^^Ucred  insensible  to  red^  then  the  eye  jierctiives  bhickness,  not  liecause 
^■llie  accidental  red  and  the  accidental  green  comjiose  Ithicknej^s,  but 
I  Lecanse  the  eye  has  been  in  succession  rendered  insensible  to  two 
colours  which  compose  white  \v^\\t  itself/"* 

3.  From  experiments  on  oeukxr  spectra,  St  would  appear  that  an 
impression  on  the  one  relina  enn  be  conveyed  to  the  other.  Sir 
Ihaac  Newton,  having  been  asked  by  Locke  his  opinion  respecting  a 
fact  relating  to  this  subject  stated  in  Boyle's  cxpcriujcnts,  comnui- 
nicrited  tu  his  friend  the  folhnving  observatious  made  by  bin>self, 
^^  **The  obsiTvation  you  nientioii  m  Mr*  Boyle's  book  afCMlours,  I  *ince  iiuule  upon 
^Hpyeuir^  wiiU  the  hazard  of  ray  ^yi^s.  The  ujaiincr  was  this:  I  !ooke-l  a  very  littlL* 
^^■rfiitii  upon  rlji*  -hi»i  in  the  Uiokinji-^lMss  with  iny  rljflxi  eye,  niul  theii  tiiriiorl  inj  eyt^s 
^Hfaito  lA  dark  t'onier  of  my  chutiiber^  and  winked^  In  (ihscrve  the  inipi  I'Shion  inailc, 
^^TlT»d  the  ciri'lfs  of  cohjins  winch  eiicoinf»a>sed  if,  anrl  how  (hi>y  def:*ycd  by  degrees, 
r  nn<l  at  la=ii  v-misliud.  '1  his  I  rt-ptatud  a  st'con^i  nnd  a  third  timt!.  At  the  third 
[  time,  whuii  the  phnnta-sjn  of  Iifjjbt  :iiid  eoloar:*  aboitl  h  were  ulinost  vanished,  infeiid- 
tn>(  inv  funcy  upt^n  ihcm  t<>  »ee  tlieir  lawt  appejirauce,  1  found,  to  iny  aionzemeiit, 
that  they  bej^an  to  retiirji,  and,  by  liillo  and  Ikile,  to  become  Oii  livHy  and  vivid  sis 
wbt-Ti  I  bud  Jiewly  hioked  npoii  the  smii.  lint  when  I  ceased  to  intend  my  faney 
upon  thein,  they  vanished  again.  After  this^  I  fHiiid  that,  us  often  na  I  went  into 
the  dark,  and  intended  my  mind  npun  tliem^  as  when  a  man  looks  earnestly  to  see 
any  thing  wbicli  is  ditlienlt  («ii  be  seen,  I  eould  make  tlie  phantasm  return  wilhcmt 
looking  more  npon  the  sun  ;  and  the  oJlener  1  uvade  it  return,  the  more  easily 
I  eouhl  inuke  it  return  ii^i\in.  And  at  length,  by  repoatinn;  tbia  witlioutb)*>king  any 
more  upon  the  sun,  I  made  eueb  an  imprej^sion  on  my  eye,  that  if  I  looked  upon  the 
eioud?,  or  a  hook,  or  any  V/ri^lit  object^  I  snw  upon  it  a  round  bri«^ht  spot  of  bgbt, 
like  the  sun;  and,  wblcb  iit  ^itUl  stranger,  though  1  looked  u[>on  the  sun  ivifh  my 
right  L-ye  only,  anfl  not  with  my  left,  yet  my  fanc^  be^ran  to  make  nn  impressinn 
upon  niy  left  eye  a^  well  a«  upon  my  right.  For  if  I  i^hut  toy  right  eye,  or  looked 
uiion  a  book  or  the  ulouds  with  my  left  eye,  I  coubl  see  the  spectrum  of  the  «un 
tilmost  u."i  plain  as  wiih  my  right  eye,  if  I  did  but  intend  my  funey  a  little  while  upon 
it;  bur  by  repeating,  this  appeared  every  time  more  easily.  And  now,  in  a  few 
Loura*  time,  I  harl  brou^rht  my  eyes  to  such  a  pass,  that  I  t-ould  loi^k  upon  no  bright 
object,  with  either  eye,  but  I  saw  the  sun  before  ine,  so  «hat  I  durst  neilher  write 
nor  read;  but,  to  recover  the  use  of  my  eyes,  shut  myself  up  in  my  ehamber,  mnde 
dark,  fur  three  days  together,  and  used  all  meanii  to  divert  my  imagination  from  the 
aun.  For  if  I  ihougbt  upon  him,  I  presently  {^aw  hts  picture,  tbou;;h  1  was  in  tho 
dark.  Bul^  by  keeping  in  the  dark,  and  einployinfj  my  mind  obout  other  thin;js, 
I  be^an,  in  three  or  four  days,  to  have  some  u,se  of  my  eyes  aijain  ;  and,  by  forbear* 
ino;  to  look  upon  bri^iht  object:*,  recovered  them  pretty  well;  though  not  bo  well  but 
that,  for  some  monthit  aAer,  the  speetruni  of  the  sun  began  to  return  as  oflen  m  I 
bef^an  to  meditate  upon  the  phenomena,  c%'en  though  I  lay  in  bed  at  midnight  with 
my  curtaina  down.  Rut  now  I  have  been  very  well  for  many  year^;  though  I  am 
a[>t  to  think*  if  I  durst  venture  my  eyes,  I  could  8tiiJ  make  the  phantasm  return  by 
(he  power  of  my  fancy*''** 
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OCULAR  SPECTEA, 


It  deserves  to  be  remarked,  that  the  fsiCt  of  the  Inmsmi^sioo  rf3»l 

oeuliir  spectrum  of  the  sun  from  the  retina  uf  Uic  t  '  •  *l 

the  otlicr,  waa  observed  aud  described  by  Sir  Davi*!   ,  -. 

bcfoi-c  the  letter  of  Xewton,  of  which  the  above  is  an  extract, «» 
given  to  the  world. 

4.  The  ocular  spectra  which  are  produced  by  looking  at  tk  «• 
are  not  ordy  apt  to  continue  for  hours,  days,  or  weeks,  but  «rt«/ft^ 
followed  by  serious  aft'ections  of  the  retiua. 

Bufivm  tells*  us,  that  one  of  his  friends  having  one  day  loiskol* 
an  eclipse  of  the  sun  through  a  small  hule,  observed  fur  morr  fW 
tJjree  weeks  a  coloured  invade  of  lliat  body  upon  nil  objects  Wte 
he  fixetl  his  eyes  upon  a  brilliant  yellow,  aa  that  of  a  ^llt  fnupe,fc« 
saw  a  purple  epot ;  when  on  blue,  as  that  of  a  slated  roof,  a  grta 
6pot, 

Sir  David  Brewster  found,  after  his  experiments,  that  his  ej» 
were  rethiced  to  euch  a  state  of  extreme  debilitv,  tlmt  ihcv  ^cn 
unfit  fur  any  farther  trials.  A  spectrum  of  a  darkish  hue  i3ial<i 
before  hh  left  eye  for  many  hour?!,  succeeded  by  the  moet  escn- 
ciating  pain?,  shooting  thruugh  every  part  of  the  head,  The^-  |m<, 
accom[>ftnied  with  a  slight  inflammation  in  bulb  eye«,  lart<  1  (♦': 
several  da}'^.  Two  years  after,  the  debility  of  the  cv 
linued,  and  several  paila  of  the  retina  in   both   eyes  hii  i  ji 

lost  their  senbihility.^ 

The  cose  recorded  by  Boyle,  which  gave  rise  to  NewtOD*i  lettfrU 
Locke,  wi\3  timt  of  an  eminent  scholar,   who,   from  lookini;  it  Ai 
sun  through  a  teh^scope,  without  any  coloured  glass   to       V 
gjtiendour  of  the  object,  bi'ought  on  such  an   ocuLir  fri^ 

nine  or  ten  ycai's  afterwards  he   still  saw,   on    turning  t 

window,  or  any  white  object,  a  globe  of  li*^ht,  of  about  the  ^ 
with  wlilch  the  sun  originally  ap|H3ared  to  him, 

5.  Tliere  must  al  all  times,  and  from  every  objtMit,  h*?  ~  '  V'— - 
to  the  production  of  ocular  spectra;  but   partly    fixnn 
attention  to  them,  partly  from  their  being  lo^t   in    the  ovtrv. 
effect  of  direct  impressions,  and  effaced  fron^    the   retina  iu 
tervak  of  repose,  they  are  seldom  made  the    subject  of  ooioplii&t« 
exce[}t  by  tho^e  whose  eyes  are  peculiarly  sensible,  or  have  I— ^'♦^"• 
greatly  weakened  by  over-fatigue  and  other  causes***'      In  m 

sons  a  combination  of  photopsia,  musca3  volttantcs,  and  ok    * 
13  nut  uncommon.     I  knew  a  person,  who  hud  by  ni^t^ht-si 
muscte  volitantet?,  and  who  was  considerably  troubled  durl 
hours  of  rest  with  pliotopsia,  and  in  the  morning  with  rc\ 
of  the  oltjects  in  hit*  dressiii«;-roum,  such  n«   a   black   ' 
appeared  in  white  whenever  he  turned  his  eyes  to  tf 
room,  or  a  framed  print,  the  spectrum  of  which   npp, 
a  white  edge,  the  result  of  a  dark  frame  and  vvhitisli  i^uiL 

'*A1I  persona,''  says  Muller,  **arc  not  equally    susceptlbli-  of  !^ 
phenomena  of  the  coloured  spectra.     Some  iodividuuts  in 
with  difticulty,  others  without  any  trouble.      When  ont-*    .- 
observation  is  repeated  with  extreme  ease.     Most  pcrsous  n 
aot\uumtv:A  viilU  the   ocular  spectra,  owing   lu    t*    ' 
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their  production,  are  known,  tbeir  constant  preaence  frequently 
mies  tonuenting.*' 

►king  throurrh  blue  or  green  glasses  is  necessarily  productive  of 

juW  8[jectra.     The  moment  blue  glassca  are  laid  asjide,  all  light 

»loured  objects  appear  of  an  orange  hue ;  if  the  gli^eejs  are  green, 
removing  theiu  everything  is  seen  of  a  red  colour,  the  comple- 

lentary  colour  of  gre-n.     When  the  eyes  are  ao  weak  as  to  require 

be  i?lmded  by  coloured  glasses,  those  of  a  neutral  or  smoky  lint, 

genernlly  to  be  preferred.     The  Chinese,  Mr.  White  Cooper  iu- 

rna  us'',  have  shown  wisdom,  in  using  from  time  immemorial,  for 

becking  the  glare  of  the  sun,  a  transparent  substance,  which,  from 

ic  resemblance  of  its  hue  to  that  of  a  weak  iufu^iou  of  black  tea,  18 

died  tea-stojte. 


*  Bt^vk'sExp^rimenteand  Coiisidcratioiwi 
idling  Cktloiir^,  ]},  16;  London,  lOfU. 

*  Buffoii  aur  lea  CouUurs  Aceidentclles, 
krnoires  de  rAcaderaie  Royale  dea  Sci- 
It-e*.  annce    I74:J,  p.   147;    Pari«»  1746. 

■  Elenitfots  of  riiysiology,  translated  by 
ily;  VoL  il  p.  \\m  ;  London,  liJ42. 

*  De  la  Hire  sur  Its  difffrens  Aceidena 
Ijl  Vne,  MiL'tDoires  de  rAcadcmie  Koyale 

tkieocca,  annce  1G94  ;  Tome  ix.p.UU; 

is,  irno  ■  Juriu  »  Ewsay  on  Distinct  and 

idLstioct  Vision,  at  tht*  end  of  Smith's  Op* 

Porterfield  on  the  Eye;  Vol. i. p. 343: 

ipmiUf  Novi  Couimcntarii  Petropolitani ; 

ram.  X,  p.  283  J  Paropoli,  1 76G  :   Scherffer 

ir  Its   Coiiletirs    Accidentclles,    Kozier's 

'r^fttions  sur  Ui  Physique;  Tom,  xxvi. 

175,  'ilil,  21»l  J  Pflris,  1785  :  Darwin, 
^bilo$u(j1ncHl  Transactions;  Vol,  Ixxvi.  p. 
13;    London,    1786:     Article,   Accidental 

tuTM^  m  the  Edinburgb  EncyciopediA : 


PJateaUt  Mi?iiioire«  de  rAcademie  Royale 

des  Sciences  de  IJrtucllcs  ;  Tome  viii ; 
Bruxciles,  1834  :  Ibid.,  Philosophical  M;i- 
gaziDi',  2klay,  1^39,  jip.  33*>,431»:  Brewster, 
Ibid.,  December.  183tJ,  p.  4'ir»  t  Fccbuer* 
Pog^eudorlF's  Anmik'U;  Bandxllv.  pp.  221, 
513:  BandL  pp.  193,  427;  l^ipztg,  1838, 
1B40. 

•  Brewster,  Edinburgh  Review,  April, 
1334,  p.  161. 

•  Locke's  Life,  by  I^ord  King  j  VoL  i. 
p.  40 J  ;  Loudon,  1830. 

'  Article,  Aecidcntat  Cotours,  in  the  li^in- 
burgh  EucycJapiedia. 

■  Op.  cit  p.  155. 

'  Article,  Accidental  Colours^  in  theEdin - 
burgh  Etjcycloptediii. 

•  GaU'Ous  de  Symptomatmn  Caosis; 
Lib,  i,  cap,  'i. 

"  On  Near  Sight,  &c.,  p.  lOUj  I^Ddon, 
1853. 


SECTIOX   VIII. 


INSENSIBILITY   TO   CERTAIN   COLOURS. 


S^  —  Dyschromatops'ia,  froni  Sirs,  with  diffictdty^  xp'^t^^i  coiour,  and  2^ijr,  viMton, 
>lour*b[indnes«,  Brewaten     Mangel  an  Farbensinn,  Oer, 

Nuraerous  ingtances  are  recorded  of  persona,  who  were  liable  to 
traoge  luistakcd  regarding  the  colours  of  objects,  or  were  even  totally 
"iinable  to  perceive  certain  colours.  Some  of  the  individuals  in  ques- 
tion appear  to  have  been  myopic,  but  the  eyes  of  most  of  those  who 

isented  this  defect  arc  described  as  ap[>earing  in  no  way  diseased  or 
morma],  and  to  have  fulfilled  their  functions  ]>erfectly,  bo  far  as 
mitnunicating  ideas  of  the  form,  size,  and  distance  of  objects,  from  a 
>gnizancc  of  light  and  shade,  was  concerned. 

Afr.  Iluddnrt  mcntiona  the  case  of  one  Harris,  a  shoemaker  at 
[ar>'port  in  Cumberland,  who  could  dt  h  only  black  and  white, 

id  who  had  two  brothers  almost  etjuall^  i  vc,  one  of  whom  jdwaya 

iittt4»ok  orange  for  green.  Harris  observed  this  defect  when  he  waa  four 
*ar*  old.     Having  by  accident  foutiii  in  the  street  a  child  a  ettickW^, 

carried  it  to  a  neighbouring  hou»c  to  iuc\u\v<i  tut  ^^v^  ^i^^isx*.  Vs. 
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obs4^rved  the  people  call  it  a  red  afcK^kiiig,  lliough  he  iHtl  not  univ> 
fitani]  why  ihey  gave  it  that  dcnmninulion,  ns  he  hitnself  thoujKt  U 
comjyletely  described  by  beiDg  called  a  stackinrf.  The  circa mcstance, 
h')wever,  remained  in  his  memory,  nrnl^  together  with  «?!iib€ie<]UL*nt 
observations,  led  him  to  the  knowIeil^!;e  of  hi^  defeet.  He  obsfm<i, 
for  instance,  that  other  claldren  cuuld  digcern  cherries  on  ti  trpc  by 
some  pretended  difference  of  colour,  though  he  could  Ji^tingulj'h 
them  from  the  leave:*  Iw  their  difference  only  in  size  and  shape.' 

Another  cas*e  of  ii  ^Ir.  Sc<»tt  is  recorded,  to  whom  full  reds  iiuii 
full  greens  npf)eared  alike,  while  yellows  and  dark  lilues  were  vert 
easily  distinguished.  Mr.  Scott's  father,  his  maternal  uncle,  oiw  <rf 
his  sister**,  and  her  two  sons,  had  all  the  same  imperfection.' 

Dalton,  the  celebrated  ehemis?t,  could  not  distinguish  fdnk  fmm 
blue,  by  daylight  ;  and  iu  the  solar  spectrum,  the  red  wad  scarcely 
visible  to  him,  the  rest  of  it  a[>pearing  to  consist  of  two  cohiora, 
yellow  and  blue.  lie  appears  to  have  remained  long  nnconacioua 
of  hi*  dL'fcct  ;  and  was  led,  rather  to  suppose  that  there  exi&ted  some 
peqjiexily  in  the  nomenclature  of  colours,  than  any  incapability  in 
Ilia  own  power  of  dit?ti!iguishlng  the:iu^ 

Those  \\\\Q  feel  inclined  to  examine  the  particulars  iy^  other  in- 
etancee  of  this  sort,  tuny  consult  the  works  refiTred  to  in  the  note.* 
They  will  find,  on  doing  so,  that  the  chief  peculiarities  of  thc8d 
cases  are,  the  confounding  of  red  with  green,  and  pink  with  blue; 
in  other  words,  that  red  light,  colours  in  which  red  forms  im  ingre- 
dient, and  its  accidentid  colour,  green,  are  not  distinguishsiblc  by 
those  who  labour  under  the  defect  in  question,  lied  appears  to  tlieai 
merely  a  dark  colour^  and  green  a  shade  of  drah,  Thev  judge  of 
orange,  purjtle,  and  brown,  witfi  great  difficulry,  T!»e  only  colours 
tijey  can  truly  distinguish  are  yellow  and  blue,  which  appear  to  them 
entire  oj>|>osiics,  a^  mu'*b  so  as  black  and  white.  Blue  is  by  many  im« 
perfectly  distinguished  from  red.  In  all,  the  jK'rce|ftion  of  yellow  is  the 
nmst  perfvct.  liy  gas-light  or  cindlcdight,  the  distinction  l»etweea 
red  and  green,  which  is  so  slight  by  day-ligfit,  liecomes  in  many  ea»e6 
quite  aj»pEirent,  Examined  very  carefully  by  Sir  John  Hcr8chel« 
'^Ir.  Trougliton  was  found  capable  of  fully  appreciating  otdy  bloc 
and  yellow  tints,  and  these  names  uniformly  corresponded  in  hia 
nomenclature  to  the  more  or  less  refrangible  rays  genci-ally ;  all 
beltjuging  to  the  former  indifferently  exciting  a  sense  of  bUtcnc«!>, 
and  tlic  latter  of  yellowness*  Mention  has  been  made  of  individuals 
seeing  w^ell  in  other  respects,  but  devoid  altogether  of  the  sense  of 
cohmr,  distinguishing  different  tints  only  as  brighter  or  darker  than 
another ;  but  such  a  case  is,  probably,  one  of  extremely  rare  occurrence. 

At,  Dr.  Xichoirs  suggestion,  one  patient  made  the  curious  obser- 
vation, that  on  fatiguing  his  sight,  at  different  time:^  with  gazing 
upon  spots  of  red  and  green,  laid  on  a  white  ground,  the  eyes  became 
piiinfully  affected,  but  no  accidental  colour  made  its  appeanince. 

We  should  scarcely  sujjpose,  that  a  deficiency  in  the  perccjttion  of 
colours  could  be  attended  with  any  a^lvantage ;  yet  in  one  respect, 
this  apjiears  to  be  the  case.  In  a  case  recorded  by  Turbervillc, 
the  patient  could  road  in  a  very  obscui'e  light."  "  I  see  objcctis" 
eays  one  of  the  subjects  of  this  defect,  **ftt  si  greater  dj:«tuncc  «nd 
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>To  distinctly  in  the  dark  than  any  one  I  recollect  to  have  met 

th ;  this  I  discovered  many  years  before  I  was  aware  of  my  defec- 

fc  error  in  coloura/'^     Another  makes  the  following  observation  on 

s  same  point.     "  All  objects  wliatever,  when  viewed  at  a  distance, 

\e  their  local  colouring,  and  assmnc  more  or  less  of  a  pale  or  azure 

le  tinge,  which  painters  term  the  colour  of  the  air,  which  is  mter- 

sed  between  the   spectator  and  the  distant  object.      No  colour 

atrasts  to  rae  so  forcibly  with  black  as  this  aaure  blue,  and  m  you 

ow  that  the  shadows  of  all   objects  are  composed  of  black,  the 

tois  of  objects  which  have  acquired  more  or  less  of  this  blue  hue, 

►m  being  distant,  become  defined,  and  marked  by  the  jwasession 

shadows,  which  are  invisible  to  me  in  the  high-coloured  objects 

a  fore-ground,  and  which  are  thus  left  compamlively  coni'used 

d  shapeless  masses  of  colour.     So  much  is  this  the  case  with  me, 

leu  viewing  a  distant  object,  as  to  overcome  the  etlect  of  pcrspec- 

'e,  and  the  shading  in  the  form,  and  the  garments  of  human  beings 

some  distance  from  my  eye,  is  often  so  predominant,  and  marks 

em  so  distinctly,  as  to  overcome  the  effect  of  diminution  of  size  ; 

d  although  I  sec  the  object  most  distinctly,  I  am  unable  to  tell 

whether  it  be  a  child  near  rae,  or  a  grown-up  person  at  a  consider- 

distance.'"*     A  colour-blind  engraver,  who  reports  his  cjwe  to 

Wilson,  states  that  his  defective  vision  is^  to  a  certain  extent, 

jful  and  valuable.     **  When  I  look  at  a  picture,"  says  he,  '*  I  see 

only  in    white  and   black,  or   light  and  shade;    and  any   want 

harmony  in    the   colouring  of  a   picture    is    imniediately  made 

dfest  by    a    corresponding    discord  iu    the  arrangement    of   its 

and  ahade^  or,  as  artists  term  it,  the  efftcL     1  hnd,  at  times, 

of  my  brot!ier-engravers  in  doubt   how  to  translate  certain 

of  pictures,  which  to  me  ai'e  matters  of  decided  certainty 

ease.**^ 

A  counter-view  of  colour-blindness  of  great  importance,  pointed  out 

Dr.  AVilson,  refers  to  the  use  of  coloured  signals  on  railways,  or  at 

As  a  separation  of  a  few  yards,  or  even  a  i'ew  feet,  abolishes  theur 

ise  of  distinction  between  red  and  green,  danger-signals  of  these 

lours  must  prove  useless  to  the  colour-blind^'^,  the  number  of  whom 

much  greater  than  is  generally  supposed.     Dalton  had  been  in- 

'med  of  nearly  twenty  persons  with  vision  like  his  own ;  and  out 

twenty-five  pupils  he  once  had,  to  whom  he  explained  the  subject, 

were  found  colour-blind,  and  on  another  similar  occasion,  one. 

long  every  twenty  men,  assembled  by  chance,  Prevost  reckoned 

m  one  being  colour-blind.'* 

fiat  portion  of  Dr,  Wilson's  paper,  which  takes  up  the  extent  to 
iich  Colour-blindness  prevails,  has  not  appeared  when  I  am  obliged 
send  this  section  to  press;  but  I  have  been  favoured  by  that 
itleman  with  the  following  statement  :^ — 

Af  for  colour-blind  mtatLitic*,  1  curUinl;^  diabetieve  Prevost's  numbers,  if  In- 
to aii^  '        Dalton's.     It;  on  the  other  baml^he  incli.  '    '  v 
oft                                      ty  abuui  coluure,  ami  in  particular  thiu 
id  giL.-  n,                     -  may  be  just;  but  it  would  ha  ca»y  to  show  Ijjul  taujii- 
ifne»5>  ail                  t  virc  aa  common. 

owo  coi«r»  »  i..,.',  ^-4  gathered  from  the  ex  an*  i  nation  of  115A  yeiv^^  N^ 
inbiurgbi  atCi  in  rcft^rencc  to  the  throe*  ktnda  of  ot:rt»fub\oti,  ata  Co\W^%*  — 
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ConfDiindetl  reel  with  green        -         •         •        1  in  <55  I 

Con founiled  brown  with  green  -         -         -        i  in  GO.  I 

Confounded  blue  with  ^een      -         -         -        1  in  46.  I 

*•  The  first  two  are  deuces  of  the  same  aff<jctit>n  :  all  in  the  first  cfttegorj  must  \n 

nddod  to  those  in  the  sci'on<!^  and  many  of  those  in  the  second  tniglit  appeAT  m  iM 

first ;  but  tio  one  wns  ccmnte<l  more  than  once.    The  blue  and  green  forced  Umm 

selves  upon  notice,  and  were  not  specially  looked  for."  I 

Culour-bliniinesa  has  been  detected  much  oftener  in  males  thaB  ifl 
females.  It  runs  in  fsimilies ;  but  when  thus  entailed,  it  soznetitiicfl 
overleaps  one  generation  or  more.  It  is  propagated  more  freqaeaJM 
by  female  tliau  by  male  cle?iceatlant43.  Amongst  the  mnny  caaei^H 
recorded,  I  do  not  recollect  that  it  has  ever  been  found  to  afl%ci^| 
one  eye.  I 

There  are  no  objective  eigns  of  colour-blindness,  sufficiently  Ml 
etant  to  be  relied  upon.  The  iris  is  frequently  light- bloc,  inla 
spersed  with  yellow  spots  near  the  edge  of  tlie  pupil ;  and  a  ra 
pre?gion  above  the  middle  of  the  eyebrow,  indicaling,  accorxling  m 
the  phrenologists,  a  defective  organ  of  colour,  is  observed  in  maoju 
ulthougk  not  in  all  instances.  1 

1  considered  this  affection  as  always  a  congenital  one,  till  I  wtJ 
consulted  by  a  man  who  had  gradually  become  subject  to  it.  Ha 
was  by  trade  an  ornamental  painter,  and  could  judge  at  one  timi 
perfectly  of  colours.  Mis  right  eye  was  affected  with  mydriaail 
when  he  called  upon  me,  and  there  was  incomplete  amaurosis  of  bota 
eyes,  so  that  he  could  no  longer  read  a  common  type.  On  tryinfl 
him,  I  found  he  mistook  red  and  green.  The  use  of  spirits  ani 
tobju^co  was  probabl}^  the  exciting  cause  of  the  affection  of  sight  in  tbi^ 
individuaL  Concussion  of  the  brain  '^  and  other  causes  of  cerebnil 
diseiiscj  have  been  known  to  give  rise  to  colour-blindness,  temporarily 
or  permanently.^^  Congenitid  cases  apjicar  to  undergo  no  chi 
either  for  the  better  or  worse,  in  the  course  of  life..  Originatifti 
from  diseased  brain,  a  cure  has  been  effected.  Eaquirol  mentions  thi 
case  of  a  lady,  aged  sixty-eight,  to  whom,  under  an  attack  of  cerei 
congestion,  whicli  lasted  about  one  hour,  everj'thing  appeared  to 
binek,  even  ttie  persons  who  addressed  her,  and  whose  voices  e 
recognised.  Tiie  attack  was  immediately  removed  by  applying] 
leeches  to  the  neck.*^  In  Mary  Bishop,  whose  case  is  recorded  byj 
Dr.  Hfiys,  blood-letting  and  purging,  relieved  the  symptoms  of 
cerebral  congestion,  and  restored  the  power  of  distinguishing  colours.'* 

CttUATs.     The  following  are  some  of  the  notions  which  have 
formed  regarding  the  efficient  cause  of  insensibility  to  colours. 

1.  Dalton  thought  it  probable  that  the  red  light  is,  in  these 
absorbed  by  the  vitreous  humour,  which  he  supposed  might  hai 
blue  colour  ;  a  very  unlikely  conjecture  at  the  best,  but  which  apj 
to  be  refuted  by  the  simple  experiment  of  looking  through  a  pair 
green  or  blue  ghisscs.  When  we  do  so,  we  still  recognise  everyj 
primitive  colour  in  bodies,  with  a  shade  merely  of  green  or  blue  ot©i 
it.  Therefore,  supjiosing  the  rays  of  light  to  pass  through  a  blu< 
vitreous  humour,  it  does  not  follow  that  objects  should  appear  blue] 
or  tiiat  we  sliould  be  prevented  from  discerning  red  light,  or  anv 
other  ci»Iour.  In  t>ld  age,  we  view  all  objects  through  an  amber- 
fukiured  crystsdhne,  and  yet  see  everything  of  its  natural  hue. 
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[  2.  On  the  supposition  that  the  choroitl  coat  u  essential  to  vision, 
\  has  been  hinted,  that  the  loss  of  red  lifjht  in  the  subjects  of  this 
jefect,  might  arise  from  the  retina  itself  having  a  blue  tint,  eo  that 
pc  light,  fulling  upon  the  choroid  coat,  being  deprived  of  It^  red  rays 
Br  the  absorptive  power  of  the  blue  retina,  the  impression  conveyed 
lick  to  the  retina  by  the  choroid,  would  not  contain  that  of  red 
MtJ*  In  obedience  to  the  directions  of  Djilton,  an  exaniinatiun  of 
b  eyes  wei^e  made,  after  death,  by  Mr.  Ransome.  The  crystalline 
hm  was  amber-coloured,  as  usual  in  old  persons ;  but  no  blue 
ptreous  humour  nor  blue  retina  was  there,  thus  affording  a  refu- 
Ition  of  b«>th  these  conjectured**^ 

3.  Dr.  Young,  adopting  ap[>arently  the  notion  of  Darwin,  that  the 
btina  h  active  not  passive  in  vision,  regards  it  as  the  simplest  ex- 
Innation  of  this  defect,  to  suppose  tbat  those  fibres  of  the  retina, 
►hich  are  calculated  to  perceive  red,  are  absent  or  paralysed,** 

4.  Sir  David  Brewster  conceives  that  the  eye,  in  tliese  cases,  is 
Isensible  to  tlie  colours  at  one  end  of  the  8[)cctnmi,  just  as  the  ear 
F  certain  persons  has  been  proved,  by  Dr*  Wollaston,  to  be  in- 
visible to  sounds  at  one  extremity  of  the  scale  of  musical  notes, 
\bi\e  it  is  perfectly  sensible  to  all  other  sounds.'^  Dr.  Wilson  ob- 
Irvee,  however,  tliat  blindness  to  red  is  the  obverse  of  deafness  to 
brill  soanda.  "  According  to  the  undulatory  theory,"  says  he,  "  the 
hive  of  red  light  is  slower  in  its  vibratitms  than  the  other  coloured 
[lives.     It   thus  corresponds   to   the   slower  undulations  of  sound, 

hich  produce  low  tones.  Blindness  to  red  is,  therefore,  analogous 
I  deafness  to  grave^  not  acute  sounds-'"'* 

[  5.  The  followers  of  Gall  and  Spurzheira  maintain,  that  the  faculty 
f  distinguishing  colours  does  not  depend  on  the  eye,  but  on  a  par- 
icular  part  of  the  braiD,  to  which  they  give  the  name  of  the  organ 
f  caiotir  ;  and  that  in  those  who  are  deficient  in  judging  of  colours, 
lie  defect  lies  in  this  orgim,  and  not  in  the  eyes,  the  mechanical  con- 
iruction  and  optical  effects  of  which  appear  to  be  perfect  in  the 
idividuals  in  question.  This  view  of  the  matter  appears  also  to  be 
lopted  by  Sir  John  Herschel.  **  We  have  examined,  with  some 
ttention,"  says  he,  **  a  very  eminent  optician,  whose  eyes  (or  rather 
jre,  having  lost  the  sight  of  one  by  an  accident)  have  this  curious 
eculiarity,  and  have  satisfied  ourselves,  contrary  to  the  received 
pinion,  that  all  the  prismatic  rays  have  the  power  of  exciting  and 
affecting  them  with  the  sensation  of  light,  and  producing  distinct 
uon,  so  that  the  defect  arises  from  no  insensibility  of  the  retina  to 
fcys  of  any  particular  refrangibility,  nor  to  any  colouring  matter  in 
ie  humours  of  the  eye  preventing  certain  rays  from  reaching  the 
tina  (as  has  been  ingeniously  supposed),  but  from  a  defect  in  tho 
isoriuin,  by  which  it  is  rendered  incapable  of  appreciating  exactly 
lose  differences  between  rays  on  which  their  colour  depends,"** 

those  atiected  with  colour-blindness,  as  well  as  in  those  defective 

jrceiving  the  harmony  of  colours,  the  phrenologists  find  a  de* 

Ion  immediately  above  the  middle  of  the  eyebrow,  indicative, 

suppose,  of  want  of  development  in  a  particular  convolution  of 

)e  cerebrum,  in  which  they  place  the  organ  of  colour.     TVv^f.-^  V0\ 

tbat  the  smallncss  of  this  organ  i*  rcmavUiaXjV  m  nXvv^  \&»9X  ^^ 
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DaltoD,  uiodeUed  by  Cardwell ;  and  Mr.  Kaui»ome«  vrho  it  ua 
nologist,  6tfttei3,  as  a  fact  noticed  in  the  dlj^ection  of  DAit4Hi|  •* 
there  WHB  a  marked  deficiency  in  the  convolutioiid  of  the  bf^ 
the  orbitar  plates,  which  are  assigned  to  the  organ  of  coloor,^*' 
On  whatever  cause  an  in&eneibility  (partial  or  cxiinplctej  to 
depends,  it  is  a  state  of  vision  for  which    there  appears  to 
means  of  cure.    Two  facts,  however,  noticed  by  the  elder 
have  led  to  the  suggestion  of  a  palliative  reinedj.       The 
question  were    that   colour-blind  persons   were   able  with 
Uffht,  to  pronounce  certain  colours  to  be  unlike^  which  they 
when  regarded  with  the  naked  eye  in  daylight ;  and  that  the 
pened  when  they  looked  through  certain  coloured  glasses.  It 
appear  what  were  the  colours  of  the  gloBsee  used  by  Seebeck;  bat 
mann  speaks  of  the  surprising  effect  produced  by  making  t 
blind  person  look  through  a  red  medium  in  order  to  distinguish 
green.     I  had  considerable  doubts  as  to  this  point;  and  <  " 
Dr.  Wilson,  I   was  informed  by  him,  that   he    liad   f 
green  glasses  give  no  help  to  the  colour-blind,  in  u 
tween  the  red  and  green  objects  which  with  tina^.oiv^.  ..c.- 
were  liable  to  confound.    It  was  otherwise  with  y^cUow  gladics. 
Dr.  W,   found   markedly  to  assist   a    certain    ela^s   of  colourlSJ 
[Hsrsons.      As    artificial    light    diftcra    from    daylight,    matnlr,  « ii 
believed,  by  an  excess  of  yellow  rays,  it  struck   him  t^  "** 

who  were  able  to  distinguish  red  and  green  by  yellow  c..^.  p^ 
light,  were  to  use  yellow  glasses  in  daylight,  they  might  Ihewlf 
reduce  tlie  light  of  the  eun  to  the  quality  of  candlc-lic^ht,  and  set  1^ 
the  former,  as  they  did  by  the  latter.  Accordin^Us^Dr.  W.  <£*► 
buted,  among  his  more  accessible  colour-blind  friencis,  yeUawofti^ 
pale  orange  glasses.  Several  got  no  good  from  them,  and  Jl  «^ 
plained  of  the  loss  of  light;  but  two  parties  found  themeeKea  lUi 
to  make  the  same  distinction  between  red  and  green  by  fkT%b^*V 
without  such  glasses,  they  made  by  gas  or  candlelight.  SomeM 
after  making  these  trials,  and  publicly  advi^ino'  the  use  of  tcB^ 
glaaeee,  as  a  palliative  for  colour-blindness.  Dr.  W.  tbund,  tint  Sr 
David  Brewster^*  had  previously  recommended  them  as  biast  ittA 
in  many  crises  of  imperfect  vision,  to  excite  a  torpid  retina,  <»«»  ^ 
ground  that  this  membrane  receives  a  more  ijowerful  lumbuu*  i^ 
pression  from  yellow  light  than  from  the  pure  whit*  ''  ' 
the  yello^v  forms  a  part.  It  seems  probable,  howt^  , 
glasses  will  prove  of  use  to  colour-blind  persons,  not  8o  tntich  hiX^^ 
yellow  light  hits  the  power  of  exciting  the  retina  to  a  generml  incftti^ 
sensitiveness,  as  l>ccausc,  acting  chromatically^  it  reduces  the  «»% 
of  daylight  to  that  of  artificial  light,  and  commumotilcs  ta  U& 
those  tints  to  which  colour-blind  eyes  respond  the  beet. 
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SECTION  IX.  —  MYODE80P1A, 


r  %n,  —  Myodcjopia,  from  ftula^  a  j^y^  ^Bot^  form^  aud  &^,  appearance  or  sight.     Visus 

rauBcarttin.  Visio  phantasm atum.  Musci»  volitantei  Mouches  volantes;  Imagina- 
tiona  perpettielles,  Fr.     Die  Flecken  Tor  den  Augen  5  Da«  Flockensehem  Das  Miicken 

^^«<?h«^n,  Gcr. 

^^  Fitf.  Di'mouTf,  PI.  6».    Weiler,  TAb.  V. 

^"  The  vision  of  objects  ofi  the  surface  or  in  the  interior  of  the  eye 
has  attracted  attention,  chiefly  in  relation  to  a  symptoin,  to  which  the 
name  of  muscm  voUtantes  has  been  given*  Any  spectrum,  or  visual 
appearance,  which  is  apt  to  impose  on  the  patient,  and  lead  him  to 
think  that  flies  are  moving  before  hiin^  is  called  a  musca  volitans ; 
and  that  whether  it  results  from  an  impression  on  the  retina  pro- 
duced by  an  object  on  or  in  the  eye,  or  from  a  loss  of  sensibility  in 
that  niembnine.  Tlie  seeing  of  muscaj  volitantes  has  recei%'ed  the 
name  of  mrfode&opm ;  an  affection  which,  although  in  some  instances 
I  the  result  of  a  mere  want  of  sensibility  in  certain  parts  of  the  retina, 
I  arises  oftener  from  the  actual  perception  of  objects  on  or  in  the  eye. 
Hence  the  tlistinction  of  mi/odesopm  setisitiva  anil  insensittva. 

In  general,  it  is  only  when  the  perception  of  the  different  kindB  of 

spectra  of  which  the  eye  is  susceptible  becomes  exaggerated,  that 

the   disease    called   myode&opia   can    be  said  to   exist.     By   simple 

methods,  which  I  have  elsewhere*  fully  described,  the  various  spectra, 

which  produce  sensitive  myode^opta^  may  all  of  them   be  perceivetl 

tnd  ejtainined   by  the  nonnal   eye,  as  well  as  certain  spectra,  which 

•e  at  le:ist  anah^goas  to  tlie  imitations  of  aensations  constituting  the 

isensitive  variety  of  the  disease. 

Mj/odt\sopia  srusUwa  comprehends    those  sensations   which    arise 

'om,  1,  The  layer  of  n^ucus  and  tears  on  the  surface  of  the  cornea, 

,   Corpuscles   between   the  external  surface  of  the  cornea  and  the 
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focal  centre  of  the  eye.     3.  Corpusjclcs  between  the  focal  centre  rf 
the  eye  nnd  the  sensitive  layer  of  the  retina. 

Mtfodrsopia  inscnsttiva  arises  from  certain  diseneed  conditions  of  L 
The  retina.     2,  The  choroid. 


I.   MYODESOPIA  6ENSITIVA. 
§  1*  Muco~lacnimal  Miucm  Volitantcs, 

ViMian  of  the  layer  of  mucus  and  tears  on  the  sttrface  of  the  cornea,  —  If  «  ncunal 
lar  ft  presbyopic  eye  be  dlrecUHl  through  a  pretty  deep  concave  lens,  as  erne  of  S| 
inches*  focus,  or  what  is  caJled  No.  12,  toward  the  flame  of  a  candle  placed  it  tbi 
dUtance  of  about  20  fect^  a  circular  hi  mi  nous  figure  appear?,  dotted  all  over  wilk 
minute  round  spots,  and  bounded  by  a  finely  indented  edge.  The  ed/*-  U  iTiatof 
the  pupil  greatly  magnific<l ;  and  the  spots  are  images  of  the  candle  i  I  by 

the  layer  of  fluid  lying  on  the  surface  of  the  cornea»  and  which  conaisj  ila. 

The  spectrum  i»  inverted  in  this  way  of  viewing  it;  the  globules  at  the  uj]    i  i    ' 
of  the  cornea  being  seen  below,  and  ric£  versa.     They  are  seen  to  run  f    • 
occasionally,  so  as  to  form  larger  si>ot« ;  and  then  to  separate,  as  we  v, 
smaller  ones.     On  closing  the  eye,  tbe  upper  eyelid,  with  it*  cilia,  U  seen  a 
from  the  lower  part  of  the  field  of  view ;  and  the  globule*,  after  each  act  of  nicuuttu^n, 
appear  as  if  they  floated  down  over  the  cornea.      The  11  aid  which  gives  rise  to  tlii* 
appearance  is  a  mixture  of  tears  with  the  mucous  secretion  of  the  conjunctiriit 
Iving  on  tlio  aurface  of  the  cornea  in  the  form  of  minute  drops,  and  cxeTctHing  Th^ 
function  of  preserving  that  surface  in  a  moist  and  transparent  state,  fit  for  the  easy 
transmission  of  the  rays  of  light-     Invisible,  in  general,  to  the  naked  eve,  it  is,  ia 
this  simple  experiment,  rendered  visible,  by  directing  through  it  a  small  pencil  of 
divergent  li<:rht,  each  i^lobule  acting  on  the  light  which  falls  upon  it,  so  as  to  ocm* 
verge  it  sufliciently,  along  with  the  refraction  of  the  transparent  media  of  the  «y#t 
to  hnng  it  to  a  focus  on  the  retina. 

Muco'lacn/mai  spectrum  seen  in  the  field  of  the  microscope  ami 
telescope^^ln  hanging  the  head  over  the  microscope,  especiaUy  if  one 
is  aftected  with  catarrh  at  the  time,  the  globules,  by  frravitatinor  to 
the  centre  of  the  cornea,  not  unfrequently  appear  to  the  observer  eo 
08  to  impede  his  view  of  the  object,  till  by  the  act  of  nictitation  he 
clears  them  away.  In  telescopic  observations,  also,  the  muco-lacrymal 
spectrum  is  apt  to  prove  a  source  of  annoyance*  Thus,  in  looking  U 
the  sun  throunjh  a  tinted  glass,  the  observer  may  be  unable  to  di«- 
tinguish  the  spots  on  that  boily,  being  perplexed  by  what  seems  the 
reHfiction  of  some  part  of  bis  own  eye  interspersed  between  it  and 
the  sun.  This  is  caused  by  the  layer  of  mucus  and  tears  on  the 
surface  of  the  cornea. 

MucoAacrj/mal  muscce  voUt antes. ^-A&  a  very  rare  occurrence*  I 
may  state  the  following  instance  of  the  muco-lacrynml  spectrtira 
giving  rise  to  the  sensation  of  muscse  volitantes. 

Cme  SCjQ.  — I  was  consulted  by  a  xcry  short-sighted  person, occasionally  troubled 
with  the  appearance  of  numerous  opafjue  round  spots  before  one  of  his  eyes;  tmA 
spot  being  surrounded  by  a  halo*  Sometimes  several  of  them  appeared  to  run  to* 
gether  into  dots,  whlrh  again  divided  and  disappeared.  He  noticed  tiiat  ihejr 
ascended  afier  every  act  of  nictitation.  From  the  patient's  description,  and  ihc 
figure  he  sent  me  of  what  he  saw,  I  had  no  doubt  that  the  sensation  of  which  he 
complained  arose  merely  from  the  globules  on  the  surface  of  the  coraea. 


Musc€B  volitantes  depending  on  corpuscles  between    the  extanei 
surface  of  the  cornea  and  thefttcal  centre  of  the  tye* 


§2. 


Want  of  accurate  observatioiu  of  the  spectra  produced  by  corptutclri  in  this 
-^^  Methods  of  detecting  and  diatittguiahifig  such  spectra,  — I  Know  of  no  aacutai' 
observations  of  spectra  d^^udina  on  corpuscles  floating  in  the  luiueous  humour. 
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►epoaitiona  in  the  cornea,  or  in  the  cry^allme,  are  readily  perceived  ob  looking 

rough  a  hole  in  a  blatkened  car<i  nmde  with  die  point  of  ii  needle.     Even  a  Ossure 

thtj  crystaUitie,  ninning  in  the  direction  of  the  radii  formed  hy  its  fibres,  may,  if 

mistake  not,  be  dbcerned  in  this  way*     Opueitiea  af  the  cornea,  or  the  crystalline, 

lay  yJjso  be  seen  by  the  same  lueaiia  which  cnahli*  us  to  see  the  j^lobiiles  of  uunnis 

m  the  coroeii.      They  are  to  be  distinguisihed  from  these  by  thvir  occupying  an 

imediately  pjjsterior  plane  in  the  field  uf  view  ;  by  the  double  imagoes  formed  of 

lem  by  exposing  the  eye  to  two  divergent  beams  of  ligjht,  being  less  separated 

►m  one  another  than  the  double  images  of  the  luuco-lacrymal  »i3ectruni ;  and  by 

leir  not  Huflering^  the  same  changea  from  the  act  of  nictitation.     From  corpupcle« 

'  Ung  in  the  vitreous  humour  they  wilj  be  distinguished  by  their  occupying  an 

iot  plane  in  the  field  of  view  ;    by  their  double  iinuges  being  more  widely 

ited  {   imtl  by  the  possibility  of  readily  inverting  their  spectrum  by  the  same 

leana  by  which  we  invert  that  of  the  Mobuleson  the  rornea.     All  objects  anterior 

>  the  focal  centre  of  the  eye  ai-e  seen  inverted  on  lw)kinjj  through  a  tlouble  eonca\e 

lens,  as  above  directed.      To  gee  them  in  their  natural  positioOj  it  is  sufficient  to 

▼lew  a  candle  at  20  feet  distance,  or  a  street  lamp  at  GO  feet  distance,  thron^di  a 

double  convex  lena  of  I4  inch  focus  placed  close  before  the  eye.     If  we  caiTy  bueh 

a  lens  forwaid  from  the  eye,  so  that  the  cornea  is  no  longer  within  the  focal  disUnee 

of  the  lens,  all  objects  on  or  in  the  cornea,  in  the  ftf|ueoua  humour  or  in  the  crya- 

tidline,  arc  instantlly  inverted. 

Depositions  in  the  cornea,  aqueous  humour,  or  crystalline,  never  pro^luce,  as  far 
OS  I  know,  the  sensation  of  muscnc  volitantes.  The  effect  of  specks  of  the  cornea 
and  partial  opacities  of  the  crystalline  or  its  capsule,  is  merely  to  produce  indistinct- 
ness of  vision  ;  exactly  as  when  we  place  u.  pin  close  in  front  of  the  cornea.  Closing 
one  eye,  and  holding  a  pjn  at  such  a  distance  before  the  other  eye  a.s  to  see  it  most 
distinctly,  il*  we  gradually  bring  the  pin  towards  the  eye,  it  becomva  less  and  leas 
distinct,  and,  at  last,  when  so  close  as  to  touch  the  eyelashes,  it  disajipcara  ;  the 
whole  eiTect  of  ita  presence  being  to  throw  a  shadow  over  the  entire  retina,  and  Ihoa 
cause  a  mistiness  in  our  perception  of  surrounding  objects,  so  slight,  however,  as 
not  eveu  to  prevent  our  reading  a  printed  book  placed  at  the  onlinary  distunce. 
If  we  now  take  a  card  perforated  with  a  pinhole,  and  bring  it  between  the  eye  and 
the  pin,  we  find  that  thrfjugh  the  jiinbole  we  see  the  pin  distinctly.  By  the  same 
contrivance,  which  is  equivalent  simply  to  limiting  the  breadth  of  the  hirainouii 
pencil  admitted  to  the  retina,  any  corpuscle  or  deposition  on  or  within  the  eye 
becomes  vittlble  ;  although  tn  naked  vision  its  impression  may  be  Imperceptible. 

Under  ordinary  circuEBstaticoa,  then,  corpuscles  or  dejtosiitions 
anterior  to  the  focal  centre  of  the  eye,  wliich  lei  generally  regarded  as 
close  bchiiitl  the  crystalline,  will  not  be  visible  to  tlie  person  in  whose 
eye  they  exist ;  and,  if  few  and  minute,  will  have  little  effect  on  the 
distinctneas  of  vision.  Tbey  may  [>erhap3  be  visible  to  an  eye  ex- 
ceedingly myopic,  and,  to  the  scientific  observer  may  sometimes 
prove  a  still  more  serioua  evil  than  the  globules  on  the  cornea,  as  tlieir 
shadow,  perceptible  on  looking  through  a  microscope  or  telescope  hI 
high  power,  cannot  be  got  f^uit  of,  like  the  muco-bicrymal  spectrum, 
by  tnere  nictitation* 


3.  Alusrm  volitantes  deptudmg  on  corpuscles  bettteen  the  focal  centre 
of  the  eye  and  (he  sensitive  layer  of  the  i^etina  —  Entokyaloid  mnscte— 
Floatimj  m  usffe. 

Four  different  eiiloht/tiloid  spectra  ^^  Methods  of  vkirinfr  (hem  —  lielfiti re  position 

of  the  corptudes  uhich  produce  them.  —  If  one  looks  at  the  ilame  of  a  candle  two  or 

three  leet  distant,  or  at  the  sky,  through  a  hole  made  in  a  bluckencd  card  with  the 

point  of  a  fine  needle,  or  through  a  convergent  lens  of  short  focus,  such  as  the  eye- 

glass  of  a  compound  microscope,  on  steadily  regarding  the  luminous  field  presented 

to  view^  four  sets  of  spectra  will  be  seen  (Plate  11./^.  3),  independent  of  the  muco- 

lacrymal  spectrum,      llie  most  remarkable  appears  nearest  to  the  eye,  and  consists 

I      of  twisted  Blrings  of  minute  pearly  globules,  hung  across  the  field  oC  view  (PhUc  IL 

^■[b**  S«.).     The  second  in  point  of  leinarkablcness,  and  the  farthest  of  the  four  from 

^^Ke  eye,  consi5t5  of  watery-like  threadf,  destitute  of  any  globular  appearance,  and 

^■^  3  1*  4 
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>.irt  of  till?  fiolil  (Plate  11-^.  3  if.)-    I  cattii 


depcn<iilng  chiefly  from  the  uppei*  PJirt 

I  former  tlie  fmirhj  spt^dnifny  and  tlie  lattor  tlic  utiterj/  ^pectrmm.  In  two  dblfltf 
pUnos,  l»etwei»ii  those  cM^cupied  by  those  two  ppeetirii,  float  two  sets  of  flnboio^M 
V|rifr*.'«i»t'^'*i  into  threads,  but  insulated.  These  constitute  what  I  cull  tiuf  ««^ 
glohfilar  spectra.  The  individual  globule*  of  the  set  further  from  the  ejt^hm§ 
hiizy  and  ilUdefine<l,  may  be  compared  in  appeartince  to  smnll  gnkn^  ivf  «^ 
(Flate  IL  Jig.  3  c).  The  globules  of  the  &ct  nearer  to  the  eye  are  d«r  « 
tlieir  centre^  exteriorly  to  whieh  they  present  a  sharp  black  ntig,  Jiad  itiiD 
more  exteriorly  a  lucid  circumference  (Plate  II. ^fig.  3  J.),  These  four  tuto  «^ 
ppectra  never  mingle  with  one  another,  so  as  to  chAnge  the  order  in  which  tfciy 
stand  before  the  eye;  but  the  pearly  ppectrum  always  appears  the  nearest;  d» 
ibc  sharply  defined  inaulo* globular ;  then  the  obscurely  defined  globules;  lad 
farthest  away  the  watery  threads. 

Method  of  procuring  tUmhU  imagei  of  corpttMlai  situated  in  front  of  the  rtitM.^] 
The  foUowfn^  experiment  we  owe  to  Su"  David  Brewster*,  who  has  by  ita  loeaia 
thrown  morelight  on  the  subject  of  muscas  volitantes  than  all  precetling  wrlten. 

Place  two  candles  before  the  eye,  at  the  distance  of  a  few  inches  from  earh  otbc*. 
Look  lit  them  throu^jh  a  pin-hole,  or  through  a  double  convex  lens,  so  aa  to  makt , 
the  two  himinous  fields  to  overlap.  In  the  middle  space  formed  bjr  tlxs  «i«^»j 
lappin;;  of  the  two  fields,  double  images  will  be  seen  of  all.  the  perceptible  «li}i(lt) 
on  the  eye,  or  within  it^  and  in  front  of  the  eentient  layer  of  the  retina;  and 
amongst  these,  double  luuges  of  the  rauco-lacrymal  globules,  the  watery  RpoctniiB, 
the  insulo- globular  spectra,  and  the  pearly  spectrum  If  the  candles  ai*  ptaoed 
about  ten  feet  from  the  eye,  and  viewed  through  a  convergent  lens  of  1 J  inch  (octaK 
the  double  images  of  the  muca-lacrymal  globules  will  be  seen  widely  apart  frooi 
one  another  ;  those  of  the  threads  of  the  watery  spectrum  Icfta  widely  ;  le»&  widdy 
atill  those  of  the  obscure  insulo -globular  spectrum,  and  of  the  sharply  defined 
while  the  double  images  of  the  pearly  spectrum  are  quite  close  to  one  amitlierf  j 
showing  the  relative  position  of  the  causes  of  these  spectra  in  the  ct©»  via.  tbi- 
rauco-lacrymid  substance  on  the  surface  of  the  cornea,  and  the  corpuscdea  car 
the  pearly  spectrum  close  to  the  sentient  luyer  of  the  retina;  while  the  ca' 
the  watery  and  insulo-globular  sjiectra  occupy  the  middle  space. 

Appearances  of  the  watertf  tpectrum. — The  depending  threads  of  which  the 
spectrum  consists  have  aomewhat  of  a  rounded  appearance,  differing  in  this  refpect 
Irom  the  pearly,  the  threada  of  which  seem  flat.  Each  of  the  waterj  threads  k 
bounded  by  two  dtirk  lines,  within  which  there  is  a  broad  space,  which  is  clear, 
and  desLitute  of  anything  like  globules.  'Hiese  watery  threada  measure  fully  twice 
the  diameter  of  the  threads  of  the  pearly  spectruai.  They  are  not  all  in  one  |>Iaxie. 
Their  general  course  is  vertical  and  gently  flexuous.  They  often  divide  at  their 
lower  extremity  into  two  or  more  branchess  which  seem  to  melt  away  inaenaibly. 
They  have  so  much  the  apj>earancc  which  we  might  suppoi*e  streams  of  tears  to  ksva 
as  they  descend  from  the  livcrymal  dut'ts  and  flow  over  the  cornea,  that  I  at  one 
time  thought  this  was  their  real  naturcj  till  I  discovered  that  they  exist  tn  a  plane 
or  planes  p43sterior  to  the  muco-Iacrymal  speciriim,  and  posterior  to  any  depotfition 
on  the  anterior  aurfacc"  of  ihe  crystalline.  At  first  view  they  seem  to  flide  down 
slowly  from  the  ufiper  to  the  middle  part  of  the  field  of  view;  but  they  possess 
neither  the  extent  nor  the  qutckneaa  of  motion  of  the  pearly  spectrum.  They  am 
rarely  o!)sierved  at  the  lower  part  of  the  field  of  view,  Mnd  mu^t  exist,  therefore, 
seen  inverted,  chiefly  in  the  lower  jwrtion  of  the  enU>hyalotd  space.  Any  bendii 
extending  which  they  undergo  in  the  movements  of  the  eye  are  slight  ;  and  tl 
Beeming  to  be  tlispluced  and  broken  into  fragments  by  nictitjition  is  a  deception. 

I  have  culled  this  spectrum  the  tpater^^  merely  fn.»m  its  appearance ;  for  1  have 
nacerlaincfl  neither  its  exact  seat  nor  its  nature.  It  seems  probable  that  the  cause 
upon  which  it  depends  is  not  far  behind  the  cryatalline,  if  not  actually  in  contact 
with  the  posterior  capsule. 

MuscfE  voUtantes  produced  by  the  watfiiy  spectrtim,^— The  wutety 
spectrum  becomes,  in  some  cases,  so  much  exaggei*atcd  as  to  give  rise 
to  tLe  sensation  of  muscas  volitantes,  most  a]>t  to  be  perceived  oa 
first  going  out  in  the  morning.  It  is  compared  by  some  patients  to 
the  appearance  of  threads  of  8pun  glass,  liiid  acrosg  each  other»  or  to 
that  of  a  fine  lock  of  wool  It  appears  a  little  above  the  C4*ntre  of 
the  fiekl  of  vision,  and  of  courtue  seems  greatlj  magnified  by  the 
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BistaDce  of  the  surface  against  which  it  ia  viewed.  Although  it  still 
fcetains  the  form  of  numeroud  watery  threads,  and  these  never  ap- 
fcearing  to  contain  globules,  the  threads  are  more  irregularly  heaped 
iogether,  and  often  assume  a  zig-zag  6gure,  They  are  also  either 
Ipeadily  dispersed  by  one  or  two  forcible  acts  of  nictitation  (differing 
In  this  respect  from  the  apectrum,  as  viewed  through  a  pinhole  or 
■lie  eyeglass  of  a  compound  microscope),  or  by  such  acts  the  eye  falls 
Into  a  state  in  which  they  are  no  longer  perceptible.  The  circum- 
ptances  now  noticed  are  very  apt  to  mislead  the  patient  as  to  the  seat 
pf  what  he  sees,  which  he  probably  refers  to  the  surface,  and  not  to 
bie  interior  of  his  eye,  where  the  cause  actually  resides, 
I  Muscm  voUtanfes  produced  by  the  insulo-ff lobular  spectra,  —  The  ill- 
Befined  globules,  which  lie  immediately  behind  the  watery  spectrum, 
parelj  give  rise  to  the  sensation  of  muscse  volitantes;  but  the  globules 
prbich  occupy  the  next  plane,  and  whose  edges  are  sharp  and  dark, 
nrequently  appear  to  the  naked  eye,  cither  as  simple  black  points  or 
Bs  black  rings.  Viewed  carelessly,  or  without  the  aid  of  any  opticid 
contrivance,  they  often  seem  to  be  connected  to  the  outside  of  the 
reads  constituting  the  pearly  muscae  volitantes, 
Appearanceft  of  the  pearly  Apectrum,— AlmoBt  every  eye,  even  tbe  most  healthy, 
id  which  hiia  never  attTActed  the  possessor'a  attention  by  rausca?  volitanteSj 
;hibit5  the  pearly  spec?trum»  on  lieing  directed  towards  a  luminous  field,  through 
L<£xie  pinhole,  the  eye-glass  of  a  eorapound  microscope,  or  a  convex  or  concaTe  lens 
t  focuft.  I  have  pven  it  tbe  name  of  the  pearly  spectrum^  from  its  re^uci* 
to  a  string  of  pearls,  Prevoat^  bad  abrcady  called  it  apparence  perlee^  op 
iTjply  perle*. 

The  lines  of  the  pearly  spcctrura  are  hung  across  the  field  of  vision  as  often 
uisverselj  as  verticallj*  On  first  directing  the  eye  towards  the  luminous  6eld, 
OKie  or  other  of  the  methods  just  mentioned,  perhaps  only  a  very  few  small  pearly 
"  58  are  perceived ;  but  after  steadily  regarding  it  for  a  short  time,  numerous 
of  them  are  discovered,  generally  twisted  in  different  forms,  and  presenting 
variety  of  knots,  loons^  and  agglomerations.  Sometimes  they  arc  so  numerous  as 
}  form  an  extensive  snower  or  cloud.  The  pearly  threads  are  of  dilFerent  lengths; 
>inc  of  them  very  short,  others  stretching  across  tie  whole  field.  Not  unfrequently 
jme  of  them  end  abruptly  in  a  sort  of  bulb.  The  globules  or  pearls  forming  the 
irea<ls  or  rosaries,  seera  joined  together  merely  by  apposition,  without  being 
mtatned  tn  any  tube.  S<jmetimes,  however,  the  gl€>buies  are  rather  inrlisiinet, 
id  tlien  the  threads  approach  to  a  tubular  appearance.  The  globules  nre  uKruys 
single  rows.  They  appear  destitute  of  any  nucleus.  They  are  not  all  of  one 
leter,  but  are  all  smaller  than  the  globules  of  the  insulo-globular  spectra, 
have  not  satisfied  myself  that  all  the  pearly  threads  occupy  the  same  plane, 
llhough  it  is  very  evident  that  ihey  are  bcnind  the  insulo-globulor  spectra. 
Appnrent  and  real  motions  of  the  pearly  apectrum. — Tlint  portion  of  the  pearly 
•trum  which  appears  in  tbe  centre  of  the  field  of  view  has  but  little  real  motion* 
[>erhap9  than  the  watery  spectrum  which  is  seen  beyond  it.  Bofh  partake,  of 
>ur»e,  in  the  motion  of  tbe  eyeball ;  and  this  gives  to  both  a  wide  apparent  motion. 
the  field  be  exumincfl  towards  its  circumference,  or  if  the  eye  be  suddenly 
I  upwards,  other  pearly  spectra  appear,  which  it  is  difficult  or  fmp<»ssiblc  for 
jlbscrvcr  to  bring  dir  '  '  ''»re  him;  and  which,  when  he  succeeds  in  some 
leasure  in  doing  so,  qui*  le  again  out  of  view,  partly  by  a  real  motion  of 

teir  own^  partly  by  a  witi^^  ujipjtrent  motion,  owing  to  their  ohliiiutly  in  re9|>ect  to 
It*  axis  of  vision.  It  is  these  last  spectra,  chiefly,  which  produce  the  pearly 
iusc«  volitantPS. 
AppcarnnceM  of  the  pearly  muscm  volitantes*  —  Those  who  begin  to 
troubled  with  by  tar  the  most  common  kind  of  mnscie  volitantes 
imi  thdr  attention  attracted  by  the  appearance  of  one  or  nu\t^d»xV 
'  them  in  the  air,  and  Icad'wn:,  \Wu\  Vo  ^vlvv^**=^ 
^^'inn^i^  li  Lji  t'l  soot  IS  stickiiiij  to  the.  e.yc\aiA\eft,  «*t  ^ 
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spider  eu spending  lUelf  from  the  brim  of  the  hat.    On  trying  la 
away  the  supposed  object,  they  find  out  the  mistake,  and 
epectrum  which  they  see  depends  on   something  more   itsixm 
affecting  the  orgnn  of  vision  than  they  at  first  imagined. 

In  other  cai^es  the  earliest  appearance  is  that  of   a  thin  cloi 
somewhat  like  the  wing  of  a  fly,  or  that  of  semi-opaque  threads, 
a  epider's  web.     Sometioies  the  spectrum  is  so  dark  aa   to   be 
pared  to  a  bit  of  black  hice. 

On  directing  the  eyes  from  side  to  side,  tlie  spectrum  mov^ 
and  with  such  seeming  swiftness  as  often  to  lead  the  patient  to 
pose  that  a  gnat  or  small  fly  is  crossing  the  field  of  viesion* 

In  this   state  the  patient  often  continues  for  months   or    v 
without  taking  the    trouble  to    examine   the  appearance  with 
degree    of  attention*      Sometimes,  indeed,    the   annular  fi^re 
the  darkest  portion  of  the  muscae  is  too  striking  to  escape  noltc- 
and    patients    often    designate   such    by   the    appellation    of  black 
stars.     If  the  patient  happens  to  turn  his  eyes  steadily  to  the  clear 
sky  for  a  minute  or  two,  he  often   sees  what  had  hitherto  appearsA 
like  a  thin   cloud,  bit  of  cobweb,  or  w^ing  of  an  insect,  restoUe  itsci 
into  a  great  number  of  globules,  or  minute  rings,  moving  aa  the  ct 
moves,  and   connected  together  as  if  by  some   invisible  film,  so  that, 
although  they  may  change  in   some  measure  their  relative   positionsp 
tJiey  never  separate  entirely  from  one  another, 

A  more  careful  examination  of  his  musc^  volitantes  against  th 
sky,  or  against  the  ground  covered  with  snow,  probably  disclosed 
the  patient  a  twisted  tubular  appearance,  the  tube  being  bounded  by 
two  lines,  while  the  central  &t>ace  is  occupied  by  a  chain  of  ob^cura 
spots  or  globules,  not  sufficiently  large  in  general  to  fill  the  diameter 
of  the  tube,  so  that  while  he  compares  the  whole  spectrum  to  a 
twiatcd  snake,  he  tells  us  perhaps  that  the  interior  of  it  resemble* 
the  withered  substance  within  the  Ciivity  of  a  quill*  The  globules, 
however,  are  not  all  of  one  size,  for  hei-e  and  there  one  larger  than 
the  rest,  and  with  more  of  tlie  appearance  of  being  nucleated,  fills 
the  tube's  diameter,  w4nle  not  uufrequently  one  or  two  of  the  rings 
of  the  inaulo-gbbular  spectrum  is  seen  as  if  attached  to  the  outside 
of  the  tul)e.  The  observer  also  remarks  in  some  cases,  that  the  tubes 
seem  to  end  in  dark  bulbous  extremities,  as  if  formed  by  agglomerations 
of  globules.  The  dark  spots,  or  biack  star^^  which  he  first  saw  when 
he  began  to  be  troubled  with  such  sensations,  he  finds  to  be  cau^d 
either  b}'  such  agglomerations,  or  by  an  apjiearance  at  certain  (mints, 
ns  if  the  tubes  were  coiled  up  or  doubled  upon  themselves.  Such  dark 
spots  are  often  so  dense,  that  in  a  good  light  they  are  visible  even 
through  the  closed  eyelids. 

If  the  patient  view^s  the  muscse  volitantes  through  the  eyeglase  of 
a  compound  microscope  against  the  flame  of  a  candle,  the  appearance 
of  a  tube  containing  globules  is  by  no  means  so  striking  as  when 
he  views  them  with  the  naked  eye  against  the  sky,  so  that  he  ?eei 
merely  rosaries  and  showers  of  globules,  and  these  destitute  of  nuclei 
The  appearance  of  a  tube  is  produced,  in  fact,  by  those  portions  of 
the  rings  or  globules  which   touch   etich  other    becomi!  in*, 

while  the  potlious  \)"y  which  they  dt>  not  touch  contjuue  i^  l^fo 
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BstiDCt  Henco  the  edges  of  tlic  tubes  do  not  appear  as  straight 
Bncs,  but  iindulatetb  Pearly  iiniscic  appear  chiefly  when  the  patient 
■K)k3  at  the  clear  sky,  a  thin  light  cloud,  the  ground  covered  witli 
how,  a  white  wall,  and  the  like.  By  twilight,  or  candle  light,  he 
Kldom  nutices  lliem ;  nor  do  they  appear  when  he  regards  a  dark 
■bject^  or  is  in  a  place  where  there  is  but  little  light.  They  aunoy 
■ioi  less  in  dark  wiotry  weather  than  during  euuimer.  lie  seldom 
Remarks  them  when  he  look  a  at  near  objects,  or  when  ho  keeps  his 
■f  es  still. 

W  PoMon  of  the  pearly  muicm  volitantat —  Their  apparent  motion,— 
She  [)early  muacse  are  rarely,  if  ever,  in  the  axis  of  vision,  but  gcne- 
Hklly  a  considerable  number  of  degrees  from  it,  outwards  or  inwards, 
■pwai'ds  or  downwards,  but  most  frequently  outwards,  or  in  the 
Krection  of  the  temple,  as  if  their  cause  lay  near  the  entrance  of  the 
■piic  nerve*  The  consequence  is,  that  the  patient  finds  it  difficult, 
E  proportion  to  the  obliquity  of  their  position,  to  examine  their  con- 
■guration  and  apparent  structure ;  for  whenever  he  tries  to  bring 
■lem  directly  before  him,  they  flit  away,  so  that  he  sees  them  only  by 

■  Bide  glance.  They  partake  also  in  the  movements  of  the  eye, 
■urting  upwards  or  downwards,  or  from  side  to  side,  as  the  eye  is 
Loved,  and  justifying  by  their  apparent  motions  the  compariiaon  in- 
Kcated  by  the  name  of  musca  voiitantes, 

B  Meal  motion  of  the  pearly  muscm  volitantes, — If  a  musca  volitans  is 
■ot  very  remote  from  the  axis  of  vision,  it  is  easy  for  the  patient  to 
peep  it  fixed  for  a  length  of  time  over  any  particular  s[x>t  in  the 
Brospect  before  him,  or  in  the  centre  of  the  luminous  field  presented 
my  a  candle,  viewed  through  a  convex  or  concave  lens.  The  pearly 
■luscce,  however,  have  a  motion  of  their  own,  excited  no  doubt  by 
Bie  motion  of  the  eyeball,  but  still  more  extensive  than  their  apparent 
botion,  and  partly  exhibited  after  the  eyeball  is  at  rest.  Thus,  if 
mova  looking  before  him  in  a  horizontal  direction,  the  patient  aud- 
■ealy  raises  his  eyes  towards  a  point  about  30°  above  the  horizon,  and 
■xes  them  on  some  object  at  that  height,  he  observes  that  the  musc^n 
■y  upwardis  considerably  beyond  that  degree  of  elevation,  and  even 
kyond  the  field  of  view,  and  then  come  sailing  down  before  him  till 
bey  disappear  below,  evidently  showing  that  whatever  be  the  nature 
pr  eeat  of  the  corpuscles  l)y  which  such  spectra  are  produced,  they  are 
not  entirely  fixed,  but  enjoy  a  certiun  degree  of  freedom. 

]Vluiica3  volitantes  are  described  by  some  authoi-s*  as  suddenly 
Bar  ting  upwards,  and  then  as  suddenly  sinking  *,  but  they  never 
■love,  unless  set  in  motion  by  movement  of  the  eyeball ;  and  although 
Hte  motion  which  they  perform  inconsequence  of  the  impetus  given 
Biem  by  the  movement  of  the  eyeball  is  rapid,  that  by  which  they 
Betum  to  their  former  place  is  comparatively  slow, 

■  Were  the  corfmscle*  which  cause  the  pearly  musca*  situated  anterior  to  the  focal 
■entrt*  of  the  cje,  their  real  motion  wotild  correspond  wltJi  the  upparent  motion  of 
B  tm  or  musca?,  that  is  to  soy,  they  woulu  descend  wilhin  the  eye  when  the 
k^  j'iiored  to  descend;  but  if  the  coq*uscles  be  situuk-d  behind  the  fooid 
kB|^,  tuc  opnorent  descent  of  the  muscw  must  depeml  on  im  actnal  n*<oent  of  lh« 
^^Hsch^  wherever  u  corpuscle  is  situated,  whether  at  ti.  or  at  a  (/'V-  l^^^V  ^^ 
^^Wiuu  ifiU  nppejir  as  '  "  *  «A  ec^x^TAfe  <2^ 
^^Btjiht  line,  posding  ti  \Aa«y|  cv\\>J 
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posterior  to  tlmt  centre,  will  form  it9  image  at  H,  ami  profluce  tte' 
li  »i>cc:trum  out  of  the  eye,  in  the  dipectiou  of  tl»e  line  Uh  h.     If  tW 
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sitimted  at  «,  and  sinks  in  the  eje  to  6,  it*  tm^ge  w ill  move  otct  t!ir  77t 

A  In  B,  nuJ  its  sptHjtmra  will  appear  to  the  patient  to  descen 

if  the  corpuscle  is  aituftl«d  at  a\  it  will  onlj  be  by  lloating  uj^ 

the  vitreous  humour  that  its  ima^e  will  move  over  the  retiuA  fruoi  A  U»  U^j 

spectrum  nppciir  to  the  patient  to  descend  fn^m  A'  to  B*. 

If  the  c^use,  then,  of  the  pearly  musew,  which  n'  , 
the  eye  is  fixed  on  an^  elevated  objet^t,  resided  :  u> 

centre  of  the  eye,  C,  this  nppareut  descent  of  the   ijmi-<;l'  wnusi]  iir^'oil 
descent  of  the  corpuscle*  by  which  they  are  produced;   but  if  the  cat 
posterior  to  the  focal  centre,  C,  the  Apparent  descent  of  tlie  niu^ciD  meat 
a  real  ascent  of  the  corpusi'les. 

Besides  the  motions  of  ascent  and  descent*  the  pearly 
present  lateral  movements,  although  less  aiarked,  as  well  m 
in  the  reLitive  positions  of  their  several  parte-  If  t 
hiack  starst  us  they  arc  termed,  exist  in  the  mesh-like  le 
floats  before  the  eye,  they  will  perhajts  be  observed  to  Ue  i 
in  a  straight  line,  and  at  other  times  to  form  an  aogle 
another,  being  thrown  into  difterent  positions  in  the  various 
mcnts  of  the  eye.  The  upper  part  of  the  n)&urifi>nn  spoctn 
sometimes  seem  to  bend  in  one  direetion,  and  the  luwer  Utft 
opposite.  The  threads  will  appear  to  uncoil  theni^ves. 
twist  themselves  into  their  former  shape.  A  vactllatiiijr  i 
sometimes  observed,  as  if  tlie  web  waved  backwnn]  and 
AH  these  movements  are  excited  by  the  mottnn  of  the  cyebn 
it  is  easily  observed  that  their  extent  is  gretiter  than  tlvi 
motion  of  the  eyebalL 

Seat  nf  the  t^rienl  causes  of  tht  pearly  fnujsc€B  voiiitiMiUm'^ 
conjectures  have  been  offered  regarding  the  iient  of  tlie  oorpDi 
filaments,  which  give  rise  to  the  j>early  muscie.      The  «Qffaoe 
cornea,  the  aqueous  humour,  the  humour  of  Morga^ii^  the 
humour,  the  interval  between  the  hyaloid  membmne  and 
the  retina,  and  the  choroid,  have  each  been  sup^ioeed  to 
by  the  efficient  cause  of  this  symptom.     That  the   pearly 
not  arise  from  corpuscles,  situated  on  the  cornea  or  in  tbo 
humour,  is  evident  from  their  existing  in  a  plane   far  bch 
corpuscles  which  produce    the  muco'lacrymal  and    waterr 
from  their  never  mingling  with  these  spectni,  from   tlwir  i 
inverted  in  the  exj>cnnient  which  inverts   '  i 

and  from  the  closcne^  of  their  double 
viewed  \>y  \x\?^t\^  <c3?i  Vv^o  <\v»^T'^v}ut  licama  *if  1 
douVAe  \magea  o^  iW  \»^\\t\n  ^v^ cVrvxm  ijct^  Av  s^^vt.  4i„j, 


MYODESOPIA, 


957 


mode  of  examining  it  shows  that  tfie  cause  does  not  reside  in  the 
Bentient  layer  of  the  retina,  or  iq  the  choroid. 

I  Bhall  not  pretend  to  decide  that  absolutely  in  no  case  can  floating 
musca?  depend  on  the  structures  of  the  retina  anterior  to  its  sentient 
layer,  and  in  particular  on  the  ramifications  of  its  blood-vessels, 
eapeciully  since  the  cauj^e  of  the  pearly  epectrum  ia  ascertained  to  be 
Bonietimes  no  ftirther  from  the  sentient  layer  than  l-85th  of  an  inch, 
whicli  ie  one  of  the  measurements  of  Sir  David  Brewster.  That  the 
eentient  structure  itself  is  not  the  part  affected  ia  shown  by  the  fact 
that  between  the  several  portions  of  the  muscac,  and  by  the  side  of 
them,  the  eye  sees  everything  with  jierfect  distinctness  ;  and  that 
even  the  portions  of  the  retina,  over  which  the  shadows  which 
cause  the  appeanmces  of  the  nuiscaj  fall,  are  found  by  the  patient, 
when  tlie  corpuscles  ascend  out  of  the  field  of  vision,  to  be  perfectly 
sensible* 

^ize  of  the  elcmeidary  jUament  of  thti  pearly  s^cirum  —  Its  diitfance  from  the 
rtftina.— Every  epectnmi  appeftrs  krger  in  proiiortitm  as  the  ground  upon  which  it 
is  v«ewe<l  is  more  remote  from  the  eje ;  while  its  aiiguliir  mugnitutk,  of  course, 
continues  thv  Humc.  Tbe  size  of  the  ct^nvoluted  or  agglomerated  muscle  ia  quite 
tndel&nite.  8ir  David  Brewater  informs  me,  tbat  a  musca  which  he  aees  "  would 
cover  the  moon  ;  for  it  comiata  of  a  knot  of  filament^.*'  But  it  is  an  interesting 
question^  —  Wliat  is  the  size  of  the  elementary  or  single  filament  of  the  pearly 
ipectrura,  or  of  the  globules  hj  the  concatenation  of  whJch  the  pearly  thread  19 
►rmed?  Sir  Davi^l,  by  looking  through  a  very  minute  aperture  at  two  bright 
urccs  of  li^bt,  obtains,  by  two  divergent  beams,  double  images  on  the  retina  of  all 
fjects  placed  within  the  eyeball ;  and  by  this  means  determines  the  diameter  of  the 
tiflca  or  its  filament^  and  its  dis^tance  from  the  retina.  ^*  The  filament:*  or  musco? 
the  tnterior  part  of  the  vitreous  humour,"  he  says,  **  will  have  tbeir  double 
very  distmct :  those  in  the  middle  of  it  will  have  their  double  images  much 
r  those  near  the  retina  will  have  their  two  images  eloHCT  or  f>crhaf»a  over- 
ing  each  other ;  while  any  object  on  the  reiina  itself,  any  bkck  spot  arising 
irom  defective  sensibility,  will  have  only  one  image,  as  it  were.  Now,  if  we  measure 
tbe  distancij  of  the  two  sources  of  light  from  each  other,  and  also  their  distance 
from  the  centre  of  visible  direction,  when  the  two  iuiaf^es  of  the  filaments,  &c.,  are 
just  in  contact,  we  may  deteruiine  the  aizc  of  the  filament  and  its  exact  jiosition,  as 
well  as  itrf  distance  from  tiie  retina.  In  making  this  experiment,  I  first  found  that 
the  angle  of  apparent  magnitude  of  the  shadow  of  the  filament.  A,  B,  C  [referring 
">  an  elementary  filamenti,  was  eight  minut^is,  and^  consequently,  that  it  subteudeu 
kis  angle  at  the  centre  of  visible  direction.  Now,  il'  we  take  the  radius  of  the 
retina  a^  0.524  of  an  inch,  the  diameter  of  the  shallow  of  the  filament  will  be 
a0O122,  or  ,^tb  of  an  inch,  and  its  distance  from  the  retina,  O.OIIB,  or  ^\ih  part 
►f  an  inch."* 
On  projecting  the  spectrum  of  an  elementary  filament,  which  I  see  with  my  right 
"^c,  upon  a  micrometer,  and  marking  its  apparent  size,  the  shadow  measured  ^^ 
rh  ;  which  is  not  very  far  from  Sir  David  Brewster's  calculation. 
What  are  the  filamenU  and  wrptuclea  ia  the  mtreow  humour  which  cause  the 
f,  imuU)-globuliir^  andpearlg  musctt  f — As  by  means  of  proper  experiments  the 
s[^»ectrum  is  rendered  visible  to  all  eyes,  whether  youn^  or  old  (and  the  same 
I  believe,  with  respect  to  the  watery  and  the  insulo-glt^bular),  the  efficient 
usCt  or  object  seen,  can  scarcely  be  the  result  of  disease,  however  much  the  being 
nsible  of  these  s[>ectra,  to  the  extent  of  what  is  termed  muxcit  volitmtlejf^  must  be 
tied  as  the  result  of  some  abnormal  condition  of  the  eye.  As  to  the  question, 
i  ftre  the  filaments  and  corpuscles  which  are  seen?  we  are  left  entirely  to  cou- 
ture ;  no  decisive  obse-rvatious,  either  in  the  living  or  the  dead  subject,  bearing 
ujKm  it. 

Were  the  whole  of  the  corpuscles  or  filaments  nituated  close  to  the  retina,  as  tho«e 
which  cause  the  pearly  spectrum  are,  we  mi^^ht  be  inclined  perhaps  to  Bup|)08e  that 
they  con  BIS  ted  of  minute  jKjrtloiis  of  the  capillary  system  cjf  the  retina,  elevated  and 
diBcngaged  by  some  chance  from  their  nntural  situation  in  the  laj^er  of  grey 
fibres,  and  vacillating  between  that  iind  the  hyaloid.     But  the  succession  of  pUnea 
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oceiipicil  by  the  corpuscles  an  J  tilaments  obliges  ii«   bo  renounce  tbe  iiJai  ti  i 

limited  a  space  for  their  cxbtence,  suid  to  refer  thcoi  to  Ui«  iittenor  of  dn  ifOwm 

humour. 

"Were  they  fixed,  or  regularly  distributed/*  says  Sir  David  B?^  w^st.  r  ""wtm^ 
regani  them  «*  transparent  vessels  which  supply  the  vitreous  hi:  i%ets«f 

aa  they  do  in  detached  aud  lloutingr  portlonfi^  they  resemble  rn  ivmami 

some  organic  structure  whose  funcliona  are  no  longer  necv^arj/'  *• 

This  observation  tallies  remarkably  with  the  fact,  tkat  the  artcnefi.  rrcn^ralf  J» 
in  number,  springing  from  the  central  artery  of  the  retina,  and  '  rguJM 

vitreous  bo«ly  to  the  posterior  capsule  of  the  crysrallijie,  olthou  hi^iH 

in  the  ftetus,  exist  in  tbe  adult  only  in  an  obliterated  or  ligameutoua  ^ut£.  laS 
vitreous  humour,  then,  there  lie  the  exuvix  of  un  orgajiic  ^truchtre  nrhf^*^  fwmam 
/i/ipc  tva^erf,  consisting  of  filamentji,  or  contracted  blood- vessels,  1  'i-'l 

to  exceed  ^^^y  inch  in  diameter,  and  most  of  them  pr«>bablj  rai:  ^ 

fhti!^  the  exterior  surface  of  tbe  hyaloid  membrane  is  aJsti  rovLiei  *riin  nid^ 
s  i  h  derived  from  the  central  artery  of  the  retina,  the  persistancH:  uf  nhidiitlki 
aUuk  otherwise  than  obliterated  must  be  regarded,  I  pr^atuue,  as  rara  ol 
exceptional. 

On  tbe  supposition  of  the  sli(;bte9t  mobility  of  the  hjaloid  membrane,  tbf  <fl^ 
fractcd  shadow  of  the  last-mentioned  obliterated  vessels  oa  the  retina  mi^ 
a  plausible  explanation  of  the  pearly  musca3 ;  while  tbe  insulo-gtobular  ttud 
miL^ht  be  ascribed  to  the  remmns  of  the  capular  arteries. 

Slicroscoplo  corpuscles  exist,  as  Donne  has  shown ^,  both  in  the  aijutottf  iii 
vitreous  humours  in  large  quantity,  measuring  between  :,-5y^  and  ^^  ^"^  * 
diiuneter,  and  of  less  specific  gravity  than  the  tluid  in  which  they  are  etmuimi 
As  the  appearance  of  a  tube  coiitsuning  globules,  in  the  pearly  moscc  msy  be 
entirely  tne  result  of  diffraction,  the  whole  phenomena  of  tne  iusulo^globalir  si' 
pearly  spectra  may  be  referretl,  with  considerable  probability,  to  «  concateoaUaB  tf 
transparent  globules  attached  to  the  fine  laminte,  or  filament^  which  pervadttfA 
give  consistence  to  tlie  vitreous  body.  As  the  watery  spectrum,  view«*l  either  vill 
the  naked  eye  or  through  a  minute  aperture,  exhlbiti^  no  appearance  of  globular  t 
may  be  re/?arded  a^  depending  simply  on  fine  transparent  maments. 

Action  of  the  Jiiaviefiti  and  corpuscles  which  cause  muscct  on  lig^f^. On  accowti^ 

their  pe-rfect  identity  with  the  phenomena  of  the  diffraction  of  !- -' 
tratisparent  fibres.  Sir  David  Brewster  aacribes  the  appearances 
tantes  we  are  now  considering  to  shadows  formed  on  the  retina  ^ 
passing  hu  and  through  transparent  fi^laments  and  partic^Jes ;  a 
which  had  also  occurred  to  Prcvost.     When  Sir  David  says  "  « i 
refers  to  those  exfieriment^j  by  which  the  light  falling  on  tlie 
diverge  from  a  point  within  the  eyebalL     The  muscie  are,  no  d* 
tinctly  when  we  look  through  a  fine  aperture^  or  through  a  lei. 
divergent  light  within  the  eye;  but  the  phenomena  of  diffractir. 
the  rays  of  light  are  convergent,  or  parallel,  as  well  as  divergent;  ^i 
the  pearly  muscte.     Indeed,  tbe  identity  of  the  phenomena  of  the 
with  those  of  diffraction  by  fibres  is  more  strikingly  displayed  when  ^ 
regarded  with  the  naked  eye  against  the  sky  than  m  any  other  wav  of  ^ 
What  upjKJars,  when  seen  through  a  pinhole,  as  a  string  of  globuf 
viewed  against  the  sky  with  the  naked  eye,  the  semblance  ofa  i 
dark  line  running  down  the  middle  of  it ;  the  result,  no  doubt,  ui   tac  i  w 
of  light  which  flow  roun<l  the  filament  interfering  with  each  other*     S 
Brewster  states,  that  the  two  lines  bounding  the  filaments  vrhich  he  »ee«^  arc . 
and  have,  on  the  outside,  one  or  more  coloured  fringes;  another  cinriiii  ' 
referrible  to  the  interference  of  light. 

The  sharply  defined  insulo^globuUr  spectrum  is  also 

the  diffraction  of  light  by  minute  spherules,-   hut  the 

globular  and  the  watery  spectra  betray   much  less  distitietly  „ 

stripes,  owing,  no  doubt,  to  the  j^eater  distance  at  which  they  r,- 

retina,  or  screen  on  which  the  diffracted  shadows  are  throwTi 

distinctly  the  phenomena  resulting  from  interference,  requ; 

distance  from  the  bo«iy  whose  shadow  it  receives. 

Su/?/e€ts  of  the  pearly  muscat  uolitantes. —  Spcakin<r  of  the  filftiB«* 

by  wVik\v  vv\\is<ii»  \HA\lt5.wX«.*  «tve  \iroduccd.  Sir  David  •  -rtTi 
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be  result  of  dleease,  nor  do  they  indicate  ita  approach.**  Certain  it 
bj  that  the  pearly  spectrum  ia  recognisable  by  all  eyes,  when  sought 
pr  through  a  pinhole,  or  through  the  eyc-glasa  of  a  compound  micro- 
bo|)e. 

It  18  also  true,  that  the  same  objects  which  produce  pearly  spectra 
Pre  seen  by  many  individuals,  who  do  not  make  any  formal  comphiint 
tTmu^cie  volitaotes,  or  ever  fancy  that  they  are  affected  with  any  dis- 
tftsc  of  their  eyes,  **  I  was  consulted,"  says  Demours,  **  not  long  ago, 
fy  a  lady,  who  was  firmly  persuaded  that  these  floating  phantoms, 
Irhich  she  had  begun  to  perceive,  would  lead  to  blindness.  1  found 
b  her  house  twenty  persons,  whom  I  begged  leave  to  question :  out 
if  the  twenty,  seven  had  seen  them  for  a  great  number  of  years, 
without  having  ever  spoken  of  them  :  one  young  person  added,  that 
he  amused  herself  greatly  in  seeing  them  descend  in  the  air."* 
{  These  muscae,"  says  Weller,  **  are  evidently  not  observed,  or  are 
Britirely  neglected  by  those  who,  taken  up  by  business,  want  leisure 
p  think  of  their  disease."*  On  the  other  hand,  they  are  never  so  trou- 
Hesomc  as  when  they  coexist,  either  with  some  other  affection  of  the 
kes,  such  as  aatheno{>ia,  or  with  disease  of  some  other  organ,  such  as 
^^pepsia.  Any  disorder  which  imfits  one  for  exertion,  and  leads  to 
^'ooding  over  one's  complaints,  such  as  hypochondriasis,  is  extremely 
^t  both  to  lead  to  the  detection  of  musca?  volitantcs,  and  to  fill  the 
bind  with  appi-ehensionfl  regarding  their  result, 

I  Cmidition  of  the  eyes  of  those  affected  with  entohtftihid  muscee*  — The 
we»  of  those  troubled  with  floating  muscas  present  no  objective  symp* 
bms,  by  which  the  existence  of  such  an  affection  can  l»e  detected, 
iCt  eyes  of  normal  conformation  are  seldom  subject  to  muscas  voli- 
nntes.  On  the  contrary,  when  a  person  complains  much  of  this 
^mptom,  we  always  find  him  myoi>ic  or  presbyopic ;  or  perhaps 
pyopic  with  the  one  eye,  and  presbyopic  with  the  other.  This  shows 
liat  the  interception  of  the  rays,  proceeding  from  external  objects,  by 
Unments  in  front  of  the  retina,  or  even  the  formation  of  magnified 
nadowa  by  diftVaction,  produces  comparatively  little  effect  when  the 
bmaindcr  of  those  rays  are  brought  accurately  to  focal  points  upon 
pat  membrane.  Dilution  of  the  images  of  external  objects  favours 
lie  perce|ition  of  the  muscai,  which,  in  their  turn,  are,  to  a  certaio 
Ktent,  extinguished  in  perfect  vision. 

I  Sxciting  causes  of  entohyafoid  musca. — Most  of  the  patients  who 
lorn  plain  of  pearly  muscas  ascribe  the  origin  of  the  affection  to  some 
ptciting  cause.  It  is  extremely  probable,  however,  that  in  many 
batancesj  there  is  merely  a  coincidence  in  point  of  time  between  the 
nrcunistances  blamed  by  the  patients  and  their  first  remarking  the 
pistence  of  the  muscat,  and  no  eudi  relation  as  that  of  cause  and 
pect 

[  The  following  are  among  the  exciting  causes  moat  frequently  men* 
jloncd  :  — 

1.  Over- use  of  the  eyes  upon  minute  objects,  as  in  reading,  writing, 
minting,  and  the  like.  As  often  connected  with  this  cause,  may  be 
pentioned  intezise  appliaition  of  the  mind.  Nor  are  the  want  of 
iropcr  exercise  and  the  bent  po«ture  of  the  body  to  W  omv\X«^  im 
iDDcurrcnts* 
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A  gentlemaD  who  had  been  a  few  yeara  in  practice  hm  & 
and  who  had  attended  my  lectures  on  the  eyd  caoic  to  me,  coni 
iog  of  musciiD.  On  inquiring  whether  lie  could  trace  tbeiD  to 
cause,  he  told  me  that  he  ascribed  tliem  to  his  having  poeitivelj 
through  Cooper'fl  Surgical  Dictionary,  a  lai^  book  printed  in  n  « 
type.     He  died  not  long  after  of  apoplexy. 

Charles  Bonnet  consulted  Van  Swieten  about  pearly  mur« ;»  w 
be  saw,  and  which  he  attributed  to  too  much  use  of  the  tni< 
Van  Swieten  replied,  tliat  having  employed  the  microscope 
too  frequently,  when  a  young  man,  in  the  examination  of  anj 
injectionst  lie  had  brought  on  the  very  same  appearaaced  »  his 
Bpondenl.  *** 

Hanmann  says",  he  brought  on  myodesopia  bj^straioiag  hif  eyflsii 
the  study  of  Greek,  at  a  period  when  they  were  already  weakeoe 
previous  disease. 

Nothing  serves  so  much  to  increase  the  perception  of  muscse 
tantcs,  as  often  searching  for  them  through    pinholes,  lenaes. 
Such  experiments  seem  to  rouse  them  into  existence,  and  he  wk« 
thus  brought  himself  to  discover  them,  continues  to  5  -     '     n,j 
cannot  get  quit  of  them.     "  Almost  all  the  luatheniut 
the  microacopicAl  observers  that  I  know,"  saye    Walther  *, 
muscle  voUtantcs,  which  13,  therefore,  an  appeanuice  refernbk 
strained  state  of  the  eye,  and  the  too  great  use  of  stght.** 

2.  It  is  a  common  opinion  that  muscss  are  a  sign  of  oooge^don  ii 
the  head  and  eyes,  and  often  the  precursors  of  apoplexy,     Ov 
of  the  eyes  probably  acts    detrimentally,  by  producing  coi 
Other   influences,  likely  to  cause  a  determination   of  blood  to  M 
brain,  are  sometimes  referred  to  by  patients,  as   bavin***  hn)ijg)lt 
muscaj.     Thus,  the  excitement  attendant  on  sexual  connection, 
under  the  influence  of  wine,  was  mentioned  to  me  by  a  iiatient 
the  cause  which  suddenly  gave  rise  in  him  to  muscse  volitantes. 

3.  Febrile  diseases  are  very  apt  to  bring  on  moscaB,  and  node 
80  than  the  epidemic  catarrhal  fever,  called  influenza. 

Dr.  Stark  attributes  the  origin  of  the  complaint  iq  hicasdf  It 
severe  course  of  study  while  labouring  under  influenaa,  snd  at 
same  time  straining  his  eyes  in  microscopic  pursuits  J* 

4.  Inflammatory  diseases  of  the  eyes  are  frequently  fbilowd  by 
pearly  muscas  and  their  congeners.     I  have  known  not  only 
iritis,  and  postfebrile  ophthalmitb  to  produce  them,  but  even 
conjunctivitis. 

5.  Want  of  the  due  quantity  of  sleep,  the  being  roused  fWai 
night  after  night,  and  above  all  watching  during  a  number  of 
sive  nights,  with  little  sleep  even  during  the  day,  appear  in 
stances  to  bring  on  myodesopia. 

6.  Disordered  digestion  is  often  accused  na  a  cause  of  _ 
Nothing  is  more  common,  when  such  an  affection  of  the  eyt 
spoken  of,  than  for  both  patient  and  practitiox^cr  to  exclaim.  It  t  ll« 
stomach  I  Certain  it  is,  that  the  disease  is  often  met  with  in  patioito 
who  are  labouring  under  disorder  of  the  stomach  and  bowclft  b  * 
troubled  vv'\l\x  ^«al  ^f  ^\>\)etite,  indigestion,  acidity,  flatnlsooe^ 
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I  ?•  Mr.  Wardrop  lias  pointeJ  out  a  disturbed  action  of  the  heai*t 
las  a  cause  of  musca;.*'*  In  consequence  of  some  change  in  the  action 
jof  the  heart,  or  of  its  actual  hypertrophy,  the  blood  is  distributed,  he 
ItMukd,  unequally  to  the  brain  and  nerves,  and  amongst  other  effcctg, 
puu:3C4B,  wl»ich  he  terms  **  ocular  spectra,"  are  produced.  Agitation  of 
Ithe  circulation,  a  peculiar  thrill  in  the  pulse,  swimming  in  the  head, 
hvhizziiig  noise  in  the  ears?,  and  incre;iecd  impulse  of  tfie  heart,  are 
jBmongst  the  attendant  eymptoms. 

I  8.  Another  cause  to  which  the  origin  of  muscaj  is  often  attributed, 
us  what  is  styled  nervousness,  weakness  of  the  nerves,  an  impaired 
btate  of  the  nervous  system,  or  a  morbidly  sensible  state  of  it.  Thus, 
plr,  Lawrence  sj>eaks  of  the  disease  occurring  "  when  the  energy  of 
khe  nervoua  system  is  impaired  by  pressure  of  business,  by  anxiety 
■ind  distress,  by  severe  and  continued  affliction,  or  overwhelming 
brief." '' 

I  Mr.  Ware  tells  us,  that  wlien  **  a  morbid  sensibility  is  excited,  liko 
fchut  which  general  debility  or  much  anxiety  is  apt  to  occasion,  the 
petina  (which  has  a  hirger  quantity  of  nervous  medulla  spread  over  it, 
In  proportion  to  Its  dimensions,  than  any  other  part  of  the  body)  be- 
comes morbidly  impressed  by  any  little  points  or  projections  that 
Bbappen  to  be  in  contact  with  it.**  Prci^sure,  then,  on  one  or 
nnore  minute  points  of  the  retina,  and  a  morbid  sensibility  of  the 
pnembrane,  are  regarded  by  Mr,  Ware  as  the  conditions  on  which 
Snuscte  dejiend.  *'  The  more  common  exciting  cause  of  these  motes,** 
lae  addd,  '*  appears  to  me  to  be  too  close  application  of  the  mind  to 
^bjects  that  occasion  anxiety  or  distress.***^ 

I  Before  making  a  few  remarks  on  tlie  exciting  causes  above  enume- 
lated,  it  may  be  proper  to  mention,  that  the  eutohyaloid  musoe,  inde- 
bendently  altogether  of  the  degree  of  light  to  which  the  eyes  are 
txposed,  or  the  general  state  of  body  and  mind  of  the  person  aftectedj 
ire  liable  to  vary  from  time  to  time  in  number  and  intensity,  although 
much  less  considerably  and  less  suddenly  than  some  authors  have 
represented.  Hence  the  question,  whether,  inviailjle  under  ordinary 
cireumst'incca,  they  become  visible  in  consequence  of  an  increased  sen- 
bility  of  the  retina. 

**  This  supposition,^  observes  Sir  David  Brewster,  **  is  by  no  means 

robable,  because  the  Uiuscaa  are  not  visible  by  any  light  of  their 

wn,  and  an  increase  of  sensibility  in  the  retina  would  aJfect  equally 

he  luminous  field  on  which  they  are  seen.     But  as  this  point  is  of 

me  importance  both  in  a  physiological  and  a  medical  aspect,  I  have 

bmitted  it,"  he  goes  on  to  say,  "  to  direct  experiment.     With  thia 

view,  I  examined  tlic  muscoe  in  the  morning  before  the  sensiliility  of 

the  retina  had  been  diminished  by  exposure  to  day-light,  and  found 

that  they  wore  neither  increased  in  number  nor  intensity,     I  varied 

this  experiment  by  diminishing  the  genaibility  of  the  retina      This 

was  done  by  hoMing  a  bright  gas  flame  close  to  the  eye,  and  near  the 

axis  of  vision,  till  the  retina  lost  its  sensibility  to  all  the  rays  of  the 

epectrum,  except  a  few  of  the  more  refrangible  one.^.      In  tliis  case, 

too,  the  musea3  were  as  numerous  and  distinct  as  before,  and  we  may 

therefore  consider  it  as  certain,  that  the  muscse  described    by  Mr* 

Ware,  in  so  fur  as  they  were  of  the  same  character  as  those  in  the 
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retina* 

If  we  examine  into  the  probable  mode  of  action  of  ikc 
citing  causes  of  musccc,  we  shall  find  that  all  of  them  hare  a 
to  proiliice  a  determination  of  blood  to  the  vessek  of  tJi« 
eyes*     Over-use  of  the  eyes  upon  minute  objecta,  inlemj 
Tcnereal  orgasm,  a  union  of  these,  febrile  disease?,  exti 
citement  or  actual  disease  of  the  hearty  it  will  readilv  be  giaul 
this  tendency.     As  for  di8<.)rJeretl  digestion,  which  is  often  U) 
producing  rayodesopia,  1  suspect  that   in  mobt  ca^es  tlu  <fH 
the  Biomftch  and  tl^e  aiTection  of  the  eyes  are  merely  c<i 
arising  from  one  and  the  same  caiiBc ;  euch  ae  improi>t  j 
of  the  bowels,  a  torpid  condition  of  the  liver,  and  \err  frtqi 
even  when  it  is  least  suspected,  the  uae  of  aicohol,  ee^peciaJly 
8haiK3  of  drains  and  cordials.     Pressure  of  bui?incss,  anxieJv, 
of  mind,  and  grief,  which  form  another  set  of  exciting  causes, 
in  all  likclih<>o<l  exactly  in  the  same  way,  producing  (it  iniy 
persons  of  feeble  health)  congestion  of  the  head  and  eyes. 

Nor  is  wiujt  of  sleep  an  exception  to  the  general  principle,! 
the    exciting  causes   of  myode!:'opia    act    hv    y»r«^bjcMtyfT 
Whether  watchfulness  arises  from  disease,  emi 

to  produce  it,  as  the  use  of  coffee,  wJiich  i 
cause  of  ntusc®,  the  urgent  calls  of  professional  occnjwtion,  ff; 
longeJ  study,  it  always  leads  to  an  irregular  action  of  the  ( 
Byetem,  ond  an  unnatural  determination  of  blood  to  the  oi»^ 
vliiion. 

Prognosis  in  cases  of  mtohjalmd  muse€B, — As  the  inwc«  fl(j 
class  often  occur  suddenly,  the  patient  is  apt  to  be  alarmed 
appearance,  and  to  suppose  that  he  is  about  to  lose  his  sight 
ract  or  by  amaurosis*  We  may  calm  his  fears  on  these  headf^ 
neither  cataract  nor  nmauroj^id  have   these   spectra   anr  cot^ 
Even  on  the  supposition  tliat  a  gradual   increase  of  the  iniw« 
take  i>lace,  not  even  the  greatest  pc^sgible  accurimhition  of  tL 
ever  end  in  the  production  of  an  amaurosis,  imd  much  lw»  of 
ract.      It  will  he  well,  however,  in  any  cxse  in  which  the  pintU 
is  consulted,  to  ascertain  whether,  indepeudentJy  of  the  xilnfcm^ 
be  any  symptoms  of  cither  of  these  two  diseases  present.  Tin? 
or  absence  of  cataract  wo  ascertain  by  the  use  of  r  trual^^l 

(See  p.  742,)     \Vc  have  no  such  simple  or  certain  

But  if  the  pupil  moves  with  its  natural  vivacity,  and  tli«  piritfJ '^l 
able  to  rcjid  a  small  type  with  the  suspected  eye^  we  mar  a«iit*»| 
it  is  not  affected  with  amaurosis, 

A  question  wliich  the  patient  is  very  likely  ii    ■  ;* 

the  floating  motes  and  threads  which  he  sees  arc  ;  ,  i 

and  tliat  to  such  a  degree  as  at  length  to  deprive  bini  o*  «i{rht" 
they  increase  is  true,  although  only  very  slowly,  and  never  loi 
extent  as  materially  to  interfere  with  \isioiu      Even  when  the 
field  of  view  prcBcnrs  entohyaloid  spectm,  the  y 
read,  although,  as  he  continues  to  do  so,  the  mi^ 
to^elhcr^fto  as  to  render  portions  of  thf 
o\>acUt^      \cv^  Q^\v:u\\\^^  ^«iV!tv\\\^  fc-vaSCv 
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br  inci^ease  by  almost  insensible  degreetj ;  and,  nhhough  alarming  at 
■first,  tl*e  pjittent  i^aU  habituated  to  them,  and  troubleg  himself  no 
buoi'c  about  them,  I  believe  the  increase  of  myodesopia  arises  more 
^roni  tlie  eye  becoming  in  a  greater  degree  susceptible  to  the  impres- 
sions uf  the  btKlica  which  cause  this  dlscaae,  than  ironi  any  increase  of 
Uhe  bodiei*  theniselve!^.  This  increasing  susccptibihty  arises  from  over- 
Rise  of  the  eyes,  and  from  searching  for  and  examining  the  muscaj  too 
kiuch. 

I  Many  authorities  might  be  quoted  to  prove,  that  entohyaloid  muecaB 
■ficresisc  only  with  extreme  slowness,  or  remain  entirely  stationary, 
ud  domctime;:^  become  even  Ici^s  perceptible. 

■  "I  know  many  people  wbo  have  coiuplaineii  to  me  of  such  things  fifteen  nnd  twenty 
vcars  ugo,  and  whn  arc  still  at  this  tiioment  in  the  same  stale.**  "^ — - Mtjti(T'e-<ilait. 
W  ^^ThcsQ  kinds  of  plmntonia,  which  mcrease  aometiines  very  slowly  during  the 
prst  five  or  six  yesirs^  continue  during  I  he  whole  remainder  of  life  without  nny  kind 
pf  inconvenience.  ♦  ♦  •  I  know  a  great  number  of  pirsona  who  have  seen 
Hhem  thirty,  ft*rty  years,  and  tnorei  without  their  nuinber  or  their  figure  having 
undergone  the  slightest  ehaiige." ***—/)£■  wours. 

-  **  Twenty-five  years  after  1  had  been  first  consulteil  in  this  case  I  again  saw  the 
Bfcient.  She  then  enjoyed  good  health  ami  spurita.  The  motes  were  still  occasion* 
■11 J  perceived ;  but  they  had  become  so  taint,  that  she  could  only  see  them  in  ji 
slron^  W^^ht,  and  whf?n  she  took  pains  to  look  for  them.  It  ought,  however,  to  be 
meotionedj  that  at  thiit  time  her  daughter  was  just  married^  whereas,  when  she  first 
■onsiilted  me,  she  had  lately  lost  her  husband.'"''^ —  Wnre» 

W  '*  Twelve  years  afterwards,  1  had  occasion  to  see  this  gentleman  agam  ;  when  he 
piformed  me  that  he  retained  the  perfect  sight  of  both  eyes,  and  could  distinguisli 
kite  most  minute  objects  with  either  of  them.  In  a  bright  light,  however,  he  still 
feerceivcd  tiie  motes  as  before,  if  he  took  pains  tc>  hxik  for  them;  but  he  waa 
Bow  sn  mueh  accustomed  to  their  appearunee  that  they  did  not  occasion  any 
■neasinesa.**  '^^ —  Ihid. 

I  **  It  is  certainly  for  from  twenty  to  thirty  years  that  I  have  seen  these  same 
Tippearunces,"  says  Prcvosf,  at  the  age  of  50 ;  and»  at  the  age  of  79,  he  adds, — 
**  Since,  up  to  a  very  advancctl  age,  I  nuve  enji>yed  very  goofl  sight,  I  may  suppurt, 
by  my  c!i?e,  the  opinion  of  the  oculists  who  reckon  these  appearances  of  small 
importance.'**^ 

"They  are  cpdte  innocent  in  their  nature,  and  exist  in  persona  who§e  powers  of 
vision  are  moat  acute.  I  have  beeti  subject  to  them  from  childhood.""  —  Miiller, 
I  Treaimeuf  of  entohyaloid  rnusc^.  —  Entohyaloid  or  floating  nuiscio 
kre  not  much  under  control,  and  are  very  aeldom  removed  by  medical 
^pplicatioui?.  If  of  old  standing,  and  not  increasing,  it  is  needless  to 
interfere.  When  of  recent  origin,  and  the  exciting  cause  evident, 
lej  are  sometimes  cured. 

The  treatment  most  likely  to  be  useful  is  as  follows :  — 

1.  The  patient  must   l)e  put  on  his  guard  against  the   exciting 
Luses,  and  carefully  avoid  them  ;  euch  as  too  much  straining  of  the 

light,  excess  of  every  sort,  night- watching,  and  the  use  of  alcoliol  in 
ly  form  or  qtiantity.  "  The  only  means  wbich  often  d(»c3  gnod  in 
lis  disease,"  says  Wal titer,  **  Is  rest  of  the  eyes,  and  abst4unirig  fnmi 
^very  employment  which  strains  the  sight.  I  know  patients  who 
,ve  got  completely  free  of  muscai  volitantea  which  they  had  seen  for 
jveral  years,  by  giving  their  eyes  long-continued  restt  which»  how- 
ler, again  appeared,  as  soon  as  they  wrought  for  some  days,  so  as  to 
train  their  aight.^* 

2.  If  the  stomach  is  weak,  and  the  bowels  costive,  a  course  of  hixa- 
tiveff,  followed  by  tonics,  fthould  be  prescribed*  To  strengthen  tlio 
constitution,  and  especially  the  nervotis  system,  should  by  every  likely 
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means  be  attempted.  Thje  indication  will  best  be  answered  1^^| 
cliona,  steel,  and  the  cold  bath*  Kichtcr  mentions  the  case  of  a  lal 
who  waa  troubled  with  this  disease  after  a  ditHeult  labour,  and  1M 
was  completely  freed  of  it  by  the  continued  use  of  sulphuric  ellfl 
In  another  ciu^e,  in  which  the  digestion  was  much  impaired,  and  ■ 
pi^tH.at  troubled  with  acid  eructations^  a  mixture  of  ox-gall  and  asm 
la  t Ida  was  of  great  use.^^  The  patient  must  carefully  avoid  Slid 
articles  of  food  or  drink  as  induce  acidity,  flatulence,  and  the  ot 
signs  of  indigCBtion.  Dr.  Cheyne  mentions ^^  a  case  in  which  the 
tient  waa  cured  by  giving  up  the  use  of  sugar. 

3.  A  torpid  state  of  the  liver  requires  small  doses  of  the  blue  j 
cither  by  itself  or  combined  with  purgatives.     I  have  known  a  ge 
course  of  mercury  successful  in  curing  the  diacnse,  probably  by 
sorbefaclant  powers.     Iodide  of  |xitassium,  I  have  also  found 
pletely  successful  in  removing  muscie  volitanies  of  recent  atanding 

4.  Where  the  symptoms  of  determination  of  blood  t^  tlie  head 
well  marked,  venesection  or  arteriotomy,  leeches  to  the  head  or  c 
ping,  and  counter-irritation  are  indicated.  Of  twelve  cases  treated 
Dr,  Schlagintwcit,  eight,  we  are  told,  were  cured  by  solTent  and 
rivative  medicines,  and  by  bleeding  at  the  foot.** 

5.  Wlien  muscte  appear  to  depend  on  disease  of  the  heart,  leee 
are  recommended  by  Sir.  Wardrop  to  be  applied  over  this  or);an 
its  impulse  is  diminished.  The  fulfilment  of  this  indication  may 
promoted  by  small  doses  of  aniitnony  and  the  use  of  laxatives.  If 
patient  complains  of  cold  feet,  the  warm  pcdiluvium  is  to  be  used 
bed-time ;  and  it  may  be  remarked,  that  this  simple  remedy  is  of  gr 
importiuicc,  wlicre  the  disease  is  connected  with  a  difficulty  of  ob 
ing  sleep.  An  irritable  state  of  the  heart,  remaining  after  its  impi 
is  subdued,  ^Ir.  Wardrop  endeavours  to  remove  by  the  exbibitio 
sulphate  of  iron. 

6-  Antispasmodics  appear  to  have  been  chiefly  confidexl  in  by  W 
in  the  treatment  of  muscae ;  such  aa,  two  or  three  times  in  the  da; 
email  dose  of  the  volatile  tincture  of  valerian^  mixed  with  an  e 
quantity  of  tincture  of  castor^  and  joined  occasionally  with  the  i 
phor  mixture,  or  with  infusion  of  cascarllla. 

7,  Exercise  in  the  open  air,  suid  a  change  of  residence,  with 
occupations  and  amusements  as  are  likely  to  withdraw  the  mtnd  15 
any  source  of  anxiety  or  distress,  are  found  to  l»c  bcncficiaL  A  co 
of  mineral  waters  has  sametimcs  been  successful,  probably  more  fi 
the  change  of  scene,  hilarity  of  mind,  exercise  of  body,  and  regul 
of  habits,  by  which  such  a  course  is  accompanied,  than  from  the  cflB 
of  the  waters  themeelves. 

8,  If  the  eyes  feel  hot,  heavy,  or  uncomfortable,  they  shouli 
bathed  with  either  some  cold  or  some  warm  application,  according 
patient  feels  the  one  or  the  other  the  more  agreeable.    Cohl  %vat€ 
a  cold  lotion,  cons'iriting  of  water  with  a  small  proportion  of  the 
rttus  a^theris  nitrosi,  will  answer  in  the  one  case ;  tepid  water, 
tepid  infusion  of  any  aromatic  herb  in  the  other*     Sponging  the  I 
head,  temples,  and  outi?ide  of  the  eyelids,  morning  aud  evenin<T, 
camphorated  spirit  of  rosemary,  cau  do  Cologne,  or  the  likc^  is 
to  be  rccon\m<ii\ded. 
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9.  Rust,  it  secras^^,  continued  to  recomniencl  the  practice  of  punc- 
uring  tlic  cornea  in  cases  of  myodesopiaj  a  thing  originally  proposed 
vith  the  view  of  allowing  the  cause  to  escape  out  of  the  cje,  and  tried 
insucceasfully  by  Deninurs:  !>ut  which  in  KuBt's  hand:?  was  fullowcd, 
e  are  told,  by  the  vanij^hing  of  the  muscaj  H  it  really  were  so,  the 
operation  proitahly  ixtcd  in  a  similar  way  as  it  is  known  to  do  in  cases 
oi  ophthalmia,  by  giving  relief  to  the  turgescent  state  of  the  vessels, 

ri.    MYODESOPIA    INSENSITIVA. 

Fixed  $p€Ctra* — The  fact,  that  there  occur  certain ^j^c^  muscat^  which,  once  fairly 
^rtned,  never  ehange  their  poaition^  either  with  resjiett  to  one  anotber  or  to  the 
^Ic  axis,  Djiturally  lea<]d  us  to  seek  for  some  natural  exumple  of  a  fixed  spectruin 
i&logous  to  the  jHOtotypes  of  tbe  various  sorts  of  miiskisp  nlready  coneidered,  all  of 
rhiiih  possess  a  real  aa  well  as  jin  apparent  motion.  Tbe  vascular  spectrum,  aa 
•mlueed  \n  the  experiment  of  Purkinjo,  and  the  oppearanees  known  by  the  uaniQ 
^ acciik'tittd  CiilonrH^  are  the  only  examples  of  the  kind  which  occur  to  me. 
Blood'VesAels  mai  central  spot  of  ike  return^  tut  seen  in  the  experiment  of  PurMnje. — 
be  eyelids  of  the  unemplojed  eye,  say  tbe  left,  should  not  be  closed;  but  the  light 
lould  be  preventud  from  falling  on  it,  by  the  band  or  other  eoverlng.  The  ri^fht 
j|}re,  then,  being  iteadily  directed  forwards,  a  lighted  candle  (tbe  room  bein^  other- 
rise  dark)  is  lo  be  moved  slowly  upwards  and  downwards  at  the  tcnifioraffiiile  of 
the  eye,  nr  ri^^ht  aiul  left  below  it.  In  a  few  seecmth^,  tbe  blood-ve^flels  of  tbe  retina, 
with  all  their  ramilieations  ure  distinctly  seen,  of  a  dark  hue,  projected  on  a  grayish- 
white  ground,  as  if  about  a  foot  i>efore  tbe  eye,  and  greatly  magnified. 

It  IS  indispensable  that  fhe  light  be  iii  motion  \  foriis  soon  as  it  b ecu nves  stationary, 
le  image  breaks  into  fragments  and  vanisliea.  Although  an  example  of  a  fixed 
sctrum,  it  is  to  be  observed,  that  during  tlie  motion  of  the  light  fhe  image  also 
moves,  and  in  a  direction  contrary  to  that  of  the  light ;  a  cnnBct|uence,  I  presume, 
of  the  distance  between  tbe  vessels  and  tbe  sentient  layer  ol  tbe  retina.  No  spec- 
trum arises  when  the  light  is  moved  to  and  from  the  eye^  nor  when  the  eye  ia 
alternately  shaded  and  uucovered. 

"  When  It  is  tbe  rjglit  eye  which  ig  tbe  subject  of  tbe  experiment,  tbe  part  of  the 
;truni  corresjHinding  to  tbe  entrance  of  tbe  optic  nerve  appears,  of  course,  to 
le  right  hand  of  tbe  observer ;  and  from  that  part  two  vascular  trunks  are  seen 
go  upwards  and  two  downwards,  whence  they  are  prolonged  in  an  arched  form 
iwarda  the  k'flT  vanishing  towards  the  middle  of  the  fielth  The  part  of  the  spec- 
trum corresponding  to  the  central  spot  of  the  retina,  Furkinje  describes  as  presenting 
a  circuhir  conciive  appearance. 

l*iirkinje  baa  ofiered  no  explanation  of  this  very  striking  experiment.  Tbe 
following  attem[>t  to  supply  the  omission,  I  presume  to  be  irom  the  pen  of 
Mr.  Wheatstone^'^':  — 

"Were  tbe  bhiod-veasels  which  are  spread  on  the  anterior  surface  of  the  retlnm 
entirely  opaque,  they  would  prevent  the  transmission  of  light  to  the  nervous  matter 
beneath  tliem,  and  their  distribution  would  be  const4intly  visible ;  hut  they  are 
transparent,  and,  in  ordinary  cases,  the  intent^ity  uf  tbe  light  which  pusses  through 
them  does  not  materially  differ  from  that  which  falls  directly  on  tbe  retina.  When, 
however,  tbe  retina  is  fatigued  by  a  strong  light,  the  veins  become  visible,  because 
the  retina  is  rendered  inausceptible  to  a  portion  of  the  light  they  transmit;  but  tin:* 
effect  is  only  momentary,  for  those  parts  which  are  thus  shaded  from  the  more 
intense  light  promptly  recover  their  usual  susceptibility,  and  the  imaj^es  vanish ; 
but  they  may  again  be  made  percejitible  by  displacing  tbetn  on  tbe  retinu,  and  by 
making  them  cons^tantly  change  their  pluces  tbe  imager  n»!iy  be  rendered  permanent, ' 
Purkinje  and  Wheatstone  have  pointed  out  methofhi  by  which  (he  more  minute 
vessels  of  the  retina,  along  with  the  central  spot,  may  be  rendered  visible.  The 
following  la  one  of  the  readiest :  — 

Belbre  one  eye,  directed  towarils  a  plate  of  ground^gla^a,  or  sheet  of  paper,  held 
close  before  a  canille,  move  frtun  side  to  side,  In  a  tremulous  way,  a  blark  card 
with  a  hole  in  it  one-tenth  of  an  inch  in  diameter.  The  image  of  the  light  upon  the 
retina  being  in  tins  way  continually  displaced,  an  extreniety  complicate*!  network 
pf  blood-vessels  appears,  i>f  a  grayish-white  colour,  in  which  the  ramifications  of  the 
upper  trunka  are  seen  to  anastomose  with  those  of  the  lower;  while  in  the  very 
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centre  of  the  field  there  ifl  a  small  dark  circle,  in  which  no  trace  of  ^^^ii^l 

the  speclnim  of  the  cenlriil  spot.  ^" 

Accidental  colours,— In  such  experiments  illustrative  of  the  production  ( 
dental  colours  as  tliose  referred  to  in  the  preceding  sectiun,  the  spectrum, 
fixed  when  the  eye  ia  at  reM,  move*  w5th  the  motions  of  the  eje  upwards  d 
wards,  or  from  side  to  side,  on  our  calling  into  action  the  appronrlat^  muso 
this  even  although  the  eyelids  are  shut.  If  we  make  an  impreasion,  fur  ex»| 
the  retina  by  means  of  a  coloured  wafer,  and  merely  shut  the  eje,  as  the  ; 
somewhat  raised  in  thi3  action  by  the  eyeball  beeoming  erjuipoised  l>etw 
rectus  aui>cri(ir  and  inferior,  the  sij-eetrum  ajjpears  in  a  horizontal  direct* 
little  elevated,  and  continues  so  till  by  a  voluntary  exertion  we  turn  the 
some  other  direction.  Imuiediately  on  again  calling  into  activity  the 
palrebraruni,  the  eyeball  rolls  upwards,  and  the  sjjectrum  rijscs. 

Tlie  spectra  in  aucb  experiroents  are  generally  evanescent;  but  by  inc 
light  by  whieh  they  are  prmluced  to  an  inlense  decree,  they  may  be  rend 
or  less  durable  ;  aa  in  the  case  of  Sir  Isaac  Newton,  who,  oy  looking  at  tb 
of  the  sun  reflected  from  a  mirror,  pro^luced  a  luminous  S|H!clruni  edgi 
colours,  to  get  quit  of  which  he  was  oblijred  to  »hut  hinL^clf  up  in  a  dark  i 
three  days ;  and  in  the  instance  inentioned  by  Buffou  of  one  of  his  frien 
having  looked  at  an  f  el  ipse  of  t!ie  stm  through  a  small  hole,  observed  a  < 
image  of  that  bo<ly  upon  idt  objects  for  more  that>  three  weeks. 

Persistent  spectra — Fhied  muscm,  —  There  is  reason  to  belie 
only  \\mi  Jixfd  musctEy  as  they  are  termed,  bear,  in  eume  insta 
resemhlauce  to  the  spectra  of  which  we  have  been  BpenkiDg, 
form  ami  in  ihe  sort  of  afFectiun  of  the  retina  upon  which  they 
times  depend,  liut  that  they  are  in  certain  cases  nothing  els« 
pcrsiBtciit  spectra,  the  cons^tequences  of  over-cxciternent  of  the 
of  vision,  and  exhaustion  of  its  eensorial  jjovver.  Biiiibu's  ow; 
may  be  quoted  as  an  instance  of  thia  kind. 

*'I  have  seen  "  say»  he,  **  black  points,  for  more  than  three  month*,  in 
a  number  that  I  wna  very  uneasy  about  them.     I  had  apparently  tatipied 
in  makinjr  and  too  often  repeating  the  prcecdinff  ex|r>erimcnts  [on  accidental  < 
and  in  looking  sometimes  at  the  sun  ;  for  the  black  points  appeared  at  that  t< 
tliin;^3  wbii.li  1  had  nevtr  seen  before.     At  Inst  they  annoyed  me  so  much,  e  _ 
when  in  brood  daylight  I  hulked  at  objects  strongly  illuminated,  that  I  wa^jol 
to  turn  my  eyes  away  :  yellow,  esj>ecially,  was  insupportable  to  me ;  and  J 
obliged  to  change  the  yellow  curtains  in  the  room  which  1  occupy,  and   to 
green  ones.     As  I  wvoided  looking  at  all  colours  which  were  vcrj'  stnf»nrr<,  a 
brilliuiit  objects,  gradually  the  number  of  black  ])oints  dimtnisbctl,  and  sit 
I  am  no  umiQ  troubled  with  them.     Whnt  convioce<l  me  that  those  blae 
iirose  from  too  sirong  an  impression  of  li«ht  is,  that  after  looking  at  the  sun 
saw  »  coloured  iinage,  which  fur  a  certain  time  covered  all  objects;  and,  w 
With  aftcnlioii  the  dilTerent  gradations  of  (his  coloured  image,  I  olisen'od 
lost  its  colour  by  degrees,  so  that  at  hist  I  saw  upon  objects  only  a  black  bl 
first  prettj^  large,  but  which  gradually  diminished,  and  ultunately  was 
a  blrick  point."  ^* 

Some  fifteen  years  after  the  attack  thus  described,  BuBTo 
stmlicd  raucli  and  was  very  short-sighted,  had  another,  comii:} 
with  photopeia,  followed  by  the  spectitirn  of  a  dark  ring  or  disk 
liis  left  eye,  covering  all  objects  at>d  i>reventing  him  from 
After  a  day  and  two  iiiglits  it  grew  lese,  so  as  to  allow  hi  id 
objects  to  the  right  and  below.  For  fifteen  days  he  could  not  i 
pen  with  which  he  wrote.  His  eyes  then  became  iuflamed, 
obliged  him  to  give  them  rc&t,  and  after  the  space  of  eome  m 
the  fii>ectriim  broke  up  into  fragments*  and  his  sight  was  restored 

Various  appearances  of  retinal  or  Jixed  mitsca,  —  Fixed  mu 
bometimes  single  ;  often  more  numerous.     They  arc  of  dilU>ri* 
Mnd  present  a  great  variety  of  forms.    They  are  not  always  fijc^ 
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^|pie  very  first,  but  after  affecting  one  side  of  the  optic  axis  may  ghift 
^^D  tliQ  opposite  side^  a  fact  iudiciiting  perhaps  their  dependence  on  an 
P  effii?*ion  of  blood  from  the  retinal  vesscK  Thev  urc  sjometimes  ^emi- 
r  tnuirtparent  at  first,  but  afterwards  tlicir  colour  U  generally  Ijlack,  or 
^  at  loust  much  darker  than  the  colour  uf  the  floating  or  eutohyaloid 
i  ;e»     Tliey  arc  often  so  bhick  that  even  when  both  eyes  are  o]K'n, 

\  ,i„;  :  lUgh  the  rausca  affects  only  one,  a  person'^  countenance  standing 
^  before  the  patient  seems  obliterated,  or  his  head  cut  off*  or  the  flame 
of  a  gas-lamp  extinguished.  Their  colour  changes,  however,  in  a 
remarkable  manner,  appearing  of  a  grayish-white  while  the  eye  i« 
shut,  and  instantly  assuming  a  velvet  black  cxrlour  on  opening  the  eye 
m  the  light,  Sometiuiea  on  shutting  the  eye  the  fixed  musca  is  seen 
of  the  colour  of  the  object  which  last  impressed  the  retina. 

White  objects,  in  consequence  of  fixed  muscic,  sometimes  seem  to 

ivc  black,  ill-definedj  large  blotches  on  them.  Sometimes  the  patient 

»m  the  appeanmce  of  black  letters,  like  T  or  X,  for  instance,  iu  the 

ir.     In  other  c;i8cs,  he  describes  himi?elf  as  seeing  through  a  riddle, 

he  interstices  of  which  become  gradually  less  and  less,  till  the  diseajic 

[ids  in  total  blinducjis, 

A  fixed  musca,  occupying  the  centre  of  the  field  of  vision,  and  gra- 

Jly  cx[)anding  its  circumference,  ends  in  one  of  the  most  intractable 

rarieties  of  amaurosis.     It  is  to  be  attributed  to  a  change  of  structure 

the  central  spot  ot"  the  retina,  the  evident  result,  in  gome  instances, 

over-excitement  of  the  eye  in  the  continued  observation  of  minute 

ejects.     "  The  appearance  I  see,''  said  a  literary  man  to  me,  who  waa 

ibig  his  eight,  **  is  that  of  a  dark  wafer  covering  the  middle  of 

>jeets.     It  is  getting  broader  and  broader,  for  formerly  I  could  read 

it  the  edge  of  it,  but  now  I  cannot.'* 

Miillor  tells  us,  that  the  vascular  figure,  observed  in  Purkinje*B  ex- 
iriment,  is  sometimes  seen  with  a  luminous  ch:iracter,      **  I  have 
squently  seen,'*  says  he,  "  this  luminous  ramified  figure  in  the  dark 
Jd  of  vision,  when,  after  ascending  a  flight  of  stiirs,  I  have  found 
lyself  suddenly  iu  a  dark  i>lace,  and  also  when  I  have  suddenly  im- 
mer.'^ed  my  head  in  batiilng,     Tlie  luminous  appearance  is  evidently 
the  eflbct  of  the  pressure  of  the  vessels  filled  with  blood  upon  the 
retina."^^     Now,  moderate  j)ressurc  on  the  retina  always  produces  a 
luminous  sensation ;  but  if  the  pressure  is  increased,  darkness  is  the 
result.     Patients  sometimes  mention  the  appeamnce  of  a  spider,  with 
its  legs  stretched  out  from  it,  as  a  spectrum  which  they  observe ;  but 
'        t  believe,  will  gencmlly  be  found,  when  the  patient  is  directed 
illy  to  examine  it,  t-o  be  a  pearly  or  floating  musca.     Were  it 
ii^iH  itained  in  any  case  to  have  no  real  motion,  and  not  to  throw  a 
double  image  on  the  retina  when  exposed  to  two  divergent  beams  of 
light,  we  shouhl  Iiq  led  to  ascribe  it  to  a  varicose  state  of  the  blood- 
vessels of  the  retina.  That  this  was  the  cause  of  a  peculiar  appearance 
in  a  poor  woman  who  waa  under  my  care,  completely  amaurotic  of  one 
eye,  and  fast  losing  the  sight  of  the  other*  seemed  not  improbable* 
**  For  some  time,*'  said  she,  ^'  I  have  seen  like  two  bushes  before  this 
eye,  and  now  the  two  are  meeting,'* 

As  the  eyel>all  moves,  the  fixed  musca  seems  to  move  with  a  cor- 
responding velocity;  aa  example  of  which  we  bane  \\\  cwt\»«X«^v».> q^ 
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picVinjj  at  Uie  bedclothes.     The  figure  of  a  mou^e  rum 
floor  is  a  sjiectriim,  which  I  liave  known  in  arise  froiii  *.« 
jiortion  of  the  retina,  and  to  be  the  precursor  of  total 
dir^tinction,  then,  of  the  fixed  from  the  floating  niuscae,  reqntrw 
siderable  attention  and  powtT  of  observation  on  the  part  of  iKe  pfttit 
Sometimes  lie  is  affected  with  both  sorts,      TJiub,  Heitwag 
that  on  looking  through  a  pinhole  in  a  card,  he  saw  two  sorti 
pearances,  viz  five  fixed  dark  spots,  whicli  changed  their  position  »» 
respect  neither  to  one  another  nor  to  the  optic  axis,  together  wilk 
sewitransparent  moveable  web  of  twisteil  chains,^ 

Vascular  diseast*s  of  the  retina  probable  causes  of  Jl 
That  the  diseased  state  of  the  blood-vessels  of  the  r< 
they  become  suddenly  distended  much  beyond  their  natural  dianiti£r,| 
or  even  give  way,  so  that  blood  is  effused  on  the  surface,  or  intu 
substance  of  the  membrane  {opophxia  retines),  m«y,  by  compreiSE 
give  rise  to  a  partial  abolition  of  vision  and  to  fixed  oiuscse,  k 
rally  admitted*     The  same  ia  likely  to  hold  true  of  partijd  djl*n 
of  its  arteries  and  varicose  enlargements  of  its  veins.      The  will 
artery  has  been  met  with  in  a  state  actually  nneurismaL 

Fixed  mitsca*  frmn  partial  paralysis  of  the  retina.,  —  It  has  Ijeeo 
Bumcd  that  the  nervous  substance  of  the  retina  is  liiible  to 
insensible  in  certain  portions  of  its  extent,  altogether  indcpem 
of  any  affection  of  its  blood-vessels.     Andreo?  compares  this  supi 
state  of  the  retina  to  the  condition  of  the  l>rain  in  nervous  apopicxr. 
and  calls  it  a  loss  of  power  froui  want  of  sufficient  vital  supfiorL 
says,  I  hut  the  nuisca;  dej>ending  on  this  cause  vanish  for  a  lirnei  ui 
the  influence  of  different  physical  and  moral  stimulants,  such  i 
jovial  Dieal^  a  glass  or  two  of  wine,  or  cheerful  conversation » 

Fixed  musccB  frmn  mvlatiosis  and  nturomata  of  the  rrtina. — It 
scarcely  be  doubted,  tliat  both  the  small  black  points,  which. 

cases,  are  deposited  on  the  concave  surface  of  the  retina,  col  

what  is  termed  melanom  retincsy  and  the  larger  red  bcxlies,  which, 
other  cases,  are  met  with  on  its  convex  surface,  and  are  called 
matai  must  give  rise  to  fixed  muscae. 

date  807-  —  Lan^jenlieck  relates  tiie  case  of  a  man,  long  au(i 
with  muscie.     On  dissection,  neither  the  aqueous  huriM»ur»  car 
exaniinLMl  with  the  microsooffe^  nor  the  Ieiis»  nor  the  \itrenus  liumuur,  sb-jirc^  o^ 
thfo^  xinnatural.     The  retina,  to  the  iiake<l  eye,  and  the  cnat?  of  the*  eye. 
noniiaL      The  vessels  of  the  retina  were  ti<»t  cnhir-    V      -   ' 
Buineroiis  r»or  fuller  of  blood  than  usual.     On  cxiLniin 
the  whole  iiitcTual  aurfAce  was  seen  to  be  covered  w.... 
formed  apparently  of  nioleeules  of  pigment uia  nigruui. 
globuh^s  about  tun  times  bigger  than  the  niedullary  plobu!  . 
were  disposed  equal!?,  and  in  a  certain  sort  of  order,  oyer  t\\Q 
chiefly  the  course  ol'  the  blood* vessels.    Thej  were  detect4?d  m 
were  blacker  and  more  numerous  in  the  left. 

The  patient  was  never  altogether  Jrec  from  m^odeaopiil,  altlioozb,  oi  otftiil 
times,  CKpeciuUy  after  drinking  spirlt^i,  iLe  di&case  mcrens*^!*  Curiam  oftJiepU^' 
tasnis  which  he  saw,  flouted  before  his  eyes ;  ntbcrs,  and  tKese  the  tt>or«  iitii»T<m 
remained  fixed.  In  writing,  he  conipluined  that  the  paper  sectocd  mriDJElcd  «<*v 
with  snutf;  and  so  similar  were  the  spet^tra  which  h^  saw  to  ipntna  iif  aottiTt  tW  W 
often  tried  to  brush  fheui  away. 

The  little  tumours,  called  neuromata^  appear  to  arise  from  dtrw^ 
rcUmUs  \  VWy  ^loxet  vW  ^^ii\^-!l  ftViTC^wift.  <ii  Uie  retina,  tMsio*^  of  a  r^ 
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iolour,  ()€llucidj  and  soraewlmt  prominent ;  some  of  them  are  visible 
Wb  the  naked  eye  upon  dissection,  being  twice  as  big  aa  poppy  seeds, 
Ithcrd  so  small  as  not  to  be  seen  without  the  microscope.  They  are 
htxed  with  black  points,  and  surroimdcd  by  striae  of  pigmentum  ni- 
krum.  Some  of  them  are  depressed  in  the  middle  into  a  sort  of  ura- 
Blicuid,  and  Imve  a  black  point  within.  They  are  embedded  in  the 
lDrtic;d  substance  of  the  retina,  and  may  perhaps  be  morbid  enlarge- 
pents  of  the  medullary  globules  of  the  retina.  The  cellulo-vasculur 
myer  of  the  retina^  in  such  cases,  is  thicker  and  firmer  than  natural, 
If  a  whitish  colour,  furnished  with  red  vessels,  and  easily  separable 
ftom  the  other  layers.  Such  is  the  account  of  this  morbid  state  of  the 
ktina,  which  is  given  by  Langenbeck.^ 

■  It  is  merely  a  conjecture,  that  neuromata  will  in  an  early  stage 
Buse  fixed  muscsis.  Ultimately  they  produce  complete  amaurosis,  or, 
■t  any  rate,  are  met  with  in  eyes  which  were  completely  deprived  of 
kht. 

p  We  cannot  be  too  cautious  in  coming  to  conclusions  respecting  the 
■iithological  states  likely  to  give  rise  to  certain  symptoms  which  affect 
Ksion,  or  on  the  other  hand  respecting  the  symptoms  likely  to  attend 
krtain  morbid  alterations  of  the  retina.  Retinitis,  for  example,  which, 
pontrary  to  what  might  perhaps  be  expected,  is  not  attended  with 
pain,  produces,  by  an  effusion  on  the  concave  surface  of  the  retina,  a 
general  dimness  of  sight,  and  after  this  abates  under  treatment^  the 
appearance,  not  of  fixed,  but  of  floating  musca;.  Neuromata,  being 
■Bated  on  the  convex  surface  of  the  membrane,  are  more  dangerous  to 
vision  than  melanosis,  which,  on  the  other  hand,  is  more  apt  to  pro- 
puce  fixed  musca;,  without  causing  total  blindness.  The  intimate 
■elation  which  exists  between  tlie  difiTercnt  portions  of  the  retina,  con- 
Kdered  as  a  sensorial  surface,  and  the  reciprocal  action  which  they 
nave  upon  one  another,  are  probably  much  stronger  on  the  convex 
nan  on  the  concave  side  of  the  membrane,  belonging,  in  fact,  more  to 
Mb  nervous  than  to  its  vascular  structure.  Hence,  neuromata  may,  by 
fcradiation,  produce  complete  amaurosis,  while  melanosis  merely  causes 
■xed  muscjB.  The  melanotic  points,  although  extremely  numerous,  do 
pot  destroy  vision,  because  they  are  seated  in  the  least  important  of 
be  textures  of  the  retina ;  the  neuromata,  although  fewer,  so  as  to 
Keave  numerous  spaces  where  the  retina  is  probably  uninjured,  abo- 
Keh  sight  entirely,  from  the  morbid  condition  of  one  part  of  its 
ftervous  matter  having  a  certiin  influence  on  the  neighbouring  parts, 
p  fact  analogous  to  what  is  known  respecting  the  function  of  the 
■etina  in  the  heiilthy  state. 

■  JDumsed  statics  of  the  choroid  probahlif  productive  of  fixed  mnsc<B,  — 
■F  we  are  obliged  to  speak  with  some  reserve  even  of  the  retina,  as  the 
■eat  of  the  efficient  causes  of  fixed  muscas,  with  still  leas  confidence 
Bin  we  assign  such  causes  to  the  choroid,  Necroscopic  observationd 
pre  here  entirely  deficient,  so  that  we  ran  state  it  merely  as  a  proba- 
pility,  that  }>artial  thickenings  of  the  choroid,  dilatations  of  its  vessels, 
ftr  depositions  on  its  surfaces,  by  pressing  on  the  retina,  may  cause 

photopsia  in  the  first  instance,  and  afterwards  fixed  muscse. 

■  Dhiffised  siatt's  of  the  optic  nrrvcM,  and  of  the  brain^  pro^aM'»j  \tTcv- 
■uc/iW  of  fixed  musccB,  —  As  diseaacB  of  the  o^V\c  Ti^tN^^^  ^xA  ^^  ^*^ 
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cnccpbalon,  cause  luminous  ecnsattons,  even  after  th<^  eyebfiQ  k  extv- 
patcMj,  60  they  are  the  causeis  of  dark  epcctra,  and  t>f  prtial 
Disciise  of  the  brain  is  well  known  to  produce  hemioivrrt. 

Ca»e  868.  —  Dr.  Delafield  rcUtes^*  the  case  of  an  elderlr 
wnrds  Wcame  totally  blind,  one  of  whose  early  symptoms  wa 
iirvii*:iiie«l  he  saw  ohje«-ts  on  th<*  gnmnd  wliieb   intercepiteJ  h\ 
etideavriured  to  avoid  l>y  tiikiiig  long  and  liigli  stepi*,      The*^' 
fixed  musicfle.     On  dissection^  the  cje?  eeemed  in  all 
pliiinpnesa  and  clearness  of  hoalib.     No  mention  U 
Bcopicsil  examinfltion  of  t)»e  retina.     Tiio  ventricles  or   ^  i 
charged  with  fluid,  and  the  optic  nerves  to  and  from  the  gm 
shrunk,  or  rather  absorbed,  so  that  they  app<iared  flat^  aji.j  »'i-t.j  m*  »  ^^a-^ 
Only  the  sheath  of  the  nerve  remained  ;  the  meduJlarj  substjuice  krrlng 
disappeared. 

Symptoms  coincident  with  Jixal  muscec*  —  In  moat  of  the 
which  fixed  muscse  are  a  prominent  symptom,  there  will  be  fonoit 
combination  of  various  other  subjective  syinptotns  ;  Buch  as  ph<vtnpeti 
or  the  sensation  of  coruscations  and  halos  of  light ;  floatiiv 
the  retina  unnaturally  retentive  of  iiiipredelona ;  ocular  spt 
alternate  disappearance  and  reappearance  of  email  objects  ;  bemiofi} 
partial  and  oblique  vij?ion  ;  chrupsia ;  the  sensation  of  an  und 
cloud  before  the  eyes,  with  occasional  openings  in  it,  throuirh 
Binall  objects  are  seen  by  fits,  and  then  are  obscured  ; 
objects  exhibiting  a  tremulous  or  undulating  light  and  sli; 
of  objects  ill  defined  and  shngo:y,  as  if  fringed  with  hoar-fruM ;  j»f", 
pendicular  lines  appcanng  disfigured,  printed  letters  brokca  oc 
dented,  and  circular  objecta  deprived  of  their  reguliir  figure  Wi 
belongs  to  the  fixed  muscro  must  not  be  confounded  with  wfa; 
pends  on  other  causes.  An  interesting  ease  of  this  mixture  of 
toius,  the  reader  may  find  recorded  by  the  patient  hirn.^i 
in  the  Lancet  for  October  1,  1842,  The  caae  of  l*r 
aflbrdii  another  example  of  the  same  thing.  Besides  the  nms&i 
a  disc  before  one  of  his  eyes,  objects  appeared  curved,  m-  ^ — 
fringed ;  letters  eeemed  broken  ;  objects  were  as  if  colo 
green  ;  the  disk  grew  broader  and  more  opaque,  and  at  V\  . 
m  one-half  of  the  retina  was  extinguished,  the  other  hah  - 
tlirough  a  thick' fog.^' 

Treatment  of  fixed  musett.  —  [Most  of  the  cases  of  fixed  mii^cx  l*^, 
incumble^  as  may  be  concluded  from  tlio  nature  of  the  cfficicat 
upon  which  they  depend.  The  cases  susceptible  of  treatioeot 
motit  likely  to  be  benefited  by  depletion  of  various  kinda» 
iodide  of  potassium,  and  counter-irritation,  followed  up  by 
local  tonics,  so  as  to  relieve  the  over-di8tende4  state  of  the 
restore  them  to  tlieir  natural  diameter.  If  the  disease  Vktvam  from 
suppression  of  any  habitual  discharge,  an  attempt  should  be  tn<¥t»  « 
renew  this,  or  to  procure  a  substitute  for  it.  The  best  local  appiioi* 
tion  is  cold  water,  applied  to  the  eyes  and  face  by  rneami  of  ftJiW 
pieces  of  cloth.  Richtcr  remarks,  that  by  this  ineana  alone,  the  iliJvTV 
lias  sometimes  been  completely  removed  ;  an  instance  of  %rticl 
deed,  seems  to  have  occurred  in  the  case  of  Boerhaavc^  as  thas  n 
by  himself:  —  «In  EDstu  solis  eurarao  mihi  equitantj  per  loca  amutf 
caaacitur  magna  macula  in  fundo  oculi,      Ct>gitanti  ^n  '    mib, 
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_  rcinedia  fuit  :   Intlanmiatiu  ergo  procul  duhlo  crat  in  fundo  ocull, 
Bscpc  etium  fit  tali  in  casoJ,  hinc  optimum   rcmedium  est,  quod 
)ito  retropellcndo  omnia  vasa  constringit,  ut  aqua  frigida."  ** 
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SECTION  X,  —  SPECTRAL  ILLrSIONS. 

The  pheDomena  falling  under  this  head  may  be  referred,  in  one  set 

casci*,  merely  to  the  insensibility  of  the  eye  to  direct  impressiona 

fuint  light ;  while  another  ect  must  be  regarded  ae  symptoms  of 

tisorder  in  the  nervous  optic  apparatus,  or  in  that  part  of  the  brain 

•iUi  which  it  ia  connected, 

L   Sir  David  Brcwstcr  obdervcs,  that  when  the  eye  is  steadily 

lirccted  to  objects  illuminutf^d  by  a  feeble  gleam  of  light,  it  is  thrown 

itu  a  state  nearly  as  piunful  as  that  pnxluccd  by  an  excess  of  light, 

remission  takes  place  in  the  conveyance  of  the  impredsions;  the 

^bject  .actually  di5japi»ciini,  and  the  eye  t8  agitated  by  the  tccvutx^wyfc 

r  impre«J6ion«j  too  feeble  for  the  performau^  oJ  Vu  tuu^i^wswa* 
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These  facte  "  may  serve  to  explaio,"  eaiys   Sir  David,  ^9om4 
those  phenomena  of  the  disappearance  and  reappe  •  '  otij^fi, 

and  of  the  change  of  shape  of  inanimate  objected  v  arc  Im 

ascrihed  by  the  vulgar  to  supernatuml  causes,  and  by  phiiQ«o{lfl 
to  the  activity  of  the  imagination.  If  in  a  diirk  night,  for  exuHfV 
we  unexpectedly  obtain  a  glimpse  of  any  oljject,  either  in  motion  9 
at  rei?t,  we  are  naturally  anxious  to  ascertaia  what  it  i^  aad  «r 
curiosity  calls  forth  all  our  powers  of  vision.  This  anxiety,  hoi- 
ever,  ecrvca  only  to  baffle  ua  in  our  attempt*.  Eatcited  by  s  fetUi 
illumination,  the  retina  is  not  capable  of  aHbrdiog  a  peimiuieQt  Ttmi 
of  the  object,  and  while  we  are  straining  our  eyes  to  didcore^l 
nature,  it  will  entirely  disappear,  and  afLerwards  reappear  and  lal 
alternately/'* 

IL  Certain  gpectnil  illusions,  as  is  well  known,  attend  Mopwi 
tremens  or  mania  a  putiL  The  patient  etippo.^es  his  chamber  to  It 
haunted  by  cats,  snakes,  and  various  other  spectres,  and  often  cA 
for  assistance  to  drive  them  away.  He  imagines  vermin  to  be  cnif^ 
ing  over  his  bed,  and  endeavours  to  pick  them  otV;  or  frequeotly  puti 
out  hiss  hand,  as  if  to  catch  something  floating  before  him  in  ' 
In  some  caaes  of  this  sort,  both  sense  and  judgment  are  affeci 
in  other  cases,  sense  only.  In  the  latter  cases,  the  patient  i>  r  ^ 
convinced  that  he  is  labouring  under  illusions ;  in  the  former,  ^ 
delirium  prevents  this  conviction. 

The  explanation  generally  given  of  illusioas  of  the  sense'.  "'^'* 
during  delirium  tremens^  or  under  circumstances  such  as  I  gh 
under   the   next   liead,  is,  that    perception    being    in    ordio-i 
attended   by  some    unknown    motion   or   chano-e    in    the    I 
delirium  tremens,  and  in  various  other  states  of  disease,  the  hnun  • 
BO  altered,  that  if  the  person    happens    but    to    think    of  any  fait 
impression,  the  same   change  in  the  brain  is  r^|>eated  as  in  actoil 
perception. 

III.  Spectres,  or  resemblances  of  natural  objocu  often  pftfflff- 
themsclvcs,  as  it  were,  to  the  eye,  in  cases  where  the  light  is  H^H 
cient,  and  the  state  of  genend  health  unimpairecL  We  ax«  li^W 
indebted  to  Dr.  Ferricr^  of  Manchester,  for  the  light  he  has  tlinwt 
on  this  class  of  spectral  illusions.  Admitting  the  reality  of  lepeotnl 
impressions,  occurring  without  any  sensible  external  agency.  He  ftpoA 
the  general  law  of  the  system  to  which  the  origin  of  such  impreeiom 
may  be  referred,  to  be  the  renewid  of  actual  impressiond  fonsieftf 
made  on  the  sensorium,  and  has  applied  this  principle  to  the  extibwu^ 
tion  of  visions  and  apparitions.  The  subject  has  been  farther  pursoe4 
by  Dr.  Hibbert,  in  his  Sketches  of  the  Philosophy  of  AppariHomt,  H« 
traces  this  class  of  phenomena  to  a  great  variety  of  causes  * '  lily 

excited  states  of  particular  temperaments,  hysteria,  hvi"  li 

the  neglect  of  accustomed  periodical  blood -letting,  febrile  and  tniaiD* 
matory  affections,  inflammation  of  the  brnin,  &c. 

The    spectral    illusions,   now  referred  to,   are    infinttelv 
sometimes  bearing  the  aspect  of  a  single  person,  or  c^r*  ' 

in  the  other  cases,  imitating  the  impression    which 
duced  by  cvov^d*  of  human  beings,  moving  In   ' 
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p6ion$,  are  unsible  to  distinguish  them  from  real  sensations,  anil  call 
h>on  the  spectators  to  look  at  tiie  objects  of  their  terror  or  surprise  ; 
Eher^,  though  they  can  scnrcely  persuade  tliemsclves  that  the  im- 
BefisioDS  under  which  they  labour  do  not  arii?e  from  extermd  objects, 
Bel  a  degree  of  diffidence  in  announcing  what  they  see  to  the  by- 
panders,  whose  society  they  Bometimea  seek  only  in  order  to  dissipate 
me  intruders ;  while  a  third  set  are  fierfectly  conscious  from  first  to 
kt  that  they  are  labouring  under  a  disease,  which  renders  them  the 
■ibjects  of  false  perceptions.  In  some  cases,  the  patient  observes 
Imt  the  spectral  appearances  always  follow  the  motion  of  the  eyes ; 
B  other  cases,  where,  probably,  the  disease  affects  the  sensor! um 
Bore  than  the  mere  optic  apparatus,  the  visions  move  in  succession 
bfore  the  patient,  or  stand  still  before  him,  uninfiuenced  by  the 
Kotlon  or  direction  of  his  orgrjins  of  vision, 

■  Some  patients  sec  apectrea  only  when  their  eyes  are  open,  and 
lifipel  them  by  closing  them;  others,  the  reverse.  Those  who  have 
DDCe  become  affected  with  spectral  illusions,  are  very  apt  to  be 
Boubled  with  them  again,  or  may  even  fall  into  such  a  facile  state 
B  this  respect,  tfmt  they  are  often  at  a  loss  to  know  whether  what 
■resents  itself  to  them  in  the  ordinary  intercourse  of  life  is  reality  or 
Hudion. 

■  Treatment* — The  beneficial  effect  of  sleep,  procured  by  opium,  in 
Bini^hingf  the  phantasms  of  those  labouring  under  delirium  tremcny, 
B  well  known.  Other  sorts  of  remedies  will  be  required  in  other 
Hto,  and  will  sometimes  operate  in  a  manner  almost  equally  striking* 
^ntness  the  effects  of  depletion,  in  the  celebrated  case  of  Nicolai,  the 
Berlin  bookseller,  who,  for  nearly  two  months,  was  constantly  affected 
nth  spectral  illusions. 

■  **Thoogh  at  tLb  time,**  says  he,  **I  enjoyed  rather  A  good  state  of  health,  both  in 
Wody  and  mind,  and  ha*\  betiome  so  very  familiar  with  these  phantasms,  that  at  lant 
Key  did  not  excite  the  least  disagreeable  emotion ;  but,  on  the  contrary,  aflibrded 
Be  frequent  subjects  for  amusement  and  mirth :  yet,  as  the  disorder  sensibly  in- 
Msoaedf  and  the  d^res  appeared  to  mc  for  whole  dajfjt  together,  and  even  during 
Be  nighty  if  I  hap[i€ned  to  wake,  I  had  recourse  to  several  medicines^  and  waa  at 
Beit  Aj:aln  obliged  to  have  recourse  to  the  application  of  leeches  to  the  anus. 

fc  **  Thia  waa  performed  on  the  '20th  of  April,  at  eleven  o'clock  in  the  forenoon. 
Hinu  ilone  with  the  surgeon ;  but  during  the  operation  the  room  swarmed  with 
Basiaii  forms  of  every  description,  which  crowded  ftist^  one  on  another :  this  cou- 
Bnued  till  hulf-past  Jour  o'clock,  exactly  the  time  when  the  digestion  commencea. 
K  then  observed  that  the  fitjurea  began  to  move  more  slowly ;  soon  afterwards  ilie 
Bolours  became  gradually  ^er ;  every  seven  minutes  they  lost  more  and  more  of 
Sbetr  intensity,  without  any  alteration  in  the  tlistinct  figure  of  the  apparitions.  At 
ttbtmt  half-pa^t  six  o'clock,  all  the  figures  were  entirely  white,  and  moved  very  little, 
yet  the  forms  appeared  perfectly  distinct ;  by  degrees  they  became  vbibly  less  plain, 
without  decreasing  in  number,  as  had  often  formerly  been  the  cfise.  The  figures 
di*i  not  move  off,  neither  did  they  vanish,  which  also  had  usually  happened  on  other 
or*  ri«ion».  In  thii*  instance,  they  dis^solvcd  immediately  into  air ;  of  some,  even  whole 
f  iec.'»  reMi:>ined  for  a  Urngth  of  time,  which  also  bj  degrees  were  lost  to  the  eye, 
Av  LUiiiit  r]  '  ,  k  there  did  not  remain  a  vesttge  of  any  of  them,  and  I  have 

iir\    1      !i  >  iid  any  ap[M>anuice  of  the  same  kind.     Twice  or  thrice  sincu 

ihaL  tlntt!,  i   ii  iv*-  iv\t  a  propeniiity,  if  I  may  be  so  uitowed  to  express  myself,  or 
a  senuutiofi,  a*»  if  I  »aw  somethjiig,  which  in  a  moment  again  was  gone.*'^ 

Even  a  change  in  the  position  of  the  botiy,  such  as  may  pos.«ibly 
modify  the  state  of  the  circulation  through  the  bmin,  has  gonietime* 
'      N  known  to  dissipfite  the  phantaf*ins  produced  by  di«>f^vi^fex^  %«:w4»w- 
i.     "1  know  a  gentleman,''  gays  an  wton^ixiQUft  vjtvv^t   ^\^  ^5w*. 
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Bubject»  "  at  present  in  the  prime  of  life,  who,  in  my  opinK 
eatoeeded  by  any  one,  in  acquired  knowledge,  and  oi*  " 
rMearch;  ami  who,  for  nine  monthg  in  succe^sioDy  vras  alwaj 
by  a  figure  of  the  same  man,  threatening  to  destroy  liim,  al 
of  goinji;  to  re^t»     It  appeared  upon   hi«s   ly'"g  down,   ami 
dlsapjieared  when  he  resumed  the  erect  [mature,** ' 

It  must  prove  highly  beneficial  to  thoiAe  who  in^Mui  u 
disordcre*!  eensations,  to  be  maije  acquaiute<l  with  Uie  fact, 
arc  merely  the  subjects  of  a  peculiar  dieeiise  of  the  intei 
apparatus,  the  effect  of  which  is  to  produce  a  repetition  or 
of  former  impressions.  By  this  mexiua  the  minds  of  lb< 
calmed,  who  otherwise  might  be  led  to  ascribe  their  viabos 
natural  powers,  or  who  through  fear  or  terror  might  be 
inaanity.* 


'  Edinbnrgb  JonrasI  of  Science ;  Vol  LiL 
p.  209;  EMinburKli,  1 825, 

'  E.^s^ay  toTW  ards  ft  Theory  of  Appar itious ; 
London,  1813. 

'  Nicolars  Memoir,  Nicholson's  Jourual ; 
VoL  VI.  p.  lei ;  London,  ISCK3. 

*  Nicholson's  Journal ;  VoL  xv.  p.  389  ; 
London,  1806. 

*  Tbe  reader  who  wishes  to  ptirsue  the 
subject  of  Spectrai  lUusionM,  in  addition  to 
the  works  already  referred  U\  may  consult 
the  following  :  Alderson.Iultnburgh  Medi- 
ejil  ftod  Surgic4il  Joarnid  y  Vol  vi.  :  Arm- 
Strong,  ibid,;   Vol.  ix.  :    Burton  Pearson, 


Ibid* :  Siatpaon,  PbrenoU^™ 
No.  6  :  Edinburgh  Journal  oi 
April,  1850  :  Strortcn,  MttUau 
and  Surgical  Reporter,  VoL  ii. 
Tracts  on  Delirium  Trenieni, 
on  DeEDODolog:^^  and  WUchi 
I^ndoti.  I  >  u  ►    'Rrewgter  on  Ni 

EdmbuiL  id  Antl  Sai 

VoL  Xlvi,  pp.  3i44,  35.1  .    Pi 
VoL  Ixx,  p,   1 7n  '     \\^r^rr>mhrt\ 
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SECTION   XL  — ASTHENOPIA* 


Syn* — Asthonopia,  from  a  unvalive,  ir6<vas,  atrength^  and  &^,  thr  ^^.^      f>g.| 
Ilebetiido  visiis.     Impaired  vision,  TyrrefL     Muscular  awaur. 
poHition  h  la  fatigue  des  yeai.  Bonnet.     Kopjopie*  P^tretptm, 
cnpdbiltty  of  sustaining  the  acconunodation  of  the  eyea  to  Dear  obJeci«,i 
German* 

By  asthenopia  \%  understood  that  state  of  vidioo  in  whkfa 
are  unable  to  Bustuin  continued  exercise  upon   near  objecls. 
the   patient,  on  first  viewing  such  ohjects,  generally  eeea  t 
tinctly,  can  employ  his  sight  for  any  lengtli  uf  time  in  viewint 
objef  ti*,  and  pre.^ents  no  ex  tern  id  ufjpeanmce  of  dieesiBe  in  hi« 

Sf/mptoins, — The  patient  \s  unsibie  to  continue,  for  any  com 
length  of  time,  to  regard  email  or  near  olijeets,  as  in  reading, 
and  the  like  ;  but  is  obliged,  partly  from  the  coafusioti  ond    ' 
which  seem  to  spread  over  tiie  objecls,  partly  from  afeelii 
in  the  eyes,  to  inlernipt  the  exertion.     With  muot  natientavi 
Ijegins  by  a  sensation  o^  constraint  in    rhe  eyes,  wliich  th( 
times  try  to  get  quit  of  by  repeated  nictitatioo.      Others  en 
a  feeling  of  tension  or  of  weight  in  the  cve«,  with  heat,  * 
and  dm\ble  vision.     If  the   ptitient   persist*  in    u>' 
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the  effort  la  attended  with  heavioess  in  the  head,  and  pain  in  the  eye- 
bulls,  orbita,  tem|*les,  and  forehead.  A  lady,  by  whom  I  waa  con- 
sulted, became  deaf,  if  she  persjisted  in  trying  to  read  or  eew.  The 
deufiiess  never  occurred  by  it^self.  She  waa  nervoua  and  debilitated 
from  mental  agitation  and  menorrhagiai 

In  the  open  air  the  patient  makca  no  comj»laint,  being  able  to 
discern  large  and  distant  objects  clearly  and  without  fatigue.  When 
he  commencea  to  look  at  small  or  near  objects,  he  also  sees  them  in 
general  with  perfect  diatinctnesa  for  a  certain  apace  of  time,  till  the 
attack  of  asthenopia  comes  on,  which  it  does  in  different  subjects  in 
an  hour,  half  an  hour,  or  even  a  few  minutes.  ^ 

After  the  attack  does  occur,  a  very  short  period  of  rest  is,  ioV 
genenil,  sufficient  to  recrtiit  the  sltrht,  so  that  the  power  of  per- 
ceiving small  olyects  returns,  and  the  patient  is  in  a  condition  to 
recommence  his  employment.  When  near  ohjecta  fade  away,  as  it 
were,  from  before  the  asthenopic  Bight,  some  patients  feel  it  a  sufficient 
relief  to  turn  tlielr  attention  to  remote  objects?,  which  they  continue 
to  see  perfectly ;  others  find  remote  olijects  aim  to  af ipear  confused, 
and  require  to  shade  their  eyes  till  the  attack  wears  oftl  The  most 
complete  relief  is,  in  all  cases,  obtained  by  shutting  the  eyes.  During 
the  time  that  the  eyes  are  shut,  some  patients  perceive  ocular  spectra 
of  the  o!j«icts  to  which  they  had  been  attending  while  their  eyes  were 
open,  especially  if  the  objects  had  presented  remarkable  contrasts  of 
light  and  dark  colours. 

As,  in  asthenopia,  the  effort  necessary  for  reading,  writing,  sewing,™ 
and  the  like,  cannot  be  sustained  for  the  ordinary  length  of  time,  the  ™ 
patient  is  unable  to  pursue  with  comfurt  any  setlentary  occupation, 
requiring  the  close  inspection  of  ne^ir  objects.  By  persisting  in 
attempts  to  do  sr>,  the  attack:^  of  weakness  and  weariness  of  the  eyea 
are  apt  to  become  more  frer^uent  and  i)f  longer  duration,  although  we 
do  meet  w'tth  instances  of  patients  struggling  under  their  occupations 
for  many  years,  the  asthenopia  continuing  nearly  the  same  as  when 
they  first  began  to  experience  it-  Tailors  and  sempstresses  afFected. 
with  this  diseaise  sumetioies  manage  to  continue  their  cmploymen 
during  the  first  three  or  fuur  working  days  in  the  week  with  com 
parative  ease,  but  in  the  next  two  or  three  days  they  find  their  sight 
BO  weak,  that  they  can  hold  out  with  much  ditficulty,  or  are  actually 
forced  to  drop  work.  The  repose  of  Sunday  restores  strength  to 
their  eyes,  and  enables  them  to  resume  thtir  occupation  on  Monday. 
In  some  instances  the  state  of  asthenopia  is  so  very  easily  excited, 
that  the  patient  is  never  able  to  apply  himself  to  any  trade  requiring 
the  ordinary  use  of  sight,  or  is  never  able  to  learn  to  read.  These 
facta  are  sufficient  to  show  the  serious  nature  of  astljeno(iia.  It  is 
an  infirmity  much  more  to  be  dreaded  than  many  disorders  of  the 
eye  which,  to  Bupcrfiuial  observation,  present  a  far  more  formidable 
uppoarance* 

Tlie  syn^ptoms  are,  in  general,  altogether  subjective*  On  ex- 
amination, the  membranes  of  the  eye  are  found  to  bu  healthy,  the 
cornea  and  other  dioptric  media  clear,  the  pupils  lively,  and  neither 
immoderately' dilated  nor  contracted.  Even  at  the  moment  when 
exertion  of  the  eyes  on  minute  objects  has    produced  the  wonted 
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attack,  the  pupils  do  not  present  more  than  a  medium  degl9 
dilatation.  In  some  instances,  indeed,  the  eyes  appear  duU^  ^^^^^M 
and  inanimate,  having  lost  the  expression  of  force  and  inteliigS 
and  acquired  one  of  fcehleness  and  indecision;  but  in  geueqh^^ 
show  no  marked  sign  of  disease.  ^^H 

Asthenopia,  in  the  ordinary  run  of  case?,  is  unattended  by  maj 
creased  sensibility,  intolerance  of  light,  or  pain  in  the  organs 
vision,  unless  the  patient  is  in  the  way  of  forcing  his  eyes  to  i 
tinued  exertion  even  durinjj  the  attack.  Then,  indeed,  pain  la 
in  the  eyes  and  head.  Some  patients,  however,  complain  of  paii 
the  upper  part  of  the  eyeball,  as  if  it  had  received  a  blow,  even  i 
their  eyes  are  at  rest.  Pain  down  the  middle  of  the  forehead  is 
a  symptom  which  many  mention  as  being  almost  conatiintly  presei 

The  tongue  is  generally  clean  ;   sometimes  it  is  turn  id,  and 
pressed  round  the  edges  by  the  teeth.     The  appetite  is  tol 
good,  and  the  bowels  regular.     The  disca.se  rarely  appears  to  be 
nected  with  any  disordered  state  of  the  digestive  organs. 

The  habit  of  body  of  asthenopic  patients  is  generally  deli 
Paleness  of  the  face  and  culdness  of  the  extremities  indicate 
feebleness  of  their  circulation.  We  rarely,  if  ever,  meet  with 
disease  in  robust  or  plethoric  subjects  On  the  contrary,  those 
suffer  from  astlienopia  are,  \vith  few  exceptions,  wan  and  ill-fl 
frequently  thin  girls,  whose  bixlies  are  enfeebled  and  minds  dep 
by  a  sedentary  life,  want  of  air  and  exercise,  and  other  causes. 

Asthenopia  is  rarely  observed  to  commence  in  those   who 
already  reached  the  middle  period  of  life,  but  almost  exclusively  1 
its  origin  in  childhood  or  youth.     Commencing  at  a  very  early 
it  is  apt  to  continue  through  life. 

Females  are  as  frequently  the  subjects  of  the  disease  as  males ; 
it  seems  very  seldom  connected  with  any  disorder  of  oienstruatioQi 

Diaf/nosis,  —  The  vulgar  are  apt  to  include  every  sort  of  diseast 
the  eye  under  the  tenn  tceak  sight ;  nor  are  medical  authors 
from  the  error  of  jumbling  a  variety  of  disorders  under  t 
appellation. 

The  diseases  with  which  asthenopia  is  most  apt  to  be  confooS 
are  photophobia,  incipient  myopia,  presbyopia,  night  or  day  blindn 
and  amblyopia  or  incomplete  amaurosis. 

L  Pkotophohia.     The  photophobia  attending  inflammation  of 
conjunctiva,  caused  by  the  heat  which  accompanies  strong  artifi 
light,  and  especially  gas-light,  is  sometimes  confounded  with  as 
nopia.     The  inflammation  in  question  is  marked  by  a  hot  and  in  * 
state  of  the  eyes,  which  feci  dry  and  stiff,  and  at  length 
painful  and  itchy,  so  that  the  patient   is  obliged   to  be  con 
rubbing  them.     Tlicse  Bymptoins  arise  from  a  suppression  of 
secretion  of  the  conjunctiva  \  but  the  disease  being  unchecked 
rest  and  other  means,  the  conjunctiva  becomes  much  more  in 
and  begins  to  secrete  puriform  mucus.    The  patient,  as  in  asth 
is  forced  to  abandon  the  occupations  he  had  been  pursuing ;  bi 
tiligbtest  attention   will  enable  the   practitioner  to  distinguish 
photojihubla  of  this  or  of  any  other  ophthalmia  fnim  astheuopia. 

2.  iMf/opm*     It  sometime  happens  that  young  pereons,  about 
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of  puberty,  after  scven?ly  trying  their  eyes  upon  minute  objects, 
in  pmnting,  embroidering,  and  the  like,  suddenly  become  short- 
Bitcd.  They  and  their  frienda  are  alarmed  at  their  beiug  no  longer 
to  distinguish  objects  on  the  opposite  side  of  the  street,  which  a 
days  before  tliey  saw  perfectly.  The  di&cerning  of  small  objects 
Utended  with  an  unusual  effort ;  and,  instead  of  fifteen  or  twenty 
les,  at  which  distance  the  patient  formerly  read,  the  book  must  bo 
ight  as  close  to  the  eyes  as  eight  or  ten  inches.  Sudden  myopia 
tnoet  apt  to  occur  in  boys  sent  to  learn  such  trades  as  watch- 
iing  or  engraving,  or  in  young  ladies  at  school  occupied  with 
music,  painting,  embroidery,  and  other  pursuits,  requiring  contiiuie<l 
keen  ejuployment  of  the  sight.  Suddenly  occurring  in  such 
Ejects,  myopia  is  sometimes  taken  for  amaurosis,  but  is  more  apt  to 
unfounded  with  asthenopia.  The  application  of  a  concave  glass 
loses  at  once  the  true  nature  of  the  case. 
Presbyopia,  Those  who  have  become  long-sighted  can  at  no 
see  near  objects  distinctly,  except  through  convex  glasses.  In 
lenopia  the  patient  sees  near  objects  distinctly  for  a  certain  space 
time,  after  which  they  apj)ear  confused  and  obscure.  It  is  not 
lerful  that  these  two  conditions  should  sometimes  be  confounded- 
is  is  especially  apt  to  happen  when  presbyopia  occurs  in  children, 
lering  them  unable  to  read  at  the  ordinary  distance,  except  with 
ivex  glasses.  (See  p.  923.)  The  relief  afforded  to  the  asthenopic 
ient  by  the  employment  of  such  glasses  is  a  circumstance  exceed- 
ingly apt  to  cause  the  two  diseases  to  be  mistaken  for  one  another. 
The  diagnosis  will  be  plain,  when  it  is  observed,  that  in  asthenopia  a 
short  period  of  rest  renews  the  power  of  distinguishing  near  objects, 
^hile  in  presbyopia  rest  has  no  effect. 

^    A.  Night' blindness.     The   distinctly   periodical    attacks  of  night- 
■Bndnesst  and  the  restoration  of  sight  un  the  return  of  day,  should 
^Hioiently  distinguish  that  disease  from  asthenopia. 
^h6.  Amhli/opifi  or  incomplete  amaurosis.     As  it  is  a  maxim  in  clas- 
^Bcatic 
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(cation,    that    magnitude   affords   no    specific    distinction',     were 


lenopui  merely  a  le^s  degree  of  nmblj'opia,  they  could  not  with 
^rreotness  be  regarded  si^  distinct  diseases.  The  difference  lietvveen 
ambljopia  and  amaurosis  being  in  degree  only,  they  constitute  one 
fepecies  ;  but  between  amblyopia  or  incomplete  amaurosis  and  asthen- 
opia, there  is  reasori  to  believe  that  a  specific  dlttercnce  exists,  and 
that  they  involve  different  parts  of  the  organ  of  vision. 

In  amblyopia  there  is  constantly  present  an  indistinctne^  of  sight, 
cxtentling  to  all  objects,  large  and  small  ;  in  asthenopia  vision  be- 
obscure,  only  after  being  exerted  upon  near  objects,  Irt 
•pia  the  patient  generally  sees  best  after  fixing  his  eyes,  or 
Mttadifinff  them,  as  lie  often  terms  it,  for  some  time  on  the  object ;  in 
l^henopia,  it  is  then  only  that  he  begins  tu  see  ill. 
^BA^sthenopia  has  often  been  treated  as  incipient  amaurosis  ;  but  there 
iPno  necessary  connection  between  the  two  diseases,  nor  does  the 
one  lfa<l  to  the  other. 

ftiofis, —  Pure    n^thennpia    u    not    nncfminion.      It    then 
;^  the  cfi'ect,  neither  of  any  previous  disease  of  the  eyes,  nor 

of'   any  constitutional   aihnent    implicating   the*c   t>T^iM\*.     CKi  <^- 
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other  hand,  it  la  by  no  means  uncommon  to  find  odtheoojui 
plicated*  either  with  some  other  discjt^e  of  the  e^  -  *Tith 
general  dis<jrder  of  the  nervous,  or  of  the  circulati:  uu 

For  example,  we  frequently  6nd   asthenopia  aftccuag  6y«l 
etill  show  traces  of  one  or  other  of  the   ophthaltiM;D»  and  e 
specks  of  the  cornea.     In  one  case  I  ftiunii   indamoiation  of 
terior  cryatalline  capsule  combined  with   HStlienopla.     Some 
subjects  of  this  disease  are  myopic ;  others  preinaturelr 
The  weakness  is,  in  many  cases,  most  troublesoine  during"  the 
artificial  light,  and  even  approaches    to  night-brtndncss  in  tWi 
dcnness  of  its  evening  exacerbations,  and    the  degree  of  h  / 
vision  which  attends  it.     The  disease  is  often  accompAnicd  ly  fl 
volitantes,  sometimes  by  ocular  neural^ai  or  oeciUation  of  &t  cfS|] 
and  not  \in  frequently  by  strabismus. 

Aalhenopia  generally  affects  the  two  eyes  pretty  equally*    If 
one  eye  is  affected,  and  the  other  good,  the  disease  is  apt  to 
detectetl.     One  eye  being  completely  araaurotic,  or  diaorgaiii 
injury  or  otherwise,  asthenopia  not  unfrequenlly  aflbcta  tin 
It  sometimes  happens  that  one  eye  is  incompletely  aomi 
the  other  only  asthenopic     In  general,  an   incompletely 
eye  is  free  from  the  characteristic  symptom  of  a?"V         li;  bat,i 
some  instances,  we  find  amblyopia  or  incomplete 
panied  by  asthenopia.     When  tliis  is  the  case,  the  view  of  ail 
is  at  all  times  more  or  less  ambiguous,  while    an    attempt  xo  i 
sew  is  speedily  followed  by  a  new  degree   of  indistinctaefifi,  onJ 
inciipability  of  continuing  the  exertion,  which   incapability  -  f 
rest  removes.     The  patient  who  is  so  adected   is  likely  t* 
oF  photopsia,  and  floating  or  fixed  niuscsc^   and   hts  pupil.-   i  j 
linuted  and  sluggish  in  their  movements* 

The  consistence  of  an  asthcnopic  eye  ia  in  freneral  rr 
some  instances,  it  is  too  firm*  while,  in  others,  the  cornea 
are  too  flexible,  symptoms  denoting  in  the  one  case  a  reduot 
in  the  other  a  deficiencys  of  the  vitreous  fluid. 

Asthenopia  is  ot\en  attended   by  general  debiUtr*  and  W 
derable  depression  of  the  powers  of  the  ujind  as  well* as  ihoie 
body.      In  such  cases   the  pulse  is   quick,  soiall,  and  ooiij| 
and  the  patient  is  inanimate,  and  aflected  with  chiUinees* 
the  isymptoma  denote  ana£>proach  to  anaemia.    In  many  the 
diathesis  is  n  anifest. 

Remote  causes.  —  Having  satisfied  ourselvea  by  an  • 
the  symptoms,  that  the  c^se  is  one  of  asthenopia,  an*! 
tained  the  degree  to  which   the  dii^eai^e  has    pr» 
life  when  it  commenced,  and  the  geneml  state  ^ 
ia  attended,  our  next  inquiry  should  be  into   ita   rem* 
trace  the  disease  correctly  to  this  is  of  the  greatest  imtr-ui 
is  the  remote  cause  which  affords  some  of  iho  diief  th< 
indications, 

I.  In  many  instances  asthcnoj.ia  appears  to  be  an  idiopatluc 
ease,  resulting  entirely  from  over-exen ion  of  t)  r       On 

into  tiic  history  of  the  case,  we  find  that,  pj»  _  '  i^  .^, 
iKc  eyea  \x^ii  tx»xvu\jj^  v^H^oAa  without    proper  intermix 
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in3  were  strong  and  hctilihy,  having  either  never  auffered  from 

ly  of  the  ophthalmia?,  or  if  so,  having  perfectly  recovered ;  and 
that,  as  t!ie  patient  has  laboured  under  no  chronic  affection  of  the 
general  health,  there  U  no  reason  to  regard  the  weakness  of  sight  as  a 
eymptom  of  any  other  disorder  of  the  nervous,  or  of  the  circulating, 
eystem* 

Young  lads  engaged  as  clerks  or  book-keepers,  or  bound  ap- 
prentices as  tailors,  watch-makers,  pattern-drawers,  compoditors^,  or 
engravers,  and  young  women  employed  as  dress-makers  or  semp- 
stresses, afford  frequent  examples  of  asthenopia  from  pure  abuse  of 
virion.  Students,  and  those  engaged  in  literary  pursuits,  spending 
thmr  days,  and  great  part  of  their  nights,  in  reading  and  writing, 
often  reduce  their  sight  to  such  a  state  of  weakness,  that  it  is  in- 
capable of  sustaining  the  shortest  application  to  new  objects.  In- 
dividuals whose  circumstances  relieve  them  of  any  necessity  to  over- 
work their  eyes,  who  are  sober  and  chajste  in  their  mode  of  life,  and 
scrupulous  observers  of  the  general  rules  of  health,  not  unfrequently 
sacrifice  their  sight  to  their  particular  tastes  in  literature,  science,  or 
the  fine  arta. 

Various  incidental  circumstances  seem  to  aid  the  influence  of  over- 
use of  the  eyes  in  producing  the  im potency  constituting  the  ciiarac- 
teristic  symptom  of  ttie  disease ;  such  as  working  by  artificial  light, 
want  of  the  due  quantity  of  sleep,  and  excessive  occupation  of  the 
nicntid  faculties* 

For  various  reasons  it  is  always  more  injurious  to  the  eyes  to  over- 
work them  on  minute  objects  by  artificial  than  by  day-light*  This 
is  a  topic  which  has  beeu  carefully  handled  by  tlie  late  Dr.  James 
Hunter,  whose  work  may  be  consulted  with  advantage.^  He 
ascribes  the  injurious  effects  of  artificial  light  chiefly  to  the  four 
following  causes- — viz.,  I.  The  defective  chromatic  conatitution  of 
the  rays  of  artificial  light.  2.  Their  greater  heating  power  in 
protK>rtion  to  their  illuminating  eflect.  3,  The  formation  and  dis- 
engagement of  carbonic  acid  gas  during  combustion,  which,  being 
ab&orhed  by  the  lung8,  causes  headacli,  and  acts  detrimentally  both 
on  the  eyes  and  on  the  brain  and  nervea  generally*  4,  The  un- 
stciwliness  and  the  generally  disadvantageous  position  and  direction 
of  the  ttrtificial  light  eniph^ycd- 

Want  of  sleep  is  sometimes  the  chief  agent  in  producing  the 
disease,  na  in  night-work  of  all  kinds,  and  especially  in  niglit-study. 
When  not  the  chief  agent,  it,  in  no  small  degree,  aggravates  the 
operation  of  other  causes.  Sleep,  by  su.spending  the  sentient  and 
muscular  actions  of  the  organ  of  vision,  re[mirj3  its  vigour.  During 
sleep  the  exhausted  substance  of  the  brain,  nerves,  and  nuHcles  is 
renewed  by  the  assimilating  prucess.  This  repose  and  renovation 
being  denied,  it  is  inevitable  that  the  powers  of  the  eye  must  become 
debilitated.  Even  in  the  dsirk,  want  of  sleep  is  detrimental  to  the 
sight;  much  more  if,  nniid  the  gJarc  f if  artificial  light,  the  eyes  ar« 
forced  on  to  exertion,  in  spite  of  the  natural  feelings  of  fatigue. 
A  block-cutter,  aged  22,  coarfultcd  me  for  asthenopiu  on  the  loth  of 
July,  1843.  His  complaint  arose  from  being  obliged  during  the 
preceding  winter  to  work  not   unfrequently  both    night   and  day. 

3  »  2 
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Prolonged  inveatigations  with  the  microscope   by  ariificial  li 
likely  to  be  a  fruitful  source  of  asthenopia,  if  they  do  n< 
effects  still  more  serious,  such  as  congestion  or  inflainnintio 
choroid  and  retina,  and  ultimately  amaurosis. 

What  may  be  called  the  hot-house  education  of  modem  tin 
fruitful  source  of  asthenopia.     Nothing  is  so  Imrtful  to  the  i 
the  combined  straining  of  the  eyes  and  mind,  to  which  young 
and  especially  girls,  arc  so  often  subjected  at  the  period  of  f 
A  boy,  twelve  years  of  age,  was  sent  to  me  by  his  parents,  lal 
under  asthenopitL     He  told  me,  he  attended  school  from  9  il 
4  P.M.,  with  only  half  an  hour*s  interruption.      The   whole 
evenings  he  had  been  in  the  habit  of  spending  ia    the   pe 
the  volumes  of  Chambers's  Edinburgh  Journal,  a  work  pri 
small  tyjie.     The  disease   had    increased    rapidly  during   tli 
weeks  preceding  ray  seeing  liim.     Witli  girl:*,  there   is    no  ( 
live-long  duy  to  instniction  of  one  kind  or  another — reading,  < 
tlic  acquijsition  of  different  languages,  arithmetic,  drawing, 
work*    music,   &c.      Asthenopia   appears   frequently    to    ar: 
practising  at  the  jnanofurte,  es[>ecially  by  artificial   light* 
exhilarating  recreation  which  the  eyes,  along  with  the  rest 
body,  and  the  mind,  ahould  enjoy  in  the  open  air  is  denied^! 
young  person,  at  the  very  period  when  the  process  of  gro 
going  on  rapidly,  is  condemned  to  a  perpetual  succe^i^iun  of 
tireeonjc  occupations,  is  it  to  be  wondered  at  that  astheuopia 
ensue,  with  paleness,  feebleness,  and  emaciation?     The  nat 
velopment  of  the  system  is  checked,  a  congested  state  of  the  h 
produced,  and  the  martyred  being,  crippled  in  body  and  mindj 
too  often  fiUls  into  incurable  disease. 

Undue  exercise  of  the  sight,  while  tlic  person  is  eonvalescei 
some  general  and  acute  disease,  as  influenza,  fever,  ikc^,  or  e 
some  local  disease,  which  either  by  itself,  or  by  the  treatment 
eary  for  its  removal,  has  produced  considerable  genenil  dehill 
especially  much  reading  in  such  a  state,  I  have  particuhirly 
a  cause  of  asthenopia. 

2.   We   frequently  find  that  asthenopia  has  originattd    in 
other  of  the  ophthidiniae,  from  which  the  patient  had  suffered  t 
previous  period  of  life, 

A  child  is  sent  to  school  at  the  age  of  six  or  seven ;  hi 
found  tliat  he  cannot  be  taught  to  read,  and  he  U  beaten  for  a 
or  two,  because,  though  he  sees  quite  well  out  of  doors,  ani 
well  when  he  first  takes  up  hie  bcn.ik,  he  cannot  continue  to  r 
more  than  a  few  minutes.     On  being  brought  for  metlical 
the  symptoms  are  found  to  be  evidently  those  of  asthenopi 
inquiry,  it  is  stated  by  the  parents,  that  the  child  eutlcred, 
few  days  old,  from  purulent  ophthalmia,  which,  being  at  G 
glccted,  was  perlmps  not  overcome  for  a  couple  of  months;  o 
when  two  or  three  years  old,  lie  lay  for  weeks  or  months  on  hi 
with  sore  eycs^  unable  to  bear  the  le;i*t  light.     In  either  of  th 
case?,  astlienopia  is  by  no  means  an  uncommon  result,  altliOH 
may  not  be  discovered  for  several  years  after  the  existence 
ophthidmia* 
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ffhe  oplithalniia  first  referred  to,  or  ophthaluiia  neonatorum,  often 
lends  ils  influence  to  the  internal  parts  of  the  eye.  It  is  extremely 
ply  to  da  80,  if  it  ia  either  neglected  fur  a  number  of  weeks,  or 
im  itiefficient  trentment  is  allowed  to  fall  into  a  chronic  state.  In 
me  eiihjects,  it  leaved  a  partial  opacity  of  the  lens  and  capsule;  in 
pcra,  an  atfectlou  of  the  choroid  and  retina.  These  gcquelai  are 
pii  detected  only  wlien  the  child  is  sent  to  school.  In  the  former 
My  the  eyes  are  rayojHC ;  in  the  latter,  they  are  apt  to  be  prea- 
bplc  or  amblyopic.  In  either  case,  they  may  in  addition  be 
penopic.  The  eyes  may  also  recover  from  the  inflammation, 
Ihout  any  affection  of  the  transparent  media,  or  other  sequela, 
bcpt  asthenopiiU 

LA.  fruitful  source  of  asthenopia  is  to  be  found  in  the  scrofulous 
lummations  of  the  eyei,  and  especially  phlyctenular  conjunctivitis. 
\h  well  known,  that  in  this  disease,  nut  only  do  serious  chancres 
ke  place  in  the  textures  of  the  eye,  but  that  an  obatinate  reflex 
Bon  of  the  s^phiucter  of  the  eyelids  is  excited  by  the  incidence  of 
I  light  upon  the  sentient  nerves  in  an  irritable  state.  The  asthen- 
ia which  fullows  successive  attacks  of  phlyctenular  ophthalmia,  may 
I  ascribed  jmrtly  to  the  changes  produced  by  inflammation  on  the 
tcrntd  textures  of  the  eye ;  partly,  and  perhaps  chiefly,  to  the  long- 
D tinned  pressure  on  the  eyes  by  t!ie  patient,  as  he  lies  witli  his  face 
!  his  hands  or  on  tlie  pillow,  aided  by  the  action  of  the  eyelids 
^lentl}'  closed  by  spasm,  I  have  already  mentioned  one  instance 
1486),  in  which,  on  the  photophobia  of  scrofulous  ophthalmia  sub- 
Bng,  the  child,  who  was  the  subject  of  the  disease,  was  discovered 
be  amaurotic ^ — a  result  which  I  incline  to  ascribe  to  the  pressure 
I  long  exercised  on  the  eyes.  To  the  same  cause  may,  in  some 
msure,  be  attributed  the  impeded  growth  of  the  eyes,  which  attends 
long  continued  attack,  as  well  as  such  changes  in  texture  as  leave 
I  patient  in  some  instances  amblyopic,  and  in  other  asthenopic  A 
a.  was  brought  to  mo,  with  a  small  speck  on  each  cornea,  the 
lult  of  scrofulous  ophthalmia  in  infancy.  She  was  now  sixteen 
^rs  of  age,  and  affected  with  such  a  degree  of  asthenopia,  that 
ihough  she  saw  the  smallest  objects,  she  had  never  been  able  to 
ira  to  read.  In  cases  of  this  sort,  sometimes  only  one  eye  is  affected 
til  asthenopia;  more  frequently,  both.  The  fear  of  so  serious  a 
Dsequence,  makes  it  important  to  cure  phlyctenular  ophthalmia  as 
btjdily  and  perfectly  as  possible. 

It  is  not  the  ophthalmias  of  childhood  alone  which  give  rise  to 
penopia*     This  result  may  follow  any  of  the  inflammations  of  the 

if  the  patient  states  that  his  weakness  of  sight  was  preceded  by  a 
quent  flashing  of  fire  in  his  eyes,  intolerance  of  light,  and  epiphora, 
^b  pain  deep  in  the  eyebalU,  and  extending  from  the  eyes  to  the 
Snut,  and  tirat  these  symptoms  were  increased  on  stooping,  or  on 
inming  in  any  way ;  or  if  his  weakness  of  sight  is  still  attended  by 
ise  sigU)'*  along  with  muscoi  volitanies,  irregular  pupils,  and  bard- 
te  of  the  eyes,  there  is  reason  to  conclude  that  cungestion  or  in- 
bmation  of  the  choroid  has  existed,  or  still  continues  to  exist  in  a, 
runic  atate. 
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If  similar  eymptonis  have  been  otten< 
to  one  side,  along  with  manUcst  thickci 
of  tlie  sclerotica,  the  asthenopia  is  a  resi 

It'  the  pupil  lie  contracted,  imperfect] 
lymph,  or  with  projecting  particlet*  o 
coloured  and  bolstered  forwaxd  towan 
has  heen  the  cause.  • 

If,  on  viewing  the  pupil  through  a  1 
are  descried  ramifying  on  the  anterior  c 
o]na  has  originated  in  crystalliiiitis. 

If  the  patient  is  myopic,  the  cornea  h 
mic,  corntitis  haa  been  the  cause. 

Such  names  as  corneitis,  iritis,  &c., 
or  focus  of  certain  ophthalmiae,  each  o 
the  whole  textures  of  the  cycball>  intei 
any  one  of  which  may  lay  the  foundatio 

3.  Injuries  of  the  eye,  and  still  more  i 
of  the  fifth  nerve  round  the  orbit,  arQj 
A  large  proportion  of  the  patients  wl| 
with  this  disease,  hiive  presented  cicatr 
skin  of  the  furehead ;  and  many  of  them 
till  they  had  received  the  wound  leaving 
strong.  The  irritation  or  inflammation 
branch  of  Uie  fifth  nerve,  in  such  cases 
pf^ated  along  tlie  ojitic  nerve  or  along  t 
the  bniin^  and  a  retiex  affection  to  be  pi 
nerve,  the  optic  nerve,  or  both* 

4.  Asthenopia  is  often  traceable  to  af 
The   irritation   of  the  brain  in   tcetl 

productive  of  convulsions,  api)ear8  in  m 
of  astheno[)ia, 

A  boy,  of  thirteen  years  of  age,  was  b 
and  presbyopia.     When  six  years  oh 
and  lay  insensible  for  some  day&    TI 
of  his  eyes. 

Another  patient  dated  his  weakness 
the  lirain,  when  he  was  nineteen  years  c 
nervousness,  produced  by  a  fright, 

A  gentleman,  aged  sixty,  who  came 
hemiplegia,  as  this  subsided,  found  himi 
figures  in  some  small  prints  which  hue 
distant  objects,  quite  distinctly.  He  coi 
aid  of*  his  convex  glasses,  but  no  more, 
as  if  they  began  to  tremble,  and  get  mi* 
desist. 

Many  asthenopic  patients  have  consu 
hydroceph  all  form,  and  some  of  them  co 
size.  Tubercular  disease  of  the  brain  i 
instances. 

I  have  known  typhus  fever,  and 
the  brain,  ^to\<i  CAM&tiJa  of  aatheuopia. 
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L  If  asthenopta  ia  attended  by  a  heavy,  sunk  appearance  of  the 

« ;  if  they  present  a  dark  circle  round  them,  and  feel  hot  to  tlie 

cli ;  if  the  patient  haa  a  melancholy  cxprcs^sion,   with  an  air  of 

ence  and  timidity  ;  if  he  answers  questions  with  hesitation  ;  if  he 

iplains  of  pain    and   feebleness  in    the  luiek  and  limbs,  and  in- 

lity  to  undergo  ordinary  bodily  fiitigue ;  these  are  strong  grounds 

luspect  the  cause  of  all  his  symptoms  to  be  some  abuse  or  disorder 

the  generative  system,  such  as  excessive  venery,  masturbation,  or 

rmatarrhcca.      Under  such  circum^^tances,  it  may  be  proper  to 

it  to  the  patient  the  possibility  of  his  disease  being  connected 

the  generative  system*     This  will  perhaps  call  forth  a  decla- 

m,]^that  at  no  time  has  he  suffered  from  venereal  disease  in  any 

along  with  a  confe^ion  thiit  he  may  have  given  cause  for  some 

tkness  in  the  generative  organs,  and  that  for  some  time  he  has 

;ted  that  sucli  was  the  case. 

have  often   ascertained,  that  asthenopia,   in  young   men,  is   a 

dt  of  excessive  venereal  indulgence,  but  mare  frequently  still, 

masturbation,  or   of   involuntary  emissions*      I  have  no  doubt, 

masturbation  is  a  frequent  cause  of  the   same   complaint  in 

tales.^ 

*auli  relates*  the  case  of  two  sisters,  the  one  28  and  the  other 
years  old,  both  of  whom,  from  masturbation,  brought  on  asthen- 
ia, with  melancholy  and  great  debility.  Along  with  other  symp- 
he  mentions  a  habit  of  constantly  biting  their  nails,  a  trick 
which  maeturbators  are  particularly  attached,  and  a  repugnance 
marriage,  which  is  also  characteristic  of  the  class.  Females, 
:ted  with  asthenopia,  often  labour  under  leucorrhoca ;  and  this,  aa 
as  barrenness,  ia  in  many  cases  a  consequence  of  abuse  of  the 
terative  organs, 
shall  not  insist  on  other  causes  to  which  asthenopia  appears  occa- 
My  to  owe  its  origin.  I  may  merely  mention  the  following  as 
jrving  attention ;  — congenital  imperfection  in  the  organs  of  yisiony 
jnt  position  of  the  body  during  work,  dyspepsia,  constipation, 
ition,  grief,  and  the  use  of  alcohol,  opium,  or  tobacco — poisons 
wSich  tend  to  blunt  all  our  seneltive  and  motive  powers*  Debili- 
tating influences  of  every  kind  are  apt  to  aggravate,  if  not  to  induce^ 
a3thenopia,  A  young  lady,  for  whom  I  was  consulted,  was  much 
a^rse  after  sea-sickness,  which  brought  on  a  violent  attack  of 
^■matemesis. 

^^I^oximate  cause,  —  As  pathological  anatomy  has  thrown  no  light 
in  the  seat  or  nature  of  asthenopia,  we  are  left  altogether  to  conjec- 
*,  respecting  its  proximate  cause. 

'hat  there  is  no  considerable  change  of  structure  in  the  retina,  no 

>phy  of  that  part,  as  St.  Yves  imagined  *j  is  manifest  from  the 

t,  that  the  power  of  vbion  ia  not  permanently  impaired  in  this 

The  minutest  objects  are  seen,  for  a  time,  as  clearly  as  in 

natural  state  of  the  eye* 

'hat  the  sole,  or  even  the  chief,  seat  of  asthenopia  is  the  retina,  id 
probable ;  that  it  is  in  part,  the  seat  of  it,  scarcely  can  be  doubted* 
rreading,  writing,  and  the  similar  occupations  during  which  asthe 
^ia  in  apt  to  occur^  the  objects  to  be  viewed  are  ^luaVV^  ^}E:i^  ^^^c^vx^ 
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inienpely  cmployeil,  tlie  pupils  conver<re< 
the  images  i»f  objects  receivc<i  (»n  the  vei 
ftjllowp,  that  the  thin  portbn,  witlim  the 
llic  rcttna  implicated  in  asthenopia*  1 
lart'or  field  of  the  retina  is  employed,  it 
form?,  and  relieved  rather  than  exhaust 
and  the  contrasts  of  light  and  shade* 
attack  of  a^thenf^pia  never  happens: 

**  All  day  the  vaciiut  eye  wltb< 

Strays  o'er  the  heaven  and  e 

On  inicro9Cf>pic  arts,  its  vigour 

That  asthenopia  is  not  wholly  an  a 
whirh  the  eye  is  adjusted  to  the  vision 
involves  the  retina,  ia  evident  from  tli 
fatigued  in  agthcnopia,  the  patient  cs 
comfort  through  a  small  aperture,  and  t 
in  comhinnti'in  with  myopia,  or  with  p 
a  disease  of  the  apparatus  of  accomnioda 
aperture,  by  rendering  the  use  of  the  ac 
sary  fur  the  time,  would  make  vision  dlsi 
the' refractive  parts  of  the  e}c  render*  i 
near  olject^j  and  yet  tliose  who  are  eht 
nojiia.  Patients  Inhouriug  under  the  c 
asthenopia,  by  the  use  of  convex  glasi3c 
jiistiDg  organs  unncccs^siry,  yet  are  n* 
glasscB,  from  the  attack  of  wcnk-sightec 

To  eny  that  asthenopia  consists  in  fati 
is  to  gjiy  nothing,  unlcs?  we  were  prep* 
of  fatigue— the  anatomical  change  whii 
when  it  has?  been  too  hnig  wrought  or  o 
this  condition,  becomes  incapiible  of  beii 
accurately  conveying  impressions  to  tl 
hut  how  thia  inipotency  arises,  whetlitt 
through  the  nervous  structures  failsiB 
nervous  power  becomes  exhausted,  olP 
elements  cease,  we  cannot  tell,  beiug  e 
of  ncrv'oitd  action  in  healthy  and  oEH 
fatigue,  ™ 

The  eye,  in  its  normal  state,  poese8s< 
which  it  is  enabled  to  bring  to  focal  poii 
rays  proceeding  fi^om  near  objects,  as  i 
ceediug  from  objects  which  arc  rem 
resides,  by  w  Jrch  the  refraction  eflecte 
its  focal  distance  is  shortened,  and 
objects,  it  is  plain  that  the  asthonoj 
of  tlie  power  of  et!'ecting  that  chai 
objcctit,  the  patient  me&  them  perfe( 
the  attack  comes  on.  He  then  lose* 
bcconies  presbyopic.  His  vision  of  dist 
but  his  eye  refuses  to  sustain  the  eflP* 
ray  a  ot  \\g)^V>  anfcvi\^  ^^<:i\w  ^^<5X*  ^\\.V 


fect€ 

i 


ASTUBKOFIA. 


^B5 


kointj  on  tlie  rt*tma.  The  organ  or  organs  of  a<lju9tment,  then. 
Ire  fiflTuctcd  in  thm  disease ;  and  aro  probably  the  chief  seat  of  the 

I  A  hypothesis  which  I  have  formed  on  the  subject  of  adjustment  is, 
pitu  the  iris  and  the  ciliary  processes  are  antagonists  ;  go  that  when 
lie  pupil  contracts,  as  it  alwa}*^  does  on  our  directiniij  the  eyes  to 
|iear  objects,  the  ciliary  circle,  by  the  influence  of  its  muscle,  expands; 
knd  when  we  look  at  distant  object«  the  pupil  expands,  and  the 
^liary  circle  contracts  around  the  lens.^  On  the  ciliary  circle  expand- 
bg»  the  crystalline  will  be  alluwei^l  to  advance  towards  the  pupil,  so 
p  to  assist  in  ehortenin«^  the  focal  length  of  the  eye;  on  its  con- 
SmctiDg,  the  crystalline  will  again  retii-o  towarda  the  retina.  These 
lliange*  may  be  accompanied  by  a  change  of  figure  of  the  crystalline. 
Id  fkxh  becoming  elongated  when  it  advances  in  the  eye,  and  short- 
ned  OS  it  retires.  Nor  is  it  imprr>l>able  that  the  contraction  of  the 
|tmln;ht  and  oblique  muscles,  while  it  tends  both  to  elongate  the  axia 
kf  the  eye,  and  shorten  the  radius  of  curvature  of  the  cornea,  aids  the 
idvance  of  the  ciy^talline. 

1  The  motions  of  the  ciliary  muscle  and  of  the  iris,  as  well  as  those 
W  the  straight  and  oblique  muscles,  are  under  the  influence  of  the 
liird  nerve ;  and  if  deprived  by  any  cause,  of  their  usual  nervous 
Stimulus,  their  motions  must  be  impeded,  and  the  function  of  adjust- 
bcnt  lie  imperftctly  ]>crformed.  This  is  the  case  in  asthenopia.  On 
JDCposing  an  asthenopic  eye  to  various  degrees  of  light,  the  motions 
^  its  pupil  may  be  as  vivid  and  extensive  as  those  of  a  healthy  eye. 
&n  first  l>eing  turned  towards  a  near  object,  the  pupil  may  also  be 
jibserved  to  contract;  but  if  we  watch  the  eye,  applied  seriously  to 
|ihe  continued  vision  of  a  near  oVyect,  as  in  reading,  the  pujiil  will  be 
|een,  in  general,  to  fall  into  a  medium  state  of  dilatation,  and  not  to 
Maintain  its  state  of  contraction,  as  would  the  pupil  of  a  sound  eye 
bider  the  same  circuuiatancea.  The  ciliary  circle  probably  assumes 
BdO  a  me  lium  degree  of  expansion.  This  state  of  parts  may  lie 
teemed  sufficient  to  produce  alraoat  the  whole  symptoms  of  the 
K^ease,  The  effort  necessary  for  adjudtment  cannot  be  sustained, 
lie  focal  length  of  the  eye  can  no  longer  be  shortened  as  it  should 
^*,  the  letters  of  the  book  fade  from  before  the  sight,  and  the  feeling 
►f  fatigue  creeps  over  the  eye*  It  is  probable  that  the  cause  of  this 
rcakness  resides,  not  in  the  ciliary  nerves  merely,  nor  in  the  parts 
Id  which  they  are  distributed^  but  in  the  third  nerve,  and  the  other 
iaiiMcid?ir  nerves  of  the  eye,  generally.  The  contraction  of  the  recti 
md  obliqui,  then,  so  necessary  for  keepmg  the  eye  in  the  stale  of  libra- 
Ion,  for  directing  it  along  the  lines  of  the  printed  page,  for  con- 
^rging  the  eyes  to  the  game  point,  and  perhaps  for  compressing  the 
rtobe  of  the  eye,  so  as  to  mainttiin  an  increased  distance  between  the 
fetina  and  the  cornea,  must,  in  this  case,  gradually  give  way  under 
he  ctTort  demanded,  so  that  these  muscles  fall  into  a  state  of  mini- 
lium  contraction.  The  consequence  is,  that  at  length  the  upper  eye- 
^d  drops,  and  the  patient  is  obliged  to  indulge  in  that  cessation  from 
Pi»tua]  exertion  which  experience  has  taught  him  will  renovate  his 
bchausted  po>V"  ^^-^  '^f  ^igbt,  and  enable  him  by-and-byc  to  resume  Kvi 
ibuur. 
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1  asthenopia  Is,  on  the  whd^l 
favoumbtc.  If  the  diaoase  has  Lidted  for  a  number  of  jemft 
especially  if,  hoBides,  it  has  originated  in  one  of  the  ophthaitu 
in  an  injury  of  one  of  the  branches  of  the  fifth  nerve,  or  in 
affection  of  tlie  encephalon,  it  is  rarely  benefitted  by  any  sort 
treiilment. 

In  cases  of  recent  date,  much  depends  on  the  practitioner'a  i 
tectinj]^  the  remote  cause,  and  on  the  patient's  power  of  abstracti; 
himself  from  its  influence.  This  refera  principally  to  the  first  a 
fifth  of  the  remote  causes  already  considered- 

As  far  aa  my  experience  goes^  asthenopia  has  very  little  tendeo 
to  wear  itself  out. 

If  the  disease  is  connected  with  plethora  or  local  congestion,  t 
prognosis  is  better;  but  if  the  patient  is  much  debilit^itcJ,  or  of 
scrofulous  constitution,  it  is  very  unfavourable. 

When  a  certain  dc  ^^ree  of  asthenopia,  more  or  less  in  different 
jects,  has  continued  for  several  years,  so  that  it  may  be  regarded 
confirmed,  it  seldom  gets  worse,  and  very  rarely  pasaes  into  ambIyo| 
or  amaurosis.    The  medical  cautions  which  the  patient  receives  cont 
bute,  no  doubt,  if  attentlcd  to,  to  prevent  his  disease  from  gainii 
ground,  or  junaurosis  from  supervening.     We  may  safely,  then, 
the  question  so  often  put  to  iis,  whether  the  disease  is  likely  to  € 
in  blindness,  answer  in  the  negative  ;  and  I  conceive  it  to  bo  no  am 
matter,  that  we  are  able  to  do  so  on  good  grounds.     This  la  a  pd 
of  great  importanec,  depending  however  entirely  on  the  aoc 
our  diagnosis  of  asthenopia  Irom  incipient  or  incomplete  am; 
A  lady  consulted   me  respecting  her  eyes,  which  were  astheno; 
After  I  had  explained  to  her  the  necessity  of  giving  her  eyes 
and  assured  her  that  the  disease,  although  probably  incurable, 
not  end  in  the  loss  of  sight,  she  informed  roe  that  she  had  ret 
from  India  on  account  of  the  affection  of  her  eyes;  that  her  m 
attendant  there  had  pronounced  it  to  be  amaurosis ;  and  that  s 
greatly  alarmed  lest  she  should  become  blind.     Her  mind  waa 
relieved  when  I  explained  to  her  that  the  disease  was  not  ama 
and  advised  her  to  return  to  her  family  in  India,  which  I  afterw. 
learned  she  did. 

In  many  cases  it  is  our  duty  to  declare  the  disease  incurable, 
to  ex^dain  to  the  patient  and  his  friends,  that  all  that  can  be  done 
it  is,  as  much  as  possible,  to  spare  the  sight  from  exercise  on  n 
objects.      If  the  patient  is   a   young    lad,    bound  apprentice   to 
sedentary  trade,  and  the  disease,  from  ita  duration  and  ita  mode 
origin,  not  likely  to  yield  to  treatment,  we  may  advise  him  to 
shopkeeper,  to  apply  himself  to  country  work,  or  to  go  to  sea ; 
female,  occupied  constantly  in  sewing,  to  engage  in  household  affai 
or  any  other  healthy  active  em[jloyment.     Many  a  poor  man  hav 
told  to  give  up  his  sedentary  tmde,  and  drive  a  horse  and 
while  to  those  in  better  cLrcumstanccs,  and  not  far  advanced  in 
have  recommended  emigration,  telling  them,  that,  though  they  nc 
could  employ  their  eyes  advantageously  where  much  reading  or 
ing  was  required,  they  might  see  sufficiently  to  follow  the  past 
pursuits  of  an  Australian  colonist* 
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Too  often  it  Imppens  that  such  advice  cannot  be  followed,  circum- 

ices  being  such,  that  the  patient  must  either  continue  the  seden- 

employment  wliich  keei>s  up  the  disease,  or  starve.     It  ia  of  the 

it  est   importance  for  Kim,  however,  to  moderate  his  application. 

ithout  this  there  is  certainly  no  cure*     All  other  remediee,  without 

rest  to  the  eyes,  will  be  fruitless. 

I^I^revention,  —  With  regard  to  the  prevention  of  asthenopia,  it  may 
[  remarked,  in  general,  that  the  remote  causes  are  carefully  to  be 
bided.  Tliose  who,  hitherto  with  impunity,  have  been  exposed  to 
|e  or  other  of  the  remote  causes,  should  be  particularly  guarded  in 
mpting  the  injurious  influences  of  the  rest.  Thus,  children  who 
(,ve  Buttered  irom  scrofulous  ophthalmia,  if  put  to  a  trade  requiring 
rnefet  application  of  the  sight,  are  very  liable  to  become  asthenopic. 
It  is  imi)0d3ible  to  limit  the  time  during  which  healthy  eyes  may 
\  employed  with  safety  upon  minute  objects,  as  there  is  a  great 
riet y  in  their  power  of  bearing  fatigue.  The  sight  may  be  regarded 
AS  fatigued,  wlienever  the  person  finds  that  he  requires  to  bring  the 
■iect  nearer  to  his  eyes  than  usual ;  whenever  the  oliject  appears 
^^fefused ;  whenever  the  eyeball  or  eyelids  becume  red,  or  the  eyes 
^mL  heavy,  hot,  or  affected  with  a  pricking  sensation,  t>r  with  a  flow 
Br  tears.  The  moment  such  symptoms  are  experienced,  the  person 
should  rise  from  his  work  j  relieve  his  eyes  by  turning  them  on  dis- 
it  objects;  bathe  them  with  cold  water;  and,  if  circumstances 
lit,  expose  them  to  the  external  air. 

iving  the  eyes  even  a  few  minutes' occasional  rest  is  of  great  service 

[preventing  them  from  becoming  weak,  especially  when  employed 

ffiuch  exhausting  occupations  as  readijig,  writing,  drawing,  engrav- 

sewing,  and  the  like.     As  important  means  of  preserving  the  sight 

weakness  may  be  mentioned,  shifting  the  occupation  from  a  fa- 

[uing  one  to  one  requiring  a  less  earnest  use  of  the  eyes ;  turningaway 

\m  the  light,  if  it  is  brilliant,  or  closing  the  eyes  for  a  few  minutes; 

mging  the  lient   position  of  the  bi>dy  for  the  erect,  and,  in  place 

kitting  still,  walking  about  for  a  little;  and  avoiding  everything 

|;ht  about  the  body,  as  tight  neckcloths,  stays,  and  even  shoes,  so 

to  allow  a  free  and  equable  circulation  of  the  blood.     The  eyes 

fuld  never  be  forced  to  continued  exertion-     The  eyes  of  children 

especially  should  never  be  fatigued.     They  should  never  be  allowed 
to  read  books  printed  in  a  small  type. 

TreatmenL — I.  Avoidance  a/the  remote  causes.  As  a  general  prin- 
ciple, the  patient  must  endeavour  to  desist  from  everything  which 
weakens  the  nervous  system,  or  exhausts  the  organ  of  vision*  If  he 
mot  altogether  abandon  the  employing  of  his  eyes  upon  minute 
;ts,  he  must,  at  least,  allow  them  the  necessary  periods  of  relaxa- 
id,  if  possible,  choose  for  his  amusements  such  as  may  lead 
the  extended  prospects  and  refreshing  verdure  of  the  country* 
ifinement  within  doors  be  the  cause,  this  must  be  changed  for 
active  employment.  Bad  practices  must  be  abandoned,  and 
iry  particular  be  studied  which  is  Likely  to  fortify  the  constitution, 
•petuui  exercise  in  the  open  fields  should  be  substituted  for  the 
lotonoufl  restrictions  of  a  town  life,  and  a  hard  bed  and  earlf 
ig  for  the  enervating  contrivances  of  luxury  and  \uAo\$i»si««  ^ 
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2.  Rest  of  the  €i/es.  The  patient  o 
out  giving  Uis  eyes  rest;  and  ought  tc 
fixing  of  them  on  any  minute  objects. 

**  Supposing  a  pat  sent  coukl  work  i 
•»  hut  not  longer,  without  produciDg  c 
then  be  directed  to  work  tor  half  an 
iotervaU  of  rej?t,  of  a  quarter  of  an  h< 
two-thirds  of  his  usual  time,  while  his 
period  allowed  for  emi>loyment  shoi 
application  producci?  the  disturbance  c 
for  resting  the  eyes  should  never  be  1 
Supposing  that  the  impaired  visiou  oo 
lifter  the  eyes  have  been  employed  at 
to  refrain  from  work  altogether  for  a  y 
be  mitigated/^  * 

Although  tlie  abs^taining  from  sue 
oyca  to   be  exercised  for  any  consi 
objects  ia  one  of  the  most  evide 
without  which  any  other  mean^  of 
yet  I  fear  thai  the  hoi>es  of  curing 
delusive,  unless  in  incipient  cascs^ 
Bight. 

We  must  be  aware,  too,  of  deceiV 
of  other  remedies  used  during  the 
effects  which  they  may  seem  to  produ 
than  the  restoration  which  always  taki 
ther  it  ia  so  or  not  will  readily  Ve  asc< 
cation  of  the  eyea  to  minute  object?. 

3.  Dfpletwru  The  reduction  of  vi 
or  leeching  is  very  rarely  indicated  h 
had  recourse  to  only  when  the  patiec 
tended  by  signs  of  local  congestion, 

4.  Purtjatives.  Constipation  frequ 
and  18  likely  to  aggravate  the  aflectioi 
gatives  iss  often  attended  by  remarkab 
Buch  cases  ought  to  be  continued  regu 

5,  Alter  at  iv*js»  A  deranged  state 
faulty  secretion  from  the  liver,  if  no 
tives,  may  require  small  dose«  of  some 

6,  Tonics,  On  tlie  presumptioi^ 
debility,  tonics  chiefly  are  emplajB 
the  preparations  of  cinchona  and  or 
the  solution  of  the  oxy-Bulphate  of  iro 
I  have  known  many  cases  greatly  reli« 
of  zinc,  from  its  peculiar  iuHuence  oi 
by  some  to  be  similar  to  that  of  iroB 
be  of  great  service  in  asthenopia, 
effected  under  a  course  of  cod- liver  oil 
gaina  strength,  and  the  action  of  the  c 
power  of  vision  is  invigorated.     " 
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7.  Diet  In  general  the  quantity  of  the  patient's  food  requires 
be  increased,  and  its  quality  improved.  Nutritive  animal  food 
easy  digestion  should  be  given.      The  patient  may  drink   water 

eely»  but  use  alcohol  in   no  form,  uale^ss   it   is  prescribed   as  a 

edicine. 
^        8,    Tepid  and  cold  bathing*     The  cold  bath,  and  especially  a  course 

kf  sea-buthing,  I  regard  as  one  of  the  most  effic^icious  means  of  cure* 
t  is  not,  however,  always  safe  to  commence  so  energetic  a  remedy 
^  nil  at  once;  it  is  better  to  try  tepid  and  cold  sponging,  followed  by 
treful  friction,  before  plunging  into  cold  water,  whether  fre^h  or 
lit. 

9,  Sedatives.  The  only  internal  medicine  of  this  kind  I  have 
ried  is  bi.41adi)nna,     I  have  employed  it  frequently  in   the  form  of 

tincture.     It  lessens  the  disposition  to  fatigue  in  the  eyes  in  a  very 
jmarkable  degree.     It  ako  diminishes  the  tendency  to  seminal  dis- 
charges. The  dose  ig  from  five  to  fifteen  drops  thrice  a  day.    Aconite, 
Lich  so  much  idleviates  nervous  headache,  seems  worthy  of  a  trial  in 
ithenopia.   Such  medicines  should  bo  had  recourse  to  only  when  the 
iiseade  is  accompanied  by  pain  and  irrltaiiun. 

10,  Stimulanfif.  The  tincture  of  nux  vomica  is  the  only  remedy 
►f  this  class  wliich  I  have  found  uteful  in  this  disease.     Any  signs  of 

►ngestion  will  forbid  the  employment  of  this  medicine. 

1 1,  Cold  and  warm  lotions.  Temporary  l»cnefit  is  obtained  by 
ithing  the  eyelids  with  cold  water,  water  acidulated  w^ith  vinegar, 
tnisturc  of  a  aniall  quantity  of  sulphuric  ether  or  sweet  spirits  of 

litre  with  water,  or  the  like*  The  subtraction  of  heat  which  follows 
icb  appriC4ilions  greatly  relieves  the  feeling  of  fatigue  in  the  eyes. 
*omenting   the  cyelidii  with  warm  water,  chamomile  tea,  po[)py  de- 

;tioD,  and  other  warm  fluids,  also  atlbrds  temiK)rary  relief,  and  may 

used  when  the  weather  is  cokh 

12,  Cold  douche.  Beer  invented  an  eye  fountain,  liy  which  a 
mall  stream  of  cold  water  was  made  to  [ilay  upon  the  cluscd  eyelid*, 
ind  which  he  recommended  to  be  u^ed  freqtienlly  during  the  day. 

ungkon  uses  water,  impregnated  with  carbonic  acid  gae»  in  the  same 
fay.     Eomberg  lias  applied  a  jet  of  pure  carbonic  acid  gaa  to  the 
jyes  with  good  effect , 

13,  Spirituous  and  aromatic  vapours.  Exposing  the  cyea  to 
simulating  vapours,  such  as  that  of  a<iua  ammoniie,  sulphuric  ether, 

►r  a  mixture  of  these,  sometimes  proves  useful.     The  fluid  ijelected 

nay  be  poured  into  a  small  cup,  previously  warmed  by  l>eiug  placed 

few  minutes  in  boiling  water,  and  the  cup  held  under  the  eye,  so 

that  the  vapour  may  rise  into  contact  with  the  conjunctiva.     Thia 

I  should  be  continued  till  the  eyes  begin  to  water  and  become  red,  and 
tiipcated  twice  or  thrice  daily,  Wenzel  objects  to  the  use  of  ammonia, 
^nd  the  like,  in  this  way,  and  recommenda  the  eyes  to  be  fumigsitcd 
With  the  vapour  arising  from  aromatic  resins,  thrown  u[)on  a  live 
boal. 
'  14,  Counter-irritation.  In  cerebral  cases,  and  in  casea  complicated 
with  congestion  of  the  choroid,  blisters  to  the  temples,  behind  tho 
eariH  and  to  the  back  of  the  head,  prove  useful. 
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15.   Cauierizaiion  of  the  urethra.     When  msthcnopla  depeaJiOB 
etinate  spennatorrlia?^,  or  oa  niasturbiitioriy  lul vantage  amy  bed 
froiii  the  application  of  lunar  caustic  to  that  part  of  the  urethras 
receives  the  ejaculatory  ductB.^     Sf>erniati;>rrha*a  appeara  to 
up  hy  a  chronic  inflanimation  of  that  p:irt  of  the  urethra,  w 
flamrtiation  the  caustic  removes.     The  Bame  remedy  reuders 
hation  painful,  &o  that  its  repetition   is   preveatcd,  and  tht 
bi\)kcn. 

The  length  of  the  urethra  ia  to  be  measured   with  the  cai! 
By  means  of  Lallemand^a  part^eaustir/u^,    the   caugtit^  ig  then  tii 
applied  for  an  instant  to  the  surfjice  of  the  verumcmtanum,  \m 
ately  anterior  to  the  piH>static  portion  of  the  urethra,  and  the 
ment  withdrawn  closed.     This  is  to  be  followed  by  low  diet,  dil 
drinks,  and  the  hip-bath*     The  inflammation   caused  by  the 
subsides  in  about  ten  days,  and  then   the  amendment  begiM  to 
perceived.      The  epermatic  discharges    becoming   fewer,  the  jfoti^ 
gains  strength;  anrl  among  other  ^igna  of  improvement,  he  fiini^kM 
eight  restored  to  its  normal  power  uf  sustaining  fatigue, 

16.  Convex  Glasses.  Few  patients,  not  even  those  of  tbcm  tfc» 
are  mere  children,  continue  to  be  long  affected  witli  ftelhea^^pi* 
without  making  use  of  convex  glasses.  One  of  the  strongest  jiiw^ 
tijat  the  seat  of  the  disease  must  be,  in  part  at  least,  the  aiiciantiifif 
acc^^mmudation,  is  the  fact  that  the  employment  of  such  gbtftf 
relieves  the  symptoms  ahnost  as  completely  as  it  does  iho&t  4 
presbyopia.  The  only  danger  is,  that  the  patient  begins  witb  gbwi 
of  too  short  a  focus,  so  that,  when  age  advances,  he  finib  be  Im 
forestalled  the  advantage  he  might  otherwise  have  derived  bm 
glasses  adapted  to  an  increasing  long>sightednes8.  I  have  oAen  bees 
consulted  by  individuals  under  20  years  of  age,  who«  on  aocoooi  U 
asthenopia,  were  using  convex  glassea  of  ad  abort  a  focua  t 
or  even  mx  inches. 

A  child,  the  subject  of  asthenopia,  engaged  in  learning  \lu 
complains  he  cannot  see,  and  repeats  the  complaint   so  firntt 
especially  by  candle-light,  that  his  father  or  gntndtather  at  U&X 
"  Try  my  glasses  I  **   The  child  now  sees  perfectly ,  and  ni«dit  afl 
the  loan  of  the  glasses  is  required  before  his  task  can  be  fini 
wotjid  have  been  better  hud  glasses  been  selected  of  the  loosest 
which  would  have  enabled  the  child  to  read,  or    better  aitll  bail 
been  put  to  bed,  and  the  iesson  left  till  day-Iigiit, 

If  we  are  consulted  in  time  as  to  the  use  <if  convex  gUfiSfe 
asthenopia,  all  the  a*lvicewe  can  give  is,  to  choose  thoee  of  ttkc 
focus»  which  will  answer  the  purpose  wanted.      lliey  serve  mertlr 
a  palliative,  but  a  palliative  of  great  importance  to  Uioae  who  bulfi 
their  aid  could  not  win  iheir  bread.     They  seem  to  have  no  cffod 
removing,  neither  do  they  appear,  in  geuemJ,  to  corj*!-- 
the  disease,  if  projierly   selected.      A  young   gei: 
engaged  in  learning  the  profession  of  the  law,  1 
of  an  eminent  oculist  had  recourse  in  tliis  disea.^ 
glasses,  and  used  them  f^n  some  years,  asi-uri:d  mc  I 
getting  weaker  and  weaker,  till  he  threw  the  gla^i^e 
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ithout  anythmg  else  being  done,  lie  found  a  considcmble  iroprove- 
lent  to  take  place. 


'  Lmnjei  Philosophin  Botanica ;  §  260. 

206  ;  VjenniE,  1705. 

'  On  the  Infliieticc  of  Artificial  Light  in 
fcojjing Impaired  Vision;  f^liuburgh,  1840. 

'  •*  Les  fenimes  sont  ugaloment  i-nclines 

COS  mauTaises  faabitudcfs/'  BertDo,Triiit€ 
Pratif|UL'  des  Maladies  des  Enfants,  p.  800, 
Paris,  1842.  "  Cctte  malbeuKti^L*  passion 
Hm^ne  cxaotement  Ics  mt' meu  reflultatH  dans 
Tautrc  ft?xe  a  tons  les  ages."  Lollemimd, 
Des  Partes  Svminales  Tnvolonfaires ;  Tome 
iii.  p.  207  ;  Paris,  1842. 

*  Amnion's  Moiiatsschrift  fiir  Medic  in  ; 
Band  i.  p.  592  j  Leipzig,  1838, 


*  Nouveau  Traiti.'  des  Maladies  des  Yeux, 
p.  334  ;  *Parii»  1722. 

•  Portcrfield's  Treatise  on  the  Eye;  Vol, 
i.  p.  3Q5;  Edinburgh,  1759. 

'  Medical  Gazette  ;  VoL  xiiL  p.  631  j 
LondoDi  1834  :  Physiology  of  Vision^  p. 
185  ;  LoDdou,  !e4l. 

•  I*ractieal  Work  on  the  Diseases  of  the 
Eye  ;  VoL  ii.  p.  30  ;  London,  184U. 

*  Lallemand,  Op,  cit,;  Tome  iii.  p.  392: 
Phillips, Medical  Gazette;  Vol  xxx,  p.  587  j 
LoudoD,  1843. 


SECTION   XIL — NIGHT-BLINDNESS. 

SjftL — Noctarnal  nmturoBis.     Moon-blindnesa.     Nyctalopia  of  some,  and  heraeralopm 

oUiem  ;  terms  which  it  were  better  altogether  to  avoid.      Nyctalopia,  more  especially, 

been  used  to  Rigiiify  Iwjth  serinff  Ay  nighty  atid  HiffhthfinftNess.     Sometimes  even  the 

le  author  use*  the  word  in  both  these  opposite  meanings.     It  seetns  doubtful  whether 

is  a  compound  of  yit^  and  iJif  merely,  or  of  rpf,  a  privntive^  and  fiif  »  and  a  similar  doubt 

over  hemeralopio, 

Cme  869.— As  the  servant  to  a  corn-miller  was  employed,  one  CTOJiing  near  sim- 

Jt,  in  memdinj*  some  sack^,  he  felt  himself  suildenly  cleprived  of  the  use  of  liia 

lbs  and  of  his  sight.     At  the  time  he  was  aitucked  by  tbii  ufi  nuimoii  disease,  he 

fRB  not  only  entirely  free  from  any  pain  in  his  head  or  liiubs,  but  had  even  a  sen- 

&iion  of  ease  arnl  {>leaj<ure ;  he  was,  us  he  ex  [tressed  himself,  a^  if  in  a  jdeasing 

loze,  but  perfectly  sensible.     He  waH  immediately  carried  to  bed»  and  wiitehe<l  till 

nd night  ^  at  which  time  he  desired  llmse  wh<>  attended  him  to  leave  him,  beeau.se 

wjia  neither  siek  nor  in  puiii.     He  c<mtinne*l  the  \vhoIe  ni«ht  totally  llind,  and 

Rrithout  a  wink  of  sleep.     When  the  tlavljght  of  the  next  mornino;  apf>eared,  his 

light  returned  to  liini  gradually,  aa  the  Iiglit  of  the  sun  increased,  till  it  became  as 

^|)er|ect  us  ever*     Wlien  he  rose  from  hi<t  bed,  he  found  liiii.  tioibs  restored  to  their 

Itml  8tren;;lh  and  usefulness,  and  himself  in  peHect  hcabh. 

But  on  the  €veniij;r  of  the  same  day,  about  suitsef,  ha  be^'un  to  §eobut  obscurely, 

118  sight  graduTilly  denartcd  from  him,  and  he  beeaniL*  sis  blind  a*  oii  the  [jreeedin;; 

ngbt;  though  hi.-*  linina  continued  n>iwell  as  in  perfect  health,  nor  IumI  he,  fi*om  the 

first  night,  any  farther  com  [Jain  t  from  that  quarter.     Next  diiy,  with  the  rising  suu» 

hia  sight  returned;  and  this  was  the  aliuoat  coniitunt  eourse  of  the  disease  for  two 

month  !j. 

^^     The  symptoms  which,  from  the  second  night,  constantly  preceded  the  blindness, 

^HK^ere,  a  t<]tght  pain  over  the  ejei^,  nnd  a  tuti^e  in  k'ls  bead.    TInit  he  was  totally  blind 

I 


ivery  night,  when  these  «yniptoms  apju-areil,  was  evident  from  hi»  not  being  aide 
see  the  litrht  of  a  candk-,  though  held  eloise  to  hh  eyes;  and  that  in  the  diky  his 


n  the 


ight  was  perfect,  was  as  nuinifest,  from  his  being  capable  of  reading  the  Bmalleut 
print,  and  threading  the  finest  neetlle. 

The  llrst  day  that  Dr.  Pye  saw  this  patient,  he  found  his  eyes  perfectly  natural ; 
but  some  time  after,  be  obsei-ved  the  pupils,  during  one  of  the  nocturnal  paroxysms, 
to  be  enlarged  about  one-third  beyond  their  natiinil  diameten  After  nearly  two 
inonths'  continuance  of  the  disease,  it  began  to  be  less  regular  in  Its  occunence,  the 
itient  retaining  biu  sight  fur  a  single  nighty  or  for  several  nights  together,  and 
then  the  blindness  recurring.  Dn  I'ye  put  him  at  hist  on  the  use  of  einehcma,  and 
thought  it  successful  in  removing  the  complaint.     It  must  be  observed,  however, 

tat  the  patient,  while  taking  the  einchonii,  laboured  under  a  spontaueuus  diarrhosa, 
consequence  of  which  he  became  gradually  weaker  and  weaker.  Ilia  sight  he 
tained  from  the  first  day  after  using  the  medicine ;  but  ten  days  after,  he  becttme 
lirioufl  and  deprived  of  hearing,  andj  in  five  day  a  more,  he  died** 
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I  have  quoted  tlii*  case,  aa  a  good  example  of  niglit-l) 
disease  wliicli,  tbough  rare  in  this  country,  is  by  no  luean^  un 
in  warm  climates,  and  to  which  seamen  appear  to  be  parii 
ex})Osed. 

Stfwptoms, — The  first  attack  of  the  disease  generally  excitei 
alarm*  The  patient  is  busy  perhaps  at  his  occupation,  or  e 
hlniBelf  in  the  midBt  of  his  family,  when  suddenly  he  findi*  hia 
failj  and  iis  evening  advances  becomes  almost  completely  blind* 
medical  atteudiint  is  Immediately  sent  for,  and  is  often  a^ 
amazed,  and  little  less  alarmed  than  the  patient,  lie  probablj 
the  pupils  dilated,  but  no  vertigo,  |^»aiu>  nor  other  sign  mdicat 
any  serious  atlcction  of  the  head.  He  ])erhaps  takes  awuy 
orders  some  purgative  meilicine,  and  pronounces  a  very  unfavo 
prognosis.  To  the  joy  of  all  concerned,  the  patient  wakes  ; 
morning  with  his  sight  perfectly  restored. 

But  again  on  the  approach  of  evening,  symptoms  are  perceii 
returning  blindness*  Objects  appear  as  if  covered  by  a  blui 
greyish  mist,  and  in  the  course  of  a  few  minutes  the  patient  ia  o 
to  grope  Ills  way  like  a  blind  man.  Candles  are  brought.  li 
perceives  that  they  are  present,  they  appear  as  if  glimaiering  ll 
a  fog,  and  scarcely  ever  enable  him  to  see  with  distinctness^ 
effect}  however,  of  artificial  light  Is  nut  uniformly  the  saute  i 
disease.  Sometimes,  the  patient  has  recourse  to  a  trial  of 
aorta  of  glasses,  but  without  avail. 

Night  after  night,  the  blindness  returns,  and  beconiea  mo 
more  complete.  For  a  time,  the  restoration  to  vision  tliroug 
day  appears  to  be  tolerably  perfect,  but  at  length  the  sight 
dently  weak  by  day  as  well  as  by  night.  The  patient  is  affect 
photophobia,  and  becomes  near-sighted ;  Ids  vision  is  more  and 
impaii-ed ;  and,  if  neglected  or  niL^trealed,  the  disease  ends  in  inci 
amaurosis. 

It  sometimes  hapiiens,  in  incipient  cases  of  niglit-Vil 
the   patient,  though   unable  to  distinguish  even  large 
sunset  or  by  moonlight,  is  restored  to  a  tolerable  degree  of  si^ 
the  use  of  eaiullc-light ;    but  in  cases  fully  develojK^d,  even 
artificial  illumination  is  unable  to  aflcct  in  any  degree   the  sunl 
eenslbihty  of  the  retina. 

The  appeanuices  t)f  the  eyes  aixj  different  in  different 
many,  there  is  scarcely  any  cliange  from  the  appearances  of  ti 
health.  Generally,  however,  the  pupils  are  dUated  during  the  a 
and  do  not  contract  on  exposing  the  eyes  to  the  light  of  a  can 
of  the  moon.  In  some,  the  pujiils  continue  dilated  even  duriu; 
day;  in  others,  they  are  contracted,  and  evince  a  painful  irrita 
on  exposure  to  strong  light..  If  the  patient  happens  to  luok  s 
direct  rays  of  the  sun,  cspeciaUy  of  a  tropical  sun,  or  a  strtuig  g 
reflection  of  them,  as  frum  the  sea,  pain  and  temporary  blindnc 
induced,  from  which  Jie  recovers  by  closing  his  eyes  for  a  liuu 
retiring  into  the  shade. 

Ni^ht-blindncss  does  not  appear  to  be  necessarily  accoiiif>ani 
any  constitutional  symptoms.  That  such  syu^ptoms  are  oceasic 
presenti  is  evident  from  the  case  already  quoteil,  and  that  n  vi 
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^ftem  may  attend  in  other  instances,  will  appear  extremely  probable 
^B  a  consideration  of  the  remote  causes  of  the  disease. 
^^miil^fmic. —  Niglit-blimlness  beciune  epidemic  in  two  battalions  of  the  l&th 
^^^nian  regiment  of  tbe  line,  quartered  at  EUrenbrciUtcin  and  Pfaffbndorf,  in 
^Kand  August,  1834,  and  attacked,  in  all,  138  soldierj.  When  the  diseasu  first 
^Hfe  out,  those  afTacted  were  tliought  to  be  umlingering ;  but  a  close  exauiinatioa 
^Kb  symptoms,  and  the  further  spreading  of  the  inabidjr,  proved  the  inLorrectuess 
^Hk  suspicion.  Tho^e  who  suflfered  were  unable  to  find  their  mu»kets  if  they  for 
^Knent  laid  them  out  of  their  bands  at  night;  and  they  experienced  so  much 
^Httltj  in  distinguishing  even  near  objects  in  the  d»irk,  that,  when  they  were 
^Bd  US  sentinels,  they  feared  to  puce  up  and  down,  lest  they  ntigbt  not  be  able  lo 
^^Vtheir  sentry-box  ajrain.  When  ordered  to  march  or  pertbrm  any  ntilitary 
^Ktion  durintr  the  night,  they  were  constantly  stumbling,  and  knocking  iigainst 
^Botherf  in  a  manner  (hat  could  be  accounted  for  only  by  a  defect  of  vifijon.  In 
^Hdid  the  general  health  appear  in  the  least  deranged,  and  in  none  could  any 
^Bid  alteration  be  detected  m  the  eye.  The  only  thing  complained  of  was  a  tlim- 
^Bbf  vision  as  the  twilight  of  evening  came  on,  and  which  increased  m  the  night 
^Hiced.  This  dimness  the  patients  compared  to  that  caused  by  a  tilm  spread 
^^Khe  eye. 

I^Bhner  investigated  thia  epidemic,  and  attributed   its  origin  to  the  following 
^ks: — 1.  The  great  heat  of  the  summer.    2.  The  futigue  experienced  by  the 
^^p(rd  in  the  frefjuent  ascent  of  the  heights  of  Ehrenbreitstetn  and  PfafTendorf; 
Kr;.f....  f]^Q  more  sen^bly  felt  on  account  of  their  being  all  natives  of  Posen,  which 
•untry.     3,  The  frequency  of  their  exercises  nnd  pnrades,  on  an  un^^haded 
iing  sandy  soil,  where  nbo  the?  were  exported  to  the  rellectioa  of  the  gun'a 
1  the  surface  of  the  Rhine.   4.  ^fhe  extreme  darkness  of  their  rooms,  which 
I  their  eyes  more  sensible  when  they  went  out  on  duty,  or  for  pleasure. 
'he  second  and  fourth  causes  were  probably  the  most  efficient ;  for  two  otlier  com- 
mies of  the  sante  battalions,  quartered  in  the  neighbouring  valley  of  £hrenbreit» 
1^0,  entirely  escaped   the  disease.     Their  barrack-rooms  were  large  and  well- 
'ktcd,  cnnmared  with  the  small*  dark  aniirtmenta  in  the  fortifications  where  the 
inies  afTcfted  with  the  disease  were  lodged, 
treatment  was  very  ^im^ile,  and  consisted  in  removiDg  those  allectGd  to  an 
Itiirin  other  quarler*^  where  they  were  no  longer  exposed  to  the  operation  of 
►xciting   causes ;  and  in  the  application,  generivlly  and   topically,  of  cooling 
lies,  calculated  to  diminish  congej^tion.     To  effect  this,  cold  lotions,  frequently 
low  diet,  and  rest,  were  sufficient.     In  the  space  of  four  weeks  they  had 
covered,  and  were  enabled  to  resume  th»iir  duty.    There  were  no  relapses; 
accounted  for  by  the  diminished  intensity  of  the  exciting  causes  during  the 
of  September.* 
rury  and  Frechier  have  given  a  description  of  an  epidemic  night-blindness 
occurred  in  tbe  district  of  Muussane.     Pregnant  women  were  most  alfected 
til  it,  yet  no  age  or  sex  was  spared.     The  degree  of  blindness  differed  much  in 
Iflercnt  individuals.     In  some  it  amounted  to  only  a  weakness  of  sight,  coming  on 
I't;  while  others  became  almost  entirely  blind  as  nijjht  advanced,  although 
It  had  been  perfeetly  good  during  the  day.     In  a  (tiw  inatances,  the  eyes 

Ptiucd  very  weak  even  during  the  day.* 
VoffTiosis.  —  The  duration  of  the  disease,  when  it  is  left  to  itself, 
been  found  to  vaiy  from  one  night  to  nine  mouths.      Its  getiernl 
>tl  of  continuance  appears  to  be  iVom  two  to  three  months.  Soine- 
unes  it  occurs  in  a  chronic  form,  lasting  for  years,  or  for  life* 
~  >.  Bainpfield  Ptatea*  that  of  more  than  a  hundred  cases  of  idio- 
iic,  and  two  hundred  of  symptomatic  night-blindness,  which  had 
irred  in  hi:3  practice,  in  different  parts  of  the  globe,  but  chiefly  in 
^,ast  Indies,  all  perfectly  recovered      Hence  he  infers  that,  under 
w  treatment,  the  prognosis  may  be  nUvays  favourable, 
iropesma  who  have  once  been  atfecttHl  with  night-blindness,  in 
Kaat  or  Wcpt  Indies,  are  particularly  liable  to  a  recurrence  of  tlic 
\  fko  long  08  they  remnin  in  a  tropic^il  climate.  Tho^c  who  Ivsot^i 
from  it  at  eome  previous  time,  arc  aUo  vvy>\.  \o  \iv:  ^tc^?^\vv\v^^ 
3s 
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attacked  with  dimness  of  sight  during  short  periods  for  dooe  «^ 

together,  or  with  merely  momentary  tn   \     '  "     'ess. 

Proximate  Caust%  —  Thia  periodic  aii  ,  robahly  ^f^n^^ 

Bonie  peculiar  state  of  the  retiDa,  rendering  the  eye  instii: 
to  light  of  a  certain  degree  of  intensity  ;  but  of  the  nau,    _  -. 
peculiar  state  it  is  impossible  for  us  to  form  any  rational  hjyffill^j 
On  dissecting  the  eye  of  a  deaf  and  dumb  person.  '^^ 

fected  with  night-Uindnese,  I  saw  numerotis  blaok  f 
stance  of  the  retina,  corresponding  to  the  Hppear;vr 
time  dearribed  by  Langenbcck*,  and  figured  by 
cases,  there  is  reason  to  suspect  that  the  pro:ximnto  caw- 
affect  the  eye,  but  the  brain. 

Remote  Causes,  —  !•  Incomplete  night-blindness  is  not  ij 
congenital. 

2.  Scarpa  is  of  opinion  that  night-blindnc^  is  most  (^^ 
connected  with  disorder  of  the  stomach*  When  this  is  the  cs*l 
tongue  is  foul,  the  breath  foetid,  and  the  appetite  deficient  | 

3.  Suppressed  perspiration,  owing  to  the  coldness  of  ibe  w^^ 
has  been  mentioned  as  a  ]>robable  cause.  I 

4.  Exposure  to  an  unusual  glare  of  light  haa  been  knoirn  la  nlj 
night-blindness,  even  in  this  country  ;  and  in  wajnu  elimste^  i 
cause  frcc[uently  operates  io  its  production.  Fatit»ue  and  wi^l 
sleep  appear  to  act  as  causes  among  the  Russian  pea^mfTy^  it 
season  when  the  eye  is  exposed  with  little  intermission  to  tbe<suii*| 
action  of  the  light,  the  sun  in  the  end  of  June  and  dtnu^  it 
(their  hay  harvest)  dipping  but  very  little   l»elovv   t'      ' 

that  only  for  a  short  time.    Insolation,  and  in  particul 
the  face  or  head  exposed  to  the  niys  of  the  sun,  or  to  a 
light,  have  been  particulai'ly  mentioned  as  causes,      Dc  ^ 
cords^  a  case,  in  which  fixedly  looking  at  the  rising  sun  jr  ' 
attack  of  night-blindness  which  lasted  a  month,  and  th»  i 
subsided  without  any  rejnedy. 

5.  A  residence  on   board  ship  sccma  of  itself  to 
disease,**     Almost  all  the  crises  I  have  seen  were  in  -   -' 
who  had  returned  from  voyages  to  tropioal  clinmtesl 
deck  id  blamed  iis  a  cause. 

6.  Some  authors  have  considered  night-blindness  as  a 
as  a  precursor  of  scurvy.  Subsistence  upon  sea-cUet  pei 
the  one,  as  it  certainly  imluces  the  other. 

7.  It  is  a  popular  notion  in  the  East  Indies,  ihut  the 
rice  brings  on  night-blindoess. 

8.  Mr.  Cane  has  publislied*^  cases,  which  go  to  provo  thai 
ease  is  caused  by  onaniBniy  spermatorrhfoa,  and  in<  t  ^^     ^ 

Treatment,  —  1.  If  there  are  signs  of  deranged 
is  certainly  indicated  ;  after  which  the   '  li  are  u>  b^ 

by  laxative  clysters,  and  the  use  of  pui 

2*  The  Kussian  peasants  are  said  to  cure  it*  a 

14  days  at  most,  by  drinking  a  dcctiction  or  iti. 
cyan  us,  without  sweetening.     Probably  other  bitter  i 
answer  as  welh 
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fctternnl  canthus  of  the  eye,  has  been  r^trongly  recommended  by 
Bdr.  Bfimpticldp  He  states  that,  under  their  ftpplieation,  the  retina 
■ppenrs  to  regiim  its  sensibility  in  the  same  gradusii  manner  as  it 
Bad  been  deprived  of  it  ;  that  the  first  blister  commonly  cnal)!es  the 
mitieiit  to  sec  dimly  by  candlc-li<^ht,  or  to  perceive  objects  witliout 
■leing  aide  to  discriminate  what  they  are ;  that  in  some  slight  case^^, 
Bic  first  blister  effects  a  cure  ;  timt  the  second  blister  commonly  en- 
ables the  patient  to  see  distinctly  by  candle-light,  perhaps  by  briglit 
llioon-lightj  or  even  half  an  hour  after  suoset,  or  thut  the  disease  in- 
permits  for  short  periods  during  the  night ;  and  that  a  perfect  re- 
bo  very  is  often  ejected  by  the  second  blister.  When  this  docs  not 
■lappen,  a  third,  fuurth^  or  fifth  is  to  be  applied  ;  and  if  the  disease 
■till  continues  in  any  considerable  degree,  a  perpetual  Idistcr  is  to 
me  formed  on  each  temple,  and  maintained  till  a  cure  is  accomplished, 
■rhich  generally  takes  place  within  a  fortnight. 

m  4.  If  the  night-!>hndncs3  is  attended  with  symptoms  of  scurvy j  the 
Bee  of  blistci's  should  be  deferred^  until  the  scorbutic  disposition  ia 
porrected,  by  proper  diet  and  -medicines  ;  not  only  because  well- 
feunded  apprehensions  ought  to  be  entertained  of  a  scorbutic  ulcer 
Forming  on  the  blistered  parts,  but  because  the  night-lOindncss  gradu- 
Uly  yields  sis  the  cure  of  the  scurvy  proceeds.  Air.  Banififieldj  how- 
Brer,  reckons,  that  about  a  third  of  the  cases  of  scorbutic  night- 
Rind  aess  resist  tlie  antiscorbutic  regimen  and  remedied,  aad  require 
Bo  be  treated  ultimately  as  ifliopathic  crises. 

I  5.  A  sfiade  should  be  w^orn  over  the  eyes,  both  during  the  treat- 
ment, and  for  same  time  after  the  cure,  to  defend  them  from  the  pain- 
Hil  irritation  occasioned  by  exposure  to  vivid  lights.  A  cure  has 
■Diuetimes  been  effected  by  the  simple  expedient  of  giving  the  eyes 
pntire  repose  for  two  or  three  days,  the  |>atients  remaining  constantly, 
■br  that  length  of  timcj  in  a  darkened  room.*'* 

I  6,  The  eyes  ought  to  be  bathed  three  or  four  times  a-day  with 
Bold  water. 

^  7,  If  there  is  no  suspicion  of  the  disease  being  attended  with  any 
tendency  to  sanguineous  congestion  in  the  head,  and  other  remedied 
have  failed,  cinchona  may  be  tried  as  an  anti-j>ericMiic.  I  have  found 
bcbccrine  effectual  in  such  cases. 

k  B.  Electricity,  as  a  topical  stimulus  to  the  eye,  has  sometimes  been 
Btnployed  with  success.  Also,  exposing  the  eyes  to  the  vapour  of 
Kumonia,  every  three  or  four  hours. 

■  9.  In  apoplectic  cases,  general  and  local  depletion  will  of  course 
take  precedence  of  all  other  remedies. 

L  10.  Mr.  Kidd  strongly  recommends  ^^  the  internal  use  of  turpen* 
Kine,  as  given  by  Mr.  Carmichael  in  iiitis.  (See  p.  548.) 
I  11.  A  residence  on  shore,  and  a  return  to  Europe,  are  to  be  rccom- 
TOended  in  obstinate  cases  on  board  Bhlp,  or  in  the  wann  latitudes. 
These  are  also  often  the  only  means  of  preventing  relapses  in  those 
nrho  have  already  repeatedly  suffered  from  night-bliodness. 


'  Ikledir'al   Observations  and  Iiiqniries  -, 
ToL  i.  p.  1(1;  London,  17G.X 
[^^  Quoted  from  the  ]^lt;dicinische  Zvhnng^ 
Duh]m  .Tournal   of  Medical  aad  C^bv- 
iical  8citiice;  Vul.  riii    p.  123, 


^  (iiiotcd  from  the  nnllctin  de  Tbcra- 
[»cutiq«t?.  in  Johnson's  Medico- Chirurgical 
Uevivw.  July,  lS4i,  p.  193. 

*  Medico-ilhirurf^k'al  Trjinsactbns;  Vol. 
V   p.  47  ;  London,  1814. 
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»  Do  Rtftlua  Obwrrvfttiones  AnAtomieo- 
PaUiolopcJi?,  p.  loS\  Gottmgip,   1836. 

*  Dflrslclluupco  dcr  Kraokheitrn  des 
rocnschlichen  Auges;  Theil  L  Taf.  xbt. 
Fig,  9,  10;  Berlin,  1838. 

'  Rosier,  Observations  sur  la  Pliysique  ; 
Torae  ix.  p.  379  ;  Paris^  1777. 

*  See  case  by  Heberden,  in  his  Commen- 
tariJ  de  Morborum  UistoriAt  cap.  66. 


SECTION  XIII. — ] 

,%n Diurnal  amaurosii.    See  sync 

Although  day-blindneaa  is  €num^ 
the  diaeaacB  of  the  eye,  very  little  hai 
from  actual  observation.  Scrofulous 
l)hobia  of  the  albioo,  or  the  blindnea 
long  shut  up  in  the  dark  and  suddenl 
dayV  must  not  be  confounded  with  a 
terpart  of  that  which  wc  have  last  con 
tioned  as  a  synnptom  both  of  mydnaf 
dii?ca.^e,  the  pupil  admits  too  much  lig 
till  after  sunset.  In  the  latter,  the  c 
pfised  to  relax  in  the  ol)SCurity  of  th 
way  to  improve.  On  the  same  print 
incipient  cataract  sees  little  during  t 
finds  his  sight  in  part  restored  by  tin 
takes  place  in  the  evening. 

Among  the  few  original  obscrvatioi 
of  there  being  such  a  disease  as  a  peri^ 
attack  through  the  day,  and  departs^ 
lowing  from  Raraazzlni. 

*'  I  have  repeatedly  observed,"  says  Ke, 
cially  in  boys,  a  thing  sufficiently  slrangi 
ftb^ut  ten  years  of  a^e  were  atTected  with  _ 
that  through  the  whole  day  they  saw  little  c 
iwhh  like  blind  people  ;  but  wbea  night  ca 
affection  ceased  without  any  remedy,  and  by  i 
eotnpletely  reistored  to  sight.  I  frequently  ol 
found  the  pupils  murb  enlarged/'  * 

A  gentleman  related  to  Dr.  Guthrie 
lowing  example  of  day-blind ne«s,  W 
Alsace,  in  the  summer  of  1 772,  twi 
Picardie  were  seized  with  a  species' 
splendour  of  the  sun,  and  could  n( 
overcast,  insomuch  that  when  thej 
tluring  a  cloudy  day,  if  the  sun  su< 
lutely  obliged  to  be  led  by  tfieir  com 
obscured  the  solar  light,  and  cnnbled  t 

TJicae  instances  look  like  an  cndcii 
but  are  evidently  too  vague  tu  furaifil^ 
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Bil  man,  one  of  tlie  galley-slavca  at  Brest,  wlio  Imd  for  lliirty-tlirco 
pears  been  shut  up  in  a  subterraneoua  cluiigeou.  His  long  residence 
k  darkness  had  had  8uch  effect  on  the  organs  of  vision,  that  lie  couhl 
ke  oiaty  under  the  sliade  of  eight,  and  was  completely  blind  during 
Hie  d:iy,^ 

m  Another  case,  connected  with  a  venereal  taint>  and  cured  by  mer- 
fcurial  frictioHii,  is  related  by  Isbeli* 

I  Case  870,  In  a  liund-loom  weaver,  ii^ed  58»  residing  at  Aucliteriuuclitj,  File- 
kirt^,  Admitted  at  the  Edinbur^^h  Eye  Infiriunry  under  the  care  of  Dr.  Hamilton 
kJ  ]Mr»  Bell,  and  wboae  rtf^ibt  eye  had  been  der^troyed  by  umallpox  in  eliikihocKl, 
ke  vision  of  the  left  eye  had  been  invnriably  pood,  until  the  21st  of  Febrnnry, 
■6^0,  when,  without  piiin  or  yneiisiiiess  of  any  kind^  it  suddenly  left  biin.  Rut, 
■J though  totally  Idirid  ilurin^  the  day,  he  eould  see  nearly  as  well  as  formerly  by 
kooii  or  star-light.  He  eouhi  not  walk  on  the  road  by  day  without  stujnblbig, 
kid  lie  therefore  required  si  guide  ;  at  night,  he  could  do  so  quite  weU.  During 
ke  day,  he  eould  not  see  half  the  kngth  of  bims<?lf ;  by  night  he  couki  see  u  house 
k  about  200  yards'  distance.  At  night,  looking  at  the  sky,  he  could  quite  well 
knoni  the  stars  and  the  inoon,  and  the  elouds  passing  over  the  itioon ;  during  the 
Hjg  be  trould  see  nothing,  a  clouily  and  clear  ^ky  being  alike  invisible. 
HBft  was  reoommended  to  keep  a  Ibster  open  hebinti  his  ear,  to  apply  two  lecehea 
HJ09  *"^eek  to  the  under  eyelid,  and  to  take  a  blue  piJl,  with  rhubarb,  every 
fhcoiid  Right.  In  the  course  of  eight  or  nine  weeks,  these  prescriptions  were  fol- 
lowed by  slow  «nd  steady  iiiiproveuient;  hi.s  lK>dily  health,  however,  appearing  to 
give  way,  the  rcmediea  were  diseontinued,  and  a  milk  diet  and  bitter  mfu.-ions 
substituted  for  them.  Under  this  treatment,  vision  gradually  improved  ;  but  he 
was  much  annoyed  with  the  sensation  of  an  object  tlitliiig  before  him,  oti  every 
ktempt  to  use  the  eye.  At  tjrst  it  was  of  variegated  colours,  afterwards  almost 
l^dck.  A  stvjourn  of  several  weeks  at  the  sea-side,  where  he  had  regular  bathings 
ittiproved  Ixtlh  hia  general  health  and  his  eyesight,  and  the  ocubur  ppeetra  or  niuscnr 
jgradutilly  diiiapj>ettred  during  the  summer  and  autumn.  In  Oetobi  r  he  was  able 
k  resume  hia  occupation,  eontiuuing  at  the  loom  wiibout  interruptiun,  his  vision 
Being  as  strong  and  perfect  as  ever.  His  power  of  vision  by  night,  which  had  con- 
pDued  during  all  his  illuees,  was  uot  at  all  alfected  by  the  recovery  of  his  sight 
k  day.^ 


*  Galenas  de  U^u  Partiuni;  Lib,  x.  cap. 

a- 

'  De  Morbis  ArtiUcum,  cap.  xxxviii. ; 
Opera,  p.  363  ;  Londini,  1 7 18. 

■  Duncan's  Medioal  Commentarie* ;  Vol 
xix.  p.  290;   Edinburgh,  1795. 


*  Memoire«    de    Chirurgie    Militaire  \ 
Tome  i.  p.  6;  Pari*,  1812. 

*  Edinburgh  Medical  and  Surgical  Jour- 
nal ;  Vol.  ix.  p.  2G9  ;  Edinbiirgh,  1813. 

*  Monttdy  Journal  of  Medical  Science; 
Vol.  xii.  p.  3<i3;  Edinburgh,  1951. 


SECTION  XIV,  —  HEMIOPIA. 

St/H.  —  Hemiopia,  from  fj^itfuj,  Imff,  and  J^u,  vision.     Visna  dimidiatus. 

Disposition  ofopHc  Jierve*. — It  is  generally  admitted  that  there  ia  a  partial  de- 
cussiition  of  the  primitive  fibres  of  the  two  optic  nervci*  in  the  chiasma ;  that  thiB 
decussation  atfecta  principally  their  central  and  deep-seated  fibrea;  and  that  the 
lateral  and  superficial  do  not  ero^s.  Consequently  these  last  come,  in  each  nerve, 
from  the  siiiiic  side,  while  the  former  come  from  the  oppusite  side  of  the  brain. 
For  the  following  hypotheticid  view  of  the  siibject  we  are  indebted  to  Mr.  Mayo. 

Each  Iractus  oplii-us  is  supposed  to  eonsiHt  of  three  biinds  of  fibres  or  ncrve- 
tul>e»  —  an  outer,  a  middle,  and  an  inner*  Each  optic  nerve  ciinsistg,  likewise,  of 
an  outer,  a  nudille,  and  an  inner  lerie^  of  nerve  tuoea.  The  inner  series  of  each 
is  commiasurid.  The  inner  band  of  the  one  optic  tract  bend;*  round  into  its  fellow, 
forming  the  posterior  border  of  the  cbia^sma  {commiimra  urcnata  posterior^  Hanii- 
nver),  nnd  unites  llie  origin  of  these  two  nerves.  The  inner  band  of  the  one  optic 
nerve  conlcfice'^  in  like  manner  wi(b  it:*  fellow,  forming  the  anlcrior  border  of  the 
chis^ina   (<;ommismira  arcmita  mittirior)^  and  unites  the  two  rctinje.     Of  the  two 
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banils  wliioH  rcniiun,  thu  curddle  crosses  lis  fellow 
thu  ituililL*  IjftJii!  of  the  o|miA*ile  optie  nerves,  m 
pnricipally  lo  that  part  oftuu  \ntwr  half  of  the  r 
extent,  wliitli  spring's  from  the  na^iil  Fide  of  ih* 
each  optic  tract  {JaMcicuiui  dexter  tt  giniHer}  be 
nerve  of  ibe  same  M<ie,  and  w  presumed  to  supj: 
tncluiHng  the  vertex  or  optic  axiiH  uad  fully  d 
extent. 

Tl»<3  Itvo  eyes  in  roan  converge,  in  all  j»risii 
Rcliniil  snrfaees  are  of  two  cIhsacs;  those  whij 
visual  B-^i5,  and  those  which  cannot.  To  the 
rvtinsi  which  is  to  the  leujporal  side  of  the  it 
cyehall.  To  the  latter  htlon^is  th*i  rt^uwamn|_ 
irhole  iflina  of  those  nnimu!*!  in  which  there  is  a 
nerves,  tin?  whole  of  the  right  optic  nerve  going 
tn  the  co'h  Tlie  retinnl  surface  which  cnn  be  d 
supplied  by  the  optic  ner\e  of  the  aunie  side  ;  tl 
*o  directed  \a  supplied  by  the  nerve  of  tlie  othci 
the  eiise  with  the  outor  five-ninths  of  the  humai 
four-ninthii,  iind  with  the  entire  retina  of  those 
is  tot  til,  ^uch  as  the  cod. 

In  Oiseoua  fishes,  each  optic  nerve  is  eniplor* 
rii^ht  looks  to  the  leA,  the  lef\  to  the  right.  By- 
optic  nerve  should  see  to  the  lell  (»nly.  To  det< 
in  neccsciikiry  to  consider  which  wiiy  the  retinnl  **i 
The  fittiij»^  position  of  the  eyea,  for  this  ex.iu 
looking  lit  a  ?mall  objci^t  held  immediately  in  frc 
eyes,  and  at  the  nearest  point  for  distinct  vision. 
of  that  portion  of  the  ri*!ht  retina  which  lies  to 
optic  nerve,  h  directed  to  the  k^ft;  and  the  exi 
inner  portion  of  the  left  retina,  likewise,  is  dii-oc 
the  right  optic  tract  uhouhl  supply  filaments  to 
right  and  left  retina,* ;  and  that  this  may  hn  the 
of  the  right  optic  nerve,  »nd  the  inside  of  lln?  t 
ri|;ht  optic  tract,  seems  nnatomically  probable, 
the  part*  of  the  optie  nervej*  and  the  retinal  siii 
imt  to  be  correct,  the  siiuple  ejtprc^ion  of  the  fj 
the  right  nerve  is  employed  in  virion  to  the  IvIV, 
in  those  which  have  single  vision  with  two  eyes 
vision  to  the  left  of  the  common  visual  axis,  tie 

TIcmiopia  eignilies  a  partial  bltiKluess  < 
field  of  vision.  Genenilly  it  is  the  rigU 
objects  which  a|>peai*8  ihirk,  and  thai  wli 
c<ne  eyG  oiilvi  or  with  both*  In  other  cs 
It  is  necessary  also  to  observe^  that  tlie  t 
field  of  vision  luny  appear  dark ;  or  that 
forwards,  may  sec  tolerably  well  within 
to  either  side.  These  varieties  «>f  hemioji 
in  which  the  riglit  or  the  left  half  of  ejic 
hi  hie  to  light,  btit  are  not  lei?ij  u  orthy  of  s 

It  would  np|>ear,  from  the  biatories  of  i 
npt  to  be  Budden  in  its  attack,  and  to  re 
of  time. 

Dr.  WollaetoD,  a  few  years  before 
recting  considerable  attention  lo  this 
dtcttssation  of  the  Optic  NerveSy  publisi 
actions     He  had  been  twice  attacked  by 
ally  met  with  it  in  otheJ-**. 
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Ka  pcpuliiir  state  of  vision  to  wliich  I  allude,  m  consequence  of  Yiolent  exerciac  I 
■li^l  taken  fur  two  or  three  hours  betore.  I  suddenly  fouDd  that  1  euuld  sec  but 
klf  the  face  of  a  man  whom  I  met ;  and  it  was  tlie  same  witb  rc9pi?ot  to  every 
Bbjcct  1  luokod  at.  In  attempting  to  read  the  name  JoimsoN,  over  a  (JooFj  I  saw 
bly  &ON,  the  cnmrnencement  of  the  name  beings  wholly  obliterated  to  my 

new.  In  this  instance  the  loss  of  sight  was  toward  my  IclY,  and  was  the  same 
■pbetber  I  looked  with  tJi€  right  uye  or  the  left.  Tliia  blindness  wiis  not  so  foin- 
Blctc  aa  to  aniount  U*  absolute  blackness,  but  was  a  shaded  darkness  witbont  de- 
■nite  outline.  The  compkJnt  was  of  short  duration,  and  in  about  a  quarter  of  an 
lour  might  be  said  to  be  wholly  gone,  havmg  rcccdeti  with  a  gradual  motion  from 
Bie  centre  of  vision  obliijuely  u[iward5  towards  the  left. 

■  **  Since  this  defect  arose  from  over-faii|^ue,  a  cause  common  to  many  other 
■ervous  affections,  I  saw  no  reason  to  apprehend  any  return  of  k.,  and  it  psaed 
■way  without  any  need  of  remedy,  wiEhout  any  farther  explanation,  and  without 
Hiy  drawing  any  useful  inference  from  it. 

I  '*  It  la  now  alKJUt  fifteen  months  since  a  similar  affection  occurred  og;un  to  my- 
felf^  without  my  being  able  to  assign  any  cause  whatcvert  or  to  connect  it  with  any 
■revious  or  subsequent  indisposition.  The  blindness  was  first  obsei-^'ed,  as  before, 
■I  looking  at  the  face  of  a  p<  r^son  I  met,  whose  left  eye  vfus  to  my  siji^ht  obliterated. 
■dy  blindness  was  in  this  inslance  the  reverse  of  the  former,  being  to  mtf  right 
KnHtead  of  the  left)  of  the  spot  to  which  my  ejes  were  directed;  so  thtit  1  have  no 
■eason  to  duppo^e  it  in  any  manner  connected  with  the  former  aiTeftion. 
I  **  The  new  |)uuc(um  cieeum  was  situated  alike  in  both  eyes,  tind  at  an  angle  of 
Kbimt  three  dvgrecii  from  the  centre  ;  for  when  any  object  wiis  viewed  at  the  dij- 
bnce  of  about  five  yards,  the  point  not  seen  was  about  ten  inches  distant  from  the 
Boint  actually  Irmked  at. 

1  **  On  tliid  occasion  the  affection,  after  having  lasted  with  little  alteration  for 
■bout  twenty  minutes,  was  removed  suddenly  and  entirely  by  the  excitement  of 
■greeable  news  respecting  the  safe  arrival  of  a  friend  from  a  Very  hazardous  enter- 

In  coneeqtience  of  reflectinp^  on  thc^c  attacks  of  hcmiopia,  Dr.  Wol- 
laaton  was  led  to  adofjt  the  following  hypothesis  regiirdmg  the  arrange- 
mieut  of  the  optic  nerves,  the  hypothesis,  in  tact,  of  Sir  lemic  Newton.* 
I  **  Since  the  correspondin*^  pf*ini.s  of  the  two  eyeAt*  mys  be,  "  sympathize  in 
Btsease,  their  sympathy  is  evidently  from  structure,  not  from  mere  habit  of  feeling 
flogcther,  as  inigtit  be  inferred,  if  reference  were  had  to  the  reception  of  ordinary 
impressions  alone.  Any  two  corresjionding  fKiints  must  be  snppliyid  witb  a  pair  of 
filaments  from  the  same  nerve,  and  the  seat  of  a  disease  in  which  similar  parts  of 
hoth  eyes  are  affected,  must  be  considered  as  situated  at  a  di.^tance  from  the  eyes 
at  some  place  in  the  course  of  the  nerves  where  these  filaments  are  Btill  united,  and 
probably  in  one  or  the  other  thalamus  nervorum  optienrum. 

*'  It  is  phiin  that  the  cord,  which  comes  finally  to  eirher  eye  under  the  name  of 
»tic  nerve,  must  be  regarded  as  consisting  of  two  portions,  one  half  from  the  nght 
lalamus,  and  tlie  nther  from  the  left  thalamtis  nervorum  opticorum.* 

According  to  this  supposition,  decussation  will  take  place  only  between   the 
mt  halves  of  the  two  nerves.     That  portion  of  nerve  which  proceeds  from 
■ight  thalamus  to  the  right  side  of  the  right  eye,  passes  to  its  destination  with- 
out interference;  and  in  a  similar  manner  the  left  thalamus  will  supply  tlie  lefl 
nde  of  the  left  ej-e  wi(h  one  part  of  its  fibres,  while  the  remaining  halves  of  both 
lerves,  in  passing  over  to  the  eyes  of  the  opposite  side,  must  intersect  each  other, 
lither  with  or  without  intermixture  of  their  fibres. 
"  Now,  if  we  consider  rightly  the  tacts  discovered  by  comparative  anatomy  in 
?hes,  wc  ehall  lind  that  the  crossing  of  the  entire  nerves  in  them  to  tbe  opposite 
syes,  is  in  perfect  conformity  to  this  view  of  the  arrangement  of  the  human  optic 
lorves.     The  relative  position  of  the  eyes  to  each  other  in   the  stui-geon,  is  io 
!xat'tly  back  to  back,  on  opposite  !side«  of  the  head,  that  they  can  hardly  see  the 
Line  object,  they  can  have  no  points  which  generally  receive  the  same  impressions 
in  us;  there  are  no  corresponding  points  of  vision  requiring  to  be  supplied  with 
fibres  from  the  same  nerve*     The  eye  which  sees  to  the  left  has  its  retina  solely 
ipon  its  right  side;  and  this  is  supplied  with  an  optic  nerve  arising  wholly  from 
te  rigEit  thalamus;  while  the  left  tnidamus  sends  its  fibres  entirety  to  the  left  side 
the  right  eye  for  the  perception  of  objects  situated  on  the  right.     In  this  animal 
injtiry  tn  the  tell  ihalamua  might  be  expected   to  occiision  entire  blindness  of 
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hug  explained  his  hjpotLesi?,  Di 
relate  the  fuUowinp  additional  instance  of  he 
**  A  diiorder,"  says  be,  '♦  that  liaa  occurred  witht 
i:»se  of  a  friend,  seems  fuUj  to  confirm  tkb  reasuuinij 
ran  be  depended  upon.  After  he  bad  suflen.' ' 
dayi^  abimt  the  lett  lempleT  and  toward  the  ba' 
cutiftiilerably  iniptilreJ,  utteuded  wilh  other  syu4n.«»tin 
ision  on  the  bndti,  H 

"  It  was  noi  till  tiftor  tbe  lapse  of  Ihrve  or  four  W^ 
tbnU  in  ftMdltion  lo  otliCT  uffi^clionfe  which  need  uut  he 
under  a  lict'ecL  of  sight  similur  to  lbo£*e  which  had    hi 
extensive,  and  U  bus  unturtunat^lT  bevn   for  ntore  ] 
bhndness  wan  at  tbjit  trnie  and  slill  is  t^utire,  with  rcl 
to  ibe  ri;*bt  of  his  centre  of  view.     Fijrtunalely,  the 
for  writing  t»erfectl_y.     lie  sees  what  he  writes,  nntl  t 
but  not  the  luind  that  moves  the  pen.     Thia  atT 
the  same  in  botb  eyeji,  and  consists  in  an  in^cii 
of  eaeb  c\e.     It  scem^  most  proViable,  that  sc»iu*j  t^ilu 
the  oiiuinsd  pain  on  that  side  of  ihti  head,  and   ha^  ] 
on  theleft  tbulumus.     This  partial  blindness  has    tio^ 
sihlc  aiueadmeiit.,  as  to  make  it  very  doubtful  when 
eoinnleto  ixTtqition  of  objects  on  that  side  of  him/' 

lo  wards  the  conclueiun  of  his  paper,  Or 
lowing  notice  of  another  case  of  this  diset 

"  Ojio  of  my  friends,"  nays  he,  ''  bas  been  habit 
seventeen  renrs,  whenevtr  bis  ttrimach  is  in  jui 
In  him  tliii  blindness  bas  been  invariablj  to  his  r» 
iVom  want  of  due  coniiid  era  lion,  bad  V  ^ 
the  right  eve  ;  but  be  is  now  sntisfied 
eyesbnve  teen  Bimilarly  afferled  with  i..^..  .,i,*.>in, 
g*»!!<tion  usuiiUy  lasts  about  a  quarter  ofau  hour  or  ti 
Me»y  without  leaving  any  perniane^it  imperfection  of 
Dr.  Woilioston  tlied  about  four  years  afkc 
paper  from  which  these  extracts  are  takeo. 
third  at  tuck  of  hemiopia,  1  Lnow  not ;  btit  i 
been  pubiisheJ  <d*  the  appenrnnce^  obperv 
we  find  it  stated,  that  the  optic  thalamus 
11  n usually  large  size,  and  that  on  iniilimg 
vestige  of  ita  natural  substance  was  perc 
«>f  a  iayer  of  uieduUary  substance  on  its 
converted  into  a  tumour,  as  large  as  a  m 
wards  the  circumference  of  a  greyish  coIol 
brain  itc'tdf,  somewhat  of  a  caseuua  conc^igt^n 
a  brown  colour,  eoft,  and  in  a  half-Kiissijlvj 
structure  waa  not  confined  to  tlie  thalaiM 
neighbouring  portion  of  the  corjiua  striaturaj 
where  it  passes  on  the  outaide  of  the  thalaniu£ 
more  expanded,  and  softer  tlian  natural.*  M 
The  reader  will  readily  perceive,  that  fl 
brain,  and  the  previous  symptoms  of  hemiij 
not  iiave  iieen  ii  connexion ;  for  there  were 
the  disease,  at  the  interval  of  twenty  years, 
er\litely  BtCl^t  6.Ct«<itt  ov  twenty  miQutes;'in  tij 
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I  left  ajjpearmpf  tlark,  anJ  in  the  second,  tlioae  to  tlie  right.  We 
how  thai  njoibid  alterationa  in  the  su4>stance  of  the  hniin  often  pro* 
be  periodic  diseases^,  and  that  certain  additional  causes  of  cxcite- 
Biit  operating  upon  an  unsound  hrain,  one  or  other  of  the  functions 
I  that  orfj:an  are  for  a  time  impeded,  till  the  new  cause  ceases  to 
jcratc,  when  tlic  individual  immediately  returns  to  hia  former  state 
[apparent  health. 

[The  following  remarks  have  occurred  to  me,  in  reflecting  on  Dr. 
lolla:? ton's  paper. 

h.  The  notion  of  a  8emi-decu@sation  of  the  optic  nervea  had  not 
ferely  been  entertained  by  several  distinguished  authors  ®j  before 
r.  Wollistou,  V>ut  had  in  some  measure  been  demonstrated  by  dis- 
btion,^  Even  the  idea  that  the  two  portions,  of  which  each  optic 
irvc  may  be  regarded  as  consisting,  remain  distinct,  after  tlicy 
rm  the  retina,  appears  to  belong  to  Sir  Isaac  Newton.  It  is  sup- 
krted,  however,  by  Dr,  Wollaston,  by  an  argument  which  is  new, 
id  probably  without  foundation ;  namely,  that  any  two  corrcspond- 
jg  points  of  the  two  retinas  muyt  be  supplied  with  filaments  either 
bm  the  right  or  from  the  left  optic  nerve,  and  that  upon  this  de- 
Inda  their  correspondence.  Dr.  Wollaston  nppears  to  have  over- 
bked  the  fact,  that  as  the  optic  nerves  pass  thruiigh  the  sclerotica 
Id  choroid  cont<ideral)ly  nearer  the  middle  line  of  the  body  than  the 
mtre  of  the  globe  of  eacli  eye,  the  vertices  of  the  two  retina?  or  the 
ro  optic  axes,  which,  if  any  two  [joints  deserve  to  be  considered  as 
Ich,  are  surely  corresponding  points,  will  not  be  formed  by  filaments 
bm  the  same  nerve,  Ijut  from  opposite  nerves.  It  has  always  oc- 
irred  to  me  as  more  probable,  tlmt  tlie  several  portions,  of  which 
ich  oj)tic  nerve  consists,  mingle  their  fibres,  and  then  expand  into 
ie  retina,  so  that  this  membrane  in  each  eye  should  be  regarded  as  a 
leAUs,  every  point  of  which  contains  fibres  derived  from  each  side  of 
ke  brain,  while  the  fibres  which  are  the  most  es^^ential  for  vision  are 
nrived,  for  the  right  side  of  the  two  retinne,  from  the  right  side  of 
ke  brain,  and  vice  versdf  the  remaining  fibres  fulfilling  a  commissural 
!f  consensual  office. 

I  2,  It  is  not,  however,  by  mere  reasoning  upon  a  subject  like  this, 
lat  we  can  arrive  at  any  sound  conclusion.  By  far  tlie  greater 
krt  of  tlie  mass  of  facts,  in  pathological  and  in  what  may  be  called 
Kpcrimental  anatomy,  touching  tins  question,  go  to  prove,  that 
ijuries  and  diseases  affecting  one  side  of  the  brain,  instead  of 
^niopia  in  both  eyes,  produce  amaurosis  only  in  the  opposite  eye.* 
flie  fact,  also,  which  has  been  already  mentioned  in  the  beginning 
F  this  section,  that  we  meet  with  a  horizontal  as  well  as  a  perpcn- 
icular  hemiopia,  appears  scarcely  rcconcileable  to  the  hypothesis  of 
in  Wollaston.  Kot  so,  however,  that  other  variety  of  the  disease, 
I  which  objeeta  to  each  hand  appear  dark,  and  those  only  which 
fe  placed  within  a  certain  angle  in  frunt  are  seen  distinctly ;  for  were 
by  tumour  to  press  on  the  anterior  edge  of  the  chinsma  of  the  optic 
gryes,  the  effect  would  be,  according  to  the  hyjwthesia  of  semi- 
^Eitationy  to  paralyse  the  inner  half  only  of  each  retina.  I  had 
HIr  my  care  a  patient  with  amauro^  of  the  inner  half  of  «»r!cw 
Itina,  attended  with  totid  loss  of  the  sense  o?  Bm^W,  wx^  ^xv\\s\\vc.^^«iV 


sense  of  taste.      He  pr«8cnted  nu 
1  thought  it  j>rohable  that  tlic  imp 
loss  of  the  power  of  amcll,  aud  this,  aion« 
pressure  on  the  optic  nervesi,  immeJiat 
on  the  ohaclory  nerves. 

Treatment.  —  llemiopia,  being  mci 
rosis,  tuuHt   be  treated  on   similar  pr 
tiilion,  whether  plethoric  or  debililHt^d 
orgaxm,  the  [ireaenee  or  absence  of  c( 
vertigo,  &c.,  muat  be  taken  into  accoi 
of  remedies.^ 
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'  Medicml  Gazette;  Vol.  xxix.  pp.  229, 

*J7  7  ;  London,  1841.  don,  1 

*  Philosophical  Transactions,  for  IS24 ;  •  N 
Part  i.  p,  224.  d*A*3r 

*  Query  I5lh,  at  the  end  of  thv  Oplickfe.  »  Ji 

*  AUUough  the  traelu^  of.ticus  first  b<v  tiori  S3 
cnmei  appiirtfnt  at  the  under  surfaee  of  the  t'i,  fi| 
corresponding  optic  thalaniusjhe  orig^ia  of 
the  optie  nerves  i»  now  acknow  lodged  to  ht, 
not  in  the  parts  >  '  1  uni  nervorum 
oiJtuL'ornm,  aj*  Dr  .  bt'lievetl^  bat  de  Chi 
in  iIk*  c<>r|K»ra  qu^nitiriviiiiiij,  partfi  iuijUo-  1«<md€ 
goiis  to  tbe  optic  lobt»  of  birds,  reptiles,  VoU  1: 
ivuU  fishes,  mk'JS  < 
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CHAPTER 


DISEASES  OF  TUE  FIFTH  NERVl 

OF  VISK 

SECTION   I. — PAINP0L   AFFECTIO! 
§  U  Neuralgia  of  the  ocular  and  orbi 

StfH* — Neuralgia,  from  i*fvp6f^  nL-rve,  ond  Sa^ 
/ace^  nnd  £\yoi^  pain.     Tit!  donlonreoj,  Fr. 

Toe  branches  of  the  first  and  sec^n 

dlstrilmted  to  the  eye,  eycli<LH,  and 
frerpicntly  the  seat  oi*  severe  pain  thao 

Distribution  of  the  Jtfth  nerve,— It  may  not  be 
Xlw!  fiuperficiid  situaiion  of  tlivsp  ni-rTe*«  exfw>)«<*?« 
mwluinit'iil  injuries^  «nd  ti>  the 
rmrnrtv  fibrous  or   osseous  pas? 
painful  arrcclious.     The  fifth  ii^i\K\  hv   t 
muscles  of  m^tstication,  ami  r»y  taoniw  of  ; 
tet'th,  and  to  the  whole   surlnces  i)t  the 
«cn?iiliility  tlie  fucial  and  <»fhiT  inotnr  nei 
the  liltlu     This  nerve  pa:j;aes  throirn^h  every  jhim 
which  it  is  ultiniatelv  destined.     It  penelratM 
hearing,  and  taste^  cof'T'""!.  .f.r,  ,  r  run  man  m^ 
these,  th»t  organs  of  sf  By  mean 

thelk',  vf\urA\  jcAwOtvc  V  riorJy  tn  th< 
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rUcaicles  tbe  ciliary  nerve,  a  brAnch  of  ilit;  nasiJ,  wbivh  ( jtiltiinir  a  bramb  from 
le  motor  oculi  to  form  tbe  lenticulur  ganfiUoti)  ^ivus  utnsibility  u*  the  interior  of 
hi  eyebaiU  we  have  six  branches  of  the  fifth  nulmtiu^  from  the  orbit  to  tlie  sur* 
putuliiijy  piirfs;  piz.  the  infratrochk\ir,  tbe  tiiipratroeblear,  the  aniira-orbilary,  tbe 
licrvmul,  ibi^  uiahtr,  and  the  infra-orbit ary. 

j  In  the  consiileration  of  nciiraigift  of  the  fifth  nerve,  we  set  aside 
biisc  iositances  in  which  pain  is  cornoiutitcatcd  through  ha  medium, 
b  consequence  of  inflammation  or  uf  disorganizitig  diseases  of  the 
we  »md  it8  apjjendages. 

}  Varieties,  —  It  U  of  importance,  in  a  pmctieal  point  of  view,  to 
listinguii^h  the  following  varieties  of  neunilgia  of  the  branches  of  the 
iflh  nerve,  pu^^sing  through  the  orbit,  and  distributed  to  the  eyeball, 
prelids,  and  neighbouring  part«. 

I  I.  The  simplest  and  most  frequent  variety  is  an  acute  aftection  of 
be  ultimate  nnnificationa  of  the  nerve,  and  chiefly  of  those  distributed 
above  the  orbit,  attacking  individuals  in  every  respect  healthy  and 
Dbust,  and  arising  distinctly  from  the  intluence  of  cold.  Tbe 
Miroxysms  in  tills  variety  obcjerve  a  quoticllan  type,  the  general  period 
B  tlie  pain  being  from  eight  or  nine  a.  m.  till  five  or  six  p,  m. 
I  TIte  branches  of  the  frontal  and  lacryranl  nerves  are  tlioee 
liiedy  affected  in  this  variety  of  neuralgia.  During  the  paroxysm 
lie  eye  redJena  and  discharges  tears.  The  pain  reaches  its^  point  of 
rreatCBt  severity  about  noon,  after  which  it  gradually  relaxes,  and 
generally  abater  so  much  aa  not  to  prevent  ftlecp  during  the  night, 
I  The  average  duration  of  this  acute  peripherai  neuralgia  is  eight  or 
BQ  days.  It  yields  readlty  to  pi*oper  external  and  internal  remedies, 
ind  is  liable  to  recur  only  after  renewed  exposure  to  the  original 
pcitiDg  cause.  It  jvre vails  most  during  the  east  winds  of  spring. 
I  have  never  seen  any  reason  to  suppose  it  to  be  in  any  way  con- 
Bceted  with  ague  or  its  causes. 

^  2.  In  the  next  variety  a  cicatrice  of  the  eyebrow,  or  other  neigh- 
bouring part,  marks  the  seat  of  some  previous  injiuy,  which  had 
iDplicuted  one  or  other  of  tbe  branches  of  the  fifth  nerve.  lu  cases 
j)f  this  kind  the  cicatrice  is  more  or  less  indurated,  and  painful  to  the 
Juuch  ;  the  pain  radiates  along  the  nerve,  when  the  cicatrice  is  pressed, 
jind  a  firm  cord  may  sometimes  be  traced  from  the  cicatrice,  both 
^ong  tl»e  forehead,  in  tbe  course  of  the  distribution  of  the  nerve, 
Ind  also  backwards  into  the  orbit, 

[  The  pain  in  such  traumatic  C4ises  is  not  confined  to  the  nervous 
branches  which  Itad  been  injured,  but  affects  other  branches  of  the 
pftli  nerve.  Even  distant  nerves  sometimes  become  the  scat  of 
peuralgia  from  such  a  cause. 

^.  Tubercular  and  calcareous  depositions  in  contact  with  brnnches 
bf  the  nerve,  or  contained  within  their  neurilemma,  have  proven  the 
batiscs  of  neuralgia.^ 

t  4,  It  seems  to  be  generally  admitted  that  there  is  a  variety  of 
bcurxdgia  of  the  face,  either  dejiending  on  ague  or  originating  iu  the 
baine  citi  Hy  in  malarious  intluence, 

i     This  I  I  a  will  be  met  with  chiefly  in  fenny  districtB^ 

bnd  be  characte rifled  by  the  symptoms  of  pyrexia  by  which  it  will  be 
kltended,  or  with  which  it   will  sometimes    alternate^  and  U^  vW. 
|»eriodicJ ty  of  its  attacks.     It  may   be  c>Ly>ee\tOL  Vt\  sfttsvv;   <»sfe^  ^» 
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follow  a  regular  quotidian,  tertian,  or  fj  ^7\^9  whilct  m 

iiietancc9»  it  may   be   irregular  in  its  i  -las,  occurnng  ji 

once  ia  eiglit  daye,  or  even  at  longer  inter vuld,  nnd  varying  tnudkfl 
the  severity  and  duration  of  iu  attacks. 

5.   What  Ims  been  called  rheumatic  or  arthritic  neundsria  s^eai 
atVccta  the  branches  of  the  fifth  pair  going  to  the  tt!elb 
attacks  the  tirbital   hranchcri  of  the  sjimc  nerve  ;   Uie 
enyed,  and   many  of  theui  have  dropped   out;    the   ] 
gcueral  old  and  feeble,  and  have  long  suffered  frotu  il. . . 
eyes  are  covered  with  varicose  vessels,  their  cry&talUiie  1 
become  glaucomatous*,  and  their  retinsc  nre  unsouod. 

The  theory  of  the  febricosc,  as  well  aa  of  tlio  rheuokatk  cf 
artbi-itic  variety,  iMupposea  the  aifected  branches  of  the  Dcrw  ♦♦ 
form  a  focu»  of  attraction  for  a  uiurbific  matter  generated  in  the  blixi 
each  paroxysm  being  followed  by  a  period  of  coovaledGeooe*  «bid 
lasta  until  the  morbid  mutter  liat$  bi;en  a^j^ain  suHiciently  acctmuiliKii 
to  induce  the  same  degree  of  irritation  of  the  nerves** 

6,  Some  neuraigiie  own  a  central  origin,  the  !  '  "  '  fiaroixyini 
being  associated  with  a  variety  of  symptoms    in*.  of  com 

organic  changes  within  the  head*  The  causes  of  this  %andt  rf 
neuralgia  are  often  productive  of  pressure  on  other  ncr%  e^i,  as  wd3  m 
irritation  of  the  fifth;  they  terminate  in  such  tdterations  of  tisiMJe « 
leave  the  parts  formerly  the  seat  of  pain  in  a  etnte  of  arin^sthefiia, 
iti  some  rare  cases  are  attended  with  exo[>litbaliuog\  or  even 
visible  deformation  of  the  cranium.  It  is  remiirkable  that  in 
of  this  kind,  although  the  efficient  cause  is  centnd,  there  may  bt 
pain  within  the  bead,  but  only  at  the  periphery  of  the  nerve,  oamdft 
ia  the  face. 

The  last  five  varieties  of  neuralgia  follow  a  chronic  course. 
Symptoms,— Jn  the  commencement  of  neuralgia,  the  pain 
only  momentarily,  and  perhaps  not  oftener  than  once  or  twice  in  *!» 
24  hours.  The  upper  eyelid,  the  middle  of  the  eyebn.>w,  the  omJ 
extremity  of  the  superciliary  arch,  the  inner  canthns,  or  the  W»;  * 
is  its  most  frequent  seat.  The  side  of  the  nose,  the  lower  lid, 
cheek,  the  ball  of  the  eye,  and  the  paru  behind  the  cjc,  are 
commonly  affected  in  incipient  casei^^  As  the  disease  pnweeik 
pain  becomes  more  violent,  but  still  continues  only  for  an  biteot 
and  is  often  compared  by  the  patient  to  an  electric  sliock,  GwdatH; 
its  attacks  are  more  frequently  repeated,  last  longer,  although 
above  half  a  rainute,  and  attain  a  degree  of  overpQwering 
The  pain  is  often  referred  to  a  single  spot. 

Ia  chronic  cases,  we  observe  that  (hiring  a  pur 
arc  knit,  the  lids  firmly  closed,  the  angle  of  the  n 
the  c:u*,  the  jaws  pressed  together,  and  respiration  aa  much  «.i  i 
suppressed.     The  muscles  in   the  immediate  vicinity  of  the  poin 
sometimes  affected   with  a  degree  of   quivering,  treiwor,  or  T 
convulsion;   but  this  is  nut  an  invanable  syr  t  t  \  ^^n^  it 

occur  seems  to  be  merely  an  effect  of  the  \r  ^*  p-,5^ 

j)ain  is  not  equally  violent  during  the  v, 

general,  it  increases  by  degrees,  and  is  mo  :  _  ,.    ..   . ,    :,... 

il  ceased.     ^W  ^v^^^ska^  vnsk.^  ^  vci  ^^^^fvcv^  «»saw:9^^  be  «atd  lo  tie  coo 
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pt  ia  general  it  la  remittent,  ami,  in  many  instances,  completely 
ptermittcnt,  so  that,  whenever  the  6t  is  over,  the  patient  feels  per- 
bctly  free  from  uneasiness  in  tlie  part,  wliich  but  an  instant  before 
las  tlie  seat  of  excruciating  pain.  We  meet  with  cages,  liowever, 
p  which  a  degree  of  nneasine^s  still  continues,  although  the  agonising 
lain  is  gone*  In  long  continued  cases,  the  parts  to  whieli  the  pain 
B  referred  become  swollen  from  aerous  eflusion  into  the  cellular 
tfieue,  and  so  exquisitely  tender  in  general  that  they  cannot  bear  the 
lightest  touch.  Firm  pressure  can  sometimes  !:>€  borne,  and  even 
pves  relief,  while  a  gentle  touch  will  excite  a  iit  of  pain*  Sir  Charles 
pell  mctitiuns  a  case  in  which  the  patient,  on  the  recurrence  of  the 
■tin,  pressed  one  finger  firmly  on  the  infra-orbitary  hole,  another 
Ipun  the  inner  canthus,  a  third  upon  the  frontal  nerve,  and  a  fourth 
bfore,  the  ear;  and  thus  he  stood,  fixed  in  posture,  though  trembling 
fith  exertion.*  Facial  neuralgia  sometimes  alternates  with  severe 
iervous  pain  in  other  parte  of  the  body. 

The  symptoms  occasionally  attendant  on  neuralgia  of  the  fifth 
lerve,  and  indicative  of  serious  organic  changes  within  the  cranium, 
ire  amaurosis,  infiammation  of  the  conjunctiva  and  sclerotica,  in- 
Himmation  of  the  iris,  or,  at  least,  discolouration  of  the  iris  with 
lontracted  pu|)il,  easily  distinguishable  from  any  of  the  ophthalmiiB, 
bflamniation  of  the  cornea  with  onyx  ending  in  ulceration,  palsy  of 
Jie  muscles  of  the  eyeball,  and  of  the  levator  palpebra)  superioris, 
kid  dcfurmity  of  the  bones  forming  the  back  and  roof  of  the  throat, 
the  inflammation  and  other  changes  of  the  eye  in  such  cases  resemble 
hery  much  the  effects  produced  in  Magendie's  experiment  of  dividing 
lie  trunk  of  the  fifth  nerve;  and  after  a  time  the  pained  parts  become 
liscnsible  to  external  impressions.  In  one  case  of  this  sort,  which 
lame  under  my  care,  the  uvula  was  drawn  entirely  to  one  side,  and 
i  tumour  was  felt  behind  tlie  veil  of  the  palate,  which  I  regarded  as 
lerhaps  owing  to  a  dilated  state  of  one  of  tlie  sphenoid  sinuses.  In 
lliob  cases,  the  patient  by  and  bye  manifests  a  stumbling  walk,  and 
i  drawling  speech,  he  has  epileptic  fits,  his  intellect  becomes  de- 
(aoged,  and  at  last  a  stroke  of  apoplexy  is  the  immediate  precursor 
^f  death. 

\  Constitutional  symptoms,  —  It  is  chiefly  in  confirmed  caeea  that 
R^mptoms  of  this  kind  are  present.  When  the  disease  haa  continued 
pr  a  length  of  time  without  amelioration,  and  the  attacks  are  frequent, 
be  patient  becomes  restless  and  melancholy,  insensible  to  the  pleasures 
►f  society,  and  incapable  of  occupation.  The  appetite  for  food  fails, 
ljge?»tioii  is  impaired,  the  bowels  are  constipated,  the  body  becomes 
knaciated,  tho  sexual  passion  is  extinguished,  and  the  patient  is 
Jmost  totally  deprived  of  sleep.  In  some  instinccs,  facial  neuralgia 
^accompanied  with  febrile  symptoms;  in  others,  with  nervous  debility, 
{rcat  coldness  of  the  body,  especially  of  tlie  extrenitties^  and  sluggish 
pilse, 

\   Suf/Jtrtii,  —  No  age  is  exempt  from  circumocular  neuralgia.     ]\Ien 
to  mure  frequently  atKiClcd  with  it  than  women.     It  is  by  no  means 
lie  nervous  or  hypochondriac  that  are  most  exposed  to  it. 
\   VaU3€8.  —  In   the    acute  variety,   the    disease    nri?cs  from  casA&^a 
linllar  to  tliosc  which  produce  rheumatic  o^^VxtVvAWva^ -iWN^  <b^Y^*£v^^ 
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continiietl  expoenre  to  dmuglits  of  cold  air*      In    chron" 
obiierve  a  variety  of  occasional  circumstances   i;%'faich    ojjc----       ^  . 
producing  the  paroxyamB ;  as,  llie  raotione  of   the  face  in  qcukii^ 
chewing,  or  swallowing,  simple  touching  of  the  part,  the  p!      '       ' 
the  body  is  apt  to  undergo  in  walking  or  riding,  the   bio 
wind  over  the  face,  the  sudden  opening  or   shutting   of 
many  others.     The  paroxysms  are   much  more  frequent 
day*  on  account  of  the  presence  of  many  more   exciting  r  i 

dunng  the  night.     The  complaint  is  much  aggravated   uui^.^  iu 
prevalence  of  easterly  or  north-easterly  winds. 

When  neuralgia  is  the  result  of  a  wound,  there  is  reason  t< 
that  intlaiumalion  of  the  nerve,  with  liypertrophj  and   iudur.r 
its  neurilemma,  has  been  produced. 

In  rheumatic  or  athritic  ca^es,  the  symptoms  are  ofiten  TOliereJ 
after  the  removal  of  carious  teeth*,  or  the  fangs  of  decayed  teetli,or 
the  exfoliation  of  [Kirtions  of  the  alveoli,  showing,  as  happens  aba  in 
tniuiuatic  cases,  how  the  eftects  of  disease  in  one  portion  of  the  tii- 
geminus  may  he  reflected  to  another. 

When  along  with  neuralgia  there  are  paralytic  symptoms,  aiTeet- 
ing  the  muscles  of  the  eyeball,  the  eyelids,  or  the  face,  it  is  prohftble 
that  there  is  pressure  on  certain  of  the  motor  nerves,  «is  well  v^  "" 
the  fifth,  from  thickening  of  the  dura  mater  or  of  the  cr.  i 
spiculas  of  l>one  projecting  from  the  inner  table,  or  the  like/     _\-- 
examples  of  the  anatomicjd  changes  found  on  dissection   in  chr<^T7ic 
cases,  may  be  mentioned,  aneurisms  of  the  cerebral  vessels,  an 
rism  of  tlie  carotid  artery  by  the  side  of  the  sella  turcica,  presji:  _ 
the  Gasserian  ganglion,  scirrhous  and   other   tumours   in  the    ; 
Varolii,  and  atrophy  of  the  trunk  of  the  fifth  nerve*^    In  such  c;i 
is  generally  plain  during  life  that  neuralgia  does  not  constitute  tljv    \ 
ginal  disease,  and  tliat  the  evil  does  not  reside  in  the  br 
nerves  to  which  the  psiin  is  referred,  hut  at  its  origin  in  11 
any  rate  within  the  cavity  of  the  criinium.     In  most  of  these 
dissection  has  shown  the  disease  to  be  seated,  not  in  the  nerve-tub 
but  amid   the  grey  substance  of  some  of  the  nervous  centres. 
investigating  the  history  of  the  patient's  previous  health,  we  si 
find  reason,  in  some  cases,  to  suspect  syphilitic  nodes,  or  exo6tos< 
within  the  gkull;  and  in  every  case,  we  must  direct  our  atteuti< 
not  merely  to  the  particular  symptoms  for  which  the  patient 
relief,  but  to  the  state  of  the  functions  generally.     If  the  expl 
nation  of  the  symptoms  be  obscure,  we  must  watch,  with  more  tJi 
ordinary  attention,   their  progress,  or  their  retrocession,  under  thi 
iuiluencc  of  the  remedies  we  prescribe. 

Treatment  —  The  means  which  are  found  most  successful  a| 
to  have  been  discovered  solely  by  experience.     Although  some 
them  are  empirically  sp(;cific  also  in  intermittent  fever,  proctilioni 
appear  to  have  had  recourse  to  them  in  neuralgia,  without  any  reft 
euce  to  their  power  over  ngue, 

1.  Great  relief  is  obtained,  especially  in  acute  ciisc?,  frmn  vrnn?i 
fomentations.     A  pretty  large  basin  of  boiling  water  bt 
a  table  before  the  patient,  he  is  directed  to  throw  atj  .   .   . 

head  and  over  the  basin;  he  is  then  to  hold  the  head  so  llml  tbo 
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nine  J  part  sliall  receive  tbc  steam  of  the  boiling  water,  as  long  as 
ny  ^teain  rises ;  and  after  that,  to  dip  a  sponge  into  the  water, 
rring  it,  and  huld  it  to  the  seat  of  pain.  This  is  to  be  continued  aa 
Wig  09  it  aifbrda  relief,  and  rejieated  when  the  paroxisms  threaten 
I  recur. 

Po[)jiy  decoction,  laiidanura  and  water,  camoniile  decoction,  and 
ie  like,  may  be  used  in  foraeatation. 

2.  It  ig  proper  to  attend  to  the  state  of  the  patient's  stoinacli  and 
Dwels,  before  liavinj^  recourse  to  tonics,  or  any  other  class  of  remedies. 
h*.  Vttidy  has  recorded  a  case,  cured  by  the  emetic  and  purgative 
Hfect  of  three  grains  of  tartrate  of  antimony.  On  purging  with 
liomel  at  bed-time,  followed  next  morning  by  gaits  and  senna,  or 
Dm{>ound  powder  of  jalap,  copious  dark  stools  are  often  evacuated, 
od  (*ol lowed  by  much  relief. 

3.  We  are  highly  indebted  to  Mr.  Hutchinson,  of  Southwell,  for 
hi'-  introduction  of  the  precipitated  carbonate  of  iron,  as  a  remedy  in 
euralgia,  I  have  used  it  in  a  variety  of  ciiscs,  both  acute  and 
hronic.  In  the  former  it  has  scjircely  ever  faile^i  to  prove  successful 
p  painful  atfections  of  the  circumorbital  region,  accompanying  glaii- 
oma  and  amaurosis,  1  have  also  found  it  serviceable.  In  cases  ap- 
nrently  connected  with  serious  organic  changes  witlun  the  cranium, 
t  1ms  licit  appeared  to  be  productive  of  any  effect. 

As  the  precii>itated  carbonate  of  iron  is  innocuous,  we  may  com- 
kence  with  a  large  dose.  I  generally  order  from  half  a  drachm  to  a 
rachm  every  liour,  in  a  wine-glassful  of  water.  Treacle  is  a  good 
ehicle,  as  it  tends  to  counteract  the  consti [Kiting  eftect  of  the  iron. 
4r*  Hutchinson  mentions  a  case  in  which  htdf  a  drachm  tlu*ee  times 
'►day  produced  little  perceptible  benefit;  he  increased  the  dose  to  a 
rachm  twice  a-day,  when,  after  tliree  days,  a  very  sensible  abate- 
lont  of  the  numljer  and  nolence  of  the  paroxysms  was  observed  ;  lio 
pitn  increased  the  dose  to  four  scruples  twice  a-day,  in  which  the 
Utient  persevered  regularly  for  ten  weeks,  at  the  expiration  of  which 
iroe,  not  the  slightest  vestige  of  the  disease  remained.  He  gives 
tveral  other  ciises,  in  which  llitle  or  no  effect  was  produced  by 
tnaller  dnaes  than  four  scruples  twice  •a-day.  Mr,  Hutchinson*8 
amphlet  is  well  worthy  of  perusal,* 

4.  When  carbonate  of  iron  fails,  I  am  in  the  habit  of  exhibiting 
retty  large  doses  of  sulphate  of  i[uina.  Two  or  three,  and  some- 
lines  even  five  or  six  grains  require  to  be  given  thrice  a-day,  or 
ftener.    This  medicine  proves  most  etticacious  in  intermittent  cases*' 

have  known  the  daily  dose  of  24  grains,  repeated  for  a  few  days, 
ure  tlie  disease,  where  iron  first  and  then  belladonna  had  failed, 

5.  Another  remedy  of  great  utility  in  the  treatment  of  this  disease 
\  belladunna,  the  suggestion  of  which  wc  owe  t<j  Mr*  Dailey,  of  liar* 
rich.  It  is  a  medicine  of  so  much  activity,  that  it  must  be  given 
rith  a  eautiniw  hand.     The  form  which  I  have  occasion  illy  iwloptcd 

wll  :is  frequently  for  external  use,  is  a  vinous  titjc- 
I  J   macerating,  for  four  days,  one  ounce  *>f  the  extnict 

&  one  pint  of  while  wine.  Of  this,  a.s  a  dose,  I  begin  with  five  dropy 
lirice  a-day,  incrojiilng  gmdually  to  1.5  drops*  Kin^doyed  u\  \.V\n& 
HUiiicr^  the  wiiie  of  belladofma  is  found  to  &ooV\\e,  iuv4  v>iv^5a  <EnXvt<^;:^ 
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to  remove  neunilgia  of  the  fifth  nerve,  e^^  in 

rheumatic  or  arthritic.      The  use  of  thla  ur  ..   ..xc,  however,  imW I 
n  very  peculiar  sense  of  thirat  &nd  constriction  in  tlie  tbfOilt  a»i? 
htrrrer  dosea  than  those  above  mentioned,  it  brings  on  cjump 
Btonmch,  dilatation  of  the  pupilt*,  temporary   blindnea&,  \erUgOyi 
higljly  distressing  feeling  of  weiikneBs  and  einking. 

The  cases  related  by  Mr.  Bailey  ^'^  are  extremely  tnlerestii^ 
ventures  on  two  or  even  throe  grains  of  the  extract  at  once,  a»di^ 
pears  to  liave  been  led  to  this  mode  of  exhibiting  the  medi^ 
the  diflBctilty  of  getting  the  patients  to  continue  emsller  do« 
length  of  time,  in  consequence  of  its  unpleasant  effect  - 
were  completely  and   permanently  relieved    by    a  sio"! 
I  have  found  belladonna  useful  in  almost  every  variety  of  neurib«: 
hut  of  late  I  have  prescribed  it  less  frequently  than   I  on  -     ^  ^  ' 
consequence  of  finding  so  much  good  produced   by  the  p[ 
carbonate  of  iron. 

6.  Although  in  many  iugtances,  any   degree  of  affection  */  ^^ 
mouth,  from  mercury,  ia  found  to  aggravate   the  symptoni-    i 
ralgia,  yet  calomel  and  opium  have  been  recommended,  a;ui 
occasionally   proved  useful.     When   the   disease  depends  on 
ening  of  the  bones  or  membranes  of  the  cranium*  calomel  and 
are  more  likely  to  do  good  than  any  other  remedv.      In  a 
tended  with  ulceration  of  the  cornea,  which  nro&e  \\  n 
inflammation,  nnd  apparently  merely  as  a  conscquen 
state  of  the  fifth  nerve,  I  found  calomel  and  opium  interns 
the  lunar  caustic  solution  externally,  successful  in  procitr-*-  ■ 
trization  of  the  ulcer.     I  have  also  known  the  pain  suf 
vation.    Having  occasion  to  administer  calomel  with  optuui,  iyf: 
matic  ophthalmia,  to  a  nobleman,  long  troubled  with  8<ivcr^»  nc 
of  the  cKJcipital  nerve,  which  had  resisted  all  sorts  of  trwl 
long  as  the  mercurial  influence  continued,  the  neurali'^^n 
pletely  relieved. 

7.  Arsenic,  combined  generally  with  opium,  has  aften  neeu 
in  this  disease;  and  numerous  instances  of  its   efficacy  hsttt 
recorded*'*     Fowlers  eolutkm  and  water  are  mixed  in  the  pr»«* 
of  half  an  ounce  of  each,  of  which  mixture  16  drcns  are  lo  __ 
thrice  a-diiy,  immediately  after  food,  and  c<»ntinucd  till  the  wtA 
effects  of  the  mineral  show  theragehes, 

8.  Narcotics  of  every  eort  have  been  used  in  iieumlgtA« 
ternally  and  externally.     It  is  often  necessary  to  combtne  them 
the  other  classes  of  remedies,  esf>ecially  with  tonics. 

Temporary  relief  is  genenUly  obtained  fiH>m  preparations  of« 
Sir    Henry    Halford    notices   a   case,    however,    in     which 
gave  relief  only  at  night,  but  failed  in  the  largest  doee^s  in  theiif- 
time. 

It  has  been  proposed  to  keep  tlic  patient  coniinunny  niir«0ti 
gome  dnys.     lly  ndministering  half  a  grsdn    of  tiii 

with  three  grains  of  camphor,  every  four  hours  ftM  ut 

t)w  paroxysms,  by  the  end  of  that  period^  have  been  more  cndi 
and  hvvve  l»een  knovvn  to  continue  so.'^ 
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'intervalsj  bo  as  to  produce  some  of  its  peculmr  effects' on  the  ncvvoim^B 
system,  he  has  known  it  put  a  stop  to  the  paroxysms,  and  for  such  W 
a  len^h  of  time  that  he  had  come  to  the  conclusion  that  it  had  cnred 
the  disease.  In  eonie  instances,  he  states,  where  persons  remained 
well  for  several  months,  and  even,  in  one  case,  for  more  tlmn  a  year 
after  the  use  of  the  conium,  althougli  the  pains  again  returned,  yet 
the  agony  was  considerably  controlled  by  this  medicine. 

Fleming's  tincture  of  aconite  possesses  very  considerable  anti-neu- 
raJgie  properties^  whether  given  inteninlly  or  applied  in  frietion  to 
the  skin.  One  drachin  of  tlie  tincture  being  mixed  with  seven 
drachms  of  water,  the  inciptent  dose  may  be  ten  minims  tlirioe  a-day, 
increasing  daily  to  the  extent  of  one  minim  each  dose,  until  llie  phy- 
siological etfects  of  the  aconite  ajipcaj'J^ 

An  extract  of  the  seeds  of  stramonium  in  doses  of  half  a  grain,  two 
hours  before  the  paroxysm,  appears  to  have  succeeded,  even  in  cases 
where  sulphate  of  quina,  and  other  remedies  had  failed,^'* 

Narcotic  plaisters  sometimes  serve  to  moderate  the  pain.  They 
are  made  with  opium,  con  in  m,  belladonna,  and  the  like.  One  cum- 
posed  of  soap  cerate,  extract  of  belladonna,  and  acetate  of  lead,  has 
been  recommended.'^ 

Ansiaux  relates*^  two  cases,  in  which  a  cure  was  effected  by  tlie  ^ 
daily  application  of  acetate  of  morphia  to  a  small  blistered  surthce^B 
near  the  scat  of  the  pain, 

9.  Detraction  of  blood,  such  as  by  leeches  over  or  near  the  spot 
has  sometimes  proved  usefuU^ 

10.  Counter-irritation  sometimes  doeB  good.      A   blister   may   I 
raised  by  placing  over  the  part  the  lid  of  a  pill-box,  containing  a  bii 
of  lint,  moistened  with  concentrated  aqua  ammoniie.    A  tartar  emcti 
plaister  has  been  known  to  prove  efficacious,  by  causing  pustules  an<^l 
ulcers  over  the  pained  jiart. 

11.  In  the  incurable  cases,  dt^pending  on  organic  changes  witbii^ 
the  cranium,  palliatives  must  be  employed.     A  local    vapour   bivtb* 
the  vapour  of  chloroform  by  way  of  douche '^  the  inhaliilion  of  tb*^, 
vapour  of  sulphuric  ether  or  of  chloroform®^,  external  applications  *^^ 
conium,  or  belladonna,  and  stimukiting  liniments  combined  with   li^i*" 
danuni,  afford  temporary  relief ;  but  arc  not  all  equally  safe.       ^V^^ 
inhalation  of  chloroform,  for  exjuuple,  in  cases  of  cerebral  di^^-^g'^ 
would  be  attended  with  danger.     Sometimes  such  remc<lie3  rer\  o"^ 
the   pain  pennanently,   although  the  organic  change  on  whiQ\       iS 
pain  depended  is  slowly  advancing.     Friction  with  tar  on  the  y^^  •  O* 
part,  and  in  the  neiglibourhood,  has  been  found  usefuL^*  ,     ^^ 

12.  The  division  of  the  affected  nerves,  as  they  make  thr:^^ 
from  the  orbit,  a  remedy  which,  at   one  time,  was   f'encntV^^ 
recourse  to,  now  seems  to  he  abandoned;  the  henefit*dcrlv  ^^ 
the  operation  proving  only  tenipomry.     Asa  cessation    fo^^^A^ 
from  severe  suffering,  however,  has  sometimes  been  oUta         >l 
this  means,  it  may  in  certain  cases  be  justifiable  to  haV^^^^^ 
to  it*  '  ^^    ^^\ 

13.  In  eases  of  tuhercidar  or  calcareous  ,\^  \uom  \^.  >S 
of  the  face,  the  extirpation  of  the  growtli  is  c^vidcnily  incV    ^\ 
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Nearalgia 

Nearly  allied  to  neuralgia,  i 
extends  to  the  forehead  and  face,  anc 
ballj  assumes  more  or  less  of  an  iiitci 
the  circumstance  of  its  being  gener 
head,  the  name  of  hemicrania,  A^ 
Bclerotlo,  easily  distinguished  fronifl 
ophthalmiip,  sometimes' attends  this  c 
discoloured,  antl  the  fvupil  irregular 
there  is  no  effusion  of  lyrapli.     Visic 

The  paroxysms  vary  in  duration 
longer.  They  occur  at  irregular  i 
weeks,  being  preceded  by  chilliness*  j 
and  terminate  generally  by  vomitiiij 
many  years,  hemicrania  diminishes  g 
advanced  age* 

The  disease  is  often  connected  wit 
quently  an  attendant  on  pregnancy 
brought  ou  by  suckling.  Its  in  term 
be  traced  to  a  connexion  with  the  ca 

Dr.  Turenne  supposes  hemicrania 
cavernous  sinus,  causing  pressure  oi 
fiftli  nerve. ^^  He  considers  the  re 
head  backwards,  to  arise  from  tlxe  e 
A  protrusion  of  what  are  called  the 
of  the  sinuses  of  the  brain,  has 
hemicrania,  by  the  impediment  th( 

The  remedies  most  eilic^icious 
intermittents.     Frequently,  when 
found  to  act  most  favourably.    I 
cured  by  the  use  of  sarsaporilla. 

"  In  the  tre^itment  of  cases  of 
"it  is  occasionally  impossible  not  1 
fixed  disease  should  be  giving  rise  to 
if  other  circumstances,  as  sickness,  gi 
sation,  should  casually  occur.  Bat 
new  symptom,  we  must  not  be  indu 
remedy,  as  it  frequently  happens  tha 
im|>rovemcnt  is  manifest." 

This  last  remark  applies,  wha( 
lected. 

Debilitating  remediesj  such  as 
counter- irritation,  are  to  be  avoid* 


'  Hamilton.  Duhlio  Journal  of  Medlczil 
Science,  May  1843,  p.  217;  AUan.  Monthly 
Journal  of  Medical  Science,  JannafT  1S52, 
p.  4n. 
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^^^  '  Romberg's   MaDual  of  the    Nervous 
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•  Cases  of  Neuralgia  Spasmodica,  eoni- 
>nly  called  Tic  Douloureujc,  successfully 
rated-,  Loodoo,  m22, 

•  Van  Swiel4?n»  Coramentaria  in  Boer- 
lavii  Aphorisraos;  Tom.  iL  §  757. 
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1844,  p.  411. 

'•  Lectures  on  Surgery,  Medical  Gazette  j 
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*■  Hardy,  Dublin  Medical  Press,  April 
19,  1854. 
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*'  Colville,  Edinburgh  Medical  and  Sur- 
gical Journal ;  Vol.  x.  p.  288 ;  Edinburgh, 
1814, 

^  On  Neuralf^ia,  consult  Essay  on  the 
Remittent  and  intermittent  Diseases,  by 
John  MacouMoeh.  M.f).  ;  Vol.  ii.  p.  1  ; 
London,  18*28  :  Anatoiny,  Physiology^and 
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■iECTION  IL  — ANAESTHESIA  AND  IMPEDED  NUTRITION  OF  THE 
OrTIC  APPARATUS  FROM  D16EASE  OF  THE  FIFTH  NERVE, 

From  aprivaiivty  and  kio(h\&n^  stnse. 

Varieties*  ADacstlieaia  of  parts  gupplied  by  the  fifth  nerve  may  b^ 
ternal  or  internal  in  its  origin.  A  wound  of  the  bupra-orbitary  or 
fra-orl litary  branch,  fur  example,  38  an  exterjial  cause;  a  tumour 
the  pons  Varolii  ia  an  internal  one. 

A  brancli  or  two  only  of  the  nerve  may  be  in  such  a  state,  a^  shall 
use  anajsthesia  of  the  parta  to  which  they  are  disitributeLl ;  or  tlie 
hole  nerve  may  be  aftected,  the  motor  root  as  well  as  the  sensitive, 
d  then,  in  addition  to  anmathcsia,  the  muscles  of  mastication  will  bo 
jyaralysed.     Other  nerves  besides  the  fifth  may  be  impliL'aied,  espe- 
cially the  facial,  the  sixth,  and  the  third ;  and  then  palsy  of  the  face, 
Kr  of  the  muscles  of  the  eye,  will  be  present.     Smell,  vtsiotr,  and 
earing  may  he  destroyed  by  the  cause  extending  to  the  olfactory, 
ptic,  and  auditory  nerves. 
When  disease  within  the  craniuui,  inch  as  a  tumour  iii  the  pons 
rarolli,  affects   tlie  fifth   nerve,  a  train  of  eymptoins  is   prcxluced, 
gimilar  to  the  changes  which  have  been  observed  to  follow  the  division 
of  its  trunk  in  experiments  on  the  lower  animals.'      Besides  anajs- 
^^hesia  of  the  skin  of  the  eyelids,  the  conjimctiva,  the  Schnciderian 
^fciembrane,  and  other  parts  supplied  with  common  sensibility  by  the 
^*fifth  nerve,  and  loss  of  taste  in  the  corresponding  side  of  the  tongue, 
vision  becomes  impaired  or  lost,  the  lachrymal  secretion  ceases,  and 
inflammation  of  the  eye  takes  place,  ending  in  opacity,  ulceration,  and 
bursting  of  the    cornea.     Severe  neuralgia  sometimes  precedes  an- 
aesthesia, altermitcs  with  it,  or  even  accompanies  it :  so  that  thougli  the 
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parta  affected  are  inscnsihlc  to  external  iinprese^ion-s  b«cJ»  m 

or  scmtcljing  them,  they  coramunicate  to  tlie  scn.s<vnun^  n  'it  fn^ 

of  pain,  arising  from  internal  morbid  changes  afJV 

the  nerve.     In  a  case  of  ann;sthe3ia  shown  by  M.  jiouMim   u 

geiidie's  lectures,  the  eye  was  turned  iaward;*  in  cxuisccmencc  rf| 

of  the  abductor.     So  complete  was  the  lo^  ikl 

junctiva,  in  this  instance,  that  the  patient  «:■  wi 

fingers,  and  turn  it  outwards,  without  winking*  withoul  jniffLfOJ 

pain,  and  even  without  feeling  that  the  eye  was  touched-    In* 

caae,  the  reflex  act  of  nictitation  is  not  performedp  even  ahii«iid 

facial  nerve  is  sound,  as  the  feeling  whicli   leads  to  that  act  )$ 

normal  state  is  lost.  Even  pricking  of  the  bnUi  of  the  eyc^  ofM 

touching  it,  does  not  cause  winking,  :t!  ^i   the  vofuntATf  f 

over  the  lids  remains,  and  the  patient  cl  i    e  eye  firmly  t»bi 

to  do  so,*     In  such  a  st^ite,  foreign   bodies  lighting  on  the  osi 

tiva  not  being  removeil,  excite    inflammation  ;    but  it  ii  ^ 

thought  that  the  opacity  and  sloughing  of  the  cornea  are  uwte 

60  much  to  this  cause  as  to  the  disturbed    nutrition  of  the  ' 

organ,   fix>m   want  of  the  nervous   energy^   naturally  coantfoin 

through  the  fifth  nerve.     External  stimulants  applied  to  tlic 

such  a  state  cause  redness  of  the  conjunctiva,  but  no  paio* 

The  various  symptoms  follow  each  other,  sometinies  ia  ottc 
sometimes  in  another.  In  some  cases  the  amaurosis,  in  [>thr 
neuralgia,  and  in  others  die  ansestlicsia,  is  the  complaint 
atti-acts  most  attention  ;  sometimes  the  disease  is  looked  up»#B  I 
as  an  obstinate  oph thai u)ia»  and  in  other  instances  it  is  considers 
paralysis.  In  some  instances,  the  destructiou  of  the  eye  u  pn 
in  others,  although  sensibility  to  liglit  Is  lost,  and  the  sur&oe 
eyeball  and  eyelids  insensible  to  common  stimuli,  die  oiili 
humours  continue  sound. 

Pathological  Anatontif,  —  Scrofulous  and  other  tumf?nr-  p 
the  root  or  on  the  course  of  the  fiftli  nerve,  an  apoi  '  t, 

liasement  of  part  of  the  brain,  induration,  ramolliss*.!.. ...ji 

of  the  Gusserian  gangljon,  or  of  some  of  the  branclicd  of  the 
the  changes  which  have  been  detectcxi  on  dlBsectioa,  in 
SDSthesia. 

Cases,  —  Numerous  cases  of  anaesthesia  of  the  porta  ettppHgi  \ 
fiftli  nerve  are  recorded,* 

CmeHll. — "Wliile  the  Hiitlsli  troops  were   quartered   in  Poctnil  ii 

1828,  Lieutenant fell  with  consiLleruUle  force  from  ilw;  (mt  to  tlitf  haU 

flight  of  stairs,  hnving  niL^cd  hla  step  in  the  dark,  Tvbcri  tlie  lefl  hA»  ff 

struck  with  violence  anrninst  a  flag.     On  seeing  liiut  som^  lif»u?^  aflfr  tkt*  < 

Mr.  Kussell  found  that  all  that  side  of  his  hfad  j|ii<] 

bruiiied.     He  toii])ilained  of  headache  and  a  ntitubn 

npurienta  were  ordered,  and  fomentations  to  fh 

ptonta  of  injury  of  the  head  had  diHiippeared,  anu 

to  coriiplain  of  numbness  of  fhe  left  side  r^'*  '^ 

the  orbit  along  the  ala  nasi  to  the  tip  of  tl: 

far  m  the  centn*  of  \\s  depre*«,«ion,  correspi  ,  „  ,, 

the  Imeiul  division  of  the  second  brunch  ol  1 1 

On  search in^r  for  (he  cause,  Mr  Ruaaell  ^  ■    il,^ 

infra-orbitary  foramen  was    broken  off,  causiii;!:  « 
pri?s.wd  on  the  nerve,  or  had  divided  it  at  the  v«r/  p. 

^Vx  moivi\v«  ftSvct  \\v«  %qk£v!us^\^  \W  «u(n  of  Usa  tmovt  wns  »iiii 
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lucli,  or  even  when  gently  firieked  with  a  sharp  |>oint;  the  razor  t^ktmmod 
the  left  mk«  uf  the  upper  lip  unfeltj  iind  when  he  npplied  a  %'ea5cl  to  hb 
Lh,  »  »etiJ:$alion  was  iiopitrted  us  if  Its  edge  were  broken  otfui  the  part  touching 
itfected  lip. 

expressii^n  of  the  countenance  was  not  at  all  atTected^  for  when  be  spoke, 

ij,  or  sneestt^d,  the  muscle:*  oC  both  sides  acted  in  perfect  unison.* 

U72.  —  L,  A.,  a  healthy  girl  about  '20,  eauie  iiiuler  the  care  of  Sir  Charles 

in  Octuber  \ii2'I.     Seven  years  before  that  period,  she  hatl  received  a  lilow 

A  stick  on  the  ri^ht  eye»  after  which  she  thou'^lit  that  the  sij^ht  was  never  ao 

The  dimness  had  iricreased,  but  she  could  still  distinguish  small  objecta 

Fiinc  182*2.     At  that  time,  she  bet^ame  affected  with  pain  in  the   right  ear, 

~  I,  and  a  discharge  from  the  ear;  she  aUo  Buffered  from  severe  headaches, 

only  the  right  side  of  the  head,  and  soon  after,  lost  the  eight  of  the  right 

sther.     She  felt  a  didl  jjain  nt  the  internal  canthus,  which  seldom  abated, 

les  there  was  a  copious  How  of  tears.     The  motion  of  the  iris  remained 

iL     Thinj^a  continued  m  this  state  for  about  two  months,  when  the  pain  and 

rge  from  the  ear  ceased,  and  in  a  few  days  more  ihe  surface  of  the  eye  be- 

jMjrfectly  insensible  to  the  touch.     This  loss  of  feeling  extended  to  the  lin- 

the  eyelids,  to  the  skin  covering  them,  and  to  the  dcin  of  the  cheek  and 

for  obout  an  inch  round  the  eye ;  it  did  not  go  beyond  the  middle  line 

_fiiee.     ^\'hen  she  told  Sir  Charles  that  her  eye  was  dead,  as  she  expressed 

his  finger  over  its  surface,  and  so  far  was  this  from  giving  her  pain, 

•ssured  him  she  could  not  feel  thttt  he  was  touching  it  at  all.     The  eye- 

Ic  no  eflbrt  to  close  while  he  was  doing  thii*,  but  the  conjunctiva  appeared 

[hie  to  tJie  stimuhis,  as  a  number  of  ve*8eb  on  the  surface  oi^  the  eye  became 

liately  injected. 

this  time,  a  perpetual  blister  was  applied  behind  the  ear,  and  two  grains  of 

nel  given  night  luid  morning,  with  a  view  of  affecting  her  mouth.     Afler  a 

rw  elays,  however,  the  pain  in  the  car  and  deafness  increased,  but  with  scarcely 

,mj  disrhaige;  and,  at  the  same  time,  the  sensibility  of  the  eye  and  gurrounding 

ktQ  returned.      The  sight  appeared  totally  gone.     Partial  headaches  continued, 

I  lit  times  the  patient  felt  pain  at  the  inner  corner  of  the  eye.  She  had  always 
prfect  command  over  the  muscles  of  the  face  and  eyelids,  and  there  was  no 
ftion  whatever  of  the  muscles  of  the  face. 
n  Ihe  25th  October,  she  had  a  violent  hyateric  fit,  followed  by  general  head- 
I.  The  latter  subsided  atler  venesect  ion,  a  cold  embrocation  to  the  vertex,  a 
cr  to  the  nape  of  the  neck,  and  free  purging.  Apprehensive  lest  organic 
lisrase  might  be  extending  itself  in  the  head,  Sir  Charles  kept  her  conlined  to 
'        1  on  the  lowest  regimen,  and  purged  her  daily. 

e  '2d  November,  she  said  she  had  felt  all  night  as  if  there  wa^  sand  in 
j»'  ,  and  that  aometimes  sparks  of  fire  seemed  to  pass  through  it.     There 

WB-  in  the  appearance  ot  the  eye.     On  the  dd,  when  she  awoke  these 

lc^i^.^il..u^  >vere  gone,  but  she  was  a^eeably  surprised  to  find  that  her  »ght  wua 
■Qfttnrcd.  When  the  left  eye  was  closetl,  she  could  see  large  objecta  very  dis- 
Inctly  with  the  right,  but  could  not  read  or  discern  an^'thing  \Gry  small. 

On  the  4tf),  she  could  read  aniall  print,  and  the  siLchf,  although  not  nuite  so 
rcMu!  ;is  in  the  lefl  eje,  soon  became  pretty  much  as  it  hiul  been  imiuedhiteiy  after 
y. 

I  low  on  the  ere  had  probably  produced  only  a  predisposition  to  disemo. 
IT l»*J  gradual  manner  in  which  sight  was  lost,  and  it^  sudden  recovery  when  the 
jstem  was  reduced  by  severe  evacxiation,  point  out  the  connexion  of  the  comphdnt 
fttli  an  tficreaiiiniT  fulness  of  habit.  The  only  nerves  afTected  appeared  to  have 
Itwn  the  optic,  and  at  one  time  the  iir^t  division  of  the  fifth.^ 

CoMe  87'i.— A  fiatient,  under  the  care  of  Dr.  Alison,  v         *^       d  with  loss  of 

matnion  sensation  in  tlie  left  side  of  the  face,  the  left  Jioeii  t  side  of  the 

'  ibility  of  the  ball  of  the  eye,  ami  occa^tHnu  iM-mdy  dbchargo 

At  and  was  ll»hle  to  attai:ks  of  jiain,  occasionally  acoompanie<l 


whi«:h   the  pain   wa-?   chiefly  rcferrod    to  th 
t  allackn  of  intlninni.ihori  at'  the  h*ft  eve,  v 
t.  lu  I.  .1  from  time  tti  time  by  the  usual  anti 
,  aline  formed  round  the  base  oi 
'    I  lie   contenta  of  the   cvl'   were  ci* 

jaw  w«'re  |Kir.'  r<jU  m\v\« 

Mio  jaw*,  bill  u  i>t  U\e 

ar  3 


•  of  tho 

i  111 '.ins ; 

■  .1. 


ii 


■mMHIB 


Mi 


1014 


OCULAR   AHii:«rilE91A. 


cheek  was  unlnjpairc<3.     After  the  dtteirucUou  of  the  eye,  llic 
remained  stationary  for  it  y^ir  or  mor^,  tbere  was  then  a 
iK'Ue,  wilb  feTer,  and  deutb  in  a  stMc  of  C4.^ms,  aAer  ms»  llhiftm  9£i 

On  inspection,  there  wit*  founil   considt^ralde   rar«ir>TTk*i*tn««t 
centmi  pnrUi  of  the  brain.     Tlte  fiilb  nerve  of  flic  '  •n 

w*nis  from  tlie  ganj-llon,  %ra3  founds  cU»se   to   the   -^  to 

Uxture,  but  beyc>n<l  tbis  it  was  mucb  wasted,  and  nt  its  juocCioo 
annulare,  nothing  but  membrane  seemed  to  i^etnatn.'^ 

Cn4e  874. — A  young  man,  an  epilrptie  to  the  ho?i»ital  La  Pttii^ 
of  August  1824,  after  having  been  under  the  care  of  M.  Serres  fur 
iQC3rntha. 

When  admitted  into  the  hospital,  he  cotDplMined,  in  addition  to 
uf  slight  indamoiat ion  of  the  right  eye.      The  iDflatnixj 
became  opaque,  and  stighti  at  firjit  disordered,  was    uh  t 

The  organs  of  sense,  on  the  right  aide,   became  succv?Mvcn   dep 
statural  powers.     Thij*  took  place  tn  June  J  824.     The  right  eye, 
and  halt  of  the  tongue,  w^cre  deprived  of  seti^Atton,  while  ihenxiie 
side  possessed  ii  perfectly.  Shortly  at>er,  I  be  disease  waa  Iigxrsvmle4 
atfection,  which  first  manifested  itself  on  the  right  aide  ^both 
wide  laying  the  teeth  bare  by  an  aflection  of  ibe  ixuma.     In  the  adi 
Ibis  disease,  complete  deafness  took  plnce  on  the  riglit  side. 

On  dissection,  the  ganglion  of  the  fifth  nerve  on  tljc  right  eide  i 
awollen,  of  a  yellow  colour,  and  leas  vasciiliir  tban  usual ,  and  the 
seems  inserted  into  the  pons  Varolii,  was  changed  into  a  yell 
stance,  like  the  ganglion,  which  subiitance  transmitted  small  pro< 
in  the  dire<nion  of  the  fasciculi  of  the    ineertion    of  the  nerve, 
branches  of  the  aJU'cted  nerve  were  unaltered,  and  the  action  of 
never  l»<.*en  disturbed.^ 

Treatment — The  causes  of  aniestlieem  are  not 
uature  to  yield  to  treatment.  Romberg  relates^  a 
which  the  disease,  being  probably  rheumatic  in  its  oi 
the  free  internal  and  external  use  of  iodide  of  tH>tzissiutu;^ 
ca-ic  recorded ^^  by  M.  JaineSj  tbe  symptoms  were  retuored 
peated  application  of  galTanidm  to  the  differeol  |>oiar6  affc 
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*  On  the  experiment  of  dividing  the  fifth 
nerve,  and  its  effects  on  the  eye,  cooAult 
Alcock,  Cyclopoedia  of  Anatomy  and  Phy- 
stobgyj  Vol.  ii.  p,  309;  I^ndon,  \bS7. 
Whil^  Mttgondie  acknowledges  that  the 
alteration's  in  the  nutrition  of  the  eye  from 
dividing  the  ner^e  art^  1cm  as  the  section  is 
further  from  the  orhit  and  nearer  to  il\t 
root  of  the  ucrvc,  Alcock  is  of  opinion 
that  the  violence  intlietcd,  cither  iti  the 
vicinity  of  the  eye  or  actually  to  its  ttpjwn- 
diigis,  is  the  primary  and  itii mediate  cause 
of  the  alterations  wLicb  take  place  in  ll»e 
experiments  in  quest ion« 

*  Jottrnal  Hebdomudairedes  Progrcsdcs 
Sciences  MMicales ;  Tome  i-  p.  368  ;  Paris, 
tS36. 

*  Homberg*s  Manoal  of  the  Nervooa 
IKseasea  of  Man  ;  Vol  i.  p  1 95 ;  London, 
1653. 

*  Bellas  Nervous  System  of  the  Human 
Jb'dy;  Appendix^  pp.  xxiiL^  IxxviL,  Ixxx., 
Aciii.^cv.;  LoDdoa,  18.'30:  Mayo's  Ann(o* 
iiiical  and  Physiological  CommcQlaries ; 
N«>,  2,  p.  I:i  ;  Loodcm,  182'* :  ^Stanley,  Lon- 
don SU'AacvA  QM.tU«\  VmV.  V,  ^*  6a  I ;  Ixtfi. 


Medfcine,  Avrit.  I8»;  ^^^^ 
Jofimai  t.'osap|<fineAiBii«4ail 
dieales;   VciJ,  xUv.  ^  U:  T 
Goxette  ;    \*ol.  xiiL  p^  4CJ  j 
Burton,  Ibid.;   ^    ^  ^ 

IB.-Ii  '   Di&oci, 
actions  t  Vol.  -^^  i 

1:^1  ;   London, 

•  Bell,   Op. 
London,  18<30. 

•  JbiiL,  p,c 
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tical  Hcscarebes  on  Dtt& 

P-  447  ;  Kdtnburgh,  1^39,         - 

•  Serre*.   Aumt«o,»r  On»|«m^ 
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•  Op.  cius   Vol.  Li^  JIA. 
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W  AMAUROSIS.  lOlJ 

I  CHAPTER  XXVI. 

I  AMAUROSIS. 

boTION  I.  —  GEKEHAL  ACCOUNT  OF  AMAUROSIS;  ITS  DEFINITION, 
I  8£ATt4,  CAUSES,  SYMPTOMS,  STAGES  AND  DEGREES,  DIAGNOSIS, 
I    PROGNOSIS,    AND   TREATMENT. 

I  5^11. — Amauroses  from  A/iao/jiy,  obsfun;  'AtiSJ^vofitU^  Hippocrates.  MtKcwia^  Aristolfe, 
■utta  fterenm  Laim€^-lttirbnrous  iranstatvr*  from  the  Araitic.  Nervous  blindue&s  ;  Optic 
■Ufesthesia,  Romberg,     Der  echwarzti  Sta&r,  Ger. 

1,  Definition. -^Hy  imiaurosia  is  meant  obsmtrity  of  vision,  depending 
pn  a  morbid  condition  of  one  or  aeverul  ijortiona  ot*  the  optic  nerve  — 
Us  root,  its  course,  or  ita  termination.  It  is  an  effect,  therefore,  de- 
bending  upon  cnuficfl  entirely  different  from  those  which  prevent  the 
l»78  of  light  from  entering  the  eye,  or  paasing  through  it  to  the 
toetimi. 

I  If,  in  consequence  of  morbid  changes,  the  retina  be  no  longer 
capable  of  being  duly  impressed  by  external  objects  through  the 
medium  of  light,  if  the  optic  nerve  be  unable  to  convey  to  tlitj  tjen- 
iorium  the  iuipressiooa  made  upon  the  retina,  or  if  the  brain  be 
Heprivcd  of  the  power  of  receiving  the  impressions  conveyed  by  the 
optic  nerve,  the  individual  must  suffer  an  obscurity,  or  a  total  loss  of 
sight,  according  to  the  degree  of  inability  in  these  several  parts  to 
execute  their  functions.  Even  when  he  goes  no  farther  into  the 
subject  than  this,  the  reader  must  sec  the  necessity  of  distinguiahtng 
different  cases  of  amaurosis,  according  as  the  retina,  the  o[*tic  nerve, 
or  the  brain,  is  the  part  first  and  principally  affected  ;  although  in 
^^nany  instances  there  ia  reason  to  believe  all  these  textures  to  be  ia- 
^■rolved. 

^H  There  is  a  previous  question,  however,  which  ought  to  be  settled 
^||n  all  cases  of  impaired  or  destroyed  vision  ;  viz,  la  there  sufficient 
^^cause  for  the  symptoms  in  those  parts  of  the  eye  which  lie  in  juxta* 
position  with  the  retina,  namely,  the  vitreous  humour  and  the  choroid, 
independently  of  any  primary  affection  of  the  retina,  optic  nerve,  or 
brain  ?  The  oculist  should  attend  to  this,  and  not  wander  into  a  field  of 
uncertainty,  such  as  encephalic  diseases  but  too  often  prove,  when, 
perhaps,  a  sufficient  explanation  of  the  syniptoms  lies  open  to  him  in 
the  state  of  the  eyeball  itself.  It  will  be  evident,  on  the  slightest 
consideration,  how  necessary  it  is  to  distinguish  glaucoma  from  amau- 
rosis, were  it  for  no  other  reason  than  that  the  patient  may  be  saved 
Irom  the  pain  and  other  evil  effects  of  remedies  wliich  can  be  of  no 
service,  but  on  the  contrary  may  injure  his  constitution,  and  must  at 
all  events  disappoint  his  hopes. 

II.  Seats, -^  In  order  to  prevent,  if  possible,  our  fallitjg  into  false 
notions  regarding  the  seats,  aa  well  as  the  symptoms,  of  amaurosis,  it 
may  be  proper  to  recall  to  mind  the  following  anatomical  and  physio- 
logical facta. 

L  The  optic  nerves  originate,  a  lilLle  beliiad  the  middle  of  the  cerebral  mafia, 
from  tlie  corpiira  fiuadrigcmina ;  and  are,  therefore,  in  eominuiiication  with  the 
jNiaterior  part  of  the  medlulla  oblongata.     The  broad  slip  of  inedidlarjf'  substauee  or 
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tF actus  opticus,  by  wV»cb  the  ncr  ' 

upon  llie  outer  edge  of  the  thai,, 
cms  cerebri,  attaches  itscll*  ti>  the  iniadlj  lul^  uf  ; 
connected  with  the  tkhor  of  the  third  rciitricle  ftn 
unitea  with  its  fellow  of  tlic  opposite  «ide,  to  furtu  thv 
2.  Numerous  cases  on  rc^cord,  in  which  Atrophy  ol 
been  traced  from  a  diseased  eye  to  the  opposite  sitlu 
the  fact  of  nt  least  a  partial  decusaaticm  of  the  optic  nerves  in  the 

out*-Tiiio«t  fibres  of  each  nerve  appear   to  continue  tht-^^  -^-  »-«..,^ 

without  crossing  ;  probablv  the  inncrTuost  tibrij*?  pass  I  I* 

(8ce  p.  997,)     This  armngeinent  explains  the  tipun 
SifTorded  by  patlioh>j^ic4»l  preparatioost,,  such  as  th  )i 

the  Itichniond  Sur^V-al  bchool,  Dublin,   and   ref.  ^  .vw.> 

{ireparations  belonged  to  casea^  in  whi<.4i  one  eye   had    l»een   destruj*! 
ocal  disease  or  accldenti  man^  yeara   previous  to   drath,  and  whoBi 
qaenee   the  corresponding  ontic   nerve    had    become  v^aated,  white' 
ime  continued  healthy.     In  toe  majority  of  the  specimens,  the  wu'' 
propagated  backwards  to  the  opposite   tractus   opticus,  while  the 
imctua  had  been  spared  ;  in  8oine  examples,   botJb    tractus   optiri  lol 
a  diminution  of  size,  and  in  general    to    an    unei^ual   amount;  and  * 
rouiui  kaltle  instance,  the  trHCtua  opticus  of  the  same  side  with  the  ab 
hud  dwindled  Into  a  narrow  baud,  while   Uk9   cither  rculned  fuller  aj 
dimensions. 

;v  There  is  no  proportion,  and  but  slight  f<'"'"" 
and  thQ  nerves  of  vision.     In  the  horse^  ox,  si 
as  in  Hmn»  but  the  thaUmi  in  man  are  much    .._ 

exaintninii^  (he  structure  of  the  th^dnmu:?,  a  mi*relv  si.  fill 

to  b»f  attached  to  the  optic  nerv-c,  while  the  whole  of  it,^ 
wiird*  into  the  cerebral   convolutions,     %Vlieij  the   optic  nerve  u 
atrophy,  the  corresponding  thalanuis  ia  diminished  only  in  mt  fur  aalbc 
has  shrunk  ;  the  interior  of  the  thalamus  suders  no  change^  but  the 
of  the  nerve  may  he  traced  back  to  the  corpora  fjuailrfiffmtnfl.      Irt  fW 
woman  who  had  died  insane,  Dr,  SpurzheJiu  *  found   i  • 
hnlt-converted  into  pu5,^  the  corpus  striatum  of  the  sau; 
optic  nerve  healthy,  and  resembling  in  all  respects  it^  tciiow  ul   Uj«:  ot 
in  (he  vicinity  of  which  no  organic  chann^e  could  be  detected.     Ilie  ani 
miadrigeminal  bH»dies  were  also  in  their    natural    st^te.       In  one  ii 
rarry*  found   the   thalauii   nearly   obliterated,   with    the    optic  iH-rvfi 
Numerous  cases  might  be  quoted  of  disease  In  the  thaJami,  without  tm 
of  vision.^ 

4.  Each  optic  nerve,  or  at  any  rate  each  retina,  is  probably  a  pkA9f^ 
nearly  equally  from  the  two  sides  of  the  brain.      There  ts  reason  to  "  ~ 
the  retina  is  in  conununicntion  with  other  iiervea    besidtiti   tl 
luduvnccii  theiit,  uitd,  on  the  other  hand,  is  under  theii 
nerves,  as  has  been  ulrcady  nientioiicd,  are  in  connection  w 
the  medulla  oblongata.     The  0;reat  synipathetR%  by  eon 
nerves,  derives   tlie  power  of  excitiosf   motion    and   ' 
irritation  of  the  orcrans  suiiplied  by  (' 
.spinal  cord  and  to  the  bram,  and  di- 
istiu^  ill  tl^e  thorax,  abJunien  or  pehl^       W   w^-  j- 
upWiirHj*  from  the  first  cervical  ganglion,  we  find  i 
«uriound  the  internal  carotid  tir*-^r^    ^,:^^.\,..,   ,..;<i 
temporal  bone;  and  that,  haviri- 
forms  a  gantrlion,  whence  are  d-  i  ..     .. .. 

nerve,  the  imrd  nerve,  an*!  ihr  first  division  of  tJie  i 
the  cavernous  jL,'anijlion  communicate  directly  x^-lt). 
tiiann*^  thought  he  traced  branches  from  the  It  i 
internal  c^irotid  artery,   as  it  mounts  within  Ei 
hrunnhes  of  the  ijreat  sympathetic  nerve,  which  * 
alonf^  ifs  ramifications.     The  ophthalmic  artery,  vv 
plejtua  form  this  nerve,  and  Iri   this   way   tjie'iiri* 
retina,  are  supplied  with  ifj  inflncncc.     From    tU, 
ivevve%  at  \.V\Q  vvVi^fj  vv\\\^\^i  vix\\^  '(Sap.  \A»^  43cvd  II ' 
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nd  choroid,  penetrating  the  latter  meiubrane,  and  running  backwiirds  Into  the 
retina* 

5.  VVben,  in  birds,  one  of  the  optic  lobes  (parts  anftlogoos  to  the  aiilerior  corpora 
quiwlrigemioa  u{  iimmuiiferoug  aiiiiuals)  is  wouudtid,  the  \imm  of  the  opposite  eye 
Dccoiiies  weak  or  extinct.  If,  after  a  time,  tlie  sftnie  experiineDt  is  p^!T'fornl£^d  on 
tbe  other  side  of  tbe  brain,  the  cje  which  Ibrnierly  continued  soumb  becomes 
blind.* 

6.  If  the  optic  nerve  be  divided  in  any  animal,  anteriorly  to  the  chinsmn,  the 
pupil  of  the  eye  on  the  eanie  &i(ie  becomes  very  large  and  iiiolionlcsp,  and  live 
power  of  vision  of  that  eye  is  immediately  abolished.  Every  trace  uf  sensibility  to 
fcght  13  lust,  so  that  even  on  concentrating  the  light  of  the  sun  by  means  of  a  lens, 
and  directing  it  into  the  pupil^  not  the  least  symptom  of  sensation  is  prodncetb 

7*  If  the  cbiusma  is  divided  longitudinally,  blmdness,  with  dilated  pupili^,  Is  tbe 
result 

d.  It  is  generally  acknowledges!  that  tbe  fiflh  nerve  communicates  common  sen- 
sibility to  the  piiTU  to  wbieb  it  is  distributed  ;  and  that,  in  conse<iuence  of  the  com- 
municatioiis  which  it  has  with  the  grtiat  eyinpathetic,  it  exercises  a  very  remarkable 
inHuence  over  the  nutrition  of  the  eye.  Hence  it  is  thatiniunea  of  the  fifth  nerve 
detcmiinc  often  a  reflex  iitlecticn  of  the  retinjx,  emling  in  bbn<lneiis.  Tbe  evidence 
in  favour  of  the  opinion  of  Magcndie  "',  that  the  lit'tb  is  directly  cnneorned  in  vision 
where  a  special  nervu  exists,  is  altogether  insutlicient.  If  light  acts  in  any  case  as 
an  agent  In  exciting  impressions  not  visual,  the  fifth  nt^rvo  is  probably  the  cbimnel 
through  which  such  impressions  are  conveyed*^'* 

9.  If  the  trunk  of  the  third  nerve  be  divided  within  tlie  cranium  of  a  pigeon, 
the  pupil  dilates  and  cannot  be  made  to  contract  by  exiwsiire  to  intense  light.  The 
Becliun  of  the  fifth  nerve  in  tbe  mme  animal  produces  no  change  in  the  motions  of 
the  iris.  In  birds,  the  third  pair  supplitia  the  whole  of  the  nerves  of  the  iris. 
When  tbe  optic  nerves  are  pinched  within  the  cranium  of  a  pigeon,  the  pupils 
contract,  1  he  same  result  follows  a  similur  irritation  of  tbe  third  pair,  but  not 
that  of  the  fiflb.  When  the  optic  nerves  have  been  ilivided  within  the  cranium 
of  a  pij;eon,  if  the  portion  of  the  nerves  attached  to  the  eyes  be  pinched,  no  con- 
trftctjon  of  the  pupil  ensues;  but  if  the  portion  adhering  to  the  brain  be  pinched, 
a  like  contraction  of  the  pupil  ensues  as  if  the  optic  nerves  hud  not  been  divided, 
U'the  third  pair  has  been  divided,  no  change  in  the  pupil  ensues  on  irritating  the 
entire  or  divided  optic  nerves.  From  these  facts,  it  may  fairly  be  concluded,  that 
in  the  habitual  variations  of  tbe  pupil,  an  impression  h  conveyed  along  the  optic 
nerve  to  the  brain,  which  is  followed  by  an  allection  of  the  third  nerve,  causing  the 
pufiil  to  contract  or  dilate-'' 

10.  Pourfi>ur  du  Petit  was  the  first  to  observe,  that  in  those  animals  where  the 
great  sympathetic  is  so  closely  connected  to  the  vagus,  that  the  latter  cannot  be 
divided  in  the  neck  without  dividing  also  the  former,  tbe  result  of  such  experiment 
is,  that  the  conjunctiva  becomes  red  and  swollen,  the  third  eyelid  is  projected  over 
the  cornea,  the  pupil  becomes  contracted,  and  only  a  small  part  of  the  eyeball  is 
seen  between  tie  half-closed  eyelids.  These  effects  he  justly  attributed  to  tbe 
division  of  the  trunk  of  the  great  sympathetic.^*  Similar  experiments,  by  many 
auccee<ling  observerSj  and  especially  the  extirpation  of  tbe  superior  cervical  gan- 
glion of  the  great  sympathetic,  have  led  to  the  conclusion,  that  while  contraction 
of  the  pupil   IS  owing  to  the  stimulus  conveyed  to  tbe  sphincter  fibres  of  the  iris, 

Ithrougn  llie  third  nerve,  tbe  stimulus  for  contraction  of  tbe  ratliating  fibres,  by 
means  of  which  the  pupil  is  expanded,  is  dependent  ou  branches  from  the  spinal 
oerves,  passing  through  the  superior  cervical  ganglion  of  the  great  sympathetic, 
A  remarkable  fact,  recently  anncmnced  by  M.  Bernard  is,  that  if  the  central  end 
of  the  divided  nerve  is  galvaiiti>ed,  tbe  pupil  contracts,  and  tbe  muscles  of  the  face, 
previously  contracted,  become  relaxed.** 
From  these  anatomical  and  physiological  facts,  the  reader  may 
easily  conclude,  that  a  strict  inquiry  into  the  seats  and  f^ymptoms  of 
the  different  vnrietics  of  atiiaurosls,  will  necessarily  ctnbmce  a  field  of 
considernljle  extent,  and  that  lie  need  not  be  surprised  to  meet,  in  the 
ctnirsc  of  such  inquiry,  with  many  things  which  may  apjiear  incx- 
|ilicablc,  or  even  contradictory. 
^^m  ViBton  is  conqjleted  in  the  retina,  optic  nerve,  and  optic  tuhcrcle, 
^H  nod  thc^c  are  tlie  parts,  one  or  other  of  which  mu5*t  idways  suffer  in 
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atnaurosid.  At  the  i^amc  tune,  it  ha^ipen^  in  many  csidts  tlotot 
orgiimc  change  upon  which  this  disease  tlcr-'^''-^-  -^  — -  mi  vna^, 
affect  those  textures,  but  eome  of  the  surro  ,  or  cm  W 

ture«  which  arc  remote  from  the  orgmn  of  Yii-iuii.  ilnvii 

the  brain,  for  example,  may  give  rise  to  a  tamour,  TTr*5 

through  the  medium  of  the  bmin,  upon   the  optic  nr 
uterus*,  guildcnly  ccasiug  to  discharge  the  cataji]t^la« 
ovcr*charge(l  state  of   the  cerebral  vessels,  and  this 
amaurosis.     Hence  the  distinction  of  idioxmthici  syuip^oim 
sympathetic  amaurosia. 

Amaurosis  may  be,    1.  Sensorial,   having  its  seat  in  tbe 
optic  nerve,  or  optic  tubercle ;   2.   Cerebral,  as  when  it 
dldcascs  in  the  hemii^pheres  of  the  brain,  water  in  the 
tumours  attached  to  the  dura  mater  ;   3,  S|iina],  when  it  aprij 
disease  of  the  fifth  nerve,  and  is  attended    by  ocidar  : 
4.  Ganglionic,  ns  when  affections  of  the  digestive  or  the 
system  give  riue  to  it. 

III.    Causes, —  L  Efficient  causrs.      Amaurosis  mar 
on  pressure  communicated  to  the  retina,  optic  nerve,  or 
8omo  organic  change  originating  in  one  or  other  of  tha^^  parti. 
on  this  two-fold  principle,  that  I  shall  afterwarda  classify  the 
causes  of  the  dL^ease. 

1.  Congestion,  or  inflammation,  primarily  rH^ 
the  nervous  optic  apparatus,  or  the  secondary  t 
or  its  tertiary  effects  (see  p,  415)  on  the  brain,  its  tnctu 
optic  nerve,  or  the  retina,  may  cause  amaurosis.  It  is  ^om 
amaurosis  may  sometimes  be  the  product  of  disorders  orig 
the  nervous  substance  of  the  optic  apparatus  ;  but  there  i» 
think  that  much  more  frequently  disorders  of  the  eanguiferoof 
operating  on  the  nervous  substance,  cause  the  disease.  It  it 
that  DO  sensorial  function  can  be  carried  on  in  a  i>erfeot  state, 
the  due  co-operation  of  the  sanguiferous  and  oervotis  «ti2£0^ 
diseases  essentially  nervous,  we  know  very  little  ;  the  greaier  pa' 
the  morbid  affections  of  the  nervous  system  with  which  we  kc  <^ 
quainted,  originate  in  vascular  derangements. 

The  organic  changes  which  directly    produce   amauiofiift 
general,  congestion  or  inflammation  in  its  primary  stage,  orftMiiei 
secondary  or  tertiary  effects  of  ioHainmation,  such  as 
ulceration,    indumtion,   raniollissement,    hypertrophy,   ; 
Such  changes  may  be  either  removable,   as    &iuiplo 
inflammation  in  its  first  stage,  or  permanent,  aa  ratuoli 
pliy,  &C. 

2*  The  cause  of  amaurosis  is  evidently,  in  many  caacn, 
impeding  the  communication  of  nervous  influeoce,  and  oif 
sup])ort.     Pressure  may  produce  amaurosis  iiumedi;i 
An  enlarged  pituitary  gland  wd!  press  direetlv  on 
a  tumour  attached  to  the  tentorium  will  pr» 
aj>paraius.     Pressure  by  an  exostosis,  or  o  ; 
with  wliiclj  we  arc  familiar;  a  gorged  state  ot"  the  Wl,, 
aVfto  tc^iwcd  t^a  tv.  cause  of  ^ircstsure ;  and  even  wheji  amaui 
reaull  ^t  m^yawm^vvaTVs  vK  <»ccw  ^Kax^^-^j  n^k^  ^Wi^j^^L  that 
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panitiij§  siiffera  pressure,  rendering  it  incapable  of  fulfilling  its  projier 
I'unctions,  Of  the  proximate  cause  of  those  diseases,  which  are  gene- 
rally attributed  to  corapressjlon  of  the  brain,  Sir  Charles  Bell  has 
prouiuli^'ated  a  view  somewhat  ditferent  from  the  cominon,  maintain- 
ing that  what  is  called  comprcsr'ion  in  this  instance,  operates  not  on 
the  substance  of  the  brain  ittie\i\  but  simply  by  preventing  that  due 
supply  of  arterial  blood,  which  is  necessary  for  the  performance  of  the 
cerebral  functiousJ^  There  can  be  no  doubt,  liowevcrj  that  where  the 
bulk  of  any  part  of  the  body  ia  diminished  by  coiflpression,  the  effect 
18  an  increased  activity  of  the  absorbents,  as  well  as  a  diminished 
flupply  of  blood ;  so  that  the  tissues  are  wasted,  and  cannot  be 
re|>aired. 

Amaurosis  always  results  from  an  orr/iinic  cause,  existing  in  the 
optic  apparatus,  or  in  the  surrounding  parts.  The  notion  of  such  a 
thing  as  Tif If  fictional  or  dynamical  amaurosis  may  perhaps  have  origi- 
nated in  tlie  hypothesis,  entertained  by  many,  that  mental  disorders 
are  often  functional  merely,  and  not  dependent  on  any  structural  de- 
rangement of  tfic  brain.  This  hypothesis,  which  even  in  respect  tf> 
mental  affections  is  probably  unfounded,  has  been  still  more  unwar- 
rantaljly  extended  to  sensorial  disorders.  While  we  acknowledge, 
that  amaurosis  is  occasionally  sympathetic,  or  arises  in  consequence  of 
derangement  of  some  remote  organ,  and  that  it  is  in  some  rare  in- 
Btances  sudden  in  ita  attack  or  in  its  de]iarture,  yet  it  cannot  admit 
of  doubt,  that,  in  all  cases,  even  the  sympathetic^  the  loss  of  eight 
must  depend  on  some  change  affecting  the  substance  of  the  optic  a[>- 
paratus,  and  cannot  result  from  any  merely  irregular  distribution  of 
nervous  energy.  Take,  for  example,  the  amaurosis  which  arises  from 
the  jircaence  of  worms  in  the  bowel?*.  The  brain,  of  perhaps  not 
more  tlian  one  out  of  a  thousand  atlected  with  worms,  is  so  susccp- 
tiblo  of  disease,  that  the  irritation  communicated  to  it  from  the 
boweld,  is  sufficient  to  produce  in  it  that  morbid  condition  which 
causes  dilatation  of  the  pupils  and  loss  of  vision  ;  but  that  the  amau- 
rosis, in  these  cases,  is  the  consequence  of  anything  else  than  a  certain 
alteration  in  the  structure  of  the  optic  apparatus,  is  a  proposition 
which  scarcely  deserves  a  serious  refutation.  Neither  can  it  be  ad- 
mitted, when  amaurosis  occurs  suddenly,  as  a  disease  of  relation,  that 
it  is  independent  of  organic  derangctnent,  however  indubitable  it  may 
be  that  the  first  link  in  the  chain  of  causes  has  existed  in  some  remote 
part  of  the  body. 

The  change  which  a  diseased  organ  suffers,  and  by  which  its  func- 
tion is  deranged,  may  be  transient  and  curable,  or  it  may  be  per- 
manent and  incurable  ;  but  this  is  no  good  ground  for  styling  the 
former  disease  fiinctimialy  and  reserving  the  name  organic  for  the 
latter,  much  less  for  maintaining  the  absurdity,  that  a  function  may 
be  deranged  although  the  organ  of  the  function  is  eound.  Amau- 
rosis from  vascular  derangement  is  styled  functional  ;  from  a  tuiyour 
in  the  brain,  organic;  whereas  the  former  is  as  truly  organic  as  the 
latter.  In  congestion  or  in  inflamnmtlon,  not  only  arc  the  vessek 
changed  in  dinnicter  —  the  very  important  organ  which  they  contain^ 
viz.  the  Idooil,  is  changed  — and  in  the  parts  around,  there  are  often* 
if  not  always,  molecular  changes  of  the  greateist  imiwrtancc.'* 


1020 


trAXTSE?  OT    fiTAmiosI^' 


//.  Remote  canses,      Amaurasis   spring  fnxm  namj  iaii\ 
prcdisptjsing  an<l  exciting  causes, 

Wlien  a  strong  predis|^K^sition  to  the  dtdcase  exists,  a  dtght 
caude  may  bring  it  on.  Many  fatigue  their  eye^  in  viewing 
objects;  but  out  of  perhaps  50O  of  these,  only  one  dwffl 
anianrotit\  in  whom  a  stnngcr  pr  it  ion  to  the  difoue 

istcd.     Wlien  there  is  no  prcdti?[  i,  exciiing  cati^<» 

other  circumstances  would  bave   prwluced  amaurosldy  may 
effect*     In  some,  the  force  of  the  pre<li^ [losing  cause,  mit 
exciting,   produces   the  dbease ;    in    other   eases^  it  ia  tlw 
Either  C1U8C  may  be  so  obscure,  aa  la  escupc  detection ; 
inscrutable, 

1.  We  meet   with  instances   of  hereditary   predii^poeilii 
disease ;  so  that  sovernl  membera  of  the  atinc  familVf  or  of 
families,  lose  their  eight,  about  the  same  period  of  life, 
several  fuuiilics  who  had  a  hereditary  tendency  V 
of  them,  even  through  thretj  succcsgiivc  gcnemt 
who  hud  not  borne  children,  became  blind  when  they  oa 
struatc.     The  males  of  this  famil y^  who  as  well  as  the  ft 
dark-brown  eyes,  also  ehowcd   a   decided    tendency  to  llie 
although  none  of  them  lost  their  sight,*^      Innate  or  inl 
predisposing  to  amaurosis,  occur  oftenest  in  those  of  a  mel 
less  frequently  in  those  of  a  sanguine  teniv.  nt.      Sen 
jects,  witli  dark  eye:*  and  hair,  are  apt  to  eiit .  i  guch  pm^lisj 

2.  Over-exertion  of  the  sight,  oxpo.suin3   to   bright  light, 
heat  and  light,  either  natural  or  artificial,  occupation  upoaj 
objects,  and  employment  of  the  eyes  daring  the  hours  whicli 
be  devoted  to  sleep,  furm  a  set  of  causes  which  are  exli 
ductive  of  amaurosis.     In  many  instances,  n   sincrle  ixnprudat 
posure  of  the  eyes  to  the  operation  of  some  such  cau9e  u  ihw 
mentioned,  has  been  sufficient  to  extinguish   ti^e  eeneibftUl 
retina;  but,  in  general,  it  is  from  long-continued  ovej 
the  organs  of  vision,  that  they  begin  to  fail,  and  at  last 
unable  to  continue  their  office, 

3.  A  third  set  of  predisposing  and   exciting   caused 
directly  or  indirectly  promote  determination  of   blood 
or  sanguineous  congest iun,  inflammation,  or  seit>ud  ei  _ 
head  ;  such  as  insolation,  rage,  forced  exertions  of  the 
pations  which  require  continued  stooping,  errors   in  diet,  t»!  « 
daily  the  abuse  of  wine  and  spirits,  retrciceaaion  of  eruptive 
suppressed  discharges  of  hlood,  perspiration,  pus,  &c,  inter 
entire  cessation  of  the  menses,  and  slowness  of  the  bowcK 
fever,  from  its  congestive  effects  on  the  brain,  often  htad^  (( 
rosis. 

4.  The  operation  of  poisonous  subatancea  &onieUiu^>  u 
sudden  attack  of  amaurosis.    Belladonna,  fitrumonium.  and 
narcotics,  in  large  doses,  are  almost  iuiiu    V       ' 
effect.     Other  poisonous  substaQcedy  appH  | 

quantilies  every  day,  or  scvend  times  evavy    dsiy, 
ducUvc  of  tji  buwvUr  effect,  only  thai  they  operate   ii 
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ira,  and,  in  particulur,  mercury  ami  lemJ,  have  been  accuseil  of  an 
Mclioiis  operation  on  the  nervous  system,  terminating  in  bli mines?. 
\6,  Grastric  and  intestinal  irritation,  acute  or  chronic,  is  in  inan^' 
itunces  the  forerunner  of  amaurosis,  and  evidently  operntea  as  its 
telling  cause,  either  by  impeded  and  deranged  assimilatioD,  or 
irough  the  medium  of  the  great  sympathetic  nerve. 
^  6,  Exhaustion  of  the  body,  such  as  that  which  arises  from  poor 
g4Dd  unwholesome  diet,  chronic  diarrhoea,  neglected  leucorrha'u,  pro- 
iged  suckling,  manu^jitupnition,  excessive  venery,  and  the  like,  is  a 
luent  cause  of  amaurosis.  There  is  reason  to  believe  that  local 
stions  and  inilninmations  may  accompany  the  state  of  general 
less,  produced  by  the  cnuses  here  enumerated ;  and  from  such 
affections,  ending  in  atrophy  of  the  optio  apparatus,  the  amau- 
which  occurs  under  euch  circumstances,  probably  takes  its 
in.  Depressing  mental  affections,  grief,  care,  and  melancholy, 
frate  in  the  same  way  in  producing  the  disease. 

Blows  on  the  head,  injuries  of  the  branches  of  the  fifth  nerve, 
leven  mere  irritation  of  this  nerve,  have  sometimes  proved  the 
te  causes  of  amaurosis, 
8.  Those  who  have  suffered  from  scrofulous  or  other  chronic  oph- 
*  tfialinije  in  childhood,  or  from  other  scrofulous  diseases,  arc  very 
Jinble  to  become  amaurotic,  after  they  begin  to  use  their  eyes  in  ear- 
it,  or  later  in  life,  and  especially  if  exposed  to  one  or  more  of  the 
tvourable  influences  above  enumerated* 

Complication  of  causes.     Amaurosis  is,  in  general,  a  disease 
no  means  simply  constituted,  or  of  which  the  causes  are  easily  and 
lisfactorily  explicable.     If  we  investigate  with  care  the  history  of 
of  amaurosis  which  come  before  us,  we  shall  find  that  tho 
can  seldom  be  attributed  to  the  influence  of  any  single  remote 
t ;  but  that  most  frequently  a  number  tif  circumstances  favour- 
to  the  rise  and  progress  of  an  amaurotic  affection,  have  for  a 
igth  of  time  been  acting  on  the  individual,  either  consecutively,  or 
her.     It  is  chiefly  the  combination  of  manifohl  and  complex 
which  at  once  renders  it  so  diflScult  to  discriminate  with  cor- 
\  between  the  different  species  of  amaurosis,  to  classify  tliem, 
in  many  cases,  to  decide  on  a  jjroper  line  of  treatment,  and  which 
it  too  often  serves  also  to  frustrate  the  cure,  even  when  the  i^eme- 
les  are  judiciously  selected,  and  carefully  applied, 
IV.   Symptoms. — The  symptoms  of  amaurosis  are  ensential  or  acci' 
itaL     Such  symptoms  as   neuralgia,   hysteria,  epilepsy,  &c.,  arc 
sidental  in  many  cases  to  amaurosis ;   and,  on  the  contrary,  uuiau- 
lis  is  often  accidental  to  thei^e  diseases.     The  distinction  must  be 
fully  attended  to  in  practice.  From  the  concurrence  of  iiccidcntal 
iptoms,  a  great  degree  of  perplexity  may  arise,  if  they  are  not 
Bstioguished  from  those  which  are  essentiaL 
The  essential  symptoms  of  amaurosis  naturally  arrange  themselves 
ilo  two  classes;  the  objfctwe  or  nnalomicalf  and  the  sufjjrctive  or 
fit^sioloijicaL     The  former  class  includes  those  which  the  observer  dls* 
ivers  in  the  form,  culoiir,  texture,  consistency,  vaecularity,  and  mo- 
lity  of  the  different  [>art8  of  the  organ  of  vision,  or  in  the  general 
1th  of  the  patient ;  tho  latter,  those  whvcU  t\iQ  patient \v\ts««V^  ^^- 
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periencee, 

timouy,  as  impaired 

In  general,  it  id  ativisaWe  in  exaaiiuing  i 

attend  to  the  objocti%'e,  and  tbcn  to  the 

eye  ought  also  to  be  inspected  eeparatelj 

from  the  light.     Even  in  the  history  of  l 

coutine  the  patient  to  one  eye  at  a  tini 

become  afTcctcd  at  the  same  period,  and 

/*  Ohjective  st/mptoms,  1.  The  firafa 
attracts  the  attention  of  an  expenencM 
of  eye,  of  the  amaurotic  patient.  He  « 
air  of  doubt  and  uncertainty  in  his  mov€ 
ractous  patient  is  generally  exempt,  ax 
eyes  in  the  natural  way  towards  an  obj« 
eometVung  vacant  and  unmeaning  in  hi 
being  directed  parallelly,  as  if  towards 
If  one  eye  only  is  affected,  it  appears  to 
cast  of  the  eyes,  which  Richter^^  ap|>carE 
may  exist,  indeed^  only  in  a  very  slight 
that  author  well  observes,  the  only  objcc 
never  fails  to  be  present,  a  fact  |)eculij 
wc  have  reason  to  suspect  simulation.  ] 
there  is  not  merely  the  want  of  directioi] 
which  we  are  now  speaking,  and  which  ii 
sensation,  hut  there  is  actual  strabisniu 
on  after  considerable  loss  of  vision,  with 
the  forehead,  points  to  organic  disease  wj 
cases  there  is  oscillation,  and  in  some  the 
in  the  head. 

The  motions  of  the  lids  also,  as  vve)^ 
un frequently  inj[)eded  ;  in  some,  the  Ic^ 
others,  the  orbicularis  palpebrarum,  be 
palsied,  according  as  the  motor  oculi  i 
vented  from  communicating  its  inilueiM 
8n[ip]ies. 

2.  Besides  the  movements  of  the  ey 
colour,  consistence,  and  form,  deserve  att 
them  unnaturally  prominent,  or  the  om 
other;  they  n re  not  un frequently  small, 
thnlmia  in  childhood ;  tlicir  colour  is  scld 
the  sclerotica  being  frequently  of  a  yclUj 
or  ash-coloured,  and  often  covered  wit 
either  in  straight  lines  or  tortuously  towa 
are  few  symptoms  of  anmuroais  so  certain 
ence  of  the  eyeball,  it  being  cither  conisidi 
greatly  softer  than  natural.  In  some 
tened  on  one  or  sevenil  of  its  sides. 

Some  of  these  changes  may  be  com 
effects  of  amaurosii".     The  lofs  of  the 
sense  often  lead;*  to  an  enfeebled  t^tate  of 


rtain 
lisidi 

spi 
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otbers,  nncl,  in  imrticul^r,  mercury  !\ti<1  leail,  li^vc  been  nccuscd  of  an 
isidiuus  operation  on  the  nervous  system,  tcnninathig  in  blindness. 

5.  Gastric  and  intestinal  irritation,  acntc  or  chronic,  ia  in  many 
latances  the  forcrnnncr  of  auoaurods,  and  evidently  opersites  as  its 

exciting   cause,  cither    by   impeded  and   deranged   assimilation,    or 
through  the  medium  of  the  great  sympathetic  nerve. 

6.  Exhaustion  of  the  body,  such  aa  that  which  arises  from  p<5or 
id  unwholesome  diet,  chronic  diarrhtjea,  neglected  leucorrhcca,  pro- 
►nged  sncklingj  mauustupration,  exceseive  venery,  and  the  like^  is  a 

Frequent  cause  of  amaurosis.  There  is  reason  to  believe  that  local 
mgestions  and  inflamniations  may  accompany  the  state  of  general 
eakuess,  produced  by  the  causes  here  enumerated ;  and  from  such 
local  affections,  ending  in  atrophy  of  the  optic  ap[>uratU8,  the  amau- 
rosis wliich  occurs  under  such  circumstances,  proliably  takes  its 
origin*  Depressing  mental  affections,  grief,  care,  and  melancholy, 
operate  in  the  same  way  in  producing  the  didease. 

7.  Blows  on  the  head,  injuries  of  the  branches  of  the  fifth  nerve, 
and  even  mere  irritation  of  this  nerve,  have  sometimes  proved  the 
remote  causes  of  amaurosis* 

8.  Tliose  who  have  suffered  from  scrofulous  or  other  chronic  oph- 
thalmiai  in  childhood,  or  from  other  scrofulous  diseases,  are  very 
liable  to  become  amaurotic,  after  they  begin  to  use  their  eyes  in  ear- 
nest, or  later  in  life,  and  especially  if  exposed  to  one  or  more  of  the 
unfavourable  influences  above  enumerated* 

///.  Complwaitofi  iff  causes.  Amaurosis  is,  in  general,  a  disease 
by  no  means  simply  constituted,  or  of  which  the  causes  arc  easily  and 
satisfactorily  explicuble*  If  we  investigate  with  care  the  hij?tory  of 
the  cases  of  amaurosis  which  come  before  us,  we  shall  find  that  the 
disease  can  seldom  be  attributed  to  the  influence  of  any  single  remote 
cause;  but  that  most  frcfjuently  a  number  t^f  circumstances  ft^vour- 
able  to  the  rise  and  progress  of  an  amaurotic  affection,  have  for  a 
length  of  time  been  acting  on  the  individual,  either  consecutively,  or 
together.  It  is  chiefly  the  combination  of  manifold  and  complex 
causes,  which  at  once  renders  it  so  difficult  to  discriminate  with  cor- 
rectness between  the  different  species  of  amaurosis,  to  classify  them, 
and  in  many  cases,  to  decide  on  a  proper  line  of  treatment,  and  which 
but  too  often  serves  also  to  frustrate  the  cure,  even  when  the  reme- 
dies arc  judiciously  Hclectcd,  and  carefully  applied* 

IV.  Sf/tftptmns,  The  symptoms  of  amaurosis  are  essential  or  acci- 
deiitaL  Sucli  symptoms  as  neuralgia,  hysteria,  epilepsy,  &c,,  are 
accidental  in  many  cases  to  amaurosis;  and,  on  the  contrary,  amau- 
rosis is  often  accidental  to  these  diseases.  The  distinction  must  be 
carefully  attended  to  in  practice.  From  the  concurrence  of  accidental 
symptoms,  a  great  degree  of  perplexity  may  arise,  if  they  are  not 
distinguished  from  those  which  iirc  essential. 

The  essential  symptoms  of  amaurosis  n tit u rally  arrange  themselves 
into  two  classes ;  the  objective  or  anatomical^  and  the  subjective  or 
ph/siohgicaL  The  former  class  includes  tlmse  which  the  observer  dis- 
covers in  the  form,  colour,  texture,  consistency,  vas^cuhirity,  and  mo- 
bility of  the  different  parts  of  the  organ  of  vision,  or  in  the  gencnd 
health  of  the  patient ;  the  latter,  those  which  the  patietU  himself  ex- 
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accomplished  only  after  the  optic  i 

g^mluu,  and  thus  comtnunicate  with 

oblongata^  but  that  the  association  % 

the  optic  nen^ea  and  the  third  pair, 

basis  of  the  brain,   we   shall  be   al 

explanation  of  the  fact  of  the  liv^ 

cases  of  complete  amaurosis,      Tl 

immediately  behind  the  tuber  eln< 

the  optic  nenes  have  a  manifest 

indeed,  appear  to  take  its  origin' 

the  central  cineritious  substance 

analogy,  alung  with  the  sixth  and  i 

seventh^  and  the  portion  of  the  fifth 

ganglion,  to  the  anterior  roots  of  tli 

not  an  improbable  aupposition,  tha 

they  cross  the  crura  cerebri,  or  mor 

Cfite  with  the  tuber  cinereum,  farm 

third  juiir,  which  they  are  univerea 

part  or  other  of  their  course.      A  d 

quadrigemina,  or,  in  other  words,  t 

affecting  any  part  of  the  tractus  op 

rigemina  and  the  communication   be 

third  pair,  wherever  that  communic 

to  this   view  of  the  subject,  produ 

impaired  the  influence  of  the  optic  i 

the  cases  of  araaurosts^  in   which  t 

are  probably  owing,  either  to  more 

so  situated  as  to  aftect  that  part  of  i 

communicate  their   influence    to  tL 

lively  pupils,  has  not  unfrequentW 

of  the  cerebellum."  m 

If  the  above  be  the  true  explanati 

which  sometimes  exists  in  cases 

to  account  for  the  motions  of 

the  opposite  sound  eye  is  expc 

The  right  eye,  we  shall  8ay>  is 

some  morbid  change  in  the  retina, 

wliich   extends  froni  the  retina  to  t 

right  optic  nerve,  dividing  at  the  cl 

the  right  and  the  other  to  the  liift  el 

cation  with  both  nerves  of  the  third 

of  the  diseased  eye  becomes  expand* 

is  kept  shut>  it  instantly  ccmtracte  m 

and  so  long  as  this  is  the  cage,  {H 

TJiis  view  of  the  matter  appears  IP 

patient  at  the  Glasgow  Eye  Infirmc 

sequence  of  an  injury  of  the  eye  r 

thickened,  opaque,  and  separateil   frt 

choroid.     The  iens  lay  in  the  nnterio 

extrotct\oi\,  but  the  eye  remained 

the  dii^sifted  e.^e  v*!iacsi  ^^^YtwV^'^ 
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knd  dilatetl ;  but  when  both  were  exposed^  tbe  popil  of  the  amaurotic 
l^e  moved  briskly.  We  had  no  reason  to  believe  that,  in  this  case, 
Rere  was  any  other  part  diseased  but  the  retina. 
I  Besides  the  motions  of  the  iris,  which  of  course  must  be  examined, 
ifi  has  been  already  mentioned,  in  each  eye  separately,  and  with  the 
■p]K>eite  eye  excluded  from  liglit^  there  are  various  other  particuhirs 
■i%>ecting  the  iris,  which  deserve  attention ;  especially,  the  form 
kid  situation  of  the  pupil,  and  the  inclination  of  the  iris,  for  some- 
puicd  the  pupil  is  very  irregularly  dilated,  at  other  times  it  has 
Bvidently  shifted  from  its  natural  place  towards  one  or  other  part  of 
■be  circumference  of  the  iris,  while  this  membrane  itself  is  in  some 
bases  observed  to  be  bulging  towards  the  cornea,  and  in  others  to 
iave  sunk  back,  so  as  to  present  anteriorly  a  concave  or  funnel- 
Kke  form* 

I  4.  A  point  of  great  importance  in  every  case  of  amaurosis  is  the 
Ippearance  and  consistence  of  the  humours.  In  some  instances, 
kheUj  for  exanii>le,  the  disease  is  hydrocephalic,  and  occurs  in  a 
froung  subject,  the  pupil  presents  its  natural  black  hue,  but  in  elderly 
hibjects,  it  is  rarely  the  case  that  some  degree  of  glaucoma  does  not 
■ccompany  amaurosis.  Such  a  complication  must,  of  course,  render 
the  prognosis  much  more  or  altogether  unfivourablc;  although,  at 
the  same  time,  it  must  be  confessed,  that  some  of  the  most  hopeless 
cases  of  amaurosis  are  attended  with  a  perfectly  healthy  etate  of  the 
humours,  the  cause  residing,  not  in  the  eye,  but  in  the  cavity  of  the 
orbit  or  within  the  cranium. 

5,  When  the  pupil  is  either  morbidly  expanded,  or  dilated  by  a 
p  of  atropine,  it  may  be  possible,  by  concentrating  the  sim's  rays 
the  strong  light  of  a  lamp  or  gas  flame  with  a  double  convex  lens, 

d  letting  the  focus  fall  within  the  eye,  to  discover  in  some  cases 
gmentary  depositions  in  the  vitreous  humour,  eflfusions  of  blood  or 
xudations  of  lymph  on  the  surface  or  in  the  substance  of  the  retina,  or 
between  it  and  the  choroid,  varicosity  of  the  retinal  vessels,  partial 
removal  of  the  pigment  in  patches,  separation  of  the  retina  from  the 
choroid  in  consequence  of  sub-choroid  dropsy,  &c.  The  same  may  be 
accomplished  by  means  of  a  beam  of  strong  light,  reflected  from  a 
mirror,  as  is  done  by  the  ophthalmoscopes  of  Helmholtz,  Coccius,  and 
others.  Such  examinations  may  conflrm  us  in  an  unfavourable  pro- 
gnosis, already  pronounced  on  other  grounds,  but  are  not  likely  to  be 
either  satisfactory  or  safe  in  the  early  and  curable  stages  of  the 
disease. 

6,  It  is  proper  to  observe,  whether  there  be  any  cicatrices  about 
the  face  or  head  of  amaurotic  paticntB,  marking  the  previous  occur- 

^rence  of  such  injuries  as  may  either,  by  aflecting  the  branches  of  the 
^Hfth  pair  distributed  externally,  have  ultimately  brought  on  a  reflex 
^^Hisease  of  the  optic  apparatus,  or  have  more  directly  induced  pressure 
^Rn  the  brain,  inflammation  of  its  membranes,  cerebral  cfllision/^,  or 
^iilorbifl  formations  within  the  head.     (See  page  115.) 

7,  The  age,  general  a.^pect,  and  pliysical  and  moral  constitution 
of  the  patient  must  be  rfgarded  with  attention.  We  find  all  sorts 
of  persons  amongst  the  amaurotic;  from  him  whose  vessels  seem  on 
the  point  of  bursting  with  plethora,  and  who  has  long  revelled  in  the 
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8o1m1  luxuries  of  tho  table,  down  to  the  emaciated  victim 
or  of  inebriety  ;  n-H  ages,  all  ranks,  and  professions ;  and 
frequently  it  happens,  that  by  directing  our  attention  to  the 
of  the  individual's  mode  of  life,  his  pursuits,  his  habits,  and  the 
he  has  previously  suttered,  wc  arc  enabled  to  detect  the  eircuc 
which  liave  been  the  predisposing  or  exciting  causes  of  hia 
complaint,  and  by  the  careful  avoidance  of  which,  for  the  ful 
cure  raay  be  greatly  promoted.  In  many  cases,  perhaps  i: 
amaurosis  is  only  part  of  a  geneitil  disorder  of  the  iiervouis  »yi 
of  the  entire  health.  Observation  of  the  pulao  may  throw  m\ 
on  such  cases.  A  very  slow  pulse,  for  example,  will  Datur 
to  the  suspicion  of  some  chronic  disease  of  the  brain  or  of  I  hi 
As  amaurosis  is  mrcly  attended  by  fever,  quickness  of  the  pu 
immediately  direct  attention  to  the  state  of  the  general  health 
it.  Subjective  st/mptoms.  1.  The  most  important  of  the  su 
symptoms  is  impaired  vision.  The  progress  of  this  8yinpt< 
the  degree  it  attains,  vary  in  different  cases ;  for  in  some  ii 
the  patient  becomes  suddenly  and  permanently  blind,  while,  ii 
the  sight  tails  gradually  during  months  or  years,  without  eve 
nating  in  total  loss  of  sight.  Hence  the  distinctions  of  s 
slaw,  complete  and  incomplete  amaurosis. 

In  the  coumiencement  of  the  disease,  it  often  happens  1 
failure  of  sight  is  observed  only  occasionally,  occurring,    | 
but  seldom,  and  only  for  a  short  time  { amaurosis  vapa),  oi 
the  form  of  nit/ht-l/lindnrni  or  of  da tf 'blindness,  or  coming  o 
hirly  after  any  continued  exertion  of  the  eyes  in  the  |)eroep 
minute  or  luminous  objects.     Sometimes  the  patient  begins 
ing  tliat  with  both  eyes  he  sees  confusedly,  and  better  with  o 
and   the   other  closed   (monobkpsts).      Diplopia   is   often    t 
symptom.     Many  an  amaurotic  patient  can  read  with 
lines  of  a  printed  book,  alter  whicli  the  letters  appear  so 
and  the  effort  to  see  them  is  so  paiuful,  that  he  is  oblig 
{asthenopia).     Sudden  and  temporary  attacks  of  blindne 
connected  with  gastric  derangement,  and  are  entirely  rem 
correcting  the  state  of  the  digestive  organs ;  but  it  must  also 
fcsscd  that  such  ti'ansicnt  attacks  are  sometimes  the  eftect  of  i 
diseases  in  the  brain,  of  the  most  formidable  kind. 

llie  failure  of  siglit  in  some  cases  extends  to  the  whole 
view,  and  in  others  only  partially  affects  it.     On  attempting 
for  example,  more  or  less  of  the  page  appears  indistinct.     Perl 
patient  loses  sight  of  a  word  only  here  and  there  (visus  int 
or  he  sees  only  one-half  of  tlie  page,  while  the  other  half  is 
from  his  view    (hemiopia).     It   not   unfrequently   happens 
amaurotic  eye  will  still  <liscern  certain  objects,  if  they  are 
one   particular    direction    (visus   ohliquus)  \    but  if  by  the 
movement  of  the  eye  or  head,  the  person  once  loses  sight 
object,  he  finds  that  he  cannot  easily  recover  the  same  point  o 
If  the  patient  looks  towards  an  object,  it  often  happens  that 
not  sec  it,  it  is  immersed  in  the  amaurotic  cloud;    but  if  h 
his  eye  to  some  other  object,  situated  above  or  below  or  to 
other  side  of  the  firtt,  this  conies  into  view.     This  oblique  vi 


^SSM 


SYMPTOMS   OF   AMAUROSIS^ 


1027 


Hrst  of  little  use  to  the  patient,  but  pjrailually  the  eye  contrives  to 
Bake  it  more  steady  and  beneiicial.  Sometiinea  the  patient  catches 
BSght  of  an  object  while  it  is  in  motion,  but  sees  almost  nothing  that 
Ib  at  rest.  Some  amaurotic  patients  see  all  objects  disfigured,  licnt, 
■autilated,  lengthened  or  shortened  (visiis  defiguratiis).  The  flame 
ftf  a  candle  eometimea  ajjpcars  very  long  to  such  patients,  and  as  if 
■eparated  into  several  portiona. 

I  The  failure  of  eight  in  amaurosis  occasionally  assumea  somewhat 
Bf  a  myopic  or  preshi^opic  form.  I  have  known  a  confirmed  ainau- 
■Otic  patient  see  large  objects  with  considerable  distinctness,  through 
■I  douDle-concave  glass  of  12  inches*  ftxjus;  and  another  patient  who, 
Botally  blind  in  the  right  eye,  and  with  the  left  fast  hastening  to  the 
■ame  state,  could  still  with  the  latter  read  an  ordinary  type,  by  the 
Kid  of  a  double-convex  glass  of  seven  inches^  focus. 
■  To  an  amaurotic  eye,  the  size  of  objects  sometimes  appears  much 
fcialler  than  to  the  sound  eye.  The  comparison  may  be  made  by 
fcently  pressing  aside  one  eye,  so  as  to  produce  double  vision,  when 
Hie  image  belonging  to  the  left  eye  will  appear  to  the  right  hand,  and 
Bice  versa*  It  has  been  concluded,  from  the  diminished  size  of  the 
Bbject  as  seen  by  the  amaurotic  eye,  that  it  is  not  merely  by  the  size 
Bf  the  image  on  the  retina,  that  we  judge  of  the  dimensions  of  objects, 
But  that  our  perception  of  magnitude  is  modified  by  the  state  of  the 
Ketina;'' 

I  2.  Intimately  connected  with  the  failure  of  sight  in  amaurosis,  are 
■he  various  false  impressions  of  which  the  patients  complain  ;  for 
Blthough  many  maintain  that  they  have  no  sensation  of  anything 
Btitervening  between  them  and  objects,  and  are  not  distressed  by  any 
Bort  of  spectra,  yet,  in  other  cases,  amaurosis  is  more  or  less  attended 
By  tlic  disorders  described  in  a  preceding  chapter  under  the  heads  of 
Wfhotopsiai  chrnpsiay  accuhmtal  colours,  and  musccB  volitantcs*  Pho- 
Bopsia,  in  particular,  is  apt  to  occur  at  the  commencement  of  the 
■ieeaae  in  plethoric  individuals,  and  floating  muscie  in  dyspeptic 
Bubjects.  As  the  disease  advances,  the  field  of  vision  seems  to  be- 
Borne  obscured  by  a  cloud  {msits  nehulosus\  or  network  (msiis  rcti- 
muiatus)^  the  latter  generally  appearing  grey  or  black,  especially 
In  a  good  light,  or  over  any  white  substance,  but  sometimes  becom- 
pug  luminous  in  the  dark,  and  assuming  a  bluish-white  colour,  like 
Bilver,  or  reddish-yellow,  like  gold.  This  is  the  case,  also,  with  Jlwrd 
m»usc€B^  arising  from  the  existence  of  insensible  patches  in  the  retina, 
T!*hey  appear  grey  or  black  in  daylight,  but  glitter  in  the  dark. 
Floating  niusciD  are  merely  coincident  to  amaurosis,  and  form  no 
part  of  the  disease;  fixed  muscie  are  an  index  of  the  retina  being 
partially  insensible  to  light,  and  may  also  occur  when  the  disease 
Beeides  in  the  optic  nerve  or  in  the  brain,  although  then  a  general  cloud 
^r  blackness  is  more  likely  to  overspread  the  whole  field  of  view, 

3.  If  only  one  eye  is  afFected,  by  ascertaining  at  what  time  the 

patient  first  becimie  liable  to  mistakes  in  those  actions  which  require 

distances  to  be  exactly  distinguished,  as    in  pouring   liquor  into  a 

■glass,  enutBng  a  candle,  threading  a  needle,  &c.,  we  may  discover  the 

Qate  of  the  disease,  and  thence  may  be  assisted  in  ftjnnlng  a  nu»re 

just  prognoi?i!ii.     If   the  patient  has  only  recently  l)een  senyible  of 
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Buch  mistakes,  the  disease  h  al^o  recent,  and  is  Ukdj 

treatmenl.** 

4.  The  feelings  of  the  patient  with  regard  to  Ught  dtssem 
for  sometimes  the  early  stages  of  amaurodis  are  aooomrani 
normal  sensibllky  to  light,  and  even  pain  on  exposure  lo  iti 
(jocular  hypermsthesia),  wliile,  in  other  cases,  there  are  fko 
beginning  a  diminiahed  eensihility  of  the  ref  ^  I  a 
on^  the  part  of  the  patieot  for  a  more  Cc ; 
objects,  or  a  thirst  for  light,  as  it  has  been  cali^d. 

5.  An  unwonted  dryness  of  the  eyes  and  nostrils  is  br 
an  uncornuion  symptom  m  chronic  retinitis  and  amaurfidf; 
observed,  that  in  general  great  benefit  is  obtained  in  gnch 
the  aecretioDfl  of  the  lacrymal  gland,  conjuncti\TH  and 
membrane  are  restored. 

6.  Pain  in  the  eyes,  and  still  more  frequently  io  the 
face,  forms  one  of  the  most  importixnt  symptoms  io  cases  of; 
Amauros^is,  without  pain,  generally  depends  on  atrop^i*.  nt 
nerves.     If  it  be  attended  with  headache,  either  c«' 
mittent,  there  is  probably  some  organic  afiectton 
cause  of  pressure  within  the  cranium.     The  eeat,  i}^ 

of   the  pain  are  to  be   carefully  investigated, 
inquire  whether  it  is  general  over  the  head,  hen; 
to  one  particular  8|)ot ;  whether  it  is  dull  or  acute;  „ 
attended   by  throbbiog,  relieved  or  aggravated    by  the 
position,  or  by  t;dcing  a  deep  inspiration,  increased  iltiriflg 
affected  much  by  temperature,  exercise,  or  diet ;  and  vL 
constant,  intermittent,  or  periodic.     It  is  also  important  ti>- 
whethcr  the  pain  is  accompanied  by  vertigo,  tinnitus  auriun. 
sleeplessness,  a  tendency  to  coma,  and  the  like. 

From  a  careful  observation  of  the  above  signs,  we  may  r»ft» 
at  a  probable  conclusion  respecting  the  state  of  the        '    ' 
which  is  often  imperfect,  in  consequence  of  an 
the  arteries  of  the  brain ;  or  may  obtain  evidence  oi  dit 
some  deposition  or  formation  witliin  the  head,  causin«» 

7.  The  state  of  the  other  senses,  as  well  as  that  of  agbi 
state  of  the  mental  faculties,  ought  to  be  ascertainecL 

If  amaurosis  be  attended  with  headache  and  loss  of  smell 
18  probably  a  tumour  in  the  fossa  pituitaria,  or 
plate  of  the  ethmoid  bone.     If  amaurosis  of  k", 
with  loss  of  hearing  on  the  same  side,  and   stitfues^oi  tin 
of  the  face,  the  cause  is  probably  a  tumour  attachtjtl  \o 
surface  of  the  petrous  portion  of  the  temporal  bone,  or 
the  meatus  audi  tori  us  internum 

If  amaurosis  has  been  followed  by  an  aflectioo  of  di£  e 
diseases  have  probably  arisen  from  some  caude  witliia  the  -^ 
of  ihQ  brain,  such  as  an  abscess  or  a  tmnour;  if  the  altobi 
mind  existed  firat,  and  has  been  foUowed   by  amawrosi*,  Use 
rause  has  probably  commenced  in  the  fnembrane»  or  on  ik 
of  the  brain,  and  proceeded  inwards,**     Indiatinctnctt  rf 
t^ep^oua  tt.Tvd  lUoug^hta,  and  weakness  in  the  voliintaiy  and  ' 


& 


DIAGNOSIS   OF   AMAUROSIS. 


1029 


B6«  The  general  health,  and  the  previous  diseases  of  the  iridividuaJ, 
^k  worthy  of  serious  consideration*  Ib  the  coni?titution  scrofulous? 
Kais  the  person  suOered  froui  venereal  coniplaiuts,  or  long- continued 
Bur&es  of  medicine  for  the  cure  of  sypJulijs  ?  Had  lie  ever  typhus 
Birer?  And  if  he  liad,  how  was  it  treated  ?  Has  he  had  any  serious 
wease  of  the  head,  as  plirenitis;  any  apoplectic,  epileptic,  or  paralytic 
Btection  ?  Arc  there  signs  of  softening  of  the  brain  or  spinal  cord  ? 
■  tliere  any  affection  of  the  hcai*t,  such  as  hypertrophy  or  valvular 
■Bease?  Has  the  patient  been  subject  to  hypochondriatsis,  or.  If  a 
JDiale,  to  hysteria?  Has  the  patient  been  gouty  or  rheumatic? 
RThat  has  been  the  condition  of  the  digestive  organs  ?  If  the  patient 
Id  a  female,  what  has  been  the  state  of  the  uterine  system  ?  lias 
lie  patient  t>een  subject  to  any  periodical  or  long-continued  discharge, 
Ihich  has  suddenly  dried  up  ?  These,  and  many  other  i^oints,  which 
lill  naturally  suggest  themselves  to  the  mind  of  the  attentive  ob* 
■Tver,  ought  to  be  made  the  subjects  of  deliberate  inquiry, 
I  V.  Forms,  sta^es^  and  degrees.  —  It  is  proper  to  diatinguiah  acute 
Bom  chronic  amaurosis;  mcipient  from  cot^rmed;  and  incomplete 
lom  complete, 

I  1,  Almost  every  species  of  amaurosis  preeentfl  in  some  cases  the 
mpute^  and  in  others  the  chronic^  form.  The  chronic  is  Bometiraes  the 
Imeluding  stage  of  the  acute.  More  frequently  the  disease  is  fslow 
Bid  insidious  in  Its  approach  and  progress ;  and  when  it  afFecta  only 
Bl€  eye,  may  be  far  advanced  before  its  existence  is  suspected. 
I  2.  In  the  incipient  stage,  which  is  gencmlly  one  of  congeation  or 
llflammation,  the  disease  is  only  developing  itself,  the  patient  in 
Bpneral  is  not  completely  deprived  of  sight,  remedies  will  almost 
■ways  be  useful  in  checking  the  progress  of  the  comijlaiut,  and  in 
Bany  cases  a  perfect  cure  will  be  accomplished.  It  sometimes 
Hppens,  however,  that  even  from  the  very  first  the  blindness  is 
Bmplete,  and  the  case  incurable.  In  ih^  confirmed  or  inveterate  sttigCj 
Bhicli  is  often  one  of  atrophy,  remedies  may  perhaps  relieve  some  of 
The  attending  symptoms,  but  will  very  seldom  effect  a  cure.  The 
patient  is  not  always  totally  dejirived  of  sight,  even  in  confirmed  cases 
of  long  standing ;  but  often  retains  a  perception  of  light  and  sliade, 
or  a  certain  degree  of  capability  to  discern  different  gradations  of 
light,  certain  colours,  and  even  objects  well  illuminated  or  strongly 
contrasted. 

3-  In  complete  amaurosis,  the  patient  is  unable  to  distinguish  any 
object  or  colour  whatever,  and  is  often  insensible  even  to  the  presence 
of  light.  Any  degree  less  than  this  is  incomplete  ;  the  patient  dis- 
tinguishes large  objects  dimly,  and  is  able  perhaps  even  to  read  large 
letters. 

YI.  Diagnosis,  —It  ia  chiefly  with  incipient  cataract  that  amaurosis 
apt  to  be  confounded.     On  this  subject  I  must  refer  to  what  has 
;a  said  at  page  739* 

Glaucoma  is  often  mistaken  for  amaurosis,  from  the  circumstance 

being  always  attended  by  some  of  the  subjective  symptoms  of  this 

Bcase ;  but  the  objective  symptoms  of  glaucoma,  such  as  the  ap- 

irent  greenness  of  the  humours,  and  the  hardness  of  tlie  eyeball, 

:c  sutlicicntly  remarkable  to  enable  U8  in  general  to  distinguibh  it 
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^^^^^^^^^Hpt  rareljr  liappens  that  ^^^^^^| 
^^^^^^^MPlbe  best  directed  treatmonl^^^^ 
^^^P              It  h  only   when   the  disease   is   not 
material  didorgauization,  that  amauroais  y 
the  cases  which  do  yield,  the  d^^ree   of 
flight,  bat  often  gerioua,  and  the  attack  n 
of  congiderablc  standing.    It  is  chiefly  in 
congestive  nature,  that  the  disease  is  ovei 
A  sudden  amaurosis  is  generally  less  ui 
baa  devcloj^ed  it;*elf  slowly*     When  tlie  pi 
•4tiU  moveable,  and  of  its  natural  tbrin,  th< 
neither  firmer  nor  softer  than  in  healthy  a. 
may  pronounce  a  more  favourable   progn* 
fixed  in  the  state  either  of  expansion  < 
eithci'  boggy  or  of  [ireternatural  h:inlnea« 
presenting  a  gi-eenish  opacity.      If  the  j 
want  of  power  in  the  muscles  of  the  ey< 
the  proper  amaurotic  Bymptomfl,  may  be  i 
cause  of  the  dideasc  is  some  general  pre 
which  energetic  measures  will  probably 
6UCccg»ion  of  one  amaurotic  and  paraly|« 
more  likely  to  arbe  from  the  progress  ^ 
within  the  head. 

Amaurosis  in  middle  age  is  lese  un&TG 
hood  or  in  old  age ;  it  h  less  unfavourable 
if  it  were  chronic ;  the  prognoeis  ia  bad,  il 

or  complicated  with  epileggji  or  if  the  e 

^^^^^^^uffeiYid   from   scrofi^HHH^ieated    ^ 
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The  meana  of  cure  may  be  arranged  in  two  claases,  general  and 

Attention  must  be  directed,  in  the  first  place,  to  the  general  state 
the  health.  It  would  be  inconsiderate  indeed,  to  attempt  the 
inoval  oF  aniiiurosls  by  applications  of  a  specific  or  a  local  kind,  so 
ng  a3  any  g^eneral  disorder  existed,  such  a«  one  of  the  circulating  or 
igestive  system;  and  to  have  recotii*3e  to  depletory  means  in  the 
cblc  and  emaciated,  would  be  equally  inconsistent  aa  to  give  tonica 
d  stimulants  to  the  robust  and  plethoric, 

I*   General  Means.      1,  Drpktioti,     When  we  find  that  an  amau- 

tic  attack  i&  attended  by  signs  of  infiammation  within  tlie  cranium, 

pedi'd  circulation  through  the  brain,   or  what  is  styled  a  deter- 

inatiim  of  blood  to  the  head,   such  as  headache,   vertigo,  flushed 

uuteixance,  photop«ia,  tinnitus  aurium,  and  arterial  thrt»bbing  of 

e  temples,  and  that  the  pulse  is  full,  and  the  subject  young  or 

lethoric,  we  will  of  course  employ  general  and  topical  blood-letting, 

rgc  the  paticntj  put  him  on  low  diet,  and  direct  him  to  avoid   all 

ental  or  corporeal  excitement     It  is  not  in  cases  of  inflaunnation 

of  increased  vascular  action  alone   that  de]»letion  is  useful,  but 

o  in  crises  of  mere  congestion.     Under  depletion,  the  capillaries 

adually  resume  a  sufficient  degree  of  contraction  to  allow  a  renewal 

the  nervous  influence  and  a  resumption  of  the  aensorial  function. 

If  the  case  is  iiurely  one  of  pressure  on  the  brain,  from  vascular 

teusion,  these  means,  conjoined  with  rest,  will   probably  effect  a 

If  along   with   vascular  pressure,  there    is  effusion,   or  even 

me  morbid  formation  within  the  cranium,  still  depletion  will  afford 

a  plethoric  subject  the  most  effectual  palliative  relief,  and  act  as 

e  best   preparative  for    other  remedies,  especially  for  the  use   of 

ercury.     It  is  impossible  to  lay  down  any  general  rule  regarding 

e  point  to  which  the  bleeding  and  purging  plan  is  to  be  carried  in 

e  treatment  of  amaurosis  with  plethora.     We  must  equally  beware 

stopping  sliort  before  our  purpose  is  obtained,  and  the  balance  of 

e  circulation  restored,  and  of  pushing  the  depletion  so  far  that  it 

comes  merely  a  means  of  weakening  the  patient,  without  promoting 

the  cure* 

2,  Mercury  has  long  and  justly  maintained  a  high  character  as  a 
remedy  in  amaurosis.**  It  is  probable  that  it  aids  in  the  cure  chiefly 
a  sorbefacient,  promoting,  in  particular,  the  removal  of  cftusiona 
ithin  the  cranium,  and  sometimes  even  of  morbid  formationa.  It 
cannot  be  doubted,  that  many  of  the  disordered  states  of  the  optic 
apparatus,  which  end  in  araaurosLB,  are  originally  of  an  inflammatory 
nature  ;  inilammatiou,  acute  or  chronic,  of  the  retina  and  optic  nerve 
is  often  the  cause  of  the  disease,  and  in  all  such  cases  there  is  reason 
to  believe,  from  what  we  know  of  the  beneficial  effects  of  mercury 
in  other  inflammatory  affections  of  the  organ  of  vision,  that  this 
medicine  will  prove  more  serviceable  than  almost  any  other  remedy. 
There  are,  of  course,  cases  of  amaurosis,  in  which,  from  the  sunken 
gtate  of  the  patient's  general  health,  it  might  prove  injurious  to  em- 
ploy mercury ;  neither  will  it  always  bo  neceesary  or  proper,  in 
those  cases  in  which  we  judge  it  right  to  try  this  rcuiedy,  to  salivate 


3  U  4 


a  cui 
I  havi 


arresting 


the  disease  in  to 
higher  opinion  of  it  than  of  j 
Mr.  Lawrence's  testimony  h 
course,"  says  he,  "  to  mer 
beneficial  in  these  cases,  a^ 
'*  When  the  antiplilogistM 
iiiercurj,  have  failed,  I  do 
further  essential  good  by  oil 

3.  Iodine^     In  adults,   tl 
my  hands  inefficacious ; 
been  highly  advantageoi 

4.  £mttics  ami  nattset 
of  amaurosis  depending 
may  sometimes  prove  gei 
ingly  we  find,  that  in  re( 
tatiou  in  the  digestive  orgui 
derive<l  the  best  effects  froc 
Beer,  and  several  later  obi 
employment,  it  ^till  deser 
more  than  any  other  means 
♦n  84jme  cases,  it  might  eve 
objection  to  its  use,  where  t 
tlie  patient  complaining  o1 
gi-eatJy  dcbihtated,  or,  oi 
cerebral  congestion, 

5.  EvacuantSi  of  diffe 
arc  required  in  the  treat 
as  cmm€nagogut$i  when 
peded  menstruation ;  an 
phorrticsy  when  suppressed  ; 

6,  Tonic  St  such  as  cinch( 
class  of  medicines  of  great 
That  this  disease  in  ranny  i 
haubtion  and  nervous  deblli 
by  the  use  of  a  nourishing 
Inlluences  of  a  similar  sort, 
any  considerable  experienc 
whose  opinions  are  not  war 
leads  them  perhaps  to  regar 
kind  of  cause,  and  therefun 
ment.  It  cannot  be  denic 
harm,  just  aii  bleeding,  pu 
W'ouJd  do,  if  misapplied; 
indiacrirainaleJy  rejected^ 

Many  cases  of  amaurc 
as  leeches  to  tbe  temples 
the  administration  of  g( 
wicussid  lowvca,  audi  as 
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f  blood  to  the  eyes.     But  if  the  digestive  functions  are  properly 
emulated,  and  toi)ical  derivatives  employed,  tonics  will,  in  generiJ, 
be  found  to  be  advantageous  to  amaurotic  patients  of  feeble  habit. ^^ 

7.  Stitnitiants,  Many  and  various  internal  stimulants  have  been 
mployed  in  the  treatment  of  amaurosis;  most  of  them  quite  empi- 
Ically,  or  on  some  vague  idea  of  their  possessing  a  power  of  rousing 

the  sunken  sensibility  of  the  nerves  ;    others  again  on  the  ground  of 
their  power  to  excite  convulsions,  which,  of  course,  they  do  through 
the   instrumentality    of  the    nervous   Bystem.      Camphor  and  nux 
vomicii  may  be  mentioned,  as  examples  of  this  class  of  remedies  for 
nraauroflis.     It  ia  well  known,  that  those  substances,  given  in  con- 
siderable doses,  excite  violent    tetanic    paroxysms,  not  only  in  the 
parts  animated  by  the  spinal  nerves,  but  also  in  the  muscles  of  the 
1ace,  eyes,  and  eyelids.     In  the  hope,  perhaps,  that  they  might  also 
roducc  a  stimulating  effect  on  the  nerves  of  sense,  these  substances, 
nd  especially  strychnia  (the  alkaloid  contained  in  nux  vomica,  and 
ne  of  the  most  energetic  of  poisons)  have  been  used  internally  as 
ell  as  externally  for  the  cure  of  amaurosis.     Arnica  montana,  belle- 
lus  niger,  nfiplitha,  phosphorus,  and  a  host  of  other  drugs,   of 
lar  propertfcs,  have  been  given  on  the  same  principle;  but  it  is 
xtrcmely  doubtful  if  they  have  been  productive  of  the  least  good 
ffect. 

8.  AntfspasmmlicSf  as  opium,  musk,  valerian,  and  the  like,  have 
casionally  been  used  in  the  treatment  of  amaurosis,  especially  when 

lU  disease  has  liecii  joined  wilh  epilepsy,  or  hysteria. 

9.  Sedatives,  as  belladonna,  hyoscyamua,  and  aconite,  have  been 
ried ;   and  I  have  known  tiie  first  mentioned  of  these  useful  in  cases 

here  the  amaurotic  symptoms  were  attended  with  pain,  affecting 
the  branches  of  the  fifth  nerve.     It  may  be  regarded  as  a  well  esta^ 
blished  fact,  that  if  we  succeed  in  subduing  the  coincident  disease, 
such  as  neuralgia,  epilepsy,  or  hysteria,  the  amaurosis  is  also  likely 
yield* 

it  Local  Means,  1.  Counter-irTitation^  excited  by  rubefacient 
liniments^,  tartar  emetic  ointment,  blisters,  and  issues,  proves  highly 
seful  in  almost  every  variety  of  amaurosis.  A  succession  of  blisters 
ver  the  head  is  one  of  the  most  efficient  modes  of  employing  counter- 
irritation,  ^luch  advantage  is  also  derived  from  stimulating  friction 
of  the  forehead  and  temples,  blisters  behind  the  ears,  or  to  the  nape 
of  the  neck,  caustic  issues  in  the  same  place,  a  seton  in  the  neck,  a 
tartar  emetic  eruption  between  the  shouldcfs,  and  sometimes  even  by 
gtiU  more  remote  apijlications  of  the  same  sort,  aa  the  immersion  of 
tl»e  feet  in  warm  water  holding  in  8us])ension  a  quantity  of  powdered 
usturd  or  cayenne  pepper*  Magendie  recommends  the  application 
f  blisters  and  moxte  as  close  as  possible  to  some  branch  of  the  lif*tb 
erve.  Many  facta,  be  says,  testify  the  efficacy  of  nioxfe  to  the 
emples.  Dr.  Prichard  recommends ^^  an  issue  made  by  dividing  the 
gcalj)  with  the  knife  from  the  summit  of  the  forehead  to  tlie  occiput, 
and  filling  tfic  space  with  peas,  as  by  far  the  most  important  method 
*)f  counter-irritation.  He  relates  n  case  of  complete  amaurosis,  in 
which  an  iseue  of  this  sort  was  efficacious  after  bleeding,  blistering, 
iuul  mcrcurhd  salivEUion  had  failed.     Small  blisters  to  tiic  forehead 
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and  temple,  the  raw  purface  being  dsiitj  dtifrtcfl  irith 
often  employed;  bull  must  -    t!int  I  t 

effect  which  could  lalrly  be  fvi  •  J   to  ili<  1 

the  same  with  regard  to  friction  round   the  orbit»  with  m 
solution  of  veratria*      That     recoveries    have   foDciwe<i 
external  stimulants,  aa  strychnia  and  vemtria,  is  not  to 
but  that  these  substances  exercise  anv  '" 

diftcrent  from  simple  irritation,  is  extren 

2»   Sternutatoriejt  have  been   used  irtth  some 
\\\  cased   where    the    mucous    secretion    from    i..^ 
oiderian  membrane  ap[)eared  to  be   partially 
Vwvko  has  publiahed"  a  considcmble  nin    ' 
chief  means  of  cure  was  a  niereurlal   ; 
grain  of  turpeth  mineral  to  be  mixed  wiih 
of  liquorice,  and  about  a  fourth  of  this  to  ( 

two  or  three  times  a-day.  In  cases  where  the  noslrila  are 
dry,  the  patient  may  pronn)te  the  etficacj  of  the  §tem 
previously  inhaling  the  steam  of  warm  water  through  tlit 

3.  Stimulatimf  vapot4rs,  direct L-d  against  the  *   tb 
com mendeih  e:?peci ally  in  Citses  where  there  arc  *  -i"^ 
local  debility,  without  any  appearances  of  congestion  or  pi 
little  8ul[ihuric  ether,  oraqua  aminonisc,  may  fcS  pourctl  into 
t»f  the  hand,  and  held  under  the  eyes  till  the  fluid  lias 
and  this  may  be  repeated  several  times  daily.     The  vapCNxr 
iicid  is  entirely  useless  in  amaurosis, 

4.  Mlectriritiff  pabmnisnt^   and  sm  aw 
useful  only  in  cases  of  a  torpid  ch                             roe  fnwB 
They  would  be  hazardous,  if  inflammation  were  prcsoitv 
excited  pain. 

Electricity  formerly  enjoyed  a  considerable  reputatioo  «• 
in  amaurosis,  but  of  late  years  has  been  very  mnch  neefc 
it  is  not  likely  to  be  trusted  to,  nor  even  tried,  while  (be 
recent,  it  is  not  to  be  wondered  at  that   it  ahould,  like 
kind  of  remedy,  prove  totally  inert  in  a  great  majority  d 
firmed  or  inveterate  cases,  which,  as  to  a  la^t  redourre,  may 
mitted  to  its  influence.     The  casea  related  by  ]^tr.  Mcv** 
Warc,^^  afford  sufficient  ground  for  believin**   that  elt^^tri 
occasionally  prove  highly  serviceable,      Mr.  Waj'o  oooAidera 
useful  in  amaurosis  arising  from  the  effect  of  lightning  oa 
than  in  any  other  variety  of  the  cuniplaint.     The* mode  of 
is  chiefly  by  directing  the  electric  aura  against  the  eye«, 
from  them  during  the  insulation  of  the  patient,   and  m 
taking  small  sparks  from  the  eyclida  and  Inte^oiDeiiit^ 
orbits. 

Galvanism  has  been  much  lauded  by  Mageadie.     He  kiti 
complete  amaurosis,  the  only  result  from  the  gulTaxiIe  c 
of  rerjdering  the  patient  indistinctly  sensible   to  the 
during  the  experiment;    but  in   incomplete    : 
applied  to  tJio  bi^anches  of  the  fifth  nerve,  lia* 


m 


TREAr>IENT    OF    AMAUROSIS* 


1035 


^1 


^"f  i 

^ 


N 


superior  maxillary  nerves ;  a  elight  pricking  sensation  indicates  that 
he  nerve  is  iJierced;  a  galvanic  current  is  then  passed  along  the 
cedlea,  throug!i  the  branches  of  the  fifth  nerve. 

The  general  review  which  we  have  thus  taken  of  the  seat,  causes, 
Bjmptonis,  and  treatment  of  amaorosis,  is  sufficient  to  show  that  the 

bject  is  8un*oundcd  with  diffienlties,  and  that  there  is  a  necesaity 
Tor  exercising  the  most  minute  and  careful  observation,  if  we  hope  to 
make  any  advancement  in  the  knowledge  of  this  class  of  diseases. 
Each  individual  case  of  amaurosis,  to  do  it  justice,  would  require  to 
be  considered  at  leisure,  and  in  all  its  bearings  —  to  be  made,  in 
/act,  a  subject  of  study.  It  is  but  too  evident,  that  many  who  have 
written  upon  amauroeis,  labouring  probably  under  a  distaste  for 
what  they  had  ibund  to  be  an  irksome  task,  namely,  tlie  investigation 
of  complicated  phenomena,  have  endeavoured  to  cut  the  matter  shorty 

d  introduce,  into  a  subject  which  does  not  admit  of  it,  some  easy 
eimple  arrangement  of  their  owu.  Feeling  themselves  unable  to 
grapjile  with  the  infinite  diversities  of  this  class  of  diseases,  they 
have  endciivoured  to  reduce  the  phenomena  of  amaurosis  to  some 
contracted  notions  of  their  own,  and  satisfying  themselves  with  a  few 
artificial  distinctions,  have  actually  discouraged  the  attempt  to  follow 
nature  with  that  perseverance,  without  which,  in  a  subject  like  this, 
no  real  progress  can  be  made. 
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Sofme  will  have  no  classificatioii 
always  one  and  the  same.  Others  h 
noticed,  into  functional  and  organic,  wW 
is  both.  Mead  divided  the  varieties  of  i 
paralytic,  and  those  which  arise  from  p] 
the  different  species  according  to  their 
be  improper  to  cjuumne  his  cla^ificatio 
principle  is  evidently  good  ;  determining 
disease,  by  the  particular  Bymptoms  presi 

Beer  admits  four  classes :  the  first  i 
tenzed  only  by  subjective  symptorae,  or, 
vision,  without  any  diseased  appeai'ance^ 
second^  amaurosis  chamcterized,  not  by 
changes  in  the  texture  of  some  pju*t  of 
amaurosis  characterized  by  impaired  \ 
and  activity  of  some  part  of  the  op 
amaurosis  in  wbich  the  characteristics 
combined. 

It  deed  not  ttdmit  of  denial,  that  we  occaaiouall 
presenting  such  differences  in  the  symptoms,  as 
work  of  bts  ctaflsificatioD.  For  instance,  it  soiuei 
rosis  from  exhjiustion,  there  is  scarcely  aa  objci 
stid  we  are  obli|red  to  admit  the  existence  of  the  < 
mony  of  the  paiientf  the  ca:»e  evidently  fidling  wii 


I 


insUmcn  wlitch  Heer  bos 
loss  of  virion 


with  change  in 


introduced  into    his  ^e 
texture,  h  amaurc 


tka    w*Si>twnarifiiiw    ti?<wi«— i 
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Tlic  amaurosis  from  rage  is  merely  a  viiriety  of  tbe  plethoric  or  apoplectic^ 
Diay  or  may  not  present  the  ghiucoiimtoua  appearance  of  the  humours,  on 
>iiiit  of  which  he  has  placed  it  in  his  fourth  class, 

'  lucoma,  one  t>f  the  changes  upon  whieh  Beer  has  founded  his  classification,  is 
no  means  an  essentiul  part  of  any  amaaroiiis*  Neither  b  fixerl  dilated  pupil 
lyUiing  more  than  a  fre<mcnt  coincidence.  In  the  hyctrocephidic  amaurosis,  ^r 
istance,  the  pupil,  though  generally  expanded  and  niotionleas,  is  not  always  so. 
t  must,  therefore,  evidently  form  an  insuperable  objection  to  any  cla^siJication 
mndcd  on  symptoms,  that  sometimes  they  are,  and  at  other  tunea  they  are  not 
present. 

Beer  admits  as  species,  an  epileptic,  and  a  paralytic  amaurosis  ;  whereas  the 
epilej^sy  and  amaurosis  in  the  one  rase,  and  the  palsy  and  amaurosis  in  the  other, 
mght  to  be  rc^irded,  not  aa  standing  in  the  relation  of  cause  and  effect,  but  merely 
coincident  efFeeta  arising  from  one  and  the  some  cause,  namely,  some  morbid 
mgc  or  formation  within  the  cranium. 

White  Beer's  classes  refer  to  tlie  appearances  presented  in  different 
ies,  his  distinctions  of  species  are  founded  in  general  on  the  causes, 
efficient  or  remote,  of  the  disease. 

The  following  is  a  classification  of  the  principal  varieties  of 
(aurosis,  arranj^ed  according  as  the  efficient  causes  of  the  disease 
feet,  1.  The  retina,  2.  The  orbital  portion  of  the  optic  nerve,  or  X  The 
fencephalon^  including  the  optic  nerves  from  their  ori^n  to  the  foramina 
optica  :^ — 

L  RETINA. 

I,  mESSITRE   ON   TOE   RETINA. 

I.  Pressure  on  the  convex  surface  of  the  retina* 

1.  Sub-sclerotic  dropsy,     (See  p.  692,) 

2.  Inflammation  and  tliickening  of  tlie  choroid.  ( See  p,  568.) 

3.  Sub- choroid  dropsy.     (See  p.  693*) 

II.  Pressure  on  the  concave  surface  of  the  retina, 

1.  Vitreous  dropsy.     (See  p.  696.) 

2,  Displaced  crj^etalHne  lens.     (See  p.  785/) 

3,  Varicosity  of  the  retinal  blood-vessels.     (See  p»  968.) 

4.  Apoplexy  of  the  retina. 

II.  STRUCTURAL   CHANGES    IN   THE   RETINA, 

1.  Wounds  of  the  retina.     (See  pp.  404.  409.) 

2.  Concussion  and  laceration  of  the  retina.     (See  p.  406.) 

3.  Retinitis,  acute  and  chronic.     (See  p,  572.) 

4.  Ramollissement  of  the  retina. 

5.  Hypertrophy  of  the  retina. 

6.  Atrophy  of  the  retina. 

7.  Neuromata  of  the  retina.     (See  p.  968.) 

8.  Melanosis  of  the  retina,     (See  p,  968.) 

9.  Ossification  of  the  retina.     (See  p.  677.) 

XL  ORBITAL  PORTION  OF  THE  OPTIC  NERVE. 

I,    PRESSURE    ON    THE   OPTIC   NERVE, 

I,  Pressure  by  orbital  diseases. 

1.  Hyperostosis  or  exostosis  of  the  orbit,  or  of  the  sphenoid 
bone  near  the  foramen  opticum.     (See  pp.  40,  41.) 

2.  Solid  and  encysted  tumours  in  the  orbit.     (See  p.  313.) 

3.  Aneuriam  by  anastomosis  in  the  orbit.     (See  p.  336.) 

II.  Pressure  more  immediately  affecting  the  optic  nerve. 
1.  Aneurism  of  the  arteria  centralis  rctinuB. 


CI*A8SlFICATlON8   Or    THE    AMXtl 

2,  Tumoura  attached  to  or  cootained  within 
the  optic  nerve 

11.   8TRUCTUBAL   CnANGES   IN    THE    OFTIC   NSftVH 

1-  Wounds  of  the  optic  nerve.     (See  ppw  7,  II,  2^7 

2.  Rupture  of  the  optic  nerve. 

3.  iDflammatlon  of  the  optic  nerve. 

4.  Hypertrophy  and  general  or  partial  iadiutioii 

optic  nerTC,  ^ 

5.  Atrophy  of  ihe  optic  nerve, 

6.  Encephaloid  tumour  of  the  optic  nerve.     (See  a 

7.  Melanosis  of  the  optic  nerve,     (See  p.  726  ) 
HL  ENCEPHALON,  including    ilic    opUc  ncrvca 

origin  to  the  foramina  optica. 

I.  PRESSURE   ON    THE    ENCEPCTALON, 

1,  Fractured  and  depressed  cranium. 

2.  Hyperostosis  or  thickcninor  of  the  craniani. 
3*  Exostosis  of  the  inner  table  of  the  craaium. 

4.  Fungous,  oaeeous,  and  other  tutnoun»  of  tha 

(Seep,  81.) 

5.  Congestion  of  the  encephalic  blood-vesBeb. 

6.  Ai>oplcxy,  from  encephalic  hasmorrhagy,  &c» 

7.  Aneiu-ism  of  the  encephalic  arterieau 

8.  Enlarged  pituitary  gland. 

II.  6TRUCTUIIAL   ClUNGES    IN   TUE    £K< 

1.  lujunes  of  the  enccphalon,  in   wl 

fsee  p.  G.),  in  fractures  of  the  cranium,  „„ 
(p-  4.},  in  gunshot  wounda  (see  p.  16*),  Sec, 

2.  Wounds  of  the  optic  nerve  within  the  cninraia 

3.  Kupture  of  the  chiustna  bj  conire-^oup^ 

4.  Concussion  and  laceration  of  the  brain* 


of  the  bmin,  pi 
iS  of  ecruui,  \vi 


Inflammation  of  the  men 
hesions,  thickening,  d^  , 

6.  Inflammation  of  tiie  chia&uia. 

7.  Inflammation  of  the  brain* 

8.  Ahsccse  in  the  brain* 

9.  Ramollissemcnt  of  the  brain. 

10.  Induration  or  scirrhus  of  the  brain. 

1 1.  Hypertrophy  of  the  brain. 

12.  Atrophy  of  the  brain. 

13.  Hydrocepludus,  superficial  and  ventricular. 

14.  Enlarged  pineal  glaud. 

15.  Scrofulous  tuberculce  in  the  brain. 

16.  Encysted  tumours  in  the  brain. 

17.  Cartilaginous,  osseous,  and  other  tumours 

encephaloid  cancer,  mehinoai?.  Sec 

APrrcKBix. 
As  an  appendix  to  the  above  classification  m.i> 
ot  the  complumtions  of  amaurosis  ;  as  with  —      ' 

1 .  r\x^f Ywml  convulsions. 

2.  S^WQA^fl, 
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3.  Epilepsy, 

4,  Hystena. 
a.  Disease  of  spinal  cord. 

6.  Hallucinations,  as  In  delirium  tremenB. 

7,  Mania- 
Those  species  of  amaurosis  to  which  references  are  attaclied  in  the 

above  Table  have  already  been  considered,  and  do  not  retjuire  to  be 
brought  under  review.  Neither  is  it  necessary  to  treat  formally  of  all 
the  remaining  apecies.  Hypertrophy,  atrophy,  and  ramollisscmcnt  of 
the  retina,  for  instance,  are  conaequcncca  of  retinitis,  the  existence  of 
which,  in  conjunction  with  amaurosis.  Is  established  by  dissection ; 
but  it  would  be  supei-fluous  to  consider  thcac  states  separately,  hecanso 
we  are  at  present  ignorant  of  any  diagnostic  signs,  by  which,  during 
life,  the  one  can  be  discriminated  from  the  other. 

In  many  instances  of  amaurosis,  there  is  reason,  both  from  the 
nature  of  the  exciting  cause  and  from  the  symptoms^  to  conclude  that 
the  disease  affects  the  whole  nervous  optic  apparatus — retina,  optic 
nerve,  and  portion  of  the  bmin  in  connection  with  the  optic  nerve. 
This  is  especially  the  case  when  the  disease  is  of  the  inflammatory  or 
congestive  kind.     The  following  may  prove  exciting  causes  of  con- 
gestion or  inflammation  of  the  nervous  optic  apparatus ;  some  of  them 
operating   directly   or  locally,   others  indirectiy  or  sympathetically. 
When  the  cause  is  indirect  or  sympathetic,  the  transference  of  dis- 
ease from  the  remote  organ,  such  as  the  stomach  or  the  uterus,  is  in 
some  cases  sudden  and  in  others  slow. 
_.    1.  Intense  light 
b  2.  A  stroke  of  lightning, 
B  3*  Over-exercise  of  the  sight, 

fm  4.  Irritation  from  teething,  %vorm8,  disordered  bowels,  &c.,  as  in 
The  inflammation  of  the  brain  iy  children,  called  acute  hydrocephalus. 

5.  Fcl>rile  diseases  ;  as,  continued  fever,  scarlatina,  measles,  &c. 

6.  Piissions  of  tlxe  mind;  as,  rage,  grief,  fear,  &c, 
7»  Insolation,  or  coup  de  soleiL 

8.  Suppressed  evacuations ;  as,  of  the  menses,  hsBmorrboids,  milk, 
mucus  of  the  Schncidcrian  membrane,  purulent  matter  of  ulcers,  &c. 

9.  Suppressed  eruptions,  acute  or  chronic. 

10.  Cold,  and  suppressed  perspiration. 

11.  Narcotic  and  other  poisons. 

12.  Disorders  of  the  digestive  organs,  acute  or  chronic. 

13.  Albuminuria,  or  Ikight's  dlsscase  of  the  kidney* 

14.  Continued  loss  of  the  fluids  of  the  body;  as,  in  scorbutus, 
diabetes,  protracted  suckling,  masturbation,  &c, 

15.  Affections  of  the  fifth  nerve  ;  as,  irritation,  wounds  (see  p.  115), 
and  morbid  changes  within  the  cranium  {see  pp.  1006.  1012). 

Those  only  who  have  attx^mptcd  to  classify  the  causes  of  amaurosis 
can  form  an  ej=itimate  of  the  difficulties  attached  to  the  subject. 
Considerable  difficulty  arises  from  tlic  fact,  that  the  nature  of  many 
of  the  causes  is  of  a  mixed  kind ;  they  are  structural  changes,  for 
example,  of  some  portion  of  the  encephalon,  and  yet  they  operate  on 
Jjic  optic  apparatus  chiefly  by  mechanical  pressure*     Hydrocephalus, 
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and  the  various  sorts  of  turaaura  which  form  in  the  brsm, 
of  auch  cases. 

If  such  difficulty  occurs  in  reasoning  on  the  canscg 
how  much  more  difficult  the  task  of  determining  in  the 
the  particular  seat  of  organic  change,  and  the  spedai 
change  I  Those  who  will  hear  of  no  claselficiUion  of  , 
but  inmst  that  the  disease  is  always  one  and  the  «aJDCv  , 
the  poeeibility  of  recognising  them  by  their  eymptgiBia: 
the  combinations  and  successions  of  morbid  phenome  " 
amaorods  in  different  cases  as  too  complicated,  too  w^mm 
obscure,  to  enable  the  ob8er\er  to  eBUibii«h  a  diagnosk 
knowledgcd  that,  even  with  the  greatest  care,  the  diagnooj. 
bow  niudi  more  so  if  the  practitioner  is  careless,  '  ' 
ignorant ! 

That  BO  little  has  been  achieved  in  the  patbologj  of 
arises  chiefly  from  the  difficulty  of  obtaining  inspectSiii, 
of  the  bodies  of  those  who  have  laboured  under  the  diaek, 
such  opportunities  do  occur,  the  three  following  remaib 
borne  in  mind :  — 

1.  That  it  is  an  important  question  for  consideration,  «« 
appearances  present  themselves  in  the  eye,  the  optic  nerve, 
or  the  neighbouring  structures,  after  death,  in  nmum 
whether  the  alterations  detected  were  causes  or  effects  of  the 
Wasting  of  the  optic  nerve,  for  example,  may  be  a  caujje, 
an  effect. 

2,  Xo  dissection  of  an  amaurotic  case  can  be  regarded  u, 
unless  the  brain,  whole  course  of  the  optic  nerve  within  ife* 
and  within  the  orbit,  and  the  retina,  be  careftiUv  examinrfJ 
least  the  retina,  microscopically.  To  show  the  tn 
recourse  to  tlie  microscope,  I  may  mention  that  *-« 
retina  consists  generally  in  depositions  bo  email  na  not 
to  the  naked  eye. 

3.  If  nothing  be  detected,  we  must  not  conclude  that  ik 
has  been  functional  merely,  and  not  or^ntc — a  mere  chaaL*«n 
and  not  a  change  in  the  parts  which  perform  the  actiuol 
remark  respecting  dissections  of  maniacs  may  well  be  exi 
those  of  amaurotic  patienU:  — "Id  utique   adparet,  plei 
mentis  vitiis  encephalura  pati;  et  si  aliquai.  '  >ri 

visum  est  pati,  potuit  vitium  in  minoribus  eK  Intniftffl,' 

dsori  patientia  defuisse.*" 

»  Elementa  PhyBiologiaj.  Tom.  n  p,  574  j  Uufimnib,  HM, 


SECTION   III*  —  ILLUSTRATIONS   OF   fiOlIj;   OF   TO* 

AMAUIiOSIi^, 

§  1.  Amaurosis  from  apophxif  of  the  rttimL 
^7  ^'^^^cxvj  ^:A  lUci  retina  is  understood  •  m  monm 


AMAUKOSIS  FROM  APOPLEXY  OP  THE  RETINA. 

nded,  or  actually  ruptured,  its  nervous  substance  is  thereby  com- 

ssed,  antl  its  geusorial  power  diminblied  or  abolialied. 

A  suppreesion  of  the  natural  excretions  of  the  body,  and  various 

►ther  causes  of  determination  of  blood  to  the  head  and  eyes,  are  sup- 

ed  to  give  rise  not  un frequently  to  affections  of  the  vessels  of  the 

tina,   and  thereby  to  amaurosis.     Chronic  affectiona   of  this  sort, 

►wever,  are  to  be  diatinguisbcd  from  those  which  are  sudden,  and 

e  latter  only  are  to  be  accounted  apoplectic*     The  latter  nre  likely 

be  promptly  removed,  and  vision  restored,  by  blood-letting,  while 

e  amaurosis  depending  on  chronic  diJ^tension  of  the  retinal  vessels 

erives  no  benefit  from  that  practice* 

The  causes  of  apoplexy  of  the  retina  are  generally  violent,  and 

te  either  in  causing  a  sudden  flow  of  blood  towards  the  head 

eyes,  or  in  impeding  its  return.     A  iatiguing  journey  under  the 

rching  beat  of  the  sun,  a  sudden  suppression  of  the  menstrual  dis- 

tbarge,  and  the  like,  are  apt  to  produce  such  an  effect.  I  have  known 

e  disease  arise  from  violent  sneezing ;  the  chief  symptom  being  a 

S[>ectrum. 
Caxe  875.— A  lady  was  sent  to  me  for  consultation  by  Dr.  Cocks,  of  Dundee, 
ving  hud  two  attacks  of  apoplexy  of  the  retina,  from  tue  buratiDg  apparently  of 
bloodvessel  of  ibat  ujeutbrtinc,  ui  consequence  of  fits  of  retrbiiig  while  she  waa 
the  state  of  pregnancy. 

Case  876. — Langenbeck  relates  the  cuse  of  a  miller,  a  robust  plethoric  man, 
rho  bein^  overcome  in  a  strugpfle  to  secure  a  thief  whom  be  caiignt  in  hia  mill, 
e  thief  attempted  to  strangle  him  by  twisting  his  neckcloth,  and  by  press-mtr  with 
knnekles  against  the  carotids.  The  miller*3  bearing  and  night  fitik'd,  he  fell 
nselcss  to  the  ground^  every! bing  about  him  appeared  black,  and  he  was  left 
ind.  Vision  returned  speedily  to  the  one  eye,  but  tho  other  remained  for  a  time 
tally  amauroticT  although  ultimately  it  also  recovered,* 

Case  S77,— A  gentleniim,  agetl  upwards  of  70,  tall,  thin,  and  health^',  having 
iilked  for  a  conT^iderable  dtstanee,  holding  an  umbrella  against  wind  and  rain^  was 
irown  into  a  profuse  pcrsplrfttion.  Havinjj  stopped  in  a  sliop  t/»  make  Sfuiic  pur- 
chases, and  laid  his  hat  on  the  counter,  be  felt  chdled,  and  got  into  an  onmibiis  to 
return  home,  when  he  sud^hmly  perceived  a  dark  spectrum  before  his  right  eye,  as 
large,  apparently,  as  the  eye  itself,  and  covering  the  centre  of  the  field  of  view. 
Even  on  shutting  the  eye,  it  still  appeared.  After  some  days  It  asj^umed  nearly  an 
octagonal  shapi^  and  atler  leeches  to  the  temple,  and  repeated  small  blisters,  it 
grndually  cleared  away. 

Confusion  of  sight,  eo  that  suddenly  the  patient  is  deprived  of  the 
vver  of  disceruing  small  objects,  and  the  appeantnce  of  a  dat*k 
spectrum  before  the  atJectcd  eye,  are  the  moat  remarkable  syniptoms, 
he  fipeetrum  ia  not  always  red ;  sometimes  it  ia  of  a  greenish  hue,  or 
rfectly  black.  It  is  generally  large,  and  of  an  irregular  form.  We 
ight  expect  that  numerous  punctiform  extravasations  of  bluod  in  the 
tina,  as  Desmarres^  found  in  one  case  on  digseotion,  would  give 
rise  to  the  appearance  of  fixed  rauscae. 

The  suddenness  of  the  amaurotic  attack,  with  flushing  and  tnv^ 
gescence  of  the  vessels  of  the  face,  a  full  slow  pnlse,  and  vertigo,  will 
generally  render  the  diagnosis  distinct.  Should  apoplexy  of  tfie 
brain  occur  at  the  same  time,  the  diagnosis  will  lie  obscured  ;  for 
blood  effused  in  the  brain  may  produce  incundjlc  amaurosis,  although 
the  retina  is  little  aftected. 

If  the  vessels  of  the  retina  are  merely  over-dlstcndcd,  hut  not  rnp- 

Iured,  a  cessation  of  the  eause,  and  the  enipluyuicnt  of  blood-letting, 
unv  completely  remove  the  amaurosis.     But  if  a  blow  on  the  eye. 


ion,  ur 
[^veBsels,  the  tota!  or  jj 
duced  Ivy  bloud  extra vasat' 
body,  and  partly  imbibed  b 
absorbed,  wbieh  is  generally 

§   2.  Amaurosis  from  a 

It  was  an  ingenious  conj< 
central  artery  of  the  optic 
amaurotdia.  He  had  often  ic 
those  instances  where  the 
thttui^li  all  objects  placed  dii 
there  remains  some  small. 
ocjition  of  objects  sidewi 

The  conjecture  is  eo 
the  possession  of  Profc 
of  the  central  artery  of  dB 
who  was  lonf(  blind,  and 
gurp^eons  of  Gennany,  hue 
looking  downwards.     Tl 
A  similar  case  ia  rec( 
who  lost  her  sight  undei 
pulsation  in  the  orbit 
optic  nerve,  was  distended 
blood-vessels  of  the  retina 


?a  uii 
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1 
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§  3.  Amaurosis  from  tu 
erivela 

Mr,  Wardrop  has  gi 
aide's  museum,  in  whic 
optic  nerve.     No  further  h 
he  was  amaurotic  of  the  eo 

§  4,  Amaurosis  from 

That  variety  of  amauros 
in  the  substance  or  in  the  i 
-Beer,  developed  very  slow  I 
by  the  sensation  of  a  blao 
more  and  more  dense,  ai 
extremely  distressing  to 
pain,  either  in  the  eye  oi 
sure  in  the  posterior  part 
degree  of  projection  of  th« 
very  commencement,  the  j 
[jletcly  immovable,  and  tl 
takes  place,  followed  by  gl 
bull  becomes  sensibly  small 
The  following  are  some 
both  fhe  orbital  and  the  en 
V\\i\^  \>eGw  dftlct^ated  on  di-s 
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[Be  nerve  asli-roloured  and  wasted,  hydatids  between  the  nerve  and 
»Uealli,  c.ileulous  concretions  within  the  sheath.  Most  of  theec 
ngea  are,  no  doubts  the  results  of  chronic  inflammation,  Buch  aa 
r  arise  from  a  gi^eat  variety  of  causes. 

Lb  it  is  fully  established,  that  destruction  of  the  eye  frequently 
18  to  atrophy  and  other  diaeaeed  states  of  the  optic  nerve,  it  is 
l^sary  always  to  ascertain,  in  our  dissections,  whether  the  case 
iTC  US  has  been  one  of  disorganixition  of  the  eye  from  inflauima- 
I,  leading  to  atrophy  of  the  optic  nerve,  or  one  of  diseased  nerve, 
pug  to  amaurosis  and  atrophy  of  the  eye. 

^  888-— Mrs. ,  aged  83,  hud  l>een  completely  blind  fmiu  Qiniinrosis  for 

ears  before  her  decease  in  1817.  She  had  also  been  subject  to  irregular  ^mit, 
■yusurucd  a  varictj  of  forins,  and  some  months  before  her  death  she  wms 
^B<with  palsy  of  one  side. 

pBening  the  bead,  aqueous  elTuaion  was  found  below  the  tunica  aroehnoidca, 
m  both  ventricles.  One  part  of  the  cerebrum  was  observed  to  be  of  a  pulpy 
■re,  but  these  nppearnnces  were  most  probably  cminected  with  the  recent  pa- 
le attack^  and  not  at  all  with  the  amaurotic.  All  tiie  nerves,  with  the  exeep- 
:of  the  optic,  had  the  iisujil  appcaranre.  On  examining  the  membranous 
lbs  of  these  nerves,  it  was  aaceriaincd  ihut  their  medullary  matter  hal  been 
bletely  removed.  This  change  had  taken  [daee  even  nearer  to  the  brain  than 
he  the  nerves  cross  each  other.  The  arterites  of  the  brain  were  in  mast  ports 
bd  in  their  structure ;  their  coata  were  epeckled  with  white  spots,  nnd  their 
■Mras  more  rigid  and  firm  than  natural.  Both  the  carotids,  where  these 
^HN  in  confrtCt  with  the  optic  nerves  at  the  foramina  optica,  were  found  to 
PBkably  dilatecl,  siig^csiing  the  idea  that  the  absorption  of  the  nerves  was 
iDOted  with  the  cnlar»re<i  s^tate  of  the  arteries.  The  absorption,  however,  of 
jptic  nerves  nearer  the  brain  could  not  be  at^countcd  for  on  thia  notion ;  m 
it  was  not  e.isy  to  conjecture  whether  the  enlarged  state  of  the  vessels  was 
■it0e  or  the  effect  of  the  absorption  of  the  opiic  nerves.  A  similar  tcmloncy 
targement  was  noticed  where  the  cerebral  arteries  enter  the  cranium,  and 
kpa  it  might  have  been  traced  in  other  sritualions,  it' a  more  minute  search  luid 
made. 

fe  twin-sister  of  this  lady  died  in  her  Slat  year,  and  for  eight  or  ten  years 
Fe  her  death  had  been  also  completely  amaurotic.  Though  her  ^neral  heiilrli 
bore  entire  than  is  usuul  at  suc^  an  advanced  age,  she  had  completely  lost,  not 
■Kjight,  but  also  the  sense  of  smell,  taste^  and  hearing.  She  could  not  di^- 
^^Bnimal  from  vegetable  food,  nor  one  sort  of  fluid  from  nnother.  No  op- 
^K  wafl  obtained  of  Inspection  after  her  death. 
^Hown,  who  communicates  these  particulars  to  Dr.  Monteath,  Estates,  ihnt 

^Hiaaghter  of  Mrs. was  alive,  and  bad  been  totally  blind  from  amau* 

^^■eyeral  years,  being  then  in  her  56th  year.     Dr.  Monteath  adds,  that  he 

^KconsuUed  by  the  son  and  grandson  of  mrs. ,  Iwth  of  whom  had  weak 

^Bke  grandson,  in  pnrticular,  had  a  very  dl9tre4sIn.!Z  degree  of  congenital 
PIBi.  Any  exertion  of  his  eyes  induced  temporary  blindness,  and  though  he 
fiometimfta  see  a  minute  object,  at  other  timers  he  would  walk  directly  against 
|g  or  chair. ^ 

iff  889.  —  A  gentleman,  aged  78,  died  under  my  care,  after  having  been  com- 
ly  amaurotic  for  several  years.  Ilis  pupils  had  retained  fJieir  natural  sijec, 
rcre  immovable.  His  lenses  were  glaucomatous.  For  several  n»onths  before 
lath,  he  was  occasiomdly  troubled  with  spectral  illusions,  always  oi'an  agree- 
pflt.  Debility,  vertigo,  and  delirium  succeeded,  with  headache,  for  which  the 
palion  of  leeches  and  blisters  was  used,  with  relief 

f  dijtsection,  the  cranium  was  found  to  be  very  thick.     There  was  a  very  co- 

aerous  effusion  under  the  tunica  arachnoidea»  on   the  ii|)per  surfjice  of  the 

rtnn.     The  httertil  ventricles   were  very  eomiider.iblv  distended  with  watery 

The  thttlami,  on  their  upper  surface,  appeared  small  and  elongate*!.     There 

I  nr'i  tfv  rirrn  iirlTiM^ion  bctwccn  the  lower  surface  of  the  anterior  lobes  of  tho 

I  surface  of  the  optic  nerves.     The  substance  forming  the 

ii       ^1  if  from   a  depoVrt  of  calculous  matter.     *i*he  optic  nerves 

iUt  Bnd  airophic,  especially  b<?hind  the  chiosma,  wh<!re  iKe^  wi<!:twft^  «»?2¥p^1 
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m  racdulkry  substaJJCC.  In  fuel,  tlit. 
uot  be  irarcd  farther  ihan  the  crura  cerebri.  T  i 
]>  c.     The  corpom  quadrigeniioa  seemca  ".  )  ui 

1  1  onsistenot'.     Tlie  basilar,  vertebmt,  and  soi 

^  5.  Amaurosis  from   fractured    cranti/m    u 
Hontjuineous  extravasation  in  consrqt 

Tbe  insensibility  attending  pre«ejure  on  the 
may  be  more  or  lesa  complete  ;  for,  in  soni' 
lies  uuconaclouB,  indeed,  of  what  is  passing  t 
of  being  roused  by  fetrong  impressions  on  hii 
casea^  tbe  loss  of  sense  ia  80  complete,  that  tl 
a  lighted  candle  held  close  to  the  cjc,  and  tt 
to  the  car,  without  any  evident  effect. 

Where  the  cause  of  these  synifitoms  is  i 
depressed  portion  of  the  cranium,  they  shoM 
after  the  infliction  of  the  injury;  but  wher^^ 
sation  of  blood,  either  accompanying  fractur 
the  collection  of  blood  may  form  slowly,  and 
of  time  elapse  before  the  patient  becomes  ind€ 

Sir  B.  C.  Brodte*  observes,  that  -*  it  ac 
there  is  a  destruction  of  sensibility  in  one  ps 
the  general  sensibility  is  iraimired  only  in  a 
illustrated  this  remark  by  the  following  insta 
bility  of  the  optic  nerves  was  chiefly  affected. 

Cajte  890*— An  old  aian,  who  bad  been  run  OTer  b 
St  George's  Hospital.  There  waa  a  fracture  with  depi 
bones.  He  was  sensible,  but  slow  in  giviriL-  -  -  ,  c 
8erve«l  that  be  was  totally  bliivd.    Mr.  Ginr  oi 

bone  with  the  trephine,  and  elevated  the  dk  i  >  ^  i  a*  ; 
no  change  in  the  symptoms.  About  36  hours  ader  thi 
frequent,  and  he  wns  deliriotis.  lie  remained  *rntir« 
of  vbioD  ;  believing  that  he  saw  imi^inarj  obfects,  bnl 
existence  of  those  actually  before  his  eyes.  At  the  ei 
dierh 

On  examiniDg  tbe  body,  the  mcmbriincs  of  tlic  hr&i 
smeared  with  pus  and  lymph.     In  tlie  basis  of  the  crai 
fracture  extending  across  tne  sphenoid,  the  Ihictwrefi  c 
a  manner  as  to  press  on  tbe  optic  nenes  imoiiH^i 
plain,  in  the  moat  satisfactory  manner^  the  totul 

PrognoHh,  —  Among  those  who  recover 
depression,  or  from  extravaFJition  of  bl 
consequence  of  an  injury  of  the  head,  there 
symptunis  wholly  subside  in  the  course  of  a  i 
whom  certain  remains  of  one  or  more  of  th 
after  the  lapse  of  many  years.  Such  varict 
markably  the  case  with  regard  to  the  sentient 
mobility  of  the  pupil,  and  the  activity  of  tbe  i 
third  nerve.  i 

Treatment  —  It  is  unnecessary  to  say  aoyfl 
treatment  of  fractured  cranium  with  depres^H 
most  likely  to  assist  in  restoring  vision  in  sue 
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»f  mcrcurj.  Benefit  will  also  be  derived  Irooi  keeping  up  a  continued 
liecbarge  from  the  neighbourhood  of  the  head. 

6.  Amaurosis  from  marhid  changes  in  the  membranes^  or  in  the  bones 

fif  the  cranium. 

There  are  various  states  of  the  dura  mater^  and  of  the   bones  of 

he  skull,  cjipable  of  producing  araaurosis ;  such  aa  ossifications  of 

e  dura  mater,  especially  when  they  are  in  the  form  of  sharp  spicule, 

theroraatous  thickenings,  fungous  tumours  of  that  membrane,  and 

xostoses  proceeding  from  the  inner  tabic  of  the  skull.     We  have  no 

cans  of  positively  ascertaining  during  life  the  existence  of  such 

nic  changes. 

The  symptoms  are  exceedingly  eimilar  to  those  attendant  on  diseased 

brniations  in  the  brain.     Severe  cephaljea,  or  fixed  pain  in  the  top  of 

"  e  head,  palsy  of  some  of  the  muscles  of  the  eye,  either  the  abductor 

T  the  muscles  stimulated  by  the  third  nerve;  other  of  the  special 

affected   besides  sight ;  weakness  and  stiffness  in  the  limbs, 

Uowed  by  pain,  spasms,  and  convulsions,  are  ^symptoms  which  lead 

0  the  suspicion  of  pressure  on  the   basis  of  the  brain,  or  on   the 

ns  Varolii,     The  symptoms  inci'ease  for  a  time  very  slowly ;  first 

e  eye  is  affected,  then  the  other ;  then  the  organs  of  hearing*     In 

any  of  the  cases  there  takes  place  at  last  a  protrusion  of  the  eyes  out 

f  the  orbits ;  a  symptom  indiciitive  of  great  derangement  in  the  bones 

rming  the  basis  of  the  cranium,  of  the  dura  mater  covering  the  sella 

urcica,  or  of  the  upper  part  of  the  orbits.     (See  Case  101,  p.  81.) 

The  morbid   changes  of  the   Lonea,  which  induce  amaurosis,  are 

und  chiefly  in  the  basis  of  the  cranium.     In  these  cases  caries  is 

me  times  met  with,  but  much  more  frequently  exostosis  of  different 

iTDSr     In  some  instances,  innumerable  spicula?  of  bone  prnject  into 

e  cavity  of  the  cranium,  so  sharp  that  they  readily  wound  the 

finp:er.     Beer  preserved  tlie  skull  of  a  lady  who  had   been   totally 

blind,  and  for  some  weeks  before  her  death  insensible,  in  whicli  there 

was  scarcely  any  part  within  the  cranium  which  was  not  studded  with 

sharp  exostoses*     In  such  cases  the  bones  are  sometimes  very  thin, 

the  diploe  being  almost  completely  wanting.     In  an  amaurotic  boy, 

%vho  for  a  ehort  time  before  his  death  was  insane,   Beer  found,  on 

I  dissection,  a  spine  of  considerable  length  by  the  side  of  the  sella 
turcica,  perforating  the  optic  nerves  at  their  junction. 
I  Those  who  have  suffered  from  rachitis  in  youth,  from  syphilis,  or 
Ifom  gout  in  middle  age,  are  more  liable  than  others  to  thickening 
Itid  other  morbid  changes  in  the  bones  of  the  cmniunx* 
f  Falls  or  blows  on  the  head  slowly  bring  on  affections  of  the  coverings 
of  the  brain* 

In  all  the  cases  mentioned  by  Beer,  it  appears  that  the  complaint 
in  the  head  and  eyes  began  after  sudden  couling  of  the  heud,  followed 
bj  rheumatism,  which,  though  slight  in  its  commencement,  had  fixed 
itself  in  the  fibrous  investment  of  the  skutl. 

EL  The  morbid  formation,  which  I  liave  ventured  (page  9)  to  call 
mioroma,  anrl  which  appears  to  be  of  a  fibro-plaatic  nature,  is  found 
to  aftect  in  some  crises  the  pericranium;  in  others  the  dura  mater,  and 
occasionally  both  these  membranes  at  once*     Such  appears  to  bo  tl 
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nature  of  a  peculiar  set  of  cstses  described*  by  Sir  Ei 

find  nitnbuteil   by  liim   to  the   spread  of  it"  ti 

mater  to  the  pcncranium.     Tlie  cai<es   in  4  w< 

the  symptoms  common  to  pressure  on  the   bnun  trom 
and  ttniongst  these  by  amaurosb,  and  were  relieved  by  rut 
upon  the  cranium,  so  a*  to  remove  the  tension  of  tlic  port* 
In  one  fatal  case  of  tliw  kind.  Sir    Everard  foimd  the 
ibickencd  into  a  mass  of  a  fibrous  bony  tcxtnre  ;  and, 
to  this  ^>art  internally,  there  was  a  eiuiilar    •  ng 

of  the  dura  mater.     Most  of  the  cases  referi  _  ^  :  _    md 
long  courses  of  mercury  without  benefit ,  and  in  Borne  ot] 
aggravation  of  the  symptoms. 

The  prognosis  in  aniaurotJis  resulting  from   morbid 
meuibrunea  or  bunes  of  the  head  is,  I    need  scarcely 
unfavourable,     Tiie  gradual  development  of  complete 
not  only  death,  but  a  very  mournful  death,  is   to  be 
does  the   healing   art    po?:jess  any   means  which  can 
employed  In  diminishing,  much  less  removing,  the  orgii 
upon  which  the  disease  depends,  except,  perhaiw,  in  01 
*J  hese  cases  arc,  when  the  symptomB   evidently 
consequence  of  some  accident,  such  as   a   blow,  or  in 
constitutional  disorder,  arul  especially  8yphilis>. 

Tlie  following  ca«e,  related  by  the  late    Mr.  Wilaon.  of 
shows  what  may  sometimes  be  done,  even  in  circamsti 
might  appear  nliuost  desperate, 

CiiJie  891. — In  November,  1806,  Mr.  Wilson  wa? 
iicfjiiiuntiinc<J  to  visit  a  gentleman^  wUq  had  been  a: 
illnctss*    Mn  W.  received  the  following  account  of  ri 

III  the  spring  of  1803,  when  iDtluenza  was  very  ^  Mr 

mm*,  about  28  y*-'»ra  of  age,  and  of  rather  a  sanguineous   t*>mper 
tacked  with  a  very  severe  deep-seated  pain  in  the  orbit  c»f  the  Idti 
sieian  of  eminence  wua  con?ulted,  hj  whom    ?i    ^.-^  .11.     .-.,.,:.: 
recommended.     This  was  persevered  in  for  a  <■ 
The  case  was  then  deemed  nervous,  and  mediciip     _ 
diseaijes  were  employed  in  large  quantities.     The  | 
li>  Himipsteod  for  the  benefit  of  the  air.     This  plan  1 
opiuiuns  were  taken»  »nd  viirioua  remedies  tried ;  hut  the 
worse.     The  sense  of  hearing  in  the  left  car  uras  now  t 
uf  the  left  upper  eyelid  became  paralysed,  and  a  ^eat  il*.-j|;tet* 
produced  by  tlie  rectus  externus  hftTins  also  lost  its  power. 
left  eye  became  mucli  and  constantly  dilated,  and  the  s' 
'J'hc  right  angle  of  the  mouth  was  permanently  driiwu  u 
ireme  hoarseness  took  place,  and  his  articulation  became  - 
not  be  understood  even  by  his  friemb.     He  l<»8t  the  pc.\ 
and  swallowed  lluid.**  with  very  great  dijBoidty,    '     rV 
tressinff  eeuse  of  sufTocation.     A  vessel  was  cohm 

the  saliva,  which  he  could  neither  swallow  n- r  '       -  ^ 

Iheivfore  endeavoured  to  push  out  with  hi-  jls  wwv 

iiJitely  constipated,  requiriug  the  freqiipitt 

Upon  visifuig  the  patient,  Air.  Wib< 
and,  with  the  leg  of  the  same  side,  in  n 
pain  in  the  orbit  of  the  left  eye  sLiil  oontinucti,  and  the: 
pain  in  the  vertebra?  of  the  neck,  and  at  the  top  of  the 
ne  coidd  not  raise  his  head  from  the  piUow  ;  li 

nec\^H\,     ^Vt.  >N  AtiotwtA  ^w\,  \V.\V  \v 

Vor  tVe*c  W  \vuii  u%vA  u\y.Tcwvv     '^  ' 
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ho  attendffJ  liini  proiioimced  his  cure  to  he  comjjlete.  In  the  Buiiiiner  prticeding 
9  illncfts,  he  had  strained  his  back  in  leaping ;  a  short  tinie  after  wbicb,  a  bubo 
rmerl  in  tlit*  right  groin.  This  waa  particulam  atten<]e<l  to,  uiider  the  supposition 
ftt  it  might  prove  venereid.  It  suppurttteil  mid  healed  without  mercury  having 
en  used.  • 

Observing  something  particular  in  the  figure  ot'  one  of  bts  legs,  Mr.  Wilson  re- 
nested  leave  to  exnmine  it ;  and  when  the  stcMjkrBg  was  removed,  perceived  a 
catrice  «»f  considerable  extents,  and  that  the  tibia  was  much  enlarged.     The 
tieiit  did   not,  however^  feel  any  pain  in  this  bon»'.     He  expressed  in  writing 
rth  his  leOt  hand,  that  several  years  before,  he  had  received  a  severe  bli>w  on 
lis  leg,  and  that  a  large  piece  of  bone  had  come  iiway  ;  he  could  not  recollect 
hether  be  Umk  any  mercury  at  that  time,  and  he  did  not  think  that  bis  surgeon 
nsidered  the  disease  in  the  bone  as  veneteah    He  did  not  remember  having  bad, 
any  time,  spot^  on  his  skin  or  a  sore  throat*     His  present  ailment^  he  aai<l,  had 
ver  been  considered,  by  any  of  the  medical  persona  whom  he  had  consulted,  as 
enereal,  nor  had  tlie  use  of  mercury  ever  been  proposed  for  its  cure. 
On  examining  his  neek,  Mr.  Wilson  found  several  of  llie  vcrtebrnj  much  enlarged, 
e  discovered  also  a  large  swelling  in  the  acromion  of  the  right  scapula,  and  a 
nsiderable  enlargement  of  the  whole  of  the  spine,  and  greater  part  of  tlie  superior 
^ta,  of  that  bone.    As  the  muaeles  were  wasted,  a  swelling  was  readily  perceived 
the  OS  braohii,  a  little  above  the  attachment  of  the  deltoid  musele.     The  right 
Avicle  posscissed  at  least  three  times  its  usual  thickness. 

From  the  possibility  of  these  swellings  being  venercid,  Mr.  Wilson  felt  justified 

proposing  the  immediate  use  of  mercury.     The  patient's  relations  were  appre- 

oaive  that  his  extreme  weakness,  and  the  npparently  rapid  approach  of  death, 

would  render  -the  experiment  uselcRs ;    but  willingly  consented  to  the   attempt 

being  made,  as  without  something  being  done,  and  that  quickly,  death  seemed 

ioevitablc. 

Accordingly,  one  drachm  of  the  strong  mercurial  ointment,  with  five  grains  of 
camphor^  was  rubbed  upon  his  akin  every  night,  and  a  setcm  was  inserted  in  the 
bacK  of  his  neck.  In  four  daji«,  his  muuth  became  afTected  from  the  mercury : 
in  ten  days  he  swallowed  with  less  ilifliculty  ;  he  slept  well,  and  his  pains  were 
nearly  gone.  In  a  fortnight,  the  enlargement  of  the  clavicle  was  evidently  lessened, 
and  his  muscles  were  miieh  fuller  and  firmer.  He  had  also  recovered  his  speech, 
eo  far  as  to  make  Inmself  understood.     The  quantity  of  the  ointment  was  now  in^ 

I  creased  to  a  drachm  night  and  morning,  and  the  use  of  it  was  continued  for  eleven 
hreeks ;  towards  the  latter  part  of  which  lime,  when  he  could  swallow  with  ease, 
lie  took  about  eight  ounces  of  the  comijound  decoction  of  sarsaparilla  daily»  and 
BOW  and  then  some  prefuiration  of  Peruvian  bark. 
r  During  this  course,  although  the  pntient*s  mouth  was  aflfucted  with  a  eonsJder- 
■ble  degree  of  soreness,  he  gathered  health  and  strength  daily,  and  before  it  was 
puoontinued  hud  grown  fat.  His  muscles  had  acquired  very  nearly  their  original 
plumpness  »ml  strengih^  and  the  limbs  their  former  capability  of  motion.  The 
paina  were  wholly  removed,  and  the  thickening  of  the  bones  very  much  reduced* 
His  power  of  swallowing  and  of  moving  the  right  extremities,  seemed  at  first  to 
increase,  in  the  same  proportion  us  the  swellings  of  the  cervical  vertebra?  diminished. 
But  though  these  swellinga  afterwards  became  st^itionary^  the  powers  of  the  mu.aclea 
were  completely  restored.  His  cure,  with  the  followinct  exceptions,  was  perfect, 
ftnd  had  remained  so  lor  more  than  two  years.  The  pupil  of  the  left  eye  continued 
ore  dilated  than  that  of  the  right,  ond  the  eyelid  could  not  be  raised  quite  so 
igh  as  formerly ;  but  he  could  distinguish  objects  and  ccdours  in  some  measure 
with  the  left  eye,  and  even  small  objects  when  he  used  plain  green  spectacles,  and 
employ cd  that  eye  only.  When  he  used  both  eyes,  his  vision  was  confused,  as  he 
'  en  saw  objects  double.  He  still  spoke  with  a  very  hoarse  voice,  but  his  artiou- 
tion  was  sufBciently  distinct.'*' 

Casfi  892.  —  Dr.  Abercrombie  records*'  the  case  of  a  man,  aged  47,  whose  com- 

aints  began  in  May,  1816,  with  headnebe,  and  weight  in  the  head,  aggravated  by 

IcKJping,  and  increasing  "raduolly,  notwithstanding  copious  evarualiona.    Ic  August 

is  6i;;ht  bigan  to  fail,  with  giddiness  ;  in  September,  he  could  sec  olyects  only  in 

very  strong  light;  in  December,  perfect  blindness,  the  pain  slill  continuing  con- 

int  and  severe;  in  the  middle  of  Jan uarv,  stupor  and  forgetlulness ;  followed, 

n  the  3 1st  of  that  month,  by  coma  and  dcntli. 

On  dissection,  a  tumour,  the  size  of  a  large  egg^  was  found  attached  to  the  tcn- 

ium,  in  such  a  manner,  that  part  lay  above,  and  part  below  it;  thr  fdx  like- 

^J  X  4 
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wtiQ  enl^^Hng  into  Ua  Bubstance  aboTe.     IjsiimimllT  it  w«>  drni« 
•wbat  the  structure  of  the  kidney.     There  were  lour  uuiH*c»of  t 
if  ides. 

t*ii«eR93.  — A  pemon,  who«e  tex  and  age  are  »ot  »is«tioiJ€*i  ba 
lotig  rime  been  deprived  af  the  senae  of^mellt  And  lollcrljr  of  tliat  oT 
coitiauise. 

( '     '        tion,  ft  tumour,  wliich  Professor  Cmrtsllhier  co<i^'«nat!  < 
wiv  j^n^e  tVon»  tbt?  diiffi  roater  where  it  cover*  the  «t|iper 


eib> 


The  tumour  (Fig.  1->*J 


d4>na  turcica^  and  Uterdly  on  I  he  root 
fttice  externaltj',  hud  coiaplctelj  deil 


')' d   b«ekwiaxb  K  fitlW 
JibadsmMAii 
ranks  of  (k*  ullWisf 


(/y^ 


^^  •^^T 


i=^   129.  1^  I3a 

compressed  the  optio  nerres,  KXid  hollowed  out  for  itself  a  thai 

surface  oflh*?  Liram«    Tbe  hiyer  of  cerebral  substance  in  ecu  i 

was  in  »  soft  state-     A  vertical  section  of  the  iV  '  i.mk)» 

ruclinted  disposition  of  fibres  which  it  preijeiii  ii  ii 

other  cases  of  cftrcinoma.     Some  va«culiU"  ruuaixi  ,i  irentiy  ns^i 

the  direction  of  the  fibres.     This  figure  also  *how5  unmoor  bid' 

some  prolotjgalions  into  the  nasal  fosssc,  where  '«  ^.^  ^utiie 

pearance  and  the  same  texture.** 

§  7-  Amaurosis /torn  eerehrai  contjitstimu 

It  appears  to  be  universally  admitted,  not  only  that  amaa> 
occ4i8ioivally  result  from  a  sanguineous  overflow  to  tlie  bni 
unpcdeil  return  of  the  blooil  from   that  organ,  but  that  out 
most  common  causes  of  the  disease  is  siniple  turgeeoence  of 
supplying  the  internnl  optic  appai-atus, 

Si/mptoms.  —  The  first  symptoms  with  whicli  cot  *    • 

generally  shows  itself,  are  a  feeling  of  fulncsa   to    .  i. 

almost    uninterrupted    photopma.       The^e    syniptotrifl 
followed  by  stupifying  headache,  generally  accoiupanicd 
and  tinnitus  aurium^  and  keeping  pace  with  a  strikini^  dim: 
the  power  of  vision.     In  eorae  cases,  the  patient  ie    i       ' 
in  others,  he  is  affected  with  lethargy.      When  tlu 
are  chiefly  afl^ected,    lethargy  is  generally  a  prouiiaeut 
when  the  vertehrals,  pain  in  the  occiput,'^     The  patient  is 
of  an  athletic  habit,  and  presently  signs  of  general  pletlionu 
iotitaiices,  however,  X\\q  reverse  of  this  ie  tlie  case;  Wr 
pregnant  women,  who  eonaetiines  have  been  kiiowm  to 
tlie  end  oi'  several  ^iiccetrsive  pregnancies  from  ' '  ' 
Mo^tva  f3^  V^kKiwV  \\^\\v.Nvtv  ftxic,  iaIv7Aya  (present.      Tm 
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ktiunt  moves  it  less  tlmn  in  health  j  its  surface  is  sufiiised  with  red 

isels;  the  face  is  flushed,  and  the   temporal,  aiid  sometimes  even 

carotid  arteries  are  felt  strongly  throbbing.     The  pupil,  in  the 

ipient  stage»  may  not  be  much  aHbcted,  being  neither  unnaturally 

Lted  nor  contracted,   and   still    yarymg   with   tolerable  llvelinese 

>rding  to  the  degrees  of  light  to  which  the  eye  is  exposed. 

the  disease  advances  into  the  cuufirmcd  stage,  the  headache 

les  irregular,  being  sometimes  severe,  at  other  tinjes  ecjircely 

The  patient  now  complains  princij)ally  of  a  thick  gauze  or  net- 

►rk,  which  renders  every  object  before  him  indistinct.      In  clear 

the  network  seems  uniformly  obscure ;  but  in  the  dark,  it  is 

and  shining,  sometimes  appearing  reddish^  and  at  other  times 

This  symptom  is  increased  by  every  cause  which  increases, 

m  for  an  instant,  the  local  |ilethora.     For  instance^  if  the  patient 

rsses  much  when  at  stool,  the  network  seems  thicker  for  some 

mte*  after;  and  if  this  cause  or  similar  causes  of  increased  local 

ingestion   be  frequently   repeated,  and  the   existing  plethora  not 

loved  liy  proper  remedies,  vision  eoon  becomes  totally  extinguished. 

indeed  almost  constantly  follows,  even  when  there  are  no  such 

jional  augmentations  of  the  plethora,  if  recourse  is  not  bad  to 

►per  treatment ;  but  not  so  rapidly  as  when  such  occasional  causes 

allovved  to  come  into  frequent  operation.    At  last,  all  trace  of  sen- 

wlity  to  light  is  lu&t.    The  patient  contiimes  to  complain  of  stunning 

lache.     He  complains  also  of  a  feeling  as  if  the  eyeballs  were 

reading  in  size ;  and  they  actually  feel  firmer  to  the  touch  than 

turaL    The  pupil  becomes  fixed,  though  rarely  much  dilated.    The 

licnt  stares  on  vacancy,  presenting  in  a  striking  manner  the  peculiar 

look  of  the  amaurotic 

JSxcitinff  (?«?/j!-?*.— Every  infiuence  capable  of  producing  or  tncreas- 

n  continued  or  frequently  rej^eated  determination  of  blood  to  the 

id,  may  be  regarded  as  an  exciting  cauge  of  this  amaurosis.  Those 

are  of  a  plethoric  habit  are  generally  able  to  produce  a  slight 

!e  of  it  at   will.     When   they  stoop  forwards,  hang  down  the 

b  tie  their  neckcloth  tight,  or  by  any  means  increase  the  circulation 

ckI  through  the  br^n,  or,  perhaps,  to  speak  more  correctly* 

they  impede  in  any  way  the  return  of  that  fluid  towards  tlie 

•t,  they  excite  the  sensation  of  muscai  volitantes,  or  even  complete 

iporary  blindness.      Boerhaave  relates  the  case  of  a  man  who, 

lenever  he  was  intoxicated,   laboured  undur  complete  amaurosis. 

le  disease  came  on  by  degrees,  increasing  with  the  quantity  of 

le;    and  after  the  intoxication   went    off,  hia    vi(*ion   returned.'* 

koy  plethoric  persons  regularly  find  their  vision  impaired  during 

quickened  circulation  from  a  full  meal  and  a  few  glasses  of  wine ; 

,1c  those  of  a  meagre  habit  not  unfrequenlly  find  their  vision 

lefited  by  the  same  causes. 

following  influences  may  be  enumerated  as   likely  to  prove 

^otG  causes  of  congestive  amauroses;  pregnancy,  tedious  and  dif- 

ilt  parturition,  raising  and  carrying  heavy  loads,  long-continued 

upattons  whicii  strain  the  eyes  while  the  head  is  bent  forwards, 

'  r  (^quiring  at  once  keen  oxcrcieo  of  ri^Vxt  «clCi  ^rfL<\%\V^  <iiv 

tun]  o^hi.^v  vjoltnt   pjtesi^me  oV  vW  muvSi,  ^^  ^\i\^«£«s. 
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suppression  of  eonie  wonted  sanguineous  discharge,  euppr 
tbe  neglect  of  periodic  blood-letting  to  which  the  indiric 
accustomed  at  a  certiilo  period  of  the  year,  the  removal  hj 
otherwise  of  haemorrhoids  from  which  discharges  of  b!ood  hail 
hubituali  \Holcnt  and  long-continued  vomiting,  n  f^»nT^d  nuujekj 
weather,  very  hot  baths  even  of  the  feet  only,  ren  '^ngl 

crowded  assembly,  an  excessive  and  unaccustotu.  :  ^..ai 
constipation  of  the  bowels,  violent  pressing  while  at  stool, 
the  head  uncommonly  low  during  the  night,  lar^e  scmfal 
gwellinga  in  the  neck  by  which  the  jiiguhir  veina  vte 
impeded  receptiou  of  the  venous  blood  by  the  heart  fipom 
of  the  right  auriculo-veptricular  opening.      If  two  or  more  of 
or  similar  causes*  operate  together,  and   more  espeei^Uj  if 
to  operate  suddenly  on  an  inc]ividunl>  perhape  const t tu tionaDj  ii 
to  fulness  about  the  head,  then  the  risk   of  congestive 
much  increased. 

Proximate  Cause, — ^ Plethora  is  described  as  an  excesstTe 
vessels,  us  a  redundancy  of  blood,  as  redness  of  a  part  from 
blood-vessels,  as  redness,  heat,  and   tumour  even,  either  of  thej 
or  of  a  part  of  the  body,  from  the  same  cause ;  and  yet  n& 
different  from  inflammation.     The  absence  of  on  a| 

of  the  chief  distinctions  of  plethora  from  inflai  < ;  but 

this  is  the  fact,  that  though  plethora  often  ends  in  the  niptyirej 
atlected  vessels,  it  frequently   terminates    without  any  sudi 
while  inflammation,  though  it  is  sometimes   resolved,  is  b 
attended  by  the  effusion  of  serum,  or  of  coag^ulable  lymj 
mation  of  pu8,  ulceration,  gangrene,  or  even  by  several  of 
in  succession. 

"Plethora  and  sanguineous  determination  of  the  heid,^ 

Burrows,'*  "are  often  used  synonymously  in  medical  Hngw 

they  differ  widely,  inasmuch  as   determination    may  exiM 

plethora,  and  plethora  without  determination.      Blood  may  be  I 

the  brain  with  a  preternatural  velocity,  and  act  sJn 

motion  but  he  as  readily  returned  by  the  veins :    ti»i  > 

It  may  be  sent  either  with  a  natural  velocity,  or  a  de<n^c 

less  than  is  natural ;  and  from  t*ome  olistructing  cause  be  nof 

by  the  veins  in  that  due  proportion  in  which  it  lias  been  coci 

the  brain    -accumulation,  therefore,  occurs:   this  is  plcthofa.* 

The  patholngy  of  j)lethora  of  the  brain,  and  of  its  fre4|ueot| 

apoplexy,  is  by  no  means  satisfactorily  underj-'  liil 

observations    would  lead    us  to   suppose    that  i.»a 

arterial  tunics,  and  deposition  of  atheromatous   or  calcareoiis 

between  their  middle  and  innermost  layers,  are  intimately  coi 

with  these  diseases,  if  not  actually  their  proximate  causes,  lusutwf 

apoplectic  cases  to  rupture  of  vessels  and  (?xtra\         '    i  ofblo<4^ 

numerous  instances,  in  which,  after  death  from 

appearancea  whatever  are  detected  within    ^ 

tliere  not  only  remains  room  for  farther  inv     i  ^    . ,   ., 

hut  that  no  general  conclusion  can  at  present  be  ndopi 

danger  of  falling  into  some  Fcrious  uustake*      T' 

gariy  supposed  to  be  indicative  of  an  overflow 
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increased  vaacularity  of  the  brain^  are  common  to  very  opposite 

ites  of  that  organ, 

Prognosis,  ^-i^o  long  as  congestive  amaurosis  is  in  the  incipient 
ige,  and  the  power  of  vision  not  greatly  impaired,  the  practitioner 
ly  venture  to  give  a  favourable  prognosis,     In  the  confirmed  stage, 
when  the  power  of  vision  is  nearly  or  completely  extinguished,  the 
;uosi8  18  extremely  unfavourable.     Even  when  the  disease  is  only 
few  day 8*  standing,  if  no  power  of  vision  be  present,  there  can  be 
little  hope  of  its  recovery.     When  tlie  patient  has  continued  for 
t%*eral  months  in  this  state,  it  scarcely  ever  happens  that  even  the 
slightest  restonition  of  sight  is  eifected,'* 

Treatment  —  Slight  incipient  attacks  are  often  cured  by  rest,  pur- 
itives,  and  a  spare  diet.  In  more  threatening  cases,  general  blood- 
g  ought  to  he  practised  from  one  of  the  veins  uf  the  arm,  the 
[ular  vein,  or  temporal  artery.  This  may  be  followed  up,  if  it  seems 
iry,  l)y  local  blood-letting,  as  cupping  on  the  back  of  the  neck, 
ig  on  the  temples,  or  the  application  of  leeches  to  the  head, 
itives  are  pjirticularly  useful.  An  entire  abstinence  from  animal 
must  be  obacrved,  as  well  as  from  all  alcoholic  fluids.  Cold  appli- 
ns  are  to  be  made  to  the  head,  wliich  ought  previously  to  be  shaved* 
4ete  rest  of  the  eyes,  and  of  the  whole  body,  and  a  careful  pro- 
ton of  irritation  from  light,  must  be  enjoined. 
Depletion,  then,  and  the  antiphlogistic  treatment,  in  all  its  parts^ 
the  means  upon  wliich  we  arc  to  depend,  in  the  early  period  of 
amaurosis.  They  will  seldom  fail  us,  if  had  recourse  to  within 
le  first  two  or  three  days,  and  employed  with  the  necessary  vigour. 
If  the  complaint  lias  been  neglected  for  some  time,  or  treated 
without  depletion,  winch  we  need  scarcely  distinguish  from  neglectj 
should  even  yet  have  recourse  to  blood-letting.  If  depletion  had 
!n  fully  tried,  but  without  benefit,  the  prosjMjct  is  extremely  bad. 
Iscitation  of  the  absorbent  system  ought  now  to  be  tried,  especially 
means  of  mercury  and  counter-irritation.  The  mouth  should  be 
le  sore  by  a  course  of  calomel,  or  blue  pill;  the  head  blistered; 
an  issue  opened  by  cauatic,  on  the  nape  of  the  neck. 
Should  this  treatment  also  fail,  there  still  remain  many  other 
jinedies  which  might  be  employed;  but  the  use  of  stimulants  must 
pursued  with  more  than  ordinary  caution,  as  they  might  readily 
luce  renewed  congestion,  or  even  induce  apoplexy. 

§  8,  Amaurosis  with  apoplc:r^,from  encephalic  hcenwrrhapr/,  &;c^ 

When  cerebral  plethora  is  neglected,  it  is  exceedingly  apt  to  end  in 
tat  sudden  abolition  of  the  powers  of  sense  and  motion,  to  which  we 
ive  the  name  of  apoplexy.  Among  the  usual  symptoms  of  this  state, 
fe  find  loss  of  vision,  and,  most  frequently,  dUatt-d  pupils. 
In  a  pathological  [>oint  of  view,  apoplexy  resolves  itself  into  three 
'icties,  viz.  apoplexy  with  extravasation  of  blood,  apoplexy  with 
jruus  effusion,  and  apoplexy  without  any  evident  morbid  appearance 
otion.  The  last  mentioned.  Dr.  Abercrombie  calls  simple 
Wliere  a  person  is  attacked  by  apoplexy,  and  no  morbid 
*8  Jirc  found  on  dissection  of  the  brain,  the  cause  is  to  bo 
in  an  iutcrru[>tion  of  the  baiauce  betwixt  tJie  arterial  and 
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venous  system  of  the  organ,  Amnurusis  may  result  from  any  of  llie 
three,  and  may  be  one  of  the  enrliest,  or  one  of  the  latest^  eymptoma 
to  disappear. 

It  18  not  imjirtAable  that,  in  many  cases  not  suspected  to  be 
apoplectic,  auiaurosis  is  the  result  of  the  rupture  of  several  fitOttU 
vessels,  throwing  out  blood  separately,  and  this  either  coalescing  into 
one  clot,  or  forniiug  many  small  Ixlgments,  on  or  in  the  brain ;  in 
the  latter  case,  attended  with  lacerations  of  its  substance*  Slight 
apoplectic  attacks  may  not  atti-act  the  patient's  attention,  tiU  he  finds 
his  vision  seriously  impaired.  This  is  apt  to  be  followed  by  palsy 
and  loss  of  memory. 

The  suJdcnne&s  of  the  attack,  and  the  circumstances  in  which 
the  patient  is  placed  at  the  time,  may  lead  us  to  conclude  that  the 
cause  is  of  the  nature  of  apoplexy.  For  instance,  a  man  consulted 
me  who  became  suddenly  blind  of  the  left  eye,  while  attending  a 
public  meeting,  brilliantly  illuminated  with  gas,  and  where  he  had 
been  over-heated  and  excited.  After  a  time,  amaurosis  of  the  right 
eye  followed,  with  partial  palsy  of  the  tongue.  I  saw  another  man, 
incompletely  amaurotic  for  ten  years  in  his  right  eye,  who  became 
suddenly  aifected  with  incomplete  amaurosis  of  the  left  eye,  aft^r 
blowing  a  jmir  of  Highland  bagpipes  for  half  an  hour,  which  he 
found  required  great  exertion  of  the  lungs*  I  saw,  in  consultation 
with  Dr.  Rainy,  a  gentleman  who,  on  a  journey,  rising  in  the  morn- 
ing, and  looking  out  at  the  window  of  the  inn,  found  one  eye 
totally  amaurotic,  a  few  months  after  which  he  became  hemiplegia 
James  Gregory,  the  celebrated  inventor  of  the  reflecting  telescope, 
was  suddenly  struck  blind,  in  his  37th  year,  while  observing  the 
satcllitca  of  Jupiter,  and  died  a  few  days  after. 

In  a  case  of  apoplexy  related  ^^  by  Mr.  Williams,  coagulated  blood 
was  found  to  have  penetrated  the  very  substance  of  one  of  the  optic 
nerves. 

The  treatment  of  apoplectic  amaurosis  does  not  differ  in  any  essen- 
tial particular  from  the  plan  above  recommended,  for  the  same  disease^ 
arising  from  cerebral  congestion* 

Cetse  81)4.  —  Mr*  StcvciiMin  was  (.ailed  to  attend  a  patient  between  40  and  50 
years  uf  aj^e,  wbo  was  fouml  lying  on  rbc  ground  in  an  apoplectic  fit.  This  persua 
wus  tall  and  thin,  his  countenance  pallid,  and  his  habits  remarkably  temperate  and 
regular;  con3e<]yently  it  could  not  have  been  tlwught  likely  that  he  should  fdl  a 
sacrifice  to  apoplexy.  Notwithstanding  the  \-arioiis  and  active  means  that  were 
eim>loyed  for  hi.s  recovery,  he  expired  within  VI  hours  after  the  attack. 

In  the  forenoon  of  the  followin*;  day,  llr.  Stevenson  examined  thf  t-nni^^i^is.  of 
the  ('raniuui,  and  fcnind  not  only  the  most  deeisivc  marks  of  vasculju*  <  in 

the  meninges,  but  likewise  a  larjge  acciunulfltion  of  discoloured  serous  ibe 

ventricles  of  the  briiin,  and  n  mass  of  coagiilated  blood  so  situsited  as  to  compress 
the  chiaarafl.  This  cxi>hiiued  the  cause  of  his  total  blindness,  and  of  the  fully  ex- 
panded state  of  his  pupils;  although^  when  Mr.  Stevenson  first  saw  hitU}  be  was 
not  entirely  destitute  of  tfie  power  of  sensation  and  feeling,'^ 

0?*e  895.  — Ann  Nowhm,  ai^cd  43,  tnarried,  was  admitted  into  Sir  Patrick 
Dunn's  Hospitrtl,  in  Dublin,  said  to  be  tabourinff  for  some  days  under  fever,  for 
which  she  had  cot  from  a  physician  cordial  diaphoretic  medicines.  When  she  be- 
came Dr.  Laws  patient,  she  presented  the  following  symptoms: — Diftre'sing 
supra-orbital  headache  ;  pulse  100,  weak  ;  ton^^ue  loaded  with  a  dark-brown  crtist 
at  base  and  in  the  centre,  red  and  glazed  at  point  and  edges;  stomach  irritable 
and  piiinful  on  pressure;  !*kin  of  natural  tempt^rature;  no  petechia;;  ^cat  depres* 
[jion  of  spirits.     Twelve  leeches  were  app bed  to  the  epigastrittm.     An  eHervcsC* 
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^^PSJfif^ntli  tJDCtare  of  op! am,  was  g:iven.     A  cold  lotion  wt«  applied  to 

R&e  mefins  did  not  relieve  tbe  beadaebc,  nor  the  BickiieBS  imd  irritabilJty  of 
Rnftch.  Ou  clost'ly  examining  the  syniptomSj  Dr.  Law  was  led  to  regtird  ibo 
ll^ulie  as  the  6r^t  and  prineip^d  liiik  in  the  morbid  chain,  and  the  other  com- 
WKf  as  its  effe€ts.  The  patient  admitted  having  been  long  subject  to  headnclii** 
^^■d  B  strength  of  Toice  and  power  of  moving  herself,  apparently  incumpatible 
^^Ke  other  syinptom?»  as  characteristic  of  fever.  Acting^  upon  this  view, 
PlVwere  applied  to  the  left  temple,  to  which  she  principally  referred  the  pain, 
■^derived  tempornry  relief  from  their  application.  Blisters  were  next  tric<i, 
B  ihev  also  relieved  for  a  time.  Dr.  Law  now  determined  to  bring  the  system 
Her  the  influence  of  mercury,  and  ordered  for  this  purpose  a  combination  of 
lomel  and  James's  powder.  No  sooner  had  the  mouth  become  sore,  than  the 
pdache  entirely  ceased,  and  the  loatled  tontjue  became  clean.  The  complete  ex- 
Irition  from  pain  lasted  only  so  long  as  the  mouth  continued  sore,  for  no  sooner 
B  the  mercurial  influence  subsided^  than  the  pain  returned,  althou;;h  much  less 
Instant  and  less  intense.  When  the  pain  returned,  the  tonj^e  resumed  the 
ii'    ■  arance.    The  mercury  was  again  resorted  to,  and  removed  the  pain, 

V  urn. 

r U  lit:  jMuoiit  now,  for  the  first  time,  directed  Dr.  LawV  attention  to  a  failure  of 
b  sight  i»r  her  left  eve,  of  which  she  said  she  hatl  the  perfect  use  when  she  came 
lo  Sio  hospital.  'The  pupil  was  found  to  be  permanently  dilated,  lir.  Law 
Iplied  rej^eated  blisters,  and  sprinkled  some  with  strychnia,  but  the  eye  became 
Bte  amaurotic. 

taie  patient  had  now  enjoyed  a  long  exemption  from  hendache,  and  seemed  to 
bour  only  under  great  depressi<fh  of  spirits,  when  she  was  suddenly  seized  with 
rat-  She  was  found  in  a  stute  of  complete  insensibility  ;  the  respiration  cx- 
Knely  laboured,  but  without  stertor  ;  the  pulse  weak  and  slow;  face  not  flushed; 
I  thr*>bbing  of  the  carotids.  The  temporal  artery  was  opened,  and  about  ten 
mceg  of  blood  were  drawn  in  a  full  stream,  when  tlie  pulse  be^an  to  fail.  A  com- 
Eftjind  bandage  were  applied,  but  the  bleeding  wius  with  iJifliculty  restrained, 
^Hhce  now  flushed,  the  carotids  began  to  pulsate  strongly,  and  while  %  turpen- 
Beenema  was  about  to  be  adintnistered,  tne  patient  expired,  about  two  hours 
mm  the  time  of  the  sel/aire. 

t/nxp^i'tion.  A  considerable  quantity  of  black  fluid  blood  issued,  on  dividing 
le  scalp.  The  superflcial  vessels  of  the  brain  were  very  full  and  congested* 
|ben  the  brain  was  removed  from  its  situation,  not  less  than  six  ounces  of  fluid 
■pod  were  found  etfuaed  at  its  base.  A  large  coagtdum  occupied  the  place  of  tbe 
■H^  perforatus,  or  floor  of  the  third  ventricle,  which  seemed  to  have  been  com- 
^^k  destroyed.  Both  crura  cerebri  were  elongated  and  displaced,  and  their 
^Hunce  was  diminished  by  tbe  violence  they  had  sustained.  Tlic  laterid 
^Hpeft  were  distended  with  two  clots  of  blood,  which  lay  in  contact  with  one 
|H&  in  consequence  of  the  destruction  of  the  septum  lucidum.  The  right 
IMAinns  was  natural ;  the  centre  of  tbe  left  was  softened  and  broken  down,  and 
ntauned  a  clot.  The  basilar  artery  was  healthy,  but  the  middle  arteries  of  the 
■^Qkresented  many  ossifled  points.  There  was  no  appearance  of  diaease  in  tlje 
^^Kerves.'^ 

^^Mdd6. — The  lale  Earl  of  Liverpool,  in  conseauence  of  exposure  to  cold,  suf- 
^^^Blb  crural  phlid>ilis,  attende<l  by  remarkable  slowuess  of  the  pul'^e,  which 
BinPrfti  a  minute.  The  sight  of  his  left  eye  became  aflV^Hiid,  and  soon  after  he 
1^  ft  series  of  attat-ks  of  apoplexy,  which  proved  fatal. 

[The  left  iliac  vein  was  found  completely  impervious,  and  a  large  cavity  filled 
Kth  srnim  occupied  the  brain  over  the  right  ventricle.**' 
Cn.sr  ^ny^^Pr,  Abercrombie  mentions'^'  the  ca^e  of  a  gentleman,  who,  after  nn 
iittack,  lost  his  sight,  and  continued  in  a  state  of  perfect  blindneas  for 
u  Ti  years.     Aller  that  tinie,  while  one  duy  out  in  his  carriage,  he  sud- 

Iriiiy  recovered  sight ;  and  it  was  found  tluit  he  had  entirely  retained  his  skill  in 
fcrawing,  for  which  he  had  been  distingui.she«l  before  the  attack. 
I  In  this  case,  n  clot  may  ha%e  prcsaed  on  the  optic  nerves,  but 
Iccotning  ehrunk,  had  at  Icpgtb  ehifted  its  situation,  and  allowed  ihc 
IcTTee  to  be  freed  of  prceeiire.  A  fall  on  the  head,  it  has  been  fttatcd, 
|ii9  restored  light  to  nn  amaurotic  patient,  probably  frora  dW^W^vi^^ 

bi." 


§  9,     Amaurasis  from  aneurism  of  the  encephalic  artcjtcs. 

Mr,  Ware  was  of  opinion,  that  aiimurosla  might  not  unfrequentJy 
be  owing  to  dilatation  of  the  circuhis  artenosus.  "  Shnuld  then  the 
dilatation,**  says  he,  '*  take  place  in  the  posterior  portion  of  the  cir- 
cuius  arteriosus,  so  as  to  compre^^s  the  nervi  niotores  oculorum,  the 
cc^nsequcnce  will  be,  that  the  eyelids,  find  probably  the  eyes  also, 
will  lose  the  power  of  motion.  But  if  the  dilatation  happens  in  the 
anterior  portion  of  the  circulus,  as  the  compression  will  then  be  oa 
the  optic  nerves,  tlie  sight  must,  of  course,  be  destroyed  And 
should  the  dilatation  take  place  in  l>oth  portions,  so  as  to  occasion  a 
conijiression  both  on  the  optic  nerves  nnd  the  nervi  motored  octt- 
loruin  at  the  same  time,  while  the  eyelids  will  hereby  be  rendered 
immovable,  the  eyes  also  will  be  deprived  of  sight  and  motiaii 
together."" 

Whether  this  is  actually  a  frequent  cause  of  amaurosie,  it  b  im- 
possible to  say.  Indeed,  the  want  of  accurate  dissections  is  one 
great  cause  of  the  obscurity  which  hatigs  over  the  subject  of 
amaurotic  diseases.  That  aneurism  of  the  cerebral  arteries  as 
occasionally  a  cause  of  amaurosis,  is  established  by  the  following 
<»8e,  related  by  Mr,  Spurgin. 

Coie  898.  —  A  laboun^r,  a^ed  57,  became  sutUii^tily  insensible,  whilst  nt  work, 
about  the  be/jinning  of  Marcli,  biit  quickly  recovered  without  assistance,  and  ro 
8um«il  his  employment.  Three  wetfks  ai'icr,  he  had  another  fit,  and  rcoiained  ia 
%  state  of  stupor  three  or  four  days.  He  complained  of  constant  pain  at  the  top 
of  the  head,  much  increased  by  stooping,  nnd  which  frt»quently  depriTed  him  of 
sleep.  His  coiinteniiiice  appeared  th'jectv.'d<|  heavy^  and  sallow.  He  was  eittremoly 
morose  and  sullen^  often  refuj«ing  to  return  any  answer  to  questions^  and  frequently 
finding  fault  with  his  atteodaTits.  The  pupils  were  much  dilatod,  but  both  con- 
tracted slowly  upon  the  approach  of  a  strong  light.  The  right  eye  was  atfecCcd 
with  cataract,  but  be  could  distinguish  li^ht  from  diirkness  with  this  eye.  His 
pulse  was  genortdly  about  90,  and  weak-  He  was  purged  freely,  and  a  blUterwas 
Applied  to  the  nape  of  th*?  neck.  These  reiue<lies  somewhat  relieved  him  ;  but, 
ftfter  a  few  days,  the  pain  became  aa  constant  and  distressing  as  ever,  lie  Ljid 
now  eight  ounces  of  blood  taken  from  the  neck  by  cupping,  whii^h  greatly  miti- 
gated the  pain.  Four  days  after  this,  while  sitting  at  dinner,  he  again  became 
comatose  and  insensible;  his  respiration  hard  and  stertorous;  his  pulse  full  and 
slow.  The  pupil  of  the  right  eye  was  dilated  ;  the  left  constricted  ;  both  immov* 
able.  He  was  now  bled  freely  from  the  arm,  and  blistered  \  but  became  rapidly 
worse,  and  died  next  morning. 

On  dissection,  it  was  found  that  the  dura  mater  a*lhered  more  strongly  to  ibe 
cranium  than  usual,  and  its  aurfiice  presented  a  blai'kish  blue  appearance  from  the 
veins  beneath.  Adhesions  bad  formed  between  this  membrane  and  the  anichnoidr 
and  between  the  latter  and  the  nia  mater.  The  veins  of  the  pia  mater  were  much 
enlarged,  and  distenfled  with  bUwd.  Three  or  four  fungous  patches  had  ris^n 
from  the  surface  of  the  cerebrum  through  the  membranes,  and  adherecl  to  the 
bone.  U[M)n  raising  the  fiilx,  it  was  found  nnited  to  both  h*imispherets  arjd  lhu»»f» 
below  the  falx,  to  each  other.  A  considerable  quantity  of  deeply -tinged  bhwdy 
fluid  escaped  from  the  left  Yentricle  as  soon  as  penetrated,  and  a  small  consrukiin 
was  found  outanglcd  In  the  plexus  cburoidea.  In  removing  the  upper  siirfaec  of 
the  right  hemisphereT,  the  right  lateral  ventricle  was  cut  into,  being  raistnl  aboT« 
it^  ordinary  level,  and  a  quantity  of  coaguUited  blood  wos  discovered,  amounting 
to  three  or  four  ounces.  The  right  cor[iiis  striat  um  had  become  enlarged  to  more 
than  twice  its  natural  sixc.  The  surface  of  this  body,  and  the  siiles  of  the  tco- 
tricle,  were  abraded  and  pnlpy,  leaving  a  pinkish  green  appearance.  RetnoTing 
the  brain  from  the  cranium,  a  long  red  etrenk  was  seen  upon  the  under  frurfacc  of 
the  ri|rht  anterior  lobe^  and  under  this  an  absccBs  was  dtscovered,  of  ratJier  more 
than  an  inch  in  length.  Immediately  behind  this,  to  the  other  side  of  the  olfac* 
tory  nerve,  and  before  the  junction  of  the  optic  nerves,  an  aneurism,  af  the  sloe  of 
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^ael  miU  of  the  right  anterior  cerebrnl  artery,  was  fotiTid  pressing  upon  the 
l^t  optic  nerve.  The  coats  of  the  aneurism  were  very  thick,  and  it*  cavity 
htained  a  snaall  coa^uluoi.  It  bad  burst  on  its  upper  Burface  into  the  lateral 
btride. 

pDie  sheath  of  the  right  optio  nerve,  particularly  at  the  entrance  of  the  nerve 
Id  the  eye,  was  found  thickened  and  distended  with  blood,  and  adhered  firmly 
f  the  proper  subntance  of  the  nerve.  The  veins  were  much  enhtrged  on  the 
bk  01  the  sclerotic.  The  choroid  had  its*  U5«tial  appearance ;  but  ihe  retina 
■Mtcd  a  pinkish-grey  colour,  and  the  ramifications  of  the  central  vein  could 
^H^Hy  seen  over  its  whole  surface^  as  far  ai»  the  lens.  The  posterior  capsule 
HVleas  was  opaque;  the  lens  genii^opaque,  and  wasted  to  one-half  its  natural 

[      §10.     Amaurosis  from  enlargement  of  the  pi'tuitaty  ff  land, 

[Lying  beneath  and  behind  the  chiaama  of  the  optic  nerves,  the 
Miitary  gland,  in  a  state  of  morbid  enlarg^cment,  necessarily  comes 
I  press  upon  the  nerves,  and  has  sometimes  been  found  to  have 
Doauced  almost  their  complete  absorption.  In  some  cases  a  tumour 
developed  between  the  two  laminae  of  the  dura  muter  which  inclose 
ie  gland,  tlie  gland  and  the  optic  nerves  being  displaced  by  the 
imour/^^ 

Numerous  cases  of  amaurosis  from  enlarged  pituitary  gland  arc  on 
bord.  In  some  of  thetn»  the  affection  of  sight  was  one  of  the  earliest 
[mptoms ;  while,  in  others,  it  did  not  occur  till  a  variety  of  other 
tne  of  encephalic  disease  had  manifested  themselves.  Along  with 
le  amaurosis,  which  generally  affects  both  eyes,  and  after  being 
Icomplete  for  some  time  suddenly  becomes  complete,  the  patient 
joiplains  of  pain  or  weight  in  the  forehead,  and  severe  pain  in  the 
jHes,  apathy,  loss  of  memory,  emaciation,  and  general  weakness, 
Imer  convulsions,  nor  hemiplegia,  seems  liable  to  occur  from 
llargement  of  the  pituitary  gland,  but  the  parts  in  contact  with  the 
teeased  mass  are  excited  by  its  presence  to  inBammation,  so  tltat  at 
pt  the  symptoms  present  a  combination  of  those  of  encephalitis  with 
lo^o  of  pressure  on  the  brain, 

I  On  dissection,  the  gland  is  found  much  enlarged,  sometimes  dilated 
rto  the  form  of  a  cyst,  or  containing  pus,  and  the  parts  around  it 
kuch  inflamed.  In  some  cases,  the  infundibuhim  is  the  seat  of  the 
bhirgemcnt,  as  in  a  case  recorded  by  De  Ilaen,^** 

Uhw  899*  ~>  John  Austin,  a  baker,  a  strong  muscular  man*  of  temperate  habits, 
^^■8,  bod  for  three  years  been  afflicted  wiih  dimness  of  sight,  accompanied  at 
l^^la  with  jsevere  pain  in  the  fore  part  of  the  hea«l,  and  a  sense  of  burmog  and 
JneAs  of  the  orbit*,  Ily  received  no  benefit  from  leeches,  bliatera,  and  other 
fa^dica ;  on  the  contrary,  the  application  of  leeches  appenrcd  rather  to  incrcnse 
^■pbriiigs.  His  i^trength  and  general  health  continued  very  good*  he  wus  up 
WK§  the  fl^reater  part  of  the  night,  and  frequently  carried  very  heavy  hiatw 
Ifing  the  day.  The  digestive  organs  ha«l  been,  fcr  the  most  pnrt,  regular  in 
jpir  functions,  exceptin«i  at  slight  intervals,  and  then  onlv  from  such  causes  as 
|ght  be  considered  wholly  independent  of  any  existing  local  aflTeclion. 
fOn  Sunday,  2^th  May»  1823,  he  complained  that^  during  ihe  preceding  five  or 
k  wi?ck5s,  the  dimness  of  vision  had  considerably  increiuieil ;  that  the  pains  had 
^n  much  more  severe,  and  that  he  had  felt  a  strong  inclination  to  Bleen,  fo  much 
L  that  if,  during  the  day,  he  ?at  down  for  a  few  minutes  to  refresh  him»clf»  he 
h  Bfleep,  being  unable  to  prevent  it,  and  would  continue  so  until  disturbed. 
■■dvro  or  three  daysi^  he  had  been  completely  blind  in  the  rtglit  e)c,  and  that 
^Blg  found  himself,  for  the  first  lime,  totally  blind  in  both.  For  a  week  or  ten 
j^rfic  had  been  able  to  distinguish  objects,  but  upon  going  to  be<l  tbft  yv*£^V>\» 
Nming,  thf  only  object  he  could  discern  was  the  cavvd\«>,  imvV  \Wvw«l>v  ^\*^vftsi^'^ 
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On  cxAmmlng  the  erc^  no  very  apparent  di seise  uuLtiifestciJ  itiscif,  tlie 

the         "      " 
bat  perfectly  clear.    The  patient  comp 


did  not  contTiiiTt  on 


he  application  of  a  strong  light,  they  appeared 
ITie  patient  complained  of  some  loss  ot  "  ' 

and  smalL     On  the  supposition  thut  somi!  of  the  more  prouji 
nende<l  on  a  disorderetl  state  of  the  stomach*  he  was  orderetl  ik. 
Its  operation  fire  grains  of  calomel,  to  be  followed  next  momlng  by  an  o 
draught. 

Next  day»  his  headache  was  not  so  considerable,  and  in  a  small  degree  he 
recovered  sigbt  in  the  left  eye ;  he  could  see  the  windows,  and  on  placinji^  the  ban 
before  his  eye,  he  could  di>tinguiah  somethings  although  unable  to  tell  wTmt  it  w 
The  medicines  were  repeated. 

On  the  27tli,  he  complained  of  being  much  weaker,  and  consequently  kept  1 
bed,  which  he  had  not  done  previously.  His  headache  was  better ;  his  vLiJon 
on  the  26th  ;  he  slept  constantly,  and  snored  loudly,  Six  leeches  were  ordered 
the  temple*,  the  calomel  and  opening  medtcijie  were  continued,  and  a  blister  m 
applied  to  the  nape  of  the  neck. 

On  tbc  28th,  an  eminent  oculist  being  called  in,  he  considered  the  illneM 
arise  from  congestion  in  tlie  cerebral  vessels,  and  ordered  20  ounces  of  blood 
be  taken  from  the  arra,  with  a  saline  draught  every  four  hours.  The  palii 
fainted  when  he  was  bled. 

On  the  29th,  he  was  more  inclined  to  sleep ;  was  roused  with  difficulty, 
when  awake,  spoke  sensibly,  and  answered  question*  prop<35ed  to  bin i      s;... .-  th 
bleeding,  the  pulse  had  bec»n  120,  jinH  weaker ;  and  the  patient's  4 
A  physician  who  was  called  in,  oitlerod  Lim  to  lo^e  24  ounces  of  i 
arm,  the  saline  medicine  to  be  continuorl,  4  grain g  of  calomel  to  be  taken  at  bc«i* 
time,  and  an  opening  draught  on  the  following  morning.     Next  day,  at  half- 
twelve,  the  patient  died. 

On  dissection,  the  membranes  of  the  brain  were  fouml  ^uite  beaUhv;  i 
degree  of  fulness  of  the  vessels  existed,  but  it  was  only  trilling,  the  (biid  tn  tlirt 
ventricles  was  about  the  natural  quantity;  on  raising  the  anierior  1o1h>«  of  th 
brain,  a  tumour  was  found  arising  from  the  situ^Uion  of  the  pituitary  glan*!,  an* 
pressing  upon  the  optic  nerves;  it  was  of  ctmsidentble  size,  forming  a  nidus  in  ih*. 
anterior  lobes  ;  the  optic  nerves  were  expanded  upon  it,  the  riglit  more  than  th^ 
lel\ ;  the  olfactory  nerves  were  likewise  very  ntuch  pressed  upon.*^ 

Ciise  900.  —  A  person  of  the  name  of  Banlon,  aged  36,  was  admitteil  into  tha 
Hiftel'Dieu  at  Farifl,  on  the  8th  September,  1827.  His  pupils  were  greatly  «liUtcd, 
the  right  being  still  slightly  moveable,  the  left  not  at  all.  The  left  eye,  was,  in 
fftct^  coTiipli-tely  lost;  the  right  just  served  for  discerning  large  objects,  without 
enjibling  the  patient  to  distinguish  their  size,  form,  or  colour.  For  ei;ihl  years  ho 
had  been  i^ubjcet  to  violent  paros  in  the  head,  and  a  year  and  a  half  hcfow  hit 
admission  into  the  Hotel^Dien  had  been  obliged  to  give  up  his  occupation,  which 
rctjuired  him  to  be  frequently  employed  in  writing*  His  countenance  was  palCi 
ana  constitution  lymphatic.  Ho  was  b!ed»  and  h-id  a  seton  inserted  in  the  neck| 
without  much  benefit.  Blisters  were  next  applied  to  the  foreheail  and  tcni]ilei, 
followed  by  sensible  amendment,  so  that  in  three  weeks  he  could  distini-tly  perceive 
persons  pasiiing  at  a  considerable  distance.     The  same  means  were  •  i,  and 

the  patient  remained  in  the  same  state  till  the  I3th  of  November,    f  dar, 

he  complained  of  headache,  and  severe  pains  in  (he  eyes  and  ears,  yyti  lur  jath, 
fifteen  leeches  were  applied  behind  the  ears  ;  the  headache  subsided,  but  tlie  othetf 
pains  continuetl.  On  the  2Jst,  two  or  three  nnnules  afler  speaking  lo  one  of  hit 
medical  attendants,  he  suddenly  expirt'd 

In  the  interval  between  the  junction  of  the  optic  nerves  and  the  pons  Varolii, 
and  between  the  vessels  forming  the  circle  of  ^^  iWh,  there  was  n  cyst,  the  9i/,c  of 
a  small  hen's-egg,  partly  fibrmis,  partly  osseous,  filled  with  a  yellowisih  §rubslan«*e, 
mixed  with  blood,  about  a  third  of  this  substance  beinf'  solid  nnd  somewhat 
sembling  ii  tubercle,  the  rest  fluid  and  oleaginous.  This  cyst  had  flattened  and 
almost  destroyed  the  optic  nerves.  Indeed,  what  remained  of  these  nerves  ailher(?ii 
alon^  its  inner  side  to  the  cyst,  by  some  altered  ccTebral  substance,  and  anrrriorly 
lost  it^^elf  upon  the  osseous  part  corresponding  to  the  commissure  of  the  nerrca. 
Farther  forwards,  the  nerves  were  found  in  a  wasted  stiite  passing  into  the  orbits; 
but  between  this,  their  anterior  portion,  and  the  posterior,  there  was  no  other  t*o«* 
tiniiity  than  what  was  formed  by  the  cyst.  ITiere  was  no  trace  of  the  pituilATj 
gland»  its  situation  being  entirely  occupied  by  the  cy?t.  The  retina  within  thci  cp? 
was  thin,  reddish,  and  nbno?.t  transpaiviit 
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This  case  13  publislietl  bj  Magendie,  with  the  following  query 
prefixed  tt>  it,  Can  vision  be  preserved  noimithstandijig  the  destruction 
the  optic  nerves  f  It  is  probable,  that  the  patient  had  either  de- 
seived  himself,  regai*ding  the  degree  of  vision  which  he  recovered 
ifter  the  apjjlication  of  the  blisters;  or,  that  if  he  was  actually  able 
perceive  persons  passing,  as  is  stated  in  the  casCj  eight  days  be- 
Fore  his  death,  the  progi*ess  of  the  dieeaae  duriflg  that  period  had 
been  exceedingly  rapid. 

§  II.     Amaurosis  from  concussion^  or  other  injury  of  the  head. 

Injuries  of  the  head,  many  of  these  appearing  to  be  slight  and 

^casioning  at  first  no  apprehension,  are  probably  much  more  fre- 
[uently  prodoctive  of  amaurosis  tlian  ia  generally  suspected. 

It  not  un frequently  happens,  m  cases  of  concussion  of  the  br^in, 
or  other  injury  of  the  head,  sufficient  to  stun  the  patient,  that  for  a 
time  he  remains  completely  insensible  to  external  impressions. 
TJie  recovery,  which,  in  general,  speedily  takes  place,  is  some- 
times complete;  while,  in  ottier  cases,  the  state  of  total  insensU 
bility  IS  followed  by  one  in  which  the  sensibility  is  impaired,  but 
not  destroyed.  The  patient  is  not  atlcctcd  by  ordinary  impres- 
sions, but  can  be  roused  to  perception*  Tlie  pupils,  in  this  BivigQ^ 
contract  on  exposure  to  light,  and  are  sometimes  more  contracted 
than  under  ordinary  circumstances*  These  symptoms  may  wholly 
subside  in  the  course  of  a  few  hours,  or  tliey  may  continue  for  three 
or  four  days*  In  the  latter  case,  it  frequently  occurs,  that  the  patient 
regains  his  sensibility  for  a  time,  and  then  relapses  into  bis  former 
condition.  Where  inflammation  of  the  brain  follows  concussion,  it 
sometimes  hap|jens  that  there  is  no  interval  of  returning  i^ense,  the 
symptoms  of  concussion  being  gradually  converted  into  those  of 
inilanmiation.  But  it  is  also  often  the  case,  that  there  is  a  considerable 
interval  of  that  sort,  or  even  a  period  of  apparent  health,  before  the 
symptoms  of  inflammation  show  themselves.  Yeai's  may  claj)se 
before  the  patient  becomes  aftccted  with  any  serious  indications  of 
cerebral  disease. 

The  inflammation  which  succeeds  to  concussion,  and  other  injuries 
of  the  head,  may  be  more  or  less  extensive,  and  more  or  less  acute ; 
affecting  the  whole  contents  of  the  cranium,  and  rapidly  proving  fatal, 
or  limited  to  some  particular  part  of  the  brain,  and  iiiducing  death 
only  after  a  scries  of  the  most  distressing  symptoms,  as  violent  head- 
ache, amaurosis,  palsy,  convulsions,  and  the  like.  Tliese  symptoms 
occur  sometimes  in  one  order,  and  sometimes  in  another.  Onr  know- 
ledge of  diseases  of  the  brain  is  not  yet  sufficiently  exact,  to  enable 
us  to  refer  the  symptoms  which  occur,  to  the  particular  seats  or  termi- 
nations of  the  inflammatory  action. 

The  appearances  on  dissection  consist  in  lacerations  of  the  summits 
of  the  cerebral  convolutions,  increased  vascularity,  extravasations  of 
blood,  serous  efliiiions,  indurations,  softening  or  ramollissement,  diffuse 
or  encysted  abscesses,  &c. 

CrtJtf  DOL— A  3'oung  gentleman,  at  12  years  of  a|?e,  received  ft  rap  at  school 
with  the  edge  of  a  flat  nuiir^  because  be  was  dull  Jvt  his  learning.  The  blow  was 
on  the  right  Bide  of  the  Leml,  and  a  small  wound  wr\^  the  consequence,  which,  for 

a  T 
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the  space  of  six  years,  nothing  would  heal.    It 
afterwards  pi*rccivcd  that  his  sight  was  beginning 
tinued  to  di»cline,  till,  at  length,  he  became  quite 
began  to  suffer  from  epileptic  fits,  which  most 
every  day. 

TIjc  only  thing  considered  likely  to  afford  any 
the  renioviil  of  a  portion  of  bone  by  the  trep!iin< 
pearance  in  the  cioatricre  of  the  old  wound,  whe: 
nor,  on  exposing  the  bone,  was  it  found  diseases 
moving  the  piece  separated  by  the  crown  of  the  1 
fluid  escaped  from  between  the  skull  and  dura  mi 
did  not  np[)ear  to  have  lost  its  healthy  colour, 
each  eye  had  recovered  its  natural  sensibility,  dil 
to  tlic  degree  of  light.  The  blindness  remained  a 
The  patient's  strength  hourly  declined;  a  degre< 
on  the  tbinl  day  after  the  application  of  the  trep 
usually  severe  fit,  soon  after  which  he  expired. 

On  opening  the  head,  the  cranium  was  to  appe 
80  was  the  dura  mater.  Below  the  part  where  t 
by  the  trephine,  and  consequently  opjMwite  the 
pia  mater  nad  evidently  suflered  from  chronic  in 
was  circumscribed.  On  cutting  into  the  brain,  i 
siderable  degree,  and  this  induration  had  extendec 
lobe  of  the  cerebrum,  commencing  upon  the  Burfa< 
through  the  brain  down  to  the  basis  of  the  craniui 

Ca»e  902.  —  A  young  lady,  when  about  15  j 
slight  tap,  rather  than  a  blow,  on  the  right  side  o 
moment  rather  severe  pain;  but  she  disregarde 
quences  of  any  kind  followed,  more  than  a  commc 
in  the  part  which  had  been  struck.  For  above  8( 
these  attacks,  and  then,  though  naturally  very  li 
sometimes  stupid  and  sleepy,  without  any  known 
tion  continuetl  gradually  to  increase,  till,  for  the 
it  was  very  difficult  to  keep  her  awake ;  but  whe 
but  for  half  an  hour,  she  displayed  all  her  nal 
Then,  all  at  once,  she  would  drop  asleep  again, 
she  went  on  till  a  perpetual  comatose  state  took 
Her  vision  had  become  very  much,  although  yery 

On  dissection,  as  soon  as  the  scalp  was  remoi 
bone,  a  portion  of  the  bone,  about  tne  size  of  a 
part  where  the  blow  had  been  received,  and  to  ^ 
as  the  seat  of  her  pain,  was  observed  to  be  of  a  ^ 
the  right  parietal  bone,  the  part  of  it  which  apf 
be  transparent,  and  almost  wholly  absorbed,  it 
it  at  tirst  presented,  from  the  portion  of  the  right 
under  it,  being  perfectly  black ;  the  dura  mater  i 
moved  by  absorption,  the  colour  appeare<l  throug 
longer,  the  bone  also  would  have  been  quite  abso: 
in  all  probability,  have  protruded.  The  portioi 
iniury  was  indurated  and  scirrhous,  and  this  char 
whole  of  the  middle  lobe  of  the  cerebrum.  Th 
other  part  of  the  brain  was  perfectly  sound,  n< 
thorax  or  alxlomen.  The  disease  above  describ 
nerves  at  their  origin,  as  to  make  them  as  flat  8 
sioning  the  loss  of  sight,  which,  for  some  time 
almost  total  darkness.^ 

§  12.  Amaurosis  from  congestion  or  ijiflati 
apparatus,  brought  on  by  exposure  of  th 
over-exercise  of  the  sight 

This  ia  one  of  the  most  frequent  vari< 
sometimes  frotu  a  e.\v\g\e^  tihort,  or  even  m 
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ivid  Hgbt;  in  other  cases,  from  long-con  tinned,  or  Irequentlj- 
speated,  examination  of  luminous  objects,  or  from  intense  exercise 
the  eight  upon  things  moderately  or  imperfectly  illuminated. 
Waons,  for  cxiimplc,  huvc  been  atruck  blind  from  viewing  an  eclipse 
*  the  6un.  Long-continoed  exposure  of  the  eyes  to  the  light  re- 
sted from  a  country  covered  with  snow,  the  frequent  uec  of  tele- 
>pe8  or  microscojies,  reading  or  writing  for  many  hours  together, 
ipecially  by  candle-light;  these,  and  such-like  are  the  fruUful 
Lusee  of  this  variety  of  aniaurosie,  and  arc  mf>re  apt  to  produce 
their  injurious  effects  on  the  organs  of  vision,  if  the  eyes  are  natu- 
rallly  weak,  or  the  individual  inclined  to  cerebral  congestion.  Lite- 
rary men,  cngravcrc?,  and  others,  whose  occupation  is  at  once  seden- 
tary, and  requires  constant  exercise  of  tlie  bight,  are  frequently 
atfected  with  thia/imauroai?. 

The  symptoms  are  variable,  but  chiefly  subjective.    The  congestion 
inflammation,  upon  which  they  depend,  affects  the  retina,  the  optic 
lerveF,  and  the  cerebral  jiortion  of  the  optic  apparatus.     Neglected, 
Tt  ends  in  atrophy  of  theae  parts?. 

The  treatment  consists  principally  in  rest,  depletion,  mercury,  and 
»unter-irritation. 

C(ue  903, — Consulted  1st  July,  1844,  in  the  caae  of  Mias  F.,  an^ed  16.,  I  found 
k»t,  after  wurkin^jf  ut  Berlin  worsted  work,  she  had  becnme  aiTecteJ  with  pam  in 
le  letl  side  of  the  he;]td,  and  such  dimness  of  sight  oi  thii  luft  eye,  tJiat  with  it  she 
leoiit  with  diJliculty  the  large  letters  ibriuing  the  heading  of  a  ncwspjiner.  The 


jbt  eye  was  also  ruthcr  dim.     1  applied  lee^'herf  rooiid  the  eye,  blbtereu  behind 

the  mouth  bo  speedily 
fti  1  ejcpecteil,  I  changed  the  blue  pilla  for  pllla  of  two  ^ains  of  ealomel  with  half 


the  ear,  and  gave  tliree  bhie  pills  daily.     This  not  aflTectiiig  the  mouth  bo  spcedih 


a  grain  of  opium.  These  sooa  allticted  the  mouth,  and  vision  iinmediately  hcgati 
to  improve.  The  month  became  very  sore,  wi;h  profuse  ealivation.  By  the  cad 
of  July,  the  patient  read  the  smallest  type  with  the  left  eje. 

Ciwe  904.  —  The  celebrated  Dr.  Heid,  Professor  of  Moral  Pliilosophy  in  the 
Qtversity  of  Glasgow,  in  May,  17G1,  beinrf  occupied  in  niaking  wn  exact  meridian* 
order  to  observe  the  transit  of  Venn  a,  rashly  directed  to  the  ami,  by  hia  ricrJit 
e,  the  cross  hairs  of  a  smnll  telescope.  He  had  often  done  thi'  like  in  his  younger 
ys  with  impuuity»  hut  wiiOlred  from  it  on  this  occasion*  He  soon  observed  a 
kable  dunness  in  that  eye  ;  and  for  many  weekg,  when  he  wa^?  in  the  dark^  or 
bis  eyes,  there  appeared  b«fure  the  ri^^ht  eye  a  lucid  sj  ot,  which  trembled  like 
e  image  of  the  sun  seen  by  reflection  from  water.  This  appearance  grew  fainter, 
and  less  frequent  by  dej^rees,  but  some  very  sensible  eflTectsof  the  injury  remained. 
The  sight  continued  dim;  the  nearest  limit  of  distinct  vision  was  rendered  more 
remote  than  tn  the  other  eye  ;  and  a  Btraigbt  line  appealed  to  the  right  eye  to  have 
a  curvature  in  it.^^ 

Cwe  905. — A  sohlier,  unacquainted  with  the  proper  method  of  observing  an 
eclipse  of  the  sun,  employed  for  that  purpn»e  a  piet^e  of  opaque  glass,  with  » 
parent  point  in  its  centre.  Notwithstanding  the  vivid  and  painful  impression 
experienced  from  the  solar  rays  which  passed  through  the  lucid  part  of  the 
,  he  continued  to  look  at  the  snn,  till  the  end  of  I  he  eclipse.  He  waa  soon 
erwards  seized  with  verti;j^o,  and  pain  on  the  right  side  of  hi*  head,  corresponding 
the  eye  which  he  had  employed,  and  found  himself  alnuj«t  entirely  deprived  of" 
Sight  of  thai  eye.  Some  few  weeks  afterwards,  findiup:  that  the  acute  pain  of  his 
ad  Btill  continued,  he  came  untler  the  cnre  of  Baron  Larrey,  who  ubaervetl  that 
e  vessels  of  the  eye  were  injected  with  blood  ;  Ihe  pupil  a  little  less  than  that  of 
e  opposiite  eye,  preaervin«x,  however,  its  natural  movements  \  vision  very  olL-^cure, 
almost  lost.  After  two  blood- lettin^^s,  one  from  the  temporal  urtery,  and  the 
lier  from  the  jugular  vein,  Larrey  ordered  bli^tersi  to  the  temple,  and  to  thenupe 
tJic  neck,  lee  was  then  apjdietl  to  the  head,  foUoweil  by  moxas,  which  com- 
etely  re-established  the  patient's  sijjht;  but  he  &till  retained  a  fcch'ng  of  dull 
in  over  all  the  rij^iht  ^idc  of  the  bend." 

Ca*^  906.-^  A  West  Indian,  of  middle  a;;e,  who  lived  freely,  and  waa  accusiomed 
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to  on  indolent  life,  after  having  been  for  four  h( 
burning  sun,  began  almost  immeiliatcly  to  notice  i 
which  rapidlj  increased,  so  that  at  the  end  of  a  foi 
There  was  never  any  pain  or  inflammation  in  the 
commencement  of  the  maladv,  the  eye,  though  pei 
ance  of  disease,  except  that  the  pupa  contracted  ii 

Case  907. — A  captain  in  the  navy  had  made  mi 
years,  in  observations  with  telescopes  and  sexl 
■applied  to  Mr.  Travers,  he  observed  a  mist  beft»r« 
was  so  dense,  that  he  could  neither  distinguish  tl 
large  letters  of  a  title  page.  The  eye  was  free  fi 
and  sluggish ;  he  had  no  pain  either  in  the  eye  oi 
from  the  arm  and  temple,  and  briskly  purged 
intervals.  Blisters  were  applied  to  the  temples, 
the  strong  mercurial  ointment  for  several  nights 
copious  flow  of  saliva  and  violent  diarrhoea,  so  thi 
calomel  and  opium  pill  taken  night  and  morning, 
Bore  In  three  days,  the  mist  began  to  clear,  ani 
could  tell  the  hour  by  his  watch.  He  continued 
expiration  of  ten  days,  he  could  read  an  ordinar 
the  pupil  had  recovered  its  ordinary  magnitude  a 

Case  908. — Mr.  Allan  mentions  the  case  of  a 
became  blind.  lie  hnd  corrected  the  press,  and  i 
for  1 8  hours  out  of  the  24,  a  practice  which  he  c 
standing  an  evident  failure  of  his  sight.  At  the 
was  so  complete,  that  he  could  not  distinguish  o 
merely  capable  of  perceiving  the  light,  so  as  to 
continued  in  this  state  for  several  years,  but  m 
treatment  is  not  mentioned.** 

§  13.  Amaurosis  from  congestion  or  i7iflai\ 
apparatus  excited  by  the  presence  of  ■ 

Among  the  symptoms  generally  enun 
presence  of  worms  in  the  bowels,  nre  dila 
lustre  in  the  eye,  blueness  under  the  low 
of  the  countenance,  headache,  throbbing 
sleep ;  while,  in  certain  cases,  we  are  to 
and  apoplectic  or  epileptic  fits,  arise  from 
sence,  however,  even  of  the  majority  of  th( 
as  conclusive  evidence  of  the  existence 
except  the  actual  detection  of  the  worms 
in  the  matter  vomited  by  the  patient, 
of  doubt,  whether  the  amaurotic  symptoi 
troubled  with  worms,  do  not  spring  from 
cephalus  or  some  morbid  formation  withii 
medicul  friends  informs  me,  that  he  som 
who  was  amaurotic,  and  who  at  the  same 
brici,  to  which  he  was  led  to  attribute 
The  amaurosis,  however,  did  not  yield  to 
child  died,  and  on  dissection  the  pituitai 
into  a  tumour,  which  pressed  upon  the  o 
the  absorption  of  their  medullary  substan( 

That  amaurosis  from  worms  is  not  a  fr< 
eluded  from  the  fact,  that  Bremser*  me 
that  a  little  girl  of  four  years  of  age,  y 
seeing  and  of  speaking,  was  cured  by  tl 
from  Rcmer,  t\\al  tvf o  \)^T«Aii8^  affected  wit 
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fhe  evsicuatlon  of  ascarides,  Rognctta^^  quoted  from  WelJer»  the 
case  of  a  little  girl,  aged  six,  who  had  been  for  tlirce  year*j  completely 
amaurotic.  Every  other  uieans  having  failed,  anthelmintic  powdera 
were  giveOj  in  consequence  of  which  the  child  paj^scd  tlilrteen  lum- 
brici  in  six  daja.      By  the  cnntimted  use  of  purgativca,  vision  was  in 

t^eat  measure  rcs'tored.  In  a  ciise  recorded  by  P^trequin^*,  a  cure 
8  effected  chiefly  by  the  employment  of  the  seeds  of  the  santonicum, 
nrtendsia  judaica. 
7ii»e  OO'J.  —  I  hiive  seen  oaly  one  instanee  of  OLirtaurosis  caused  by  worms.  It 
occarreil  in  »  frirl  seven  years  of  ag<?,  a  patient  j»t  tin?  GJa,sgow  Kye  Infirinary* 
After  an  attack  of  inllammation  of  tbe  eyes,  attended  by  headache,  her  vision  was 
lel\  dim,  when  suddenly  her  pupils  became  widely  dilated  and  rmnioveable.  The 
abdomen  was  inueh  swolleu.  About  a  month  previously  to  thifi  she  had  passed  a 
lumbricus.  A  mixture  of  castor  oil  and  oil  of  turpeniine  being  given  in  dosea  of 
half  an  ounce  every  third  niorniiit.'',  she  passed  at  different  times  nine  lunibrici,  and 
Tomited  two,  after  which  the  belly  became  aoft^  (be  [mpils  contracted  when  the 
eyes  were  exposed  to  the  light,  and  in  tbe  course  of  a  tew  months"  treatment  visioa 
was  restored. 

Case  9!0. — 'Delarue  relates  the  case  of  a  young  country  lad,  who  being  brought 
to  the  H6tel*Dieu  at  Clermont- Farrandj  was  found  to  be  blind,  hia  pupils  much 
diftlated,  the  expreaaion  of  bb  countenance  wihl,  hia  face  swollen  and  injected  ;  and 
his  mind  atfected  by  times  with  fits  of  excitement.  He  was  reported  to  have  been 
bit  by  a  mac  J  do^»  and  wiui  placed  in  a  room  on  the  "p-ouud^iioor  appropriated  to 
iiydrojihobie  patients.  lie  refused  to  take  drink  or  food  of  any  kind,  and  died  the 
first  night  after  entering  (he  hospital.  On  dissection,  the  intestines  were  found  to 
contain  above  MO  lumbrici.*'^ 

1^4,  Amaurosis  from  congestion  or  ijiflammation  of  the  nervous  optic 
^m  apparatus^  consequent  to  suppression  of  the  menses. 

When  amaurotiis  occurs  aa  a  disease  of  conversion,  or  as  a  conse- 
quence of  the  suppresision  of  any  wonted  evacuatiouj  it  is  often  diffi- 
cult to  say,  whether  tbe  disease  of  the  brain,  to  which  the  affection  of 
the  optic  appfiratus  is  to  be  attributed,  is  congestive,  intlamniatory,  or 
hydrocciihalicp  In  a  practical  point  of  view,  this  difficulty  \s  not  very 
important,  as  the  relief  of  the  braiuj  by  blood-letting  and  purging, 
and  the  recall  of  the  suppressed  evacuation  or  original  dii^ease,  would 
stiU  remain  the  chief  indications^  whatever  wua  the  nature  of  the  ce- 
rebral affection. 

Case  911. — The  foUowinc;  ease  is  related  by  Afr.  Brown  of  Musselburgh.  The 
patient  wsis  a  female  about  40  years  of  d^o.  Upon  walking  a  considerable  dis- 
tance, in  very  >varm  weather,  Ihe  catamenia  appeared,  nearly  upon  the  termination 
of  her  walk.  Beiug  very  much  heated,  she  drank  a  full  draught  of  cold  skim-milk, 
which  almost  instantly  bnmght  on  oppression  about  the  pra*eordiai  headache^  at»d 
A  total  cessation  of  the  raenstrusil  discharge.  In  a  few  hours  more,  the  headache 
became  excruciating,  and  symptoms  of  hemiplegia  presented  themselves,  with  on 
attack  of  anmurosis  in  the  left  eye. 

By  means  of  a  copious  local  and  general  bleeding,  blisters,  and  purging^  con- 
siderable relief  was  obtained ;  but  the  affection  of  the  eye  remained  the  same. 
TVlien  the  period  of  menstruation  returned,  no  discharge  occurred.  Being  of 
opinion  that  no  cOToplete  cure  could  be  efferted,  unless  the  recurrence  of  the  cata- 
luenia  could  be  oblamed,  Mr.  Brown  directed  his  attention  chiefly  to  this  *>bject. 
At  the  end  of  six  months,  they  i*e-appcared»  which  was  followed  soon  afier  by  th« 
conaplete  restoration  of  night.**^ 

Case  912. — A  hi<ly,  aged  30,  about  the  5th  June  1824,  was  exposed  to  cold  nnd 
fatig\ie  during  the  How  of  the  menses,  which  ceased  [trenuituiely.  After  this,  she 
was  for  some  days  observed  to  be  remarkul>Iy  languid,  dull,  and  depressed.  The 
pidsii  was  natural;  she  complained  of  slight  headache;  but  her  appeiU"ance  bad  cx« 
cited  an  apprehcnaton  rather  of  aberration  of  niind  than  of  any  bodily  complaint; 
aod  iu  this  manner  the  aJfcction  went  on  for  nine  or  ten  days.      Dr.  Abercroiubie 

3  T  3 


1062  AMAUROSIS  FROM   SUPPKESSEI 

saw  hep  on  the  15ih ;  she  was  then  odd  in  her  i 
quite  sensible  when  snoken  to  ;  she  complained  i 
fre(iuent.  On  the  16th,  she  was  much  oppressed 
nearly  perfect  coma,  which  continued  on  the  1 8th. 
with  croton  oil,  she  came  out  of  tlie  coma  entire 
thinf;,  and  no  alarming  sjmptom  remained,  except 
remarkably  distorted,  and  sometimes  double.  At 
natural ;  the  pulse  was  frequent,  and  the  tongue 
tinned  for  several  days;  she  then  complamod 
occasional  incoherence  ;  the  sight  was  more  indist 
pulse  increased  in  frenuency.  The  nulse  continue 
talking,  and  sinkin*;  ot  strength ;  and  she  died  on 

The  ventricles  were  distended  with  fluid,  and  th 
of  the  septum  and  fornix.     There  was  no  other  m 

Case  91.*^. — A  young  woman,  who  had  been  fo 
amenorrhoea,  and  had  sufTered  repeated  and  suddc 
fercnt  organs,  had  notwithstanding  felt  herself  pre 
morning  she  awoke  blind.  At  first  it  was  suppose 
of  the  case  soon  became  manifest.  Leeches  were  a 
were  used,  and  laxatives  given ;  and  by  the  twc 
taken  place.  M.  Desmarres,  on  being  now  callec 
motionless  and  considerably  dilated,  and  the  perc 
guished.  The  patient  continued  blind,  notwithstt 
remedies.*" 

Along  with  amaurosis  from  a  suppres 
from  disease,  may  be  mentioned  the  loss 
occurs  from  pregnancy. 

Case  914.  —  Beer  saw  a  young  Jewess  who,  in  1 
followed  closely  on  each  other,  even  from  the  fii 
third  or  fourth  month  became  completely  amauroi 
mained  so  till  she  was  confined,  but  did  not  recove 

§  15.     Amaurosis  from  congestion  or  inj 
optic  apparatus^  consequent  to  suppres 

Case  915. — A  waggoner,  aged  45  years,  undei 
weather.  The  discharge  from  ulcers  of  his  legs, 
tinned  open,  was  8U[>pressed,  and  he  became  blir 
brought  to  the  hospital,  lie  saw  nothing,  not  < 
The  pupil  was  oblong  and  extremely  dilated.  B 
most  favourable  prognosis,  especially  as  there  wei 
light  in  the  eye,  without  varicosity,  and  without  cl 
cured  more  than  20  such  amaurotic  patients,  by  i 
The  prescriptions  were  sinapisnus,  of  the  size  of 
lcg.%  |)ediluvia  with  mustard,  and  internally  three 
Ijo  Sulphuris  atirati  antimfmii  gr.  i.  Camphora  ^ 
Sacchari  gr.  x.  Misce.  The  sinapisms  were  rene 
vision  began  to  return.  The  sinapisms  acted  scve 
deep  cavities,  with  dark* coloured  edget.  In  30  di 
restored." 

§  16.     Amaurosis  from  congestion  or  in) 
optic  apparatus,  consequent  to  supj. 

Cases  are  related  by  various  authors,  ir 
to  arise  from  exposure  to  cold,  or  sudden 
Thus,  Arrachart  mentions  the  case  of  a 
the  excessive  heat  of  summer,  having  car 
river,  and  arriving  in  a  state  of  profus 
hands  into  the  water.  The  cold  seized  hei 
(h'y,  and  in  lecs  than  a  quarter  of  an  hour 
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He  relates  also  the  case  of  a  very  corpulent  young  man  who,  having 
^remained  for  a  long  tinie  in  a  room  strongly  heated  by  a  stove,  bad 
^Kthe  imprmlence  to  go  out  while  completely  perspiring.  The  cold  air 
^Huddenly  supprca&cd  the  perapiration.  lie  went  to  bed  with  violent 
HBieadache,  and  next  morning  awoke  bliiui  la  both  cases,  the  pupils 
^"^remained  black,  dilated,  and  lUHnoveablc,  the  eyes  fixed  and  stupid, 

and  the  body  oppresaed  and  acttonless.*'^ 

I  waj^  conauited  by  a  gentleman  who,  in  consequence  of  having 
I  taken  a  si  rower-bath,  a  thing  to  which  he  was  quite  unaccustomed, 
Kwhile  heatedj  became  affected  with  headache  and  incomplete  amau- 

H      Treatment.— The  general  treatment  consists  in  depletion  by  blood- 
"  letting  and  purging,  followeil  by  the  use  of  diaphoretics  and  alteratives. 
Calomel  with  opium,  Dover*s  powder,  guaiac,  camphor,  and  sarsapa- 
rilla,  prove  essentially  serviceable. 

Amongst  external  applications,  vesicatories  hold  the  chief  place. 
They  are  fo  be  applied  alternately  behind  the  ear,  on  the  temple 
and  on  the  forehead,  so  that  a  continued  sucoeasion  of  them  may  be 
kept  up. 

Case  916.— 'An  intemperate  liver,  much  exposed  Lo  cold  weatker  in  his  occu- 
pation of  driving  a  waggon  with  fish  into  London  during  the  night,  fir^t  became 
aObcted  with  a  severe  pain  in  his  forehead,  and  lost  the  si^ht  of  one  eye.     Con- 
tinuimcc  in  bis  old  bubits  soon  brought  the  other  eye  into  the  same  state.     He 
w^ continued  to  suffer  from  violent  pain  iind  tension  over  the  forehead,  for  which, 
H^bt'ing  admitted  into  University  College  Hoapltali  under  the  cure  of  Mr.  Linton,  be 
^Ewos  bled  and  blistereil  with  advantage*     He  wiw  subject  to  fits,  and  eventually 
^^perisbed  from  fcvci\     On  examining  the  brain  the  cause  of  the  amauroiis  was  at 
HkADce  apparent ;  the  anterior  lobea  of  the  cerebrum  went  coated  over  with  lymph, 
^■%rhich  glued  the  dura  mater  to  the  brain,  enveloping  and  compressing  the  optic 
^Tnervea.'** 

Cote  917. — ^fX.  Powell,  a  very  healthy  old  man,  77  years  of  age,  had  been  for 
many  years  subject  to  an  excessive  perspiration  from  the  feet,  more  especially 
npon  taking  any  exercise.  This  tendency  had  for  several  years  been  so  great  an 
inconvenience,  as  to  oblige  him  sometiiuea  to  change  his  atockings  several  times 
in  the  course  of  the  day.  He  was  one  day  advised  by  a  neighbour  to  apply  the 
fresh  leaves  of  dock  to  his  feet,  and  was  Oijsured  that  this  would  efTeclually  cui-e 
his  complaint.  Accordingly  be  laid  a  single  dock  leaf  to  the  sole  of  each  foot,  ond 
very  soon  perceived  that  they  bad  taken  effect.  He  felt  a  sensation  of  tinurllug 
and  Lrritation  whenever  the  leaves  came  in  contact  with  the  skin-  Within  half  an 
hour  after  they  were  appljed,  he  experienced  great  uneasiness  and  pjiin  in  the 
head.  Thl^  pain  soon  became  very  distressing,  pai'ticularly  over  his  tjyc^,  which  it 
is  remarkable  were  ao  quickly  affected,  that  before  the  leaves  bad  been  applied  an 
hour,  he  was  nearly  totally  blind. 

On  being  admitted  into  St*  George's  Infirmary,  it  appeared  that  be  con  Id  per- 
ceive a  strong  light,  and  could  make  out  the  figure  of  an  opaque  object,  |>laced 
between  him  and  a  clear  light  Such  objects  appeared  involved  in  a  thick  miat* 
During  the  folluwin;:?  nighty  ibc  pain  in  the  head  ti>tally  deprived  him  of  sleep  | 
but  he  hud  no  constitutional  disturbance,  or  dbposition  to  iever.  Next  day,  ne 
was  much  the  same.  There  was  no  action  of  the  iris  of  either  eye,  on  exposure  to 
various  de|rrees  of  light.  The  pupils  remained  fixed,  in  a  state  of  permaiieni  con- 
trtM^tioD.  lie  was,  however,  slill  able  to  perceive  when  be  was  brought  near  a 
window ;  but  this  was  all  he  could  make  out. 

A  blister  was  apfdied  behind  each  ear,  and  others  to  the  lateral  parts  of  the 
;et.  Small  doses  of  cidorael  were  ordered  at  short  interval:},  with  a  view  to  bring 
is  system  under  the  mercurial  influence.  As  soon  as  the  blisters  began  to  operate 
md  become  painfid,  he  perceived  the  pain  in  the  bead  niid  aflcctlon  of  sight  re- 
*  sved.  By  the  time  they  were  dressed,  at  the  usual  period  of  24  hours  alter  theif 
^plication,  he  was  able  to  disfinguish  many  objects  with  tolerable  yvreetsion,  which 
re  before  totally  invisible.     Dressings  of  an  irritating  kind  were  upplied,  as  tt 
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•  np  n  cocisitJerable 
id  be  immersed  in 
;  I    -i  verj  warmlj  in  flanoels, 

t  I.I  I  I   ihip  uvutiiient,  llie  patient  was  graJii 
ii.  I     sing  pain  in   his    hetic^^  wliile   he  crery  diij 

the  cotr  lis 

rery  !K:u  .,  uf  tbe   afTcction  of  bis 

clcArncss  of  sight  verj  rare  at  hia  asT"^,  and  »i 
neurlv,  tl'DUErh  not  ijuite  as  good  as  it  had  been 
sy  rn  his  ftH.'t,     On  leaving  the  infirniaryj 

])i  I  silkt  wntppe«l  round  each  fbot^  with  a; 

§  17*     Amaurosis Jrom  conffentutn  of  thi 
produced  bt/  jHfisoi 

Almost  all  substances  included  under 
narootico' acrid  poisons,  alon^  with  other  eflS 


Sroducc,   when  tiiken    in    certain    quant  it 
ilatcd    pupil:?.     Dilatation    and    fixedness 


il 


application  i>i'  some  of  these  subatiinces  ei 
oi  this  we  take  advantage  in  the  treatment  o 
of  the  eye ;  but  it  does  not  appear,  that,  empj 
donnn  and  byosciamus  produce  any  other  effe 
vision,  than  a  degree  of  obscurity  and  dazz 
influx  of  light  through  a  much  dilated  pupil  i 
internally,  however,  these  poisons,  as  well  a 
genere,  cause  complete  insen^sihility  of  the  r 
dilatation  of  the  pupils  in  most  inetancedj  1 
tniciion.  They  also  cause  fltishiDg  of  the  i 
illuaionSi  coma,  convulsions,  and,  if  not  speedi 
The  effects  of  large  doses  of  beJladonna  li^ 
nessed,  in  conBequence  of  children  and  aduh^ 
fine  colour  and  bright  lustre,  to  eat  the  berrie 
ness  of  the  throat  is  an  almost  uniform  aymptc 
along  with  difficulty  in  swallowing.  La  much 
patient.  The  delirium  is  generally  extr 
with  immoderate  and  incontroUable  laug] 
etant  talking  but  occasionally  with  compJete  Jo« 
balls  arc  red  and  prominent.  Virion  is  moro^ 
tlmee  so  much  so  that  even  the  brightest  Itghtfl 
The  torpor  or  lethargy  which  follows  the  dcB 
leps  quickly,  but  in  general  not  for  several  hot 
taken.  Convulsions  rarely  appear  to  be  pro^ 
The  effects  of  this  poison  are  by  no  me^ins  so 
those  of  opium.  The  blindness,  especially,  19  o 
syuiptom,  sometimea  remaining  long  aJlter  the  j 
has  digajjpenrcd-  For  days,  and  even  week^ 
dilated,  and  viision  disordered.^* 

Similar  etfectej  are  produced  by  large  dosea^ 
monium.*-'     Blindne!?s,  with  dilated  puj>iU, 
i\\i\cAmax'*\»  \\\\\\.^  V\«iVWWt^,  tobacoO)  and   86^ 
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panled  at  first  with  coDtraction,  but  on  the  approach  of  death,  with 
Station  oF  the  piipilg. 

It  becomes  a  question  of  great  importance,  How  do  the  narcotic 
and  narcotico-acrid  poisons  act  in  the  production  of  amaurosis?     Do 
the  J  operate,  through  the  medium  of  the  nervous  system,  on  tbat 
rt  of  the  bnun  which   fonns  the  immediate  organ  of  visual  per- 
ption,  on  the  optic  nervCj  the  motor  oculi  which  aDimates  the  iris, 
and  the  other  nerves  connected  with  the  eyeball  and  eyelids?    Or 
do  they  merely  induce  congestion  of  the  vessels  of  the  brain,  and 
soraetiines  extravasation  of  blood  within  the  head  ?     They  probably 
t  in  both  these  ways.     Congestion  of  the  cerebral  vessels  is  corn- 
only,  though  perhaps  not  invaribly,  found  on  dissection,  after  death 
from  a  narcotic  or  narcotico-acrid  poisoiij  and  must  nndoubtedly  tend 
to  produce  iusensibility  in  cases  of  poisoning,  as  it  does  in  cases  of 
apoplexy  or  cerebral  plethora.     But  that  the  amaurotic  effects  of  the 
ojsonoua  substances  in  queetion   arc  to  be  ascribed  wholly  to  con- 
cstion  does  not  appear  probable,  when  we  take  into  account  the 
dilatation   of  the   pupils,  which,   often  in   the   course  of  not   many 
minutes,  follows  the  application  of  belladonna  to  the  skin  of  the  eye- 
lids, and  which,  whether  it  is  to  be  regarded  as  produced  by  nervous 
communication  or  by  absorption,  can  scarcely  with  any  degree  of  plau- 
Pibility  be  supposed  to  arise  from  cerebral  oppression, 

I  have  already  hiid  occasion  repeatedly  to  hint  my  suspicion,  tbat 
one  of  the  narcotico-acrids,  which  custom   has  foolishly  introduced 
to  common  use,  namely  tobacco,  is  a  frequent  cause  of  amaurosis, 
A  majority  of  the  amaurotic  patients,  by  whom  I  have  been  con- 
aulted,  have  been  in  the  habit  of  chewing,  and  still  oftener  of  smoking, 
tobacco,  in  large  quantities.      It   is  difficult,  of  course,  to  prove  that 
blindness  is  owing  to  auy  one  particular  cause,  when  perhaps  several 
uses,  favourable  to  its  production,  have  for  a  length  of  time  been 
cting  on  the  individual ;  and  it  ia  especially  difficult  to  tnice  the 
operation  of  a  poison,  daily  applied  to  the  body,  for  years,  in  such 
quantities  as  to  produce,  at  a  time,  only  a  very  small  amount  of  dele- 
terious influence,  the  accumulative  effect  being  at  last  merely  the 
insensibility  of  a  certain  set  of  nervous  organs.     At  the  same  time, 
we  are  familiar  with  the  consequences  of  minute  portions  of  other 
poisons,  which  are  permitted  to  operate  for  a  length  of  time  on  the 
constitution,  such  as  alcoliol,  opium,  lead,  arsenic,  niercuiy,  &c. ;  and 
e  can  scarcely  doulit,  that  a  poison  so  deleterious  as  tobacco,  must 
also  produce  its  own  peculiar  injurious  effects. 

The  essential  oil  of  tobacco  is  so  virulent  a  poison,  that  small 
animals  are  almost  instantly  killed,  when  wounded  by  a  needle 
dipped  in  it,  or  when  a  few  drops  of  it  arc  let  fall  upon  their  tongue, 
Dr,  Paris'*^  records  the  case  of  a  child ,  whose  death  was  occasioned 
by  her  having  swallowed  a  portion  of  half-smoked  tobacco,  which  was 

i taken  from  the  pipe  of  her  father,  and  in  which  there  no  doubt  existed 
&  quantity  of  Cissentlal  <iil,  which  had  been  separated  by  the  act  of 
pmoking;  for  ia  the  process  of  smoking,  the  oil  is  sepanited,  and  being 
Rendered  empyreumatic  by  heat,  is  thus  a[iplied  to  the  fauces  in  ita 
inost  active  state.  That  the  regular  application,  in  this  way,  of  a 
poison  of  such  power,  perhaps  five  or  six  times  daily  for  monlha  or 
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years  together,  should  fit  length  be  productivo  of  eerioua  efleotjH 
the  nervous  system,  and  e^spcciully  on  the  brain»  caonat  aurdjll 
matter  of  wander.  Indeed  it  would  be  surprusing  if  it  were  other] 
wi^c.  .1 

Dr,  Prout  supposes  some  poisonous  principle  to  he  developed  ti^ 
certiin  individuals  by  tobacco.     Hence  their  cachectic  looke, 
dark,  and  often  greenish  yellow  tint  of  their  blood.     He  ^ 

tobacco  to  disorder  the  assimilating  functions  in  general,  but  partH 
cularly  the  assimilatioQ  of  the  saccharine  principle.  **  It  happen^ 
with  tobacco,"  saya  he,  '*as  with  deleterious  articles  of  diet;  thd 
strong  and  healthy  suffer  comparatively  little,  while  the  weak  and 
predisposed  to  disease  fall  victims  to  its  poisonous  operation,"**  \ 

In  estimating  the  bad  effects  of  tobacco,  the  loss  of  saJiva  which 
the  use  of  it,  by  chewing  or  smoking,  occasions,  must  be  taken  into 
account. 

The  Germans  accuse  a  variety  of  bitter  substances,  employed 
either  for  food  or  medicine,  as  productive  of  amaurosis;  but  with 
what  degree  of  justice,  I  cannot  pretend  to  say.  Beer  enumerates 
bitter  almonds,  the  root  of  succory,  quassia,  and  centaurium,  amongst 
this  cluK^. 

Lead-colic  is  not  unfrequently  attended  by  nmnurosis,  as  well 
by  deafness,   vertigo,  delirium,  epilepsy,   and   other   nervous  sym 
ptoms,*^ 

Treatment  1.  If  amaurosis  be  the  consequence  of  a  large  d 
of  a  narcotic,  which  still  remains  in  the  stomachy  we  ought  in  general 
to  begin  by  giving  a  dose  of  tartar  emetic,  or  sulphate  of  zinc,  ia 
as  small  a  quantity  of  water  as  possible ;  for,  as  long  ad  the  narcolio 
remains  in  the  stomach,  the  addition  of  any  fluid  which  would  not 
immediately  be  rentlered  by  vomilinjz,  would  only  dissolve  the  poisoD 
if  it  has  been  swallowed  in  the  solid  state,  and  add  to  its  activity. 
Vinegar,  especially,  which  has  been  found  so  useful  in  removing  the 
disease  which  arises  from  opium,  only  adds  to  its  activity,  if  it  be 
given  before  the  poison  has  been  rendered  from  the  stomach,  Whe 
no  danger,  however,  of  this  kind,  is  to  be  apprehended,  as  is  the  case 
in  alcoholic  poisoning,  injections  into  the  stomach,  by  means  of 
stomach-pump,  and  the  immediate  abstraction  of  the  injected  fluids 
along  with  the  poisonous  substance,  are  to  be  preferred*  AfYer  the 
contents  of  the  stomach  have  been  evacuated,  a  strong  purgative 
ought  to  be  administered,  especially  if  we  suspect  that  the  narattio 
has  begun  to  tmverse  the  intestines. 

2^  Blood-letting,  both  general  and  local,  is  of  great  use  in  caseafl 
of  amaurosis  from  narcotic  poisons.     This  remedy  prol>ably  provei 
serviceable,  chiefly  l»y  relieving  the  tendency  to  cerebrul  congcslioni 
which  uniformly  accompanies  the  amaurosis. 

3.  The  disease  produced  by  the  naiTotic,  and  of  which  the  amau^ 
rosis  is  a  part,  ought  next  to  be  comljated  by  strong  doses  of  coffee 
camphor,  vinegar,  and  the  vegetable  acids. 

4.  Cold  u[)plication3  to  the  head  and  eyes  have  been  found  usefuL 
The  cold  atfusion  on  the  head  is  partictihirly  advantageous,  when  th 
symptoms  arc  owing  to  the  ingestion  of  opium  or  of  alcohol. 

5.  Iq  invetetaU  c^aca^  after  premising  blood-letting  and  purging. 
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course  of  mercury  may  be  tried,  with  counter-irritation  of  different 
arte,  eteniutatoriee,  and  electricity.  The  prognosis  in  this  stage,  is 
cry  unfavourable,  if  the  pupils  nrc  fixed,  the  retina  insensible,  and 
be  external  vessels  of  the  eye  varicuse. 

(i.  The  purgivtive  plan  of  curing  lead-colic  is  generally  successful 
I  removing  tlie  anmiirogis,  which  sometimes  attends  that  comi>lnint* 

CtiJtr  918.  —  On  the  24th  May,  1815,  Mr.  J.  H.  n^ed  19,  unaccustomed^  except 
>r  A  (l.'ij  or  two  before,  to  the  elTecta  of  tobacco,  smoked  one,  and  a  part  of  a  second 
ipe,  without  cmployinir  the  usual  caution  of  spitting  out  the  galiva  ;  and  partook, 
I  the  sanje  time»  of  a  little  porter.  He  became  aflected  by  syncope,  with  violent 
niching  and  vomiting.  He  returned  home,  complained  of  pain  in  the  head,  un* 
rcflsed,  and  went  to  bed.  Soon  afterwards  he  was  tukcn  with  stupor  and  laborious 
reathing.  The  niedical  attendant  found  him  in  the  following  state  :  — The  couute- 
tnce  was  autfuacd  with  a  deep  livid  colour ;  the  eyes  had  lo&t  their  brilliancy;  the 
ll\jui»etivnj  were  injected,;  the  right  pupil  was  exceedingly  contracted;  the  lefk 
■■fill  '  '  r  than  usual,  and  had  lost  its  circular  form;  both  were  unaffected 
Hb<  i>  of  lijiht*     The  hands  were  joined,  and  in  a  state  of  rigidity;  the 

Mb  Ih)uh(1  t'\cv  the  chej»t;  and  the  whole  body  aiETected  with  spasmodic  controc* 
k>n»  The  breathtni*  waa  stertorous  ;  pulse  about  80  or  82»  and  nearly  natural  to 
^^at  respects.  No  more  vomitinn^ ;  no  stool  or  urine  passed  j  no  palsy, 
^Hirteen  ounces  of  blood  were  immediately  taken  from  the  temporal  artery,  and 
pHar  was  Administered).  He  revived  evidently;  the  countenance  became  less 
ivlu;  the  spnsmodic  atfeetion  of  the  hands  ceased ;  respiration  became  leas  ster* 
irou9.  An  ipecacuanha  emetic  was  given,  and  operated  once,  and  aflerwarda 
Dtne  purgative  medicine  was  administered. 

He  dozed  throuKh  the  night.  Next  morning  he  wau  affected  with  syncope, 
urin^  the  efforts  made  to  get  out  of  bed  to  go  to  stool.  He  complained  very  much 
f  pain  of  the  head  and  eves ;  the  eyes  and  eyelids  appeared  red  and  suffused, 
tongue  loaded  and  brownish.  One  stooK  Pulse  SO  and  natural.  Continued  to 
bee.  The  feet  cold  in  the  morning.  Sixteen  ounces  of  blood  were  taken  from 
he  arm. 

On  the  third  day,  he  still  dazed,  and  complained  of  pain  in  the  head,  nausea, 
^d  a  tendency  to  faint.  Counten.xncc  more  natural;  pupils  natural,  and  con- 
ract  on  exposure  to  light.  Pulse  72.  A  loose  stool  passed  insensibly  in  bed. 
n  the  evening,  he  again  became  affected  with  a  decree  of  stupor,  s^pa^^ms  of  the 
wnds  and  stertor  in  breathing.  Six  ounces  of  blood  were  draw^n  from  the  tem- 
mral  artery,  vinegar  was  given,  a  blister  applied  to  the  forehead,  and  mustard 
ataphufuis  to  the  feet»  with  much  relief  to  the  symptoms. 

^^^he  fourth  day,  he  apiieared  much  as  on  the  preceding  morning.  There 
^^Hb  pain  of  bead,  but  no  sickness  or  vomiting.    Ailer  thlfl  he  gradually 

'  Such  is  an  instance  of  acute  amaurosis  from  tobacco ;  chronic  cases 
nay  be  met  with  every  day  at  any  Eye  Infirmary,  generally  in  that 
iiigp  in  which  there  is  reason  to  suppose  the  retina  and  optic  nerve 

0  tie  more  or  less  in  a  state  of  atrophy. 

One  of  the  best  proofs  of  tobacc<»  being  a  cause  of  amaurosis  is  in 

1  t  improvement  in  vision  — sometimes  complete  restoration^ — 
asues  on  giving  up  the  use  of  this  poison,     A  man,  having 

tf^lied  on  me,  who  was  rapidly  becoming  blind,  I  explained  to  hioi 
hat  the  cause  was  the  smoking  of  tobacco,  and  seriously  advised  him 
o  drop  it  He  returned  some  months  after,  in  great  spirits,  so  well 
bat  he  waa  able  to  read.  My  advice  had  produced  a  deep  impression 
la  bis  niindt  he  had  used  no  medicine,  but  had  from  that  hour 
^Hlinced  tobacco,  and  came  to  thank  me.  Such  a  case  is  rare  j  so 
|H9ed  are  those  who  use  tobacco  to  the  indulgence,  that  it  may 
ttcrally  be  said  that  they  would  rather  smoke  than  see.  To  attempt 
o  cure  by  mcdicnl  means  the  amaurosis  of  such  y^'^^^''^*'*  ^^^'^'^  ^^^ 
Ntrai^t  in  mt]ijecUDg  themselves  to  the  caufcG  v)t  xW  \iA&c»ia^/^a\'^^- 
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§  18.  Amdurofis  from  cmiffettian  or  inflammation  of  the 

apparatus^  depmdimj  an  acuU  ar  chronic  disordctt  qftiu  d^fekm 
orpans* 

Many  of  those  who  are    liable    to   dyspepsm  nmke   meotiuQ 
certain  fiymntoms  afTecting  the  organs  of  vistoii ;  as,  dbteosaoo 
suffness  of  the  eyeballs,  dazzling  and  mistineda  before  the  cyes.BM 
voVitantea*  and  the  like.     These  symptoins  are  ^nerally  atteod^ 
headache,  and  sometimes  by  vertigo,   and   gi  -^  m 

stomach  recorers  its  wonted  activity.      The    i  nngutib 

the  name  of  Mouissemcnty  a  sudden  temporary  logs  of  sight, 
nearly  complete,  and  attended  generally  with  severe  ptia  ii  di 
Btomach  and  sometimes  in  the  forehead.  Such  fita  occur  from  M 
to  time  in  the  course  of  the  day.  They  alami  the  padetit) 
when  they  suddenly  attack  him  in  the  street.  In  some 
eymimthciie  effects  of  indirrestion  are  not  so  tmnaietiU  conriitil^ 
dihuution  of  the  pupils,  sluggishneea  in  the  tnotiona  of  the  irii^r"^ 
continued  dimness  of  sight.  The  patient  complains^  at  ibc 
time,  of  constant  acid  or  foul  eructations^  with  painful  lie«ribaiii,  t 
feeling  of  preddui*e  at  the  scrobiculus  cordis,  diMeosioii  of  tk 
abdomen,  a  great  degree  of  flatulence,  thiret,  nausea^  geocnl  loctf^- 
ncss  and  rcstlegsness ;  the  mouth  is  bitter,  the  tiHigue  (oiA^wi  ikt 
pulse  accelerated. 

All  these  symptoms,  including,  among    the    rest,  tlie 
speedily  subside,   in  general,  after  the  use   of  some  aboofbrnt 
laxative  medicine,  as  ningnesla  usta,  or  the  carbonate  of  mui^iiCiiiJ 
mixture  of  these  with  rhubarb  and  ginger,  or  the  like-     ThotC  ( ' 
are  subject  to  eblouissanent,  have  recourse  to  a  dose  of  calonidi 
lowed  by  a  purge,  which  frees  them  from  such  attacks  for  a  tlmi^ 

In  some  instances,  it  is  between  the  optic  apparatus  and  t 
more  than  the  stomach,  that  the  sympathy  exists,  whirf 
temporary  amnurosis,     Tiedemann'^   quotes  from   IL 
of  a  liypochondriacid  man  who  became  blind  ii'    ' 
attacks   with  costivenesa.     After  the  use  of  t. 
left  him. 

Frequently-repeated  and  neglected  attacks,  however,  of  ll« 
above  noticed,  especially  in  sedentary  pcrsontj,  careless  p&Aaf$ 
their  diet,  and  inattentive  to  the  means  of  prescrvr      *      '  \  lead 
last  to  more  serious  consequences.     The  optic    a|.  15  m  (irti 

affected  only   with   a  sympathetic  ion,    but  a^  in  alt  otbf 

sympathetic  affections,  if  often  rej  the  eye  retains  si 

the  morbid  action,   and  permanent    amaurosis  is  develumL 
succeeding  attack  of  the  purely  sympathetic  kind  oontinisei 
than  the  preceding,  and  at  last  the  congestion  of  the  brain  eak 
such  structural  changes  as  do  not  yield  to  '  i' 

sttmiach  and    bowels.      The  bowels   grow  f 

biliary  or^j^ans  are  impeded  in  the  dir^chttrge  of  their  • 
petite  IS  impaired,  digestion  weakened,  the  mind  hr - 
fretful,  and  the  spirits  depressed.     Under  audi   * 
lowed  lo  ei>Tv\AT\\x^  \V\\N\Q\x\.  \\i\««\\i^V\i3^  C^t  yi.  1  i^ 
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pngatladt  in  confirmed  aniaurosii*.  In  Milton^  wliose  case  I  appre- 
[end  to  have  been  one  of  this  sort,  the  affection  of  vision  went  on  for 
bn  years  before  it  ended  in  blindaees;  and  it  sometimes  happens, 
pat  even  a  longer  period  elapses,  before  the  disease  is  fully  dcvelajjed. 
The  iMitient  during  all  this  time,  complains  of  a  constantly  increasing 
hiperfection  of  sight,  without  being  rendered  unable,  perhaps,  to 
bntinue  his  usual  employments.  Though  generally  slow  in  its  pm- 
Iress,  yet  there  sometimes  occur  caaes,  in  which  this  species  of  amau- 
psis  ia  rapid,  or  even  metastatic. 

I  The  pupil  h  dilated,  the  motions  of  the  iris  very  sluggish  and 
Ifuited,  the  sclerotica  tinged  of  a  yellovvish  or  dusky  hue,  the  vessels 
f  the  conjunctiva  often  turgescent.  Every  object  seems  to  the 
Mitient  to  be  enveloped  in  a  thick  cloudy  and  not  unfrequently  he  sees 
ply  parts  of  the  objects  at  which  he  is  looking.  Dull,  stujufying 
leaduchc  generally  accompanies  the  failure  of  eight,  extending  over 
lie  whole  head,  and  depriving  the  patient,  even  when  a  considerable 
liaro  of  vision  remains,  of  all  pleasure  in  those  employments  which 
Bquire  the  exercise  at  once  of  sight  and  thought. 
I  Amaurosis,  arising  from  disorders  of^  the  digestive  organs,  is  not 
I  ways  easily  distinguis-hed  from  that  which  depends  on  structund 
■mges  in  the  enccphalon,  attended  with  a  train  uf  symptoms  which 
PP  referred  to  the  stomach,  but  which  really  depend  on  disease  in 
Fc  bmin.  Patients  are  very  apt  to  deceive  themselves  under  such 
prcumeitances,  regarding  the  seat  of  tlieir  diseases.  They  perhaps 
bfcr  all  their  sufferings  to  the  stomach,  but  after  death,  not  a  trace 
|f  disease  is  detected  in  the  viscera  of  the  abdomen,  while,  in  tho 
^icmbrane*,  or  in  the  substance  of  the  brain,  there  nre  indubitable 
barks  of  such  structural  changes  of  long  standing,  as  were  sufficient 
io  produce  the  amaurotic  affection,  and  must  at  tiie  siime  lime  hjive 
bpenited  sympathetically  on  the  stomach, 

I  Treatment' — A  relinquishment  of  whatever  appears  to  have  laid 
pe  foundation  of  the  affection  of  the  digestive  organs  is  the  most 
I  at  particular  in  the  treatment  of   this  amaurosis;    whether 

i  .  L-   has  been   severe  and    protracted    study,  irregularities  in 

lict,  tiie  use  of  alcoholic  and  other  poisons,  want  of  exercise,  im- 
pure air,  or  the  like.  The  patient's  food  should  be  plain  and  easily 
ligested,  he  must  pay  i)articular  attention  to  keep  his  bowels  regular, 
le  oujiht  to  take  daily  exercise  in  the  country  on  foot  or  on  horseback, 
Mid  court  the  society  of  the  cheerful  and  well-informed* 

l>ep!ction,  and  especially  the  applicatiuu  of  leeches  to  the  temples, 

will    Ije  found  of    much    service.     The  head    is  to  be   shaved,  and 

;ept  wet  with   cold  cloths.     Counter-irritation,  by  blisters   behind 

le  ears,  is  sometimes  necessary.     Alterative  doses  of  mercury  will 

be  useful,  and  much  advantage  will  be  reaped  from  the  use  of 

medicines,  judiciously  selected  and  combined. 

\T  strongly  dissuades  from  the  use  of  emetics  and  nauseating 

liciQCs  in  the  treatment  nf  amaurosis  depending  on  chronic  dis- 

tcr  of  the  digestive  organs  ;  also,  from  all  external  stimulants,  and 

^m  electricity  or  galvanism. 

—  t^. M.,^T.o  ^,^i,,«-.^  ri.o  r.,,^^  0f  n  ^f\^  (jgijfj  16  year*, oV  ''-^ 
',  who  towftrds  iVii;  cwl  ot  1s\ 
:  ,    -:Le  tUttt  ehc  cn«\A  SC»TCt\y  *.UV\-' 
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eyery  sort  of  gross  food  in  large  quantity,  especial 
Fatigued,  also,  by  the  hard  labour  of  the  country,  t 
tomed,  her  sight  began  to  grow  dim.  Her  immode 
she  felt  a  bitter  taste  in  her  mouth,  and  began  to  e 
the  region  of  the  stomach,  accompanied  by  nausea 
then  lost  the  sight  of  the  risht  eye  entirely,  and  in  i 
The  pupils  were  considerably  dilated,  and  almost  im 
She  seeme<l,  also,  as  if  she  had  an  incipient  strabisu 

On  the  4th  of  June,  she  took,  in  table-spoonfuls, 
emetic  in  5  ounces  of  water,  which  produced  a  great : 
but  no  vomiting,  except  of  a  little  viscid  whitish 
emetic  was  repeated  in  the  same  manner.  It  proc 
than  on  the  preceding  day ;  but  always  of  mucous 
was  considerably  relieved,  as  well  as  the  sense  of  weij 
The  nausea,  however,  and  furred  tongue  continued  ; 
a  little  moveable  to  bright  light,  and  with  the  right  e 
whether  it  was  light  or  dark.  She  began  to  expose 
monia  every  two  or  three  hours.  On  the  6th,  she  1 
the  mouth  was  less  bitter,  llie  pu^^^il  had  a(;(iuire€ 
was  ordcre<i  to  continue  the  ammonmcal  vapour,  an 
ders,  consisting  of  cream  of  tartar  with  a  small  pro 
On  the  7th,  she  had  very  little  headache.  The  pow 
hours,  then  two  copious  stools.  The  pupil  contracts 
discern  the  outlines  of  large  objects.  By  the  8th,  t 
as  well  as  the  bitter  taste  and  furred  state  of  the  toi 
sensible.  The  patient  continued  to  take  the  rcsol 
11th,  and  12th,  and  to  use  the  ammonia.  On  the 
headache  and  bitterness  of  the  mouth,  with  foul  ton 
Scarpa  prescribed  an  emetic  of  half  a  drachm  of  ipe 
emetic ;  in  consequence  of  which  the  patient  vomite 
llie  headache  ceased  immediately,  and  the  girl  coi 
well  the  objects  that  were  presented  to  her.  On  the 
The  pupil  of  the  right  eye,  which  had  been  the  n 
contracted  than  that  of  the  left.  On  the  15th,  the 
resolvent  powders,  and  continued  the  external  applicj 
On  the  16th,  she  could  distinguish  with  the  right  e} 
17th,  18th,  19th,  and  20th,  the  powders  pro<luced  ti 
at  all  weakening  the  patient.  She  had  a  good  appel 
21st,  a  dccocti<m  of  cinchona,  with  infusion  of  valeri 
resolvent  powders.  She  was  able  in  a  few  days  to  b 
well  with  the  one  eye  as  the  other.  She  had  ace 
the  strabismus  had  almost  entirely  disappeared, 
cured,  but  advised  to  continue  the  use  of  the  vapo 
morning  and  evening  a  powder,  composed  of  one  c 
drachm  of  valerian,  to  observe  a  regular  diet,  and 
the  sun.^' 

Case  920. — A  gentleman  of  feeble  habit,  was  si 
obstinate  constipation,  each  accompanied  by  amblj 
complete  amaurosis.  When  Mr.  Edwards  was  first 
found  him  completely  amaurotic  He  had  some  tin 
ciating  headache,  and  every  solid  and  fluid  medic: 
tendant  had  been  rejected  by  his  stomach.  To  the 
complete  amaurosis  succeeded,  during  the  vomiting 
neous,  in  contradistinction  to  that  pr^uced  by  an  < 
patient  now  became  delirious. 

Leeches  were  applied  to  the  abdomen,  and  the  b< 
By  these  means,  and  the  application  of  cold  to  tl 
speedily  regained  his  sight  and  faculties. 

In  this  attack,  the  co-existence  of  headache  and 
antiphlogistic  treatment,,  Mr.  Edwards  considered  as 
local  congestion,  or  incipient  inflammation  in  the 
This  was  coincident  with  great  debility,  and  the  ar 
vomiting  occurred. 

After  an  interval  oC  b\x  ^^<aVa,  wvother  attack  of  i 
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scoinpan^'ing  amaurost:)  was  incomplete;  vomiting  was  abaeritt    Tlie  amaurotic 
ion  Imjfered  for  a  considerable  time,  surviving  the  removal  by  enemus,  &c.  of 
priuiary  irritimt  longer  tlian  in  tbe  preceding  attack,  in  which  the  vascular 
congestion  was  almost  purely  sympathetic  and  temporary. 

By  some  errors  in  reirimen,  tbe  patient  in  a  few  weeks  again  relapsed.  There 
were  constipalionj  tense  hypocbondria,  nausea,  headache,  and  amblyopia.  Mr, 
Edwarda  now  tried  the  continentiil  practice,  by  giving  an  emetie»  Tbe  result  was 
a  discbarge  of  much  yellow-greenlah  matter,  but  tlie  uuiuuroiuts  immediately  became 
comiilete.  Tbe  bowels  were  relieveil  by  encmasi,  but  still  the  blindness  continued 
mucu  longer  than  in  any  previoua  attiick,  and  was  only  at  length  removed  by  the 
appliculion  of  many  leeches  to  the  temples,  and  eontmued  evuporating  lotions  to 
the  head. 

In  each  of  Uie  attacks,  the  degree  of  amaurosis  was  determined  by  the  presence 
or  absence  of  vomiting,  tlie  complele  being  synchronous  with  epontaneoua  vo- 
miting, as  in  the  tirdt  attack,  and  wilb  tbe  action  of  an  emetic,  as  In  the  last ; 
where  there  was  no  emetic  action  ns  In  tbe  second  attack,  the  amauroHb  was  in- 
complete* 

Mr.  Edwards  considcra  tbe  emclic  practice  to  be  contra- indicated  in  amaurotic 
ftflTection.^,  alleging  in  support  of  tbis  opinion,  the  tendency  of  obstinate  vomiting, 
in  incipient  pregnancy,  to  cause  amblyopia  or  even  complete  amaurosis,^* 

Case  921. — Thomaa  Crighton,  aged  23,  was  admitted  into  St.  BartholomewV 
oapitftl,  on  account  of  a  palsy  of  his  limbs.     About  a  year  before,  while  tbe  use 
;0f  his  limbs  was  yet  unimpaired,  he  was  attacked  re[>eal.edly  witb  violent  pain  in 
bowels,  uniforndy  preceded  by  costivener«^,  and,  generally,  terminated  by  a 
ious  discharge  of  loose,  fa;tid,  block  stools.    The  relief  alftjrded  by  ihe  diurrbtBa 
spee()y  and  uniform.    In  the  course  of  six  inontha  his  lower  extremitiea  became 
ected  with  occasional  twitcbings,  and  be  found  that  he  could  not  regulate  their 
tions  in  walking :  this  increased  to  such  a  degree  as  to  midte  bim  incapable  of 
tng  any  exercise.     lie  bud,  at  the  commencement  of  his  illness,  a  confusion  of 
rion,  and  a  constant  and  violent  pain  in  the  bead     The  former  symptom  increased 
«o  much,  that  he  could  discern  no  object  distinctly  :  a  candle,  lor  instance,  although 
lield  near  bim,  apfjcared  as  large  as  the  moon.     The  sensation  of  bis  lower  extre- 
tiea  continued  perfect ;  but  the  actions  of  the  blailder  were  no  longer  under  the 
Qtrol  of  the  will :  the  urine  eometiiues  flowed  involuntarily,  and,  at  others,  was 
retained  for  some  hours,  wlih  considerable  pain.     He  ai'terwards  began  to  lose  the 
use  of  his  upper  extreniitieB  :  tbe  left  hand  and  arm  were  more  anected  than  the 
rixht;  but  there  was  no  difference  in  ibe  atK-ttion  of  tbe  leg  on  the  same  side. 
■His  speech,  also,   became   much    impaired  ;    be   hesitated  and  faltered  consider- 
,  and  the  tones  of  his  voice  were  irrcgulurt  so  that,  at  length,  he  could  scarcely 
himself  understood.     At  the  time  of  his  admission  into  the  hospital,  there 
an  entire  iosa  of  voluntary  motion  of  the  lower  e-\tremities,  and  a  great  dimi- 
nution of  that  of  the  upper.     The   bowels  were  deranged  ;  there  was  constant 
headache ;  the  speech  was  very  indistinct ;  and  vision  so  imperfect,  that  he  could 
not  read  the  largest  print. 

An  issue  was  made  in  the  neck,  and  some  medicines  were  prescribed,  under  the 
direction  of  the  physician.  As  the  treatment  did  not  prove  beneficial,  Mr.  Aber- 
nethy  was  desired  to  examine  the  spine^  and  found  such  a  curvature  and  projection 
of  the  spinous  processes  of  the  upper  lunibiir  and  lower  dorsal  vertebrse,  that  he 
thought  tbe  bodies  of  those  bones  were  disoiised.  He  was,  therefore,  inclined  to 
attribute  the  paralysis  of  the  lov/er  extremities  to  the  disease  of  the  spine  ;  and, 
consequently,  directed^  that  issues  should  be  made  on  each  side  of  the  projecting 
vertebra*.  As  this  supposition  would  not  account  for  tbe  paralytic  atTection  of  the 
pftrts  above,  and  as  the  bowels  were  deranged,  Mr.  Abcrnetby  orderetl  two  grains 
of  calomel  witb  eight  of  rhubarb,  to  be  taken  twice  a-week,  and  some  infusion  of 
gentian,  with  senna,  occasionally. 

After  u.«3ing  these  medicines  for  about  three  weeks^  the  patient's  bowels  became 
regular,  the  biliary  secretion  healthy,  and  bis  appetite  good.     He  could  move  his 

t bands  and  arms  nearly  as  well  as  ever  ;  and  his  eyesight  was  so  much  improved 
that  he  could  read  a  newspaper;  indeed,  it  was  nearly  well.  Tbe  functi«>ns  of 
the  bladder  were  comjiletely  restored;  his_  speech  became  articulate;  and  bis 
general  health,  in  every  respect  much  improved.  He  remained  in  the  hospital 
abcmt  two  months,  but  with  very  little  amendment  in  the  state  of  tlie  lower  eat- 
tremities.'" 
Case  922,  —  Elizabeth  Hi^aley,  a  Blendfir  delicate  young  woman,  about  2i,  of  « 
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sedentary  occupation,  emaciated  fiorure,  and  feeble  melancholic  teQiT>er*ment-, 
plied  to*Mr»  lA^sjey  on  the  yth  ot  June,  li*20,  for  an  afPection  of  uie  Ik)wh1^ 
which  she  Imd  been  liable  for  several  yearii,  requiring,  even  in  a  stnte  * 
tivc  convalescence,  the  constant  use  of  purgatives.     Indeed,  the  der 
the  abdominal  viscera  waa  ao  great  and  permanent,  as  to  induce  a  bciuji   Uj 
yras  of  an  organic  nature.     In  addition  she  was  liable  to  frequent  and  se 
cephalalgia,  and  occasionally  to  attitcks  of  dyspncea,  with  spasais^of  the  chest 
throat,  which,  on  her  attempting  to  swallow,  produced  alarming  symptoms  of 
focaiion.     These  attarks  were  sudden  and  violent,  attended  by  great  f.  .  l-l.  n- 
the  voice,  and  succeefletl  by  exhaustion.    Her  bowels  had  been  frequc] 
by  mercurial  and  saline  cathartics,  the  attacks  of  cephahd^ia  by  vetii 
the  application  of  leeches  and  blisteni  to  the  head  and  neck,  and  the  atVecti 
the  lungs  by  a  variety  of  remedies.     She  had  an  nttack  of  disordered  bowel 
January,  1821,  which  appeared  to  be  yieldin^r  to  remedies,  when  she  was  sudd 
seized,  on  the  23rd,  with  violent  dyspnaea.     Every  attempt  to  sivallow,  or  eve 
»ak,  was  followed  by  a  convulsive  spasm  of  the  throat  and  chest,  attended  w 
'■^i^quent  sobbing.**    A  few  doses  of  ether  and  opium,  with  a  blister  on  tJie  dterni 
relie%'ed  the  Immediate  urgency  of  the  symptoms;  but  still  the  breathing  con  tin 
hiborinus  and  the  voice,  which  had  long  been  feeble,  was  reduced  to  a  scjit^ 
audible  whisper.     The  <lcranf^ement  of  her  abdominal  viscera  returned  ; 
were  green  and  slimy ;  her  pulse  was  feeble,  and  her  general  debility  so  g 
Mr.  Lesscy  despaired  of  her  recovery. 

She  remained  in  lliis  sLtte,  with  little  variation,  till  the  1 5th  of  February, 
the  difficulty  of  breathing  suddenly  left  her,  and  her  voice  became  di^tif"*    - 
and  clear;  but  a  sudden  and  violent  p.ain  seized  her  head,  and,  to  the  u 
of  the  people  around  her,  she  screamed  out  loudly  for  help.     Haste  i    „   i 
Assistance,  they  found  her  in  an  a^ony  of  pain,  and  quite  blmd,     Mr.  Le 
mediately  ordered  her  head  to  be  shaved,  and  a  blister  applied  to  ii,  with 
of  leeches  to  the  temples,  which  abated  the  violence  of  the  pain,  but  produce 
alteration  in  her  si^lit.    The  eyes  were  fixed  and  nearly  mo lionlea^ ;  the 
stearly  at  a  mediuni  point,  between  contr.iction  and  dihiration,  and  tot^y  'mi 
to  liglit.   On  presenting  a  candle  audtJenly  to  her  eyes,  she  exhibited  no  conscio 
of  its  presence,  unless  it  was  sulBciently  near  for  her  to  feel  the  warmth 
rays.     Blisters  were  applied  to  her  temples,  dressed  with  cantharides  oiutmi 
and  frequently  repented,  ao  ns  to  keep  np  a  discharge  for  weeks.     The  bo 
continued  torpid,  and  required  the  constant  use  of  purgatives.    lilue  pill  was 
tried,  and  her  ^ums  were  slightly  affected,  but  without  any  eflect  on  the  s, 
Iler  voice  continued  strong,  her  breathing  ea^sy,  and,  in  fact,  the  alTectinn  of 
chest  appeared  to  have  lefl  her  entirely.     The  juiln  in  the  head  was  cons 
abated,  but  the  vi.«iion  remained  so  entirely  lust,  ihat  all  hopes  of  its  recov 
abandoned,  and  she  wris  sent  to  the  MaiichesterworkhouseH,a5  an  incurable  ai 

Three  months  after  her  admission,  she  had  a  severe  attack  both  in  her 
boweb,  obstinate  constipation,  dyspnoea,  with  violent  spasm  and  great  di 
swallowing.    This  attack  lasted  three  weeks  and  subsided  slowly.    At  the  1 
of  1822,  she  had  a  ^slight  attack  of  pleurisy,  which  yielded  to'bleeding,  b 
«nd  the  usual  treatment;  aAer  which  she  remained  tolerably  free  frinu  oil  her 
plaints,  ciEcepting  iilight  headaches. 

Although  she  entertained  little  or  no  hope  of  again  recovering  her  Mght,  yet 
occasionally  tried  her  eyes  w  ith  a  candlo.  On  the  evening  of  the  29th  of  Octo 
she  perceived  no  glimmering  whatever ;  but,  to  her  great  surprise,  on  the  follow 
evening,  as  a  i^erson  was  conducting  her  through  the  streets,  she  saw  a  confi 
appearaiKC  oCtire,  and  exclaimed,  Wh(it  iji  the  vtatter  with  my  eyes?  In  the  eoi 
of  a  few  minutes  she  discovered  that  it  proceeded  from  the  gas  lamps,  which  she  s 
indt8tinctly.  Her  sight  gradually  improved  during  the  course  of  the  eveni 
Next  day,  Mr.  Lessey  found  that  there  was  considerable  mistiness  and  obwui 
in  her  vision,  with  musca?  volitantes  of  a  fiery  hue  ;  but  that  ?he  could  distingu 
the  features  of  her  acquainlances,  and  could  even  road  the  large  capitals  of  a  ha; 
bill,  the  smaller  print  seeming  confused  and  blended  together.  All  distant  obji? 
were  mixed  up  with  coloured  mists,  and  consequii-ntly  indistinct  anil  confused- 

On  the  20i!h  of  November  her  eighty romainetf  much  the  same.    It  had  got  bctl 
however,  during  the  interval  \  but  was  it»jured  again  by  injudicious  exj>osure 
highly  heated  room.      The  ooloore<l   oii*its  still  trfmhled  her  occasionally;  I 
mu.-i('a?  volitfintcs  were  sometimes  very  numerous,  and  appeared  mixed,  she 
with  white  Hakes  like  snow.     She  cuuld  not  read  better ;  but  with  the  help 
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double-concave  ff^asa*  she  could  distinguisli  print  wbicb  to  her  naked  eye  was  a 
confused  mass.  Her  bowels  and  luncs  bud  been  hQc  from  disease  for  twelve  months, 
nnd  she  exulted  hi  the  prospect  of  ultioiate  recovery.^* 

§  19.  Amaurosis  from  congestion  or  hiflammation  of  the  nervous 
optic  apparatus,  arising  from  continued  loss  of  the  fluids  of  the 
hody, 

Tliis  species  of  amaurosis  declares  itself  from  ita  coniincnccment 
by  tlie  aeosation  of  a  net-work  before  the  eyes,  seldom,  if  ever, 
attended  by  that  glittering  or  dazzling  which  aecompanies  the  same 
symptom  in  some  other  varieties  of  the  disease.  In  a  gentleman  by 
whom  I  waa  consulted,  and  who  blamed  excessive  indulgence  in 
venery  as  the  cause  of  hla  blindness,  there  was  no  photopsia,  or  re- 
volviog  of  globes  of  light  before  the  eyes;  but  the  sensation  of 
a  cloud,  which  crept  first  over  the  one  eye  and  then  over  the  other, 
from  the  temple  towards  the  noBe>  as  if  the  nasal  part  of  the  retinae 
became  first  insensible.  During  the  progress  of  the  disease  the  power 
of  vision  manifesto  remarkable  differences  in  degree,  according  to  the 
physical  and  moral  influences  which  aiTect  the  individual.  After 
a  hearty  meal,  or  a  few  glasses  of  wine,  or  during  the  influence  of 
Bome  unexpected  elation  of  mind,  the  patient  sees,  for  a  short  time, 
much  better  than  he  did  before;  while  an  opposite  effect  is  produced 
by  the  depressing  passions,  want  of  food,  continued  watching,  and  the 
like.  Not  unfrequently^  this  amaurosis  first  declares  itself  by  the 
sensation  of  a  mist  before  tlie  eyes  in  the  evenings,  the  common  arti- 
ficial light  being  too  weak  to  stimulate  sufficiently  the  diminished  sensi- 
bility of  the  nervous  apparatus  of  vision.  There  is  seldom  any 
complaint  of  pain,  either  la  the  head  or  in  the  eyes,  or  any  feeling  of 
fulness  or  weight.  The  symptoms  generally  creep  on  very  slowly. 
The  patients  are  often  melancholic,  timid,  and  hypochondriacal ; 
they  are  subject  to  vertigo,  loss  of  memory,  incapacity  for  mental 
exertion,  eapriciousness,  sleeplessness,  gaatralgia,  want  of  appetite, 
flatulence,  and  constipation.  There  are  rarely  any  objective  Bymptoms, 
except,  perhaps,  dilated  pupils,  attended  by  evident  general  debility, 
paleness,  emaciation,  palpitation  of  the  heart,  and  a  weak,  small,  and 
frequent  pulse. 

Ca K56'5.  — Among  the  most  frequent  causes  of  this  amaurosis  may 
be  mentioned  imperfect  nutrition^  any  considerable  and  continued 
loss  of  the  fluids  of  the  body,  such  as  occurs  in  hiemoiThagy,  ptyalism, 
chronic  diarrhoia,  or  from  immoderate  venery,  spermatorrhoea,  onanism, 
undue  lactation,  Icucorrhoca,  the  abuse  of  reducing  remedies,  and  the 
like.^*  It  is  occasionally  a  sequela  of  typhus  fever,  especially  when 
this  disease  has  been  attended  by  profuse  ci>istaxls,  or  treated  with 
remedies  producing  hypercatharsls.  Grief,  desponding  and  other 
epressing  passions,  produce  wasting  of  the  body,  with  cerebral  con- 

stion,  and  amaurosis. 

It  has  already  l^een  mentioned,  that  plethoric  persons  are  in  general 
able  to  produce  a  degree  of  congestive  amaurosis  at  will,  by  stoojving, 
for  example,  or  by  tying  their  neckcloth  tight.  We  also  frequently 
witness  a  temporai-y  amaurosis  of  an  opposite  kind, — ^  namely,  from 
exhaustiou.     Amongst  the  symptoms  enumerated  as  caused  by  loss 
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of  blood  in  pregnant  females  before  labour,  wc  fin<l  vertigo,  einging'm 
t!ie  cars,  an«l  impaired  vision.  If  the  nervous  syi^tcm  is  the  scat  yf 
no  particular  excitement  at  the  time,  we  abaerve  that  on  the  sudden 
abstraction  of  blood  by  pldebotomy,  the  organa  of  vbioD,  and  indeed 
all  the  organs  of  sense,  are  strikingly  enfeebled.  In  some  individuals 
the  debility  continues  for  several  days ;  and  if  any  one  of  the  organs 
of  sense  has  been  previously  weaker  than  the  rest,  the  feebleness  of 
that  organ  is  often  increased.  When  syncope  is  produced  by  loss  of 
bloody  sight  appears  to  be  the  sense  which  fails  fin5t,  and  which  recovera 
lost.  Hearing  is  next ;  while  smell,  taste,  and  touch  are  leed  afTected, 
and  more  easily  reanimated*  l)y  excitation.  They  return  in  a  very 
ehort  time  to  their  natural  state ;  but  it  is  not  so  with  sight.  It  la  a 
jKipular  opinion,  that  blood-letting  weakens  the  eighty  and  to  a  ocrtam 
length  the  opinicm  is  founded  on  fact, 

Treatmeyit  —  The  general  object  of  the  treatment  is,  by  diet  and 
tonic  remedies,  to  strengthen  the  digestive  organs  and  remove  the 
debility  of  the  patient.  Although  it  is  but  too  true,  that  the  aman- 
rosis  does  not  always  yield,  even  when  the  bodily  strength  of  the 
patient  is  renewed,  still  the  utmost  care  must  be  paid  that  debilitating 
discharges  are  restniined,  and  bad  practices  on  the  part  of  the  patient 
avoided  ;  while  country  air,  moderate  exercise,  tlie  cold  bath,  and 
every  other  general  influence  likely  to  restore  vigour,  are  cm* 
ployed. 

When  spermatic  discharges  are  the  cause,  the  plan  of  cauteriung 
the  prostatic  part  of  the  urethra,  recommended  by  Lallemand^t  may 
be  tried,  and  f*)llowcd  up  with  tonics. 

Some  of  the  causes  already  referred  to,  unquestionably  produce 
cerebral  congestion,  wliicli,  notwithstanding  the  debilitated  condition 
of  the  constitution,  requires  the  application  of  leeches  to  the  bead  and 
of  counter  irritation.  Mr.  Wade  recommends^  moxas  burnt  slowly 
over  the  integuments  of  the  head,  a  practice  not  altogether  safe,  as  it 
has  been  known  to  cause  caries  of  the  bones,  and  consequent  death.^ 

Local  stimulants,  such  as  ethereal  vapours  directed  against  the 
eyes,  have  been  found  ot^  use  in  such  cases. 

Success  in  treating  this  disease  will  depend  much  on  tho  prac^ 
titioner'a  discovering  the  particular  debilitating  cause  from  which  it- 
has  originated  ;  and  when  the  disease  is  recent,  the  mere  avoidance  oi 
the  cause  will  frequently  be  sufficient  to  arrest  its  pixigress.  When 
lactation,  for  instance,  ia  tho  cause,  weaning  of  the  child  is  the  prin- 
cipal remedy. 

Caae  B23.  —  Arracliart  rt*liitca  the  cjise  of  a  yoTing  man,  who  had  all  bla  life  Iwsco 
accustomed  to  drtnk  wine  as  his  ordiuary  beverage,  out  who,  from  chjii^'o  nf  ttljici*, 
was  obliged  to  drink  water.    The  consequence  was  diarrhaeft,  wLich  fi>r 

nine  montha,  wbt-n  the  patient  was  seized  with  fever  of  intermitti  ;  ter. 

For  tliis  lie  wiia  btud  twice  at  the  arm,  and  from  that  moment  his  sight  hcgnn  lii 
fiiil.  A  third  bleeding,  from  the  fiKvt,  sensibly  increased  the  woiikness  of  sight,  and 
immeJiately  after  a  fuurtb  bleeUing^  also  from  the  foot^  the  patient  became  alto- 
gether blind.  Large  blisters  were  applied,  and  tartar  emetic  given,  first  of  aJl  tui  ti 
vomit,  and  then  as  an  alterative,  during  more  than  a  monlht  without  any  suocea. 
The  exhaustion  of  the  patient  rapidly  nicreased,  and  still  tho  lartiir  emcsti*^  wat 
repeatedly  craployed.    When  Arrachart  was  called  in,  he  nreacril     '       '  '  :  i-*h* 

ing,  and  eosily-digesteil  food,  and  put  a  seton  into  the  wecK.     T3  tth 

began  to  improve,  but  hi;*  vision  rcuwining  as  before,  bo  still  cofitmur  -\%* 

grain  doses  of  tartar  emetic,  witlaout  Arraebart'«  knowledge.     Th'  ecd 
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without  any  eYacuation.    Arrachart  having  discovered  this,  preacribcd 

iyne  and  anlispttsroodic  reracdie-s,  aud  recommenced  the  nourishing  plan 

La  two  luonlhit  the  patient  began  to  sec  a  little  with  the  left  eve,  ami 

Jthe  course  of  the  next  three  niotitlis  the  vision  of  that  eye  sensibly  injproveiU 

te  right  eye  remained  blind,"** 

924.  —  A  nio.'inn  was  admitted  into  the  ffOifii'DietLt  under  the  care  of 

lytTcn,  having  found  lumscU*  deprived  of  sight  the  day  after  his  wedding.    The 

bath,  irritating  friction  over  the  dorso-lniubftr  region,  and  diflusible  tonicB 

|Iy,  were  employed,  and  vision  was  tpcedily  restored."' 

\w26^  —  A  cttuDtry  hui»  of  rubusL  constitution,  became  the  alternately  favoured 

IT  of  two  femules,  hh  felluw-servanli",  under  the  same  roof,     lie  was  the 

gutta  ^rena  in  less  than  a  twelvemouth.^- 
52S.  —  Another,  at  an  early  period  of  puberty,  suddenly  fell  into  a  de- 
ley,  and  shunned  soeiety.  He  never  left  hi^  chamber  but  when  the  shade 
li  concealed  him  from  observation,  and  then  selected  an  unfre<^ucuted 
It  was  not  discovered  till  too  Jate,  that  in  addition  to  other  signs  of 
exhaustion^  a  palsy  of  the  retina  wob  the  consequence  of  habitual  mastur- 

927.  —  Elisabeth  Firman,   aged  20,   applied  to  Mr.  Wella,  on  the  28th 

1832,  with  total  loss  of  aight^  complete  palay  of  the  left,  and  partial  poby 

ght  upper  eyelid.     From  the  leucophlegmatic  and  relaxed  apj>earance  of 

cnt,  Mr,^Vells  was  led  to  siuspect  that  Leucorrboja  was  perhaps  the  prineipid 

of  her  complaints,  and  on  inquiry  learned  that^  commencing  to  menstruate  at 

of  16,  she  had  continued  to  do  so  regiilarly  for  upwards  of  18  months,  after 

lieHod  she  became  very  irregular,  and  had  an  excessive  mucous  discharge, 

nad  greatly  impaired  her  constitution. 

ut  two  years  before  consulting  Mr.  W.,  she  had  a  severe  ophthnlmia,  but 

quickly  got  well  under  treatment.     Shortly  after  this,  palsy  of  the  eyelids 

ed,  and  vision  gradually  became  very  obscure,  until  it  was  wholly  lost, 

the  left  eye*  and  soon  after  in  the  right.     When  the  eyelid  was  raised, 

i!  light  allowetl  to  pass  on  to  the  retina,  neither  contraction  nor  dilatation  of 

pupil  followed,  but  the  patient  complained  of  great  pain  at  the  back  part  of  the 

The  pupil  had  an  oval  shap^,  with  an  irregular  ed^e, 

12  or  1H  months  before  consulting  Mr.  Wells,  the  patient  had  pain  in  the 
behind  and  below  the  false  rib«. 

g  the  course  of  the  diseaset  she  was  admitted  into  a  public  hospital,  where 
uned  for  eleven  weeks,  and  wa*  treated  by  cupping,  blistering,  and  mcr* 
but  without  benefit.  She  abo  tried  electriciiy,  but  with  no  better  success, 
contrary,  the  symptoms  increased  under  thoie  means,  Mid  the  left  eye 
e  totally  insensible  to  the  strongest  light, 
ugh  of  opinion  that  the  whole  symptoms  arose  from  the  affection  of  the 
stem,  Mr,  Wcdis  also  felt  assured  of  the  existence  of  cerebral  congestion, 
ore  began  his  treatment  of  the  case  with  talking  blocxl  from  the  nape  of 
cupping,  followed  by  a  brlak  purj^e  of  calomel  and  jalap. 
^tfiya  after,  the  skin  being  dry,  and  the  tongue  furred,  he  ordered  ten 
of  nitre  thrice  a  day,  and  every  night  jfive  grains  of  extract  of  hyoscyamus, 
of  compound  extract  of  colocynth,  and  two  of  blue  pill.  A  solution  of  alum 
fulphiite  of  zinc  was  directed  to  be  injected  into  the  vagina  thrice  a  day.  In 
plan,  with  the  use  of  occasional  purgatives,  the  patient  persevered  for  more 
Ji  luouih,  with  but  little  change  m  the  Bymptoms.  As  she  then  complained 
at  the  b.ack  of  the  hea^i,  she  was  bled  at  the  arm  to  18  ounces,  and  the 
tive  w:i  I.     She  was  ordered  tttrictlv  to  attend  to  the  injection, 

e  the  n  (>r  another  month,     This  she  did,  and  with  good  effect, 

e  end  ol  mu  ume,  she  was  able  to  raise  one  ryebd,  and  with  one  eye 
dutinguii«h  oVijccts.  Eleven  weeks  trom  the  time  Air,  Welli*  first  5aw  her, 
t  ,,  .K  .,T,  r..i,,  ivhich  she  explained  to  be  as  if  fiomeihing  had  fciuddinly 
{'  1  of  the  head;  and  at  that  moment  a  slight  glimmer  of  ll^dit 

vith  the  other  eye.     Mr,  Wells  bled  her  again  to  12  ounc4;8; 
of  vision  went  on  gradually  to  return. 

9  from  the  period  of  LOtumeucLng  the  injection,  she  was  able  to  read 
I  her  health  wus  greatly  improved.     When  Mr.  Wells  drew  up  the 
WM  sa  well  as  ever  she  had  been  in  tier  life;  the  leucorrhcca  had  entirtil^ 
and  menstruation  had  become  regular.    He  meiitVax^a^  1i>i&\.  w  ^*^vvw«^  %**- 
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ibe  -  M  of  cnrbonnte  of  iroa  wan  sdminiaterBd  llmeex 

Cujf  l>'iM,  —  :\i  ■  '■.•n  ifi  ber  -"    '         :r  wra  br^ 

woman  ofa  beali'  itiOD,  cb-  klo  h«r 

for  iiime  time,  wuin«ur   icciino;  ftny 

it  for  six  week?,  her  strength  b«»n:aii 

bcr  -    ■  ■  ■  npable  even  of  moving  . 

pfi  iior.     About  the  same  t' 

ifi  ,;  ...,...x    iu;jfr«.»c^  bul  afterwards  &c^ 

«un  ui^peiired  to  her  tio  stronger  tlii 

her  disorder*  no  bbick  specks  were  ^ 

mtiv  time  appeair  covered  with  a  mist  or  cloud, 

ptin  in  the  ne^k,  running  upwards  to  the  side  ol 

the  person  who  attended  her  thought  proner  to  \ukc  luur 

ping^  from  tJie  pnrt  first  aifected.     After  tiiia  her  sight  wft> 

H  was  not  long  before  she  entlrelr  loat  tbe  use  of  both  eyes. 

She  bad  been  three  days  in  thi«  stati*  af  blindDe««  wli#«  Mr/Wi 

desired  to  see  her.     He  found  both   pupils    very  iriii  "  nd 

unaltered  in  the  brightest  light.     His  first  oil  vice  h  Id 

weaned  without  loss  of  time.     He  ordered,  nt  the  anme  inue.  uart. 
taken  by  the  motlier  three  times  in  flua  day,  prescribing  al*o  an 
to  be  taken  occafiionally,  on  account  of  a  costive   habif      '  '     ' 
been  almost  constantly  subject  ever  aince  the  time  • 
of  these  remedies  was  added  tbe  freqnent  application  <  ♦  ^..^  t^j^. 
eyes  and  forehead. 

On  the  fourth  day  after  this  mode  of  treatmr-nf  w:\^  ft<lor>fMl,  HrJ 
the  patient,  with  Mr.  Wathen.    From  the  acr  i^rM^lf^Wf] 

and  spirits  seemed  to  be  in  some  degree  on   t  J^e  coold 

ceive  (aint  ^^limmering!*  of  light,  though  tbe  puy  -swrrrbi 

dilated  and  fixed  state  oa  before.     The  bark  and  jtttiflo««l» 

day  a  9tron^  stream  of  the  cleetric  fluid  waa  pouretl  uii  the  eyeti 
BmBll  electric  iparks  were  variously  pointed  about  ih^  foreb«:^d  Jind 
day  ai\.cr  this,  to  increase  the  effect  of  Ihc  clectricjtv%  the 
a  gloss-footed  stool,  and  the  *ttiue  experiments  repeated  a.^  ^hbl 

to  have  a  considerable  influence  in  proinrT  '  TlIv:  \in%  irud 

immediately  followed  by  such  a  degree  <  ,  that  ll»^  patieiit» 

sight  evei-v  oVjject  had  before  been  conii*^..!,  lluih  uow  cJ^arlr  disf 
many  windows  there  were  in  the  room  where  she  sat,  tliongb  stea 
to  make  out  the  frame*  of  any  of  them.     On  tbe  ibird  dar,  9oim 
been  thus  electrified^  the  menstrual  di^^cbarge  came  on  far  tbe  i^m 
hml  l>een  brought  lo  bed,  and  continued  three  days,  during  w hick  it 
proper  to  susi>end  tbe  use  both  of  the  bark   and    the   electricity, 
after  this  they  were  resumed  i  and  the  efft'Ct  was  that  the  sight  meni 
the  end  of  a  week,  she  eould  perceive  all  large  objects ;  aod  m  ■ 
could   read   even    the   smallest  print.     Her  streng^th,  in4ie<d,  did 
quickly;  on  which  account  the  was  advi^d  to  remove  into  theooniiL  ,. 
(.Hiufige  of  air,  with  the  help  of  a  mild  nutritious  diet,  ^von  restored  Imt' 
heallL'* 

§  20,  AmaUTOiig  from  Alhunununa. 

It  was  pointed  out  hyDr*  AOdison^*,  that  tho  fonn  of 
order  wbich  most  cotniuonly  euperrene^  in  the  priwreas 
clinrjge  of  the  kidney,  called  Brigbl*s  dbeti^e,  • 
fru(juctitly  preceded  by  gtddinee.s  dimness  of 
head ;  and  it  lias  since  been  announced '^^  by  Dr,  \^v. 
thut,  among  the  signs  of  that  disease,  dcteriorat*.-..  ^ 
initial  one>  and  one  which  returns  or  diMtjipears  aa  the 

in  the  urine*     The  nffeetion  of  sight  c 

atnouutd  to  total  bJindnei^s,     It  is  atti 
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^■lumbar  legion,  cedema  of  the  lower  extremities,  ascites  and  lijdro- 

"  thorax  supervene. 

Excess  in  alcoliolic  drinks,  premature  venereal  indulgences,  living 

^ft  or  working  in  damp  cold  places,  imperfect  nourishment  and  excessive 

^P  fatit^ue,  are  the  causes  to  which  Dr*  Landouzy  has  traced  the  disease. 
Should  anmurosis  appear  in  combination  with  signs  of  hypersBmia 
or  inflammation  of  the  kidney,  which  constitutes  the  first  stage  of 
albuminuria,  depletion,  diuretics,  and  counter-irritation  will  be 
proper ;  if  it  occur  iu  the  second  stage,  which  is  one  of  decided  alter- 
ation of  structure,  aJid  of  the  development  of  morbid  products  in  the 
kidney,  the  use  of  diuretics  must  be  persisted  in,  along  with  active 
counter-irritation,  and  the  cautious  employment  of  alteratives.  In 
both  stages,  advantage  is  likely  to  be  obtained  from  the  employment 
of  the  vapour  bath.  Mercury  affects  those  labouring  under  albumi- 
nuria with  more  than  ordinary  violeDce,  and  roust  be  given,  if  given 
at  all,  with  great  circumspection. 

^m         §  21»  Amaurosis  from  irritation  of  branches  of  the  fifth  nerve. 

Congestion  of  the  nervous  optic  apparatus,  excited  by  irritation  of 

^  the  fifth  nerve,  appears  to  be  by  no  means  an  unfrequent  cause  of 

H  sympathetic  amaurosis;  numerous  instances  being  on  record,  in  which 

^  the  removal  of  tumours  in  contact  with  branches  of  the  fifth  nerve, 

or  of  carious  teeth,  has  been  the  means  of  restoring  sight. 

Case  929. — A  healthy  middie-ageti  man,  a  ship-painter  by  trade,  desired  Mr. 
Howship*9  advice,  ia  1808,  on  account  of  a  small  tumour  situated  on  the  crown  of 
the  head.  It  was  at  bftjst  t-en  years  since  he  had  first  perceived  it.  lie  supposed  it 
might  have  been  the  consequence  of  some  blow  on  the  purlT  tis  those  in  liis  line  of 
busiiiesg  were  very  subject  to  such  occidenta.  It  had  never  lieeii  puiiilu],  but  yet 
he  thought  his  general  health  was  giving  wny,  03  for  soine  years  he  bad  been  subject 
to  hcA^^lachBy  a  complaint  he  was  never  afflicted  with  before.  The  frequency  of 
the  beadjiche  was  increasing*  and  his  sight  had  become  so  weak,  tbut  for  more 
than  two  years  he  had  been  totally  unable  to  read  even  the  largest  and  clearest 
print.  On  pressure,  no  pain,  or  even  senae  of  feeling,  was  excited  in  the  tumour 
on  the  scalp. 

Mr.  Ilowship  advised  extirpation,  which  was  done  accordingly,  by  two  elliptical 
incisions  through  the  integuments  beyond  the  basis  of  the  tumour,  the  portion  of 
included  acalp,  with  the  tumour  itself,  being  subsequently  dissected  away  from  the 
pericranium,  with  which  it  was  in  contact*  Two  smuU  vessels  were  tied^  and  the 
integuments  brought  nearly  together,  with  adhesive  plaister.  In  three  weeks  the 
wound  was  perfectly  healed* 

On  cxuminatbn*  the  tumour  proved  to  t»e  a  strong  cartilaginous  cyst,  seated  in 
the  cellular  membrane  beneath  the  scalp.  The  cavity  of  toe  cyst  was  filled  with 
A  yellow  purulent  lluid;  the  thick  parts  of  which  bad  formed  a  curdy  deposit  upon 
the  sides  of  the  cavity. 

The  patient  had  not  lost  above  an  ounce  of  blood  in  the  operation^  but  he  rather 
unexpectedly  felt  his  bead  better  the  following  evening,  than  for  many  months 
before.  He  found  his  uneasiness  and  pain  in  the  head  continue  to  diminish  frora 
day  to  dayy  and  stiitod,  with  some  de»;ree  of  surprise,  that  he  had  also  found  his 
sight  becoming  much  stronger,  and  clearer.  By  the  time  the  wound  was  healed, 
he  had  lost  all  remains  of  pain  in  bis  heiul,  and  his  sight  was  so  greatly  improved, 
that  he  was  now  again  able  to  read  the  same  small  printed  book  that  he  had  been 
in  the  habit  of  using  ten  years  before;  nor  did  the  pain  in  the  head,  or  the  affec- 
tions of  the  aiglit  afterwards  retuni.'* 

Case  930.  —  F,  Przesmyckr,  oged  30,  who  had  dways  enjoyed  good  health,  with 
ihe  exception  of  occasional  rheumatic  pains  in  the  head  and  joints,  was  suddenly 
seized,  in  the  autumn  of  1825,  with  violent  pain  shooting  from  the  left  temple  to 
the  eye  and  side  of  the  face.     This  pnin  was  aitributed  to  cold ;  it  lasted  sevural 
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«ltiv9,  and  then  «ii>i&icled,  retairning  periodically  without  bcinff  «<>  eevert*  as  to 
him  to  ronsiilt  a  modictil  man.     But  m  two  months  it  recurred  with  much  itiiciuitj 
cipi'i  iully  in  the  eye,  tliat  that  orpan  appeared  to  ihe  patient  about  to  nl^irt 
it«  socket,  and  at  Ibe  same  time  he  herame  eensiblr  of  having  lost  the 
vision  on  that  side.     This  discovery  indticed  hira  to  have  recourse  * 
assistance,  and  for  six  nionths  vaHoug  plans  of  treatment  were  a*  • 

other  advantage  than  that  the  pain  became  periodical  inste»ui   ui   tj* 

ihtf  expiration  of  this  |ierioil,  the  nain  acquired  new  force,  the  clieek   , 

»woUen,  and  during  the  nijj;ht  several  spoonluls  of  bloody  ]nt9  were  disci 
from  between  the  coiijun*:tiva  and  the  left  lower  eyelid;  :{ftcr  which  the  «i 
*  *  *  "i  and  the  pani  diminished,  but  the  blindneds  ren>ained  as  coniplisliM 
In  three  weeks  a  j^imilar  discharge  took  place^  and  durin»j:  the  next  « 
it  was  occaaionally  repeated.  In  the  winter  of  18'^6,  the  diseaj»«» 
tevere,  that  at  the  eommfncemcnt  of  1827,  the  patient  proceeded  to  Wilui 
the  intention  of  having  the  eye  removed,  if  he  should  find  no  other 
relier 

M.  Galenzowski,  who  was  now  oonsulted,  found  the  vision  of  the  left  ejt 
the  pupil  remaining  dilated.     He  conceived  that  pus  had  formed  in  the  luaxiUai 
sinus,  and  uia>ie  its  way  along  the  orbital  part  of  the  superior  maxtllarr  honel 
but  knowin"   aUo   that  suppurations  of  the  upper  jaw  frequently  depend  u] 
carious  teeth,  a  careful  examination  was  made,  und  a  rotten  tooth   found,  c<«t 
spending  to  the  antrum.     This  tooth  was  cxtrac»ted»  to  give  a  new  outlet  tn  ll 
purulent  matter,  and  to  the  astonishment  of  M.  Galenzowski  and  his  patient^  th< 
was  found  ntt»ched  to  its  root  a  splinter  of  wrjod,  about  three  inche:^  lon}{, 
thick  as  the  head  of  a  pin.     The  splinter  is  supposed  to  have  been  origins 
tiirhcd  frotn  a  tooth-pirk  of  wo<xl,  as  no  other  probable  explanation  eo 
piven.     On  withdrawing  a  probe,  introduced  into  the  antrum,  there  followed 
drops  of  sero> purulent  fluid,  and  nine  days  afterwards  the  patient  had  cotn] 
re^jtined  his  sii(ht,'^ 

C«w^931.  —  Dr»  Vanzandt,  of  St.  Louis,  United  Stales,  tnentiooed  to  mt*  f! 
case  of  a  young  man,  affected  with  complete  emuurosis,  excited  by  the  ; 
of  two  deciduous  teeth.    As  doon  as  they  were  extracted,  the  patient  . 
as  if  terrified,  and  found  hb  vision  restored* 


§  22.  Hydrocephalic  ammirasis* 

Hydrocephalus  is  either  acute  or  chronic,  and  of  cftch   of 
varietieSj  amaurosis  is  generally  a  symptom.     The  third  vcntriclefi 
well  as  the  lateral  ones,  being  dilated,  its  pftrictcs  bulge  in  front, 
as  to  press  upon  the  chiasma. 

The  acute  hydrocephalus  of  infants  is  a  disease  which  the  oculist  i^ 
seldom  called  upon  to  treat,  as  other  serious  symptoms  genemlly  pi 
cede  the  hjss  of  t^ight*  Strabismus,  however,  is  not  unfrequently  l1 
earliest  sign  of  acute  hydrocephalus;  and  occasionally  it  happens  ths 
loss  of  sifjjht  is  the  first  symptom  which  creates  alarm.  Dr.  Gi*av< 
mentiuns^^  his  being  called  to  visit  a  patient,  whom  he  found  to  be 
fine  hoy,  walking  about  in  nj>pnrcntly  good  health,  but  quite  blim 
Here  amaurosis  was  the  fi r?3t  symptom  ;  others  followed  j  and  iJ 
child  diofl  in  a  convulsive  fit  about  a  fortnight  afterwards* 

Frequent  and  severe  headaches  have  generally  been  troublcsoi 
during  a  number  of  years,  before  an  adult  ia  seized  with  acute  hy< 
ccphalus;  at  last,  one  of  the  usual  attacks  is  attended  by  signs 
pressure  on  the  brain,  delirium,  perversion  of  language,  dilated  imci 
eihle  pupils,  and  blindness  ;  coma  follows,  and  de^ith, 

L>o{)letion,  mercurialization,  and  countcr-iiTitation  are  the  means  of 
cure  to  be  followed  in  adult;^. 

In  children,  the  disease  is  often  connected  with  a  scrofulous 
fititution,  and  the  genenil  health  too  much  impaired  to  allow 
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lausting  remedies.  If  there  is  pain,  throbbing,  and  heat  in  the  head, 
ith  other  signs  of  plethora  or  congestion,  leeches  are  to  be  applied ; 
'the  scalp  is  to  be  kept  wet  with  a  cold  lotion ;  and  the  child  is  to  be 
purged.  Frequent  small  doses  of  the  sulphate  of  quina  should  then 
be  given,  if  tlie  child  is  of  a  feeble  constitution.  If  the  disease  has 
followed  the  supprea^ion  of  any  eruption,  counter-irritation  behind 
the  ears,  or  on  the  nape  of  the  neck,  is  to  be  employed, 
j  Ilydroccphaloid  symptoms  sometimes  arise  from  exhaustion.     The 

child  18  afflicted  with  stupor,  the  eyelids  are  partially  shut,  and  arc 
immoveable  on  the  approach  or  even  actual  contact  of  the  finger,  the 
respiration  h  irregular,  and  the  pulse  frequent.  The  cool  and  pale 
state  of  the  cheek,  and  the  rise^  as  often  hnppeua,  of  the  sym[>toms 
from  diarrhoea,  may  suggest  the  hope  that  the  disetise  depends  more 
upon  exhaustion  than  actual  disease  within  the  head.  Nourish ment, 
a  little  brandy,  and  small  doses  of  carbonate  of  ammonia,  being 
administered,  the  eyelids  become  sensible  to  the  touch  of  the  fingers, 
the  respiration  becomes  regular,  and  recovery  takes  place. ^'^ 

AVater  in  the  ventricles  is  often  cougenitid.  In  this  case,  as  the 
child  grows,  the  cranium  enlarges  to  an  unnatural  size,  the  mental 
and  sensorial  faculties  are  more  or  less  impaired,  and  life  is  i*arely 
prolonged  beyond  a  few  years.  Amaurosis,  with  chronic  enlargement 
of  the  head,  the  ventricles  being  distended  with  water,  ia  a  common 
occurrence.  Counter-irritation  of  the  scalp,  and  tonics  internally,  are 
Bometiraes  useful. 

r^  §  23.  Amaurosis  from  inflammation  and  dropsy  of  the  brainy 
W  consequent  to  scariatiua. 

This  is  one  of  the  most  remarkable  of  the  hydrocephalic  amauroses. 
It  is  no  uncommon  thing  for  a  child,  recovering  from  scirlntina, 
to  be  seized,  perhaps  after  some  exposure  to  cold,  with  headache,  fol- 
lowed by  frightful  dreams,  convulsions,  blindness,  and  coma.  These 
symptoms  may  have  been  preceded  by  albuminuria  and  by  the  a^dema 
frequently  supervening  upon  scarlatina,  and,  on  that  account,  are  apt 
to  be  ascribed  to  sudden  effusion  in  the  brain ;  but  the  opinion  of 
Dr.  Abercrombie  is,  I  think,  undoubtedly  correct,  that  the  disease  is 
inflammatory,  and  that  the  patient  can  be  saved  only  by  the  most 
vigorous  antiphlogistic  treatment — blootl-letting,  purgatives,  and  tlic 
like.  By  this  plan,  many  cases  perfectly  recover ;  some  remain  ever 
afterwards  liable  to  epilepsy;  others  die,  and  present  the  usual  ap- 

Ppeaninces  of  inflammatory  affections  of  the  brain* 
L  Case  932. — A  girl,  eight  years  old,  od  the  niortiJiig  of  tbe  tliirtl  day  of  the  drop- 
■cal  disease  consequent  to  scarlatina^  couiplaincf]  otbeaflnclie,  which  in  the  course 
of  the  same  iliiy  became  extremely  violent.  In  the  evening  she  waa  seized  with 
convulisjonsj  which,  aecordinn;  to  the  report  of  her  mother,  contlmied  19  hours,  with 
scarcely  any  intermission,  'ITiey  then  ceased,  hut  rettirned  in  two  hours.  In  this 
inter^'al  it  was  discovered  that  bUg  was  blind,  and  lliat  her  pupib  were  much 
Hated.  The  coiivulaions,  after  they  returned,  continued  3G  hours  ;  and  the  patient 
•mained  blind  eight  hours  nfter  they  left  her.  This  child  recovered,  Ilor  gweHings, 
h  were  confined  to  the  fsii-e  and'hamls,  disappeared  while  tlie  convulsions  were 
!nt^  but  returned  after  (hey  had  ceasedr'* 
Case  J>vl3. — A  boj,  13  years  of  age^  on  the  morning  of  the  seventh  di.y  after 
face  had  begun  to  awell,  was  seize<l  with  headache;  in  the  eveniu;i  his  limbs 
pe  convulrjcd,  and  hia  gij^ht  was  almost  entirely  lost.  His  memftry^  however, 
id  the  faculliea  of  hia  mind,  seemed  imimpaired.     His  convuhsioiis  cea^d  nfivT 
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half  aa  hour ;  but  they  returned  in  an  hour,  an*!  lasted  again  about  half  nn 
In  this  wuj  he  was  alternately  attacked,  and  relieved,   11   times    in  20 
During  the  convubiona,  the  external  swellings  left  him,  and  he  c   i      '        d 
of  ft  |>:uii  in  hid  belly,  increa^^ied  by  pre&sure.     When  the  convul-  f 

ftltt^ethor.  hi:?  eight  became  less  imperfect;  but  bis  cftunteuance  wuj*  puie, 
puUe  feeble  and  very  frequent.     The  following  monimg  be  died.'" 

§  24.  Amaurosis  from  morbid  formations  in  the  brain* 

F^,  Booper.   PI.  X.  XI.  XII.  XI It.  XIV.    Datrjrople,  Pt.  XXXVI.  Jf^.  3, 

The  diseases  bere  referred  to  are  tumours,  formed  by  tliickening 
the  interior  membranes  of  the  brain,  or  by  deposition  of  new  mal 
between  their  laminae,  or  on  their  surfacea ;  also  tubercles,  hydal 
or  cystB,  and  fungous  growths.  The  reader  will  find  a  good  accoi 
of  the  eymptoma  arising  from  theae  various  states  of  disease,  in  J^ 
Abercrombie'is  Pathological  and  Practical  Kescarches  on  Diseiues 
the  Brain.  He  states,  however,  that  the  symptoms  are  not  en 
ciently  unifonn,  to  enable  ua  to  refer  them  particularly  to  the  Be 
morbid  affections  in  question.  Their  principal  modifications  he  bi 
under  seven  heads ;  viz.  1.  Long  continued  and  severe  headache,  wil 
out  any  other  remarkable  symptom,  2.  After  some  continuance 
fixed  licadache,  aftections  of  the  senses,  speech,  and  intellect,  3.  Hea 
ache,  affections  of  the  senses,  and  convulsions,  4.  Convulsions,  wi 
out  any  affection  of  the  senses.  5,  Paralysis.  6,  Prominent  sy 
ptoms  in  the  digestive  organs.  7*  Vertigo,  and  apoplectic  attac 
The  cases  witli  which  Dr,  Abercrombie  has  illustrated  these  classes 
symptoms  are  highly  interesting.  It  must  not,  however,  be  suppo 
that  these  classes  of  symptoms  are  at  all  times  distinct,  and  never  t 
in  one  and  the  same  case.  That  much  remains  to  be  done  in  reg« 
to  the  pathology  of  morbid  formations  in  the  brain,  is  evident  frt 
the  fact  stated  by  Dr.  Abercrombie,  that  tumours  are  sometimes  i 
with  in  that  organ,  which  have  produced  no  remarkable  sympto 
while  in  other  subjects,  tumours  in  the  same  situation,  and  of 
larger  size,  have  been  accompanied  by  blindness,  convulsions,  or 
ralysis. 

Beer  tells  us,  that  the  amaurosis  resulting  from  morbid  formal 
in  the  brain,  generally  attacks  both  eyes  at  once.  The  blindness 
developed  very  slowly,  not  with  the  sensation  of  a  black  cloud, 
witii  lisiis  dfjif/urutus,  and  with  indistinctness  and  confusion  in 
api»carance  of  all  objects.  Along  with  these  symptoms  there  are 
pcnted  attacks  of  giddiness,  distressing  photopsia,  and  intolemnce 
light.  The  pupil  for  a  time  is  contracted ;  the  blood-vessels  on 
surface  of  the  eye  turgcscent ;  the  motions  of  the  eye  and  eye-lida 
first  convulsive,  but  afterwards  palsied,  so  that  the  eye  is  turned 
movcably  to  one  side,  and  the  upper  eyelid  cannot  be  raised, 
pupil  now  becomes  dilated,  and  vision  extinguished.  The  heada^ 
genendly  goes  on  increasing,  and  pain  is  also  felt  in  the  verteb 
column.  The  pain  is  not  uniform  in  degree,  but  remits  at  times, 
then  increases  with  such  violence  that  the  patient  almost  loses 
reason.  There  takes  place,  at  last,  a  permanent  disoi*der  both  of 
remaining  external  senses  and  of  the  mental  faculties.  Hearing 
the  first  of  the  remaining  external  senses  which  fails;  then  foil 
smell  or  taste,  and  sometimes  both  about  the  same  time.     At  1 
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^Be  patient  loses  his  memoiy,  and  sinks  into  general  insensibility,  or 
^Bcomes  maniacal.     Hydrocephalus,  and  an  attack  of  palay^  generally 
^H>9e  the  scene. 

^H  Cau^t*^. — MorhiJ  formations  in  the  brain  rarely  occur  except  in 
^^reons  of  cachectic  constitution.     Their  exciting  causes  are  blows  on 
.  tho  head,  fatigue*  anxiety,  cold>  and  the  like. 

Treatment, — In  regard  to  the  treatment  of  amaurosis,  attended 
ith  symptoms  leading  us  to  suspect  the  existence  of  some  morbid 
ition  in  the  brain,  it  is  important  to  observe,  that  such  cases 
It  by  no  means  to  be  considered  as  utterly  hopeless.     Many  cases 
kind  have  their  origin  in  inflaniinatory  action  ;  and,  by  proper 
lent,  we  may  often  impede  their  progress,  prolong  the  life  of  the 
lent,  render  liim  more  comfortable,  and  even  preserve  a  certain 
;e  of  vision.     The  treatment  will  consist  in  keeping  the  system 
by  evacuations  and  spare  diet,  in  the  cautious  use  of  alteratives, 
ipplications  to  the  head,  issues  or  setons  in  the  neck,  and  the 
il  avoidance  of  all  causes  of  excitement. 
934. — Elizabetb  Lindup,  19  jeara  of  age^  of  robust  make,  and  general 
Itb,  ba4  continued  for  tbree  years  to  complain  of  pain  and  Bwiraming  of 
increased  bj  motion,  and  particularly  by  stooping.    These  symptoms 
with  occasional  exacerbations,  accompanied  by  irritation  of  tbe  stomach, 
l^nlTusion  of  tbe  eyes  such  as  is  produced  by  crying,  till  the  22d  of  April, 
I  ft  10;  when  during  her  occupation  of  cooking  a  dinner  she  was  seized  without  any 
firnins  with  a  fit,  during  which  she  bad  no  convulsions,  but  lav  motion- 
pi  rations  bein^  very  long  and  deep,  and  gradually  becoming  lea*  so  rill 
rod.     This  happened  immediately  uHer  the  completion  of  the  menstrual 
id  lasted  some  minutes.     Mr.  Morrab  saw  her  before  tlie  fit  was  quite  over, 
particularly  struck  with  tbe  complaint  she  made  of  on  acute  fixed  pain  of 
I,  and  with  the  ferrety  appearance  of  tbe  eyes.    One  month  from  this  time 
another  fit,  which  seized  her  so  unexpectedly,  that  she  dropped  with  a  pm 
milk  in  her  hand  ;  and  from  this  time  till  tbe  20th  of  August  she  had  a  paroxystii 
r^ry  third  week.    Each  of  these  paroxysms  might  be  said  to  consist  of  two  fits— - 
one  in  the  evening,  from  which  she  very  imperfectly  recovered,  till  after  a  second, 
next  morning,  after  which  she  continued  free  from  any  fit  for  three  weeks.     On 
V  t"  August  she  had  three  fits  in  one  day,  accompanied  by  a  considerable 

d  lit  of  stomach*  and  by  screaming,  and  other  indications  of  great  luffering, 

3HII  Hinting  almost  to  delirium.    A  succession  of  thciie  distressing  attacks,  increasing 
verity,  and  with  stupor  inter^-ening,  continued  till  the  middle  of  September, 
had  nearly  lost  her  hearing.     Shortly  afterwards  ehe  lost  the  sight  of  her 
re,  and  in  14  da^s  more  that  of  her  lell.     Her  smell  was  completely  gone, 
*tory  nerves  being  insensible  even  to  the  stimulus  of  hartsbom  ;  her  speech 
power  of  deglutition  were  ver^  much  impaired,  and  her  left  side,  of  which  she 
jtreviously  complained  as  being  uifected  with  rigors,  became  paralytic.     On 
riday.  the  7tn  of  December,  she  fell  into  an  apoplectic  stupor,  wnich  coutinuetl 
the  Thursday  morning  following,  during  which  period  she  neither  spoke  nor 
>k  nourishment.     At  that  time  she  roused  up,  spoke,  and  swallowed  some  re- 
shment,  but  soon   relapsed  into  the  former  state ;  and  on  Friday  evening,  the 
Ith  of  December,  she  died.     During  the  whole  period,  with  the  exception  of 
%  she  menstruated  regularly.     Tbe  pulse,  lill  towards  the  conclusion,  was 
^ted  ;  there  was  no  increase  of  beat,  the  bowels  were  rather  costive,  but 
upon,  and  the  bladder  did  its  oflice.     At  all  times,  bowevtir,  the  girl 
»d<-'r  a  dt'grcf  rf  Irritability,  unaccountable  in  a  person  of  guch 

~  health  and  i  nidation. 

Lion  th*i  ve*i)itt;i-  m  imu  liura  mater  appeared  rather  more  turgid  than 
removing  the  dura  mater,  the  pia  mater  was  seen  elevated  over  the 
pL......   1  ,.  ji  tumour,  which  was  found  to  be  a  hydatid  or  cypt,  about 

two  inches   broarl,  imbedded  in   the  substance*  of  the  brain, 
,,  rullv  ^iit,h1;.m1  with  minute  blood-ve»M?ls.     The  left  ventricle 
litti  <  usually  found  in  a  healthy  subject ;  the  rtgbt 

unv.  y  the  tumour.*^ 
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Ccae  935. — Miss  M.  A.  was  afHicted  with  severe  headache  in  the  c«rlj  pojt 
IH20,  beiug  then  in  her  17th  year.     She  was  of  a  delicate  frame,  light  hair  mod 
eyet,  fur  complexion^  and  mllJ  and  cheerful  dtspositton.     She  had  previously  en- 
jojed  good  health,  menstruated  reg:iilarly,  had  not  received  any  blow  or  injury, 
and  knew  of  no  cause  to  which  her  complaint  could  be  assigned*     Common  meaiu 
atTorded  relief,  and  she  went  down  Into   Cheshire  for  four   months  during   the 
summer,  where  she  was  in  the  habit  of  taking  daily  exercise,  and  on  one 
truJked  10  miles  without  much  inconvenience,  but  was  never  entirely  Iree 
headache.     Shortly  after  her  return  to  town    the  pain    became  very 

id  she  again  derived  benefit  from  medicines,  and  the  application  of  a  blister  10 

neck*    In  January,  1821,  in  consequence  of  a  severe  return  of  pain,  le^dlot 

applied  to  the  forehead ;  after  which  she  had  a  long  interval  of  comparattVQ 

III  February  she  was  at  a  ball,  danced  for  several  hours,  and  appeared  to 

ijoy  herself  much;  nor  did  she  apply  for  further  advice  till  tlic  30th  of  May 
^foUowing.  Her  symptoms  then  became  rapidly  wor&e,  and  the  pain  of  the  head 
a'^suuied  a  more  serious  chiiracter.  It  was  usually  referreJ  to  tne  riffht  temple, 
and  she  experienced  a  regular  exacerbation  every  morning  to  snch  a  de^t^. 
that  in  agony  she  would  roll  about  the  bed  for  an  hour  or  two  ;  aller  which  th 
p.iin  would  gradually  subside^  and  continue  tolerable  during  the  dav'  She  was 
Itffecled  with  vertigo,  occasional  syncope,  great  dread  of  imaginary  objects,  a  state 
[of  high  nervous  irritation,  dulness  of  bearing,  and  indistinct  vision.  She  became 
fthort-sighted ;  objects  appeared  to  her  lat^r  than  natural,  and  at  times  she  was 
[totally  blind  lor  several  seconds.  She  had  quickness  of  pulse,  heat  of  skin*  vioknt 
[|kain  in  the  stomach,  sickness,  and  vomiting.  Severe  pains,  unattended  with  any 
lexternal  appearance  of  inllammation,  attacked  in  succession  various  parts  of  the 
body ;  at  one  time  the  throat,  occasioning  an  extreme  difficulty  of  deglutitioQ^ 
at  another  the  chest,  impeding  the  respiration ;  at  another  tliOurent  parts  of  fl^H 


Siine,  particularly  towards  the  neck;  also  the  knees,  the  ancles,  and  the  w: 
lister*,  cold  ajjpUcatJona  to  the  head,  mercury  in  small  doses,  not  to  the  ex- 
tent of  salivution,  and  various  other  means  were  tried,  but  with  little  or  do 
relief  Her  health  declined  fast,  and  ahe  beoame  much  emaciated  from  the  eonsianl 
vomiting. 

On  the  3 1  St  of  August^  1821,  she  was  attacked,  while  in  bed,  with  a  fit  of  strong 
convulsions,  attended  with  strubismus  and  screarainf?,  which  lasted  aboat  half  an 
hour,  iind  Letlt  her  in  a  state  ol  stupor.  Ne^t  day  she  had  lost  all  power  over  the 
body,  nnil  could  not  raise  herself,  or  even  turn  from  side  to  side  in  bed  ;  her  legs 
and  arms  she  could  still  move  a  little;  her  sight,  which,  though  imperfect,  had 
lutherto  enabled  her  to  di»oem  objects,  was  now  so  far  lost,  that  she  could  [iei' 
ceive  only  the  dilTerence  between  light  and  darkness.  The  pupils  wer«*  rnitch 
dilated,  but  still  slightly  tttlected  by  light.  Her  deafnefss  also  was  grtutly  in- 
crease<L  The  failure  In  sight  and  hearing  occurred  first  on  the"  leil  side, 
being  the  opposite  to  that  in  which  the  pnin  was  originally  fixed.  The  boweU  were 
obstinately  costive,  the  vomiting  and  pain  of  stomach  continued,  the  pain  of  the 
head  was  intense,  the  pubo  fjuick,  respiration  hurried,  skin  hot  and  dry,  sleep 
tranquil  and  without  stertor.  In  the  course  of  ti  few  days  she  had  a  repetition  of 
the  same  kind  of  fit*  which  continued  U>  return  with  more  or  less  frequency  and 
severity,  till  within  a  short  period  of  her  death,  generally  influezicc<l,  however, 
by  the  state  of  the  alimentary  canal.  Sometiincs  she  had  five  or  six  in  a  day, 
and  occasionally  she  would  pass  several  days  without  any  tit.  They  usually  came 
on  without  warning ;  sometimes  they  appeared  to  be  produced  by  slight  exertioa. 
Besides  the  general  convulsive  attacks,  she  was  subject  to  spasmodic  twitchings 
mid  startings  of  dilTerent  parts  of  the  body.  Sight  and  hearing  were  sooo 
lost  altogether;  smell  was  also  entirely  lost;  and  taste,  if  any  remained,  was 
very  imperfect.  She  expressed  a  desire  for  particular  articles  of  fofjd,  but 
always  complained  of  their  being  Insipid,  and  could  seldom  tell  what  she  waa 
eatincr. 

Being  deprived  of  the  use  of  all  the  organa  of  sense,  except  touch,  the  only 
mode  of  communication  that  could  be  devised  was  the  common  method  of  talking 
with  the  fingers,  the  f)erson  with  whom  she  was  conversing  indicating  each  letter 
upon  the  patient's  fingers.  She  was  soon  able  to  distinguish  by  the  t^rirli  »'vt^ry 
person  with  whom  she  was  in   the  habit  of  talking,  and  acquired  <  ie 

facility  in  this  mode  of  conversing,  guessing  the  words  Ix'fore  thi  ,»lf 

spelled.     She  would  thus  keep  one  or  other  of  her  attendants  constant  I  v     ii]  1   '.i^d 
when  awake.     She  wua  awxvQ\x%  \a  wavvvia  herself  with  some  kind  of  uiaiuj.il  .k  t^u- 
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>ut  her  arms  were  so  feeble  Ihal  she  couM  not  bear  the  fatij^ue.     Her  m- 

riis  unimpaired,  except  when  under  the  influence  of  the  fits.    She  appeared 

AWure  af  her  hopeless  condition,  and  desired  that  her  head  might  be  opened 

deiith.     SLe  evinced  great  patience   under  her  suflerinf^s,  und  was  even 

~  il  when  the  pain  was  moderate.     She  was  seldom,  however,  when  awake, 

intense  pain  in  the  head,  of  a  lancinating  or  throbbing  kind,  not  confined 

I J  jiiirticttlar  part.    The  pain  at  the  upper  and  lower  part  of  the  spine,  the 

'  ID  of  extreme  coldness  down  the  back,  and  the  pain  in  the  right,  an*!  after* 

the  left  breast,  were  also  at  times  exceetlingly  distressing.     The  lace  was 

^lled,  and  at  other  times  quite  shrunk.     She  rarely  complained  of  cold> 

J  down  the  spine.     The  cheeks  were  subject  to  partial  llushings,  the  heat 

waa  fretpienily  oppressive,  and  the   itching  at  time^  intolerable.     'I'he 

-:onally  furred,  but  generally  clean.     She  had  no  thirst.     The  ap- 

^  mi  ting  ceased,  became  almost  insatiable,  and  she  recovered  llesh, 
..^1  their  lustre,  but  were  quite  Insensible  to  light,  and  the  puplla 

y  she  had  repeated  attacks  of  bilious  vomiting,  reducing  her  each 

a  state  of  extreme  debility,  from  which  she  as  ollcn  rallied  in  a  surprising 

The  bowels  were  obstinately  torpid,  seldom  acting  without  the  aid  of 

ics.     She  once  went  14  days  without  an  evacuation.     Her  symptoms  were 

iblj  agirravftted  when  the  bowels  were  constipatefL     The  catamenia  ceased 

meur,  al'l^r  she  was  confined  to  bed.     Her  respiration  was  natural  and  easy  ; 

rii  fuiakered  ;  voice  clear  and  distinct ;  pulse  from  80  to  100,  small,  and  gener- 

weak  ;  sleep  very  easy  and  undisturbed,  except  by  her  crying  out  to  be  turned, 

which  she  would  full  asleep  again  directly.     She  cotdd  not  lie  on  her  back, 

either  side,  but  was  unable  to  rest  in  the  same  position  above  half  an  hour 

time,  so  ihAt  she  required  some  person  constantly  in  attendance  to  turn  her ; 

was  not  done,  aa  soon  as  asked  for,  she  often  went  into  a  fit.     She 

wered  the  power  of  her  bo<!y,  nor  could  she  move  her  head  in  the  least 

but  her  sense  of  touch  continued  perfect.     Several  attempts  were  made 

her  gradu;i1iy  in  bed,  but  they  always  produced  considerable  pain,  andf 

listed  in,  brought  on  a  fit.     Tlie  medicines  exhibited  were  intended  merely 

lieve  her  sutler) ngs,  except  an  ottempt  which  was  made  to  Hffect  the  system 

mercury  ;  but  the  fits  increased  so  much  during  its  use,  that  it  was  discon- 

above  symptoms  continued  with  more  or  lesa  urgency  till  February,  1623^ 
her  powera  began  to  fail  altogether,  the  stomach  rejecting  ever^r  kind  of 
No  evocuaiion  could  be  procured  from  the  bowels,  without  the  aid  of  in- 
ons;  ihfi  whole  muscular  system  seemed  to  lose  ita  tone;   the  limbs  were 
into  a  semiflexed  position,   and  she  had  scarcely  strength  to  move  them  ; 
li|)s  were  hulf  close*  1,  the  mouth  full  of  aphthous  ulcerations,  and  the  teeth 
ria-ed  with  sordes^  the  features  were  distorted;  she  slept  with  her  eyelids  half 

'  •' '^  iM'camedim;  inflammation  came  on  in  the  Icll  eye,  which  pro- 

lion,  and  opacity  of  the  cornea.     She  expressed  no  pain,  and  woi 

- , .  J  that  the  eye  wa«  affected.     The  urine  and  faeces  were  passed 

luntarily.  She  could  not  swallow  any  food  unless  it  was  reduced  to  a  liquid 
I,  and  men  only  with  diflicultv.  She  had  a  troublesome  cough,  which,  from 
extreme  debility,  frequently  threatened  suffocation.  Pain  in  the  head  con- 
to  rlicfres*  her,  but  the  fits  were  less  frequent,  and  appeared  incapable  of 
ime  convulsive  action,  from  want  of  power  in  the  mu^clea.  Iler 
also  declined ;  she  talked  very  little,  and  only  of  her  complaints, 
i  Was  60  feeble  as  to  be  scarcely  perceptible.  She  still  breathed  freely, 
much.  In  Sepleml>er,  a  slight  diarrhoea  come  on.  She  could  now  take 
any  sustenance,  and  had  become  so  much  emaciated  that  the  skin  was 
1  in  8<n'eral  places  from  pressure.  She  died  on  the  5th  October  1823, 
linfjered  more  than  two  years  from  the  first  attack  of  convulsions,  and 
four  years  from  the  commencement  of  the  headache, 

scalp  was  eiightly  edematous.  The  Vioncs  of  the  cranium  were  e?ttra- 
ly  (liin,  and  heveral  short  spiculie  projected  inwai*ds,  from  tlie  posterit^r 
eat'h  parietal  Iwjne.  The  membranes  covering  the  brain  were  free  from 
;  the  substance  of  the  cerebrum  nUher  softer  than  usual  j  fn>m  eight  to 
CCS  of  fluid  in  the  vcntrieli!* ;  tbtJ  membrane  lining  tlus  ^ttvV.Tv^'\«ii%  t>1  -a. 
yellow  colotir.    The  thalmiil  ncrvoruui  opliv>rusii  ^«ii&  wscv«.n«\\^  ^^^-^^^^ 
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Fig.  131* 

Dumber  of 


und  entlrdy  coiiTerted  ioto  a  fungous  disease  {Fig*  ISU),  wliicli 
Hunter,  Jun*,  the  narrator  of  the  caiie,  considers 
to  have  been  of  the  nature  of  fundus  hEematodea. 
A  longitudinal  section  through  one  of  the 
tbalami  pr^teiited  exactly  the  appearance  of  a 
portioo  of  coagulated  blood.  The  corpora 
atriata  were  not  nfiectcd,  but  the  disease  ex- 
tended into  the  adjacent  parts  of  the  cerebrum 
and  cerebellum  below,  and  also  to  the  lower 
■ltd  poetenor  edge  of  the  falx  major.  The 
optic  nerves  were  of  a  darker  colour  thani 
usual,  but  did  not  appear  to  be  altered  in 
texture.  The  other  cerebral  nerves  presented 
BO  deviation  from  their  natural  structure.     The 

ral  marrow,  as  far  as  could  be  traced  through 
foramen  magtmm,  was  jMjrfectly  healthj. 
There  were  several  sharp  ridges  of  bone  at  the 
basis  of  the  cranium,  and  the  irregularities 
were  all  very  strongly  marked.  No  diseased 
appearance  was  found  in  the  thorax  nor  abdomen,  except  a 
biliarj  concretions.^^ 

§  26.   Congenital  amaurosis* 

Fig.  Ammou.  TheU  111.  Taf.  XVI.  XVII.  XV 1 11. 

Infanta  of  a  few  months  have  oflten  been  brought  to  me,  on  acc<( 
of  a  suspicion  of  their  being  blind-  This  suspicion  is  generallj  founded 
on  the  child's  beings  observed  neither  to  follow,  nor  to  be  amused  bj 
the  light  of  a  candle ;  but  this  cannot  be  depended  on  as  a  sign 
oongenital  amaurosis^  unless  it  is  attended  bj  a  rolling  motion  of  thi 
eyes,  or  by  some  abnormal  form  of  the  head,  indicative  of  defeotivi 
development  of  the  bniin. 

In  many  cases,  where  the  suspicion  of  blindness  was  founded' 
merely  on  defective  attraction  of  the  eyes  by  luminous  objects,  but  in 
which  the  pupils  were  lively,  I  have  known  a  gradual  improvements 
take  place  in  the  course  of  some  months.  In  some  instances,  the  im^ 
provement  has  been  rapid,  so  that  before  the  end  of  the  first  year^ 
vision  ap[)eared  to  be  perfect. 

Counter-irntation,  by  small  blisters  behind  the  cars,  has  Bometim« 
been  useful  in  such  cases. 

Congeuital  amaurosis,  from  defective  development  of  some  portio! 
of  the  oi>tic  nervous  apparatus,  must  not  be  confounded  with  amau^ 
rosis  arising  from  injury  to  the  head  of  the  child  in  instrument 
delivery. 

Case  936.     A  little  boy,  about  six  years  of  age,  was  brought  to  ) 
tance  for  consultation.    I  was  informed  that  the  mother,  after  i> 
labour  for  thirtj-six  hours,  was  delivered  with  instruments*  bj  whji  a 
bead,  just  above  tbe  tars,  was  cut  on  both  sides.     During  the  first  four 
t*iok  no  notice  of  anjlhinff  not  even  of  a  lighted  caudle  brought  close  t* 
About  tbe  end  of  the  iiftii  week,   he  began  to  take  a  little  notice  ^f  the 
Ihia  continued  fur  a  week  or  two,  when  he  began  to  tiike  notice  of  the  daj- 
He  continued  improving  till  he  was  six  months  old,  taking  notice,  lujwevefJ 
of  strong  light.    The  improvement  went  on  gradually,  the  child  taking  not 
objecta  held  before  him,  ijf  placed  at  a  certain  distance  and  in  a  certain  postt' 
holding  out  hh  hands  towards  them,  but  he  never  seemed  to  fix  hia  vyes 
on  objects  of  his  own  accord.    His  pupU.%  when  I  saw  bim,  dilated  and  conlraeti 
perfectly »    ile  seemed  to  take  more  notice  of  people  when  in  the  open  air, 
when  within  doors. 
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CHAPTER  XXVIL 

KNT020A  IN  THE  ORGAN  OF  VISION. 

PouTAL*  tells  U9j  that  lie  found  hydatids  between  the  choroid  and 
the  retina.  From  so  meagre  a  Btatemcnt,  it  it*  iujpossible  to  deter- 
mine tlie  kind  of  entozoon  which  he  saw  ;  indeed  it  h  doubtful 
whether  what  he  calk  hydatids  were  cntozoa  or  not 

The  following  arc  the  entozoa  which  have  been  met  with  in  the 
human  organ  of  vision:  — 

I,  £chmococcns  hominis,  in   the  areolar  tissue   of  the  orbit.      2. 

CysHcercns  ceUidosm,  in  the  areolar  tissue  of  the  eyelids,  under  the 

conjunctiva,  in  the  anterior  chamber,  and  in  the  cornea.     3.  Filaria 

Mtdinensisy  under  the  conjunctiva,     4.  Filaria  ocnli  humani,  in  the 

stalline.     5.  Monostoma  oculi  humam,  in  the  crystalline.     6.  Z?i- 

ttoma  ocuii  humaniy  in  the  cry&talline. 


§  1*  Echinacoccus  hominis. 

The  tenn  ki/datid,  wliich,  correctly  used,  comprehends  two  or  more 

genera  of  entozoa,  has  often  been  misapplied   to  common  encysted 

tumours.     In  the  following  cases*,  however,  it  would  apjicar  that  a 

number  of  echinococci  were  contained  within  the  cavity  of  the  orbit. 

C(tse  937.  —  Cliarlea  Kowel!,  aged  42,  was  admitted  into  the  London  Ophtlial- 

ic  Infirmary,  under  ihe  care  of  Mr.  Lawrence,  on  the  IJrd  January,  1820,  with 

otrudion  of  ibe  globe  '^rom  the  orbit  by  a  deen-seated  tumour,  which  had  been 

.uwinor  for  aeven  years.     lie  had  applied  at  the  Infirmary  at  an  earlier  period, 

hen  the  unnatural  prominence  of  the  eyeball  was  distinctly  marked,  but  vision 

Ijad  not  become  impaired.     Mr,  L.  ut  that  time,  felt  obscurely*  under  the  8ui>€r- 

ciliary  arch,  a  small,  firm   protuberance,  which  aecmcd   part  of  a  deep-seated 

ewelling,  and  considered  extirpation  lis  alTording  the  only  chance  of  reli  :f.     The 

patient  woa  averse  to  this,  and  discontinued  his  attendance.     The  complaint  had 

slowly  inercasied,  its  progress  having  been  attended  with  grpat  pain,  which,  for 

some  months,  hail  been  &o  severe,  both  day  and  nighty  as  to  canse  great  emaciaticm 

gnd  general  weakness. 

When  he  woa  admitted   into  the  Infirmary,  the  tumour  had  advanced  so  far 
between  the  upper-iimer  jK^rtion  of  the  ball  and  the  eyelid,  as  to  thrust  the  globe 
mpletdy  out  of  the  orbit.      The  upper  lid,  g^reaUy  stretched  and   inflamed, 
vered  the  eye  rn^d  the  tumour ;  the  lower  lid  was  completely  everted,  and  its 
embranous  Iming  apjjeared  as  a  thick  Heshy  mass.    The  conjunctiva  of  the  globe 
as  thickened  by  chronic  iuIliLmmatiun,  the  consequence  of  exposure.     The  struc- 
ture of  tlie  eye  was  uninjured;  tbe  pupil  of  a  middle  size,  circular  and  motfordess; 
vision  destroyed*     The  tumour  was  firm,  and  apparently  fbied  to  the  orbit,  afford- 
ing, on  pressurcj  an  obscure  sense  of  11  uct nation. 

To  relieve  the  distension  and  pain,  and  acquire  some  farther  insight  intn  the 
nature  of  the  disease,  a  puncture  was  made  into  the  most  prominent  part  of  the 
flwellinjr,  when  about  a  dessert-spoonful  of  clear  watery  fluid  escaped.  Consider- 
able diminution  of  suffering  ensued.  li\lien  Mr.  Lawrence  examined  ihe  part  two 
lys  aft^r,  he  found  a  soft  white  subfltance  in  the  puncture^  which,  on  being  re- 
eved with  a  pair  of  forceps,  proved  a  hydatid.  A  few  others  escaped  when 
pressure  was  made  on  tbe  swelling.  8ome  more  were  evacuated  next  day^  and 
Mr,  L.  afte  wards  clearetl  out  tlie  whole  collection,  amounting  to  half  a  tea- 
^mfiupful,  by  enlarging  the  fmncture,  and  injecting  wat«r  forcibly  into  the  cavity. 
^^ETbe  hydatids  varica  in  si/A%  from  that  of  a  filbert  to  tliat  of  a  small  pea*  Some 
^^Krere  entire,  others  collapsed,  Intlammation  and  suppuration  of  the  cyst  followed^ 
^Hirithout  much  pain;  tbe  discharge  then  gr^lually  diminished,  and  the  opening 
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dofed  iQ  about  a  month.    The  eye  returned  to  lis  tuitural  sitttation,  and  aH 
easinoes  ceased.    In  March,  the  only  traces  of  the  complaiDt  vrere  a  Ioo»c 
wrinkled  ttatc  of  the  mtcgumenta  of  the  upper  lid,  and  eversion  of  the  loi 
A  liiUc  motion  of  the  iris,  and  sli/^ht  |>erception  of  light,  had  peturned. 

Cate  938, — James  Walker,  aged  20,  a  sail-maker,  was  admitted  into  thi-  Tlr>; 
London  Ophthalmic  Ii*>spita1,  under  the  care  of  Mr,  Bowman,  August  K 
account  ot  a  tumour  within  the  left  orbit,  which  had  alreadj  produced  di 
tjon  of  the  globe.    At  its  inner  and  upper  parts  was  a  diiTused  and  soft  bwtili 
which  yielded  to  the  finger  an  obscure  senae  of  fluctuation  ;  the  conjunctiva  of 
lower  eyelid  was  everted,  and  tlie  eye  itself  dislocated  forwards,  being  di 
also  somewhat  outwards  and  downwards.    The  cornea  was  sunken,  &kcei 
half  opaque,  and  the  globe  partially  collapsed.     At  first  sight  the  appeal 
strongly  suggestive  of  the  existence  of  some  malignant  frrowth  behind  the 
this  idea  was  confirmed  by  the  pale  and  sallow  complexion  of  the  patient, 
stated  that  three  years  previously  he  had  first  noticed  the  undue  prominetjee 
his  tell  eye,  and  also  about  the  same  time  began  to  su^er  a  severe  aching 
behind  it.    Boih  these  symptoms  had  steadily  increased,  and,  without  any  i 
inflammatory  aifection  of  the  eye,  the  power  of  vision  had  gradually  failed 
about  a  year  bef<irc  his  admission,  when  it  had  become  quite  extinct.     £v€9' 
the  commencement  of  the  disease  he  had  suffered  mucli  from  frontal 
which  hati  of  late  quite  prevented  him  from  steeping  ;    it  was,  indeed,  e 
severity  of  this  symDtom  which  had  induced  him  to  apply  for  advice.     He    .  ,  , 
under  much  medical  treatment,  but  no  operative  procedure  had  been  adopted. 

August  27th.    Mr.  Bowman  determined  to  make  an  exploration  of  the  tumotti 
and  choae  for  examination  the  somewhat  elastic  part  which  was  at  the  upper  vai 
inner  region,  under  cover  of  the  upper  lid.    Tlie  lid  being  raised,  he  made 
puncture  with  the  point  of  a  knife,  and  immediately  a  quantitj  of  perfectly  pelli 
water  escaped,  and  the  swelling  sensibly  diminished.     He  now  immediately 
larged  the  orifice  horizontally,  ttll  it  was  large  enough  to  admit  his  finger,  whic] 
he  introduced  into  a  large  cavity  extending  down  to  the  apex  of  the  orbi!,  aiit 
having  on  its  sides  the  textures  of  that  region  somewhat  thlclcened  and  ob&curod.] 
The  optic  nerve  and  some  of  the  recti  muscles  could,  however,  be  felt,  as  it  wear,] 
dlsiected  by  the  encroachment  of  the  cyst  in  their  interspaces.     Search  was  ex* 
premly  made  for  hydatids  with  the  finger,  and  a  scoop  was  pressed  down,  but 
without  bringing  any  into  view  ;  and  it  was  concluded  that  the  cyst  was  a  simple 
aqueous  one,  surrounded  by  the  tissuea  altered  by  its  pressure.     With  the  view 
obtiterattng  the  cyst,  a  piece  of  lint  was  inserted,  the  end  of  which  projected  fm 
the  orifice  made,  and  the  patient  was  sent  to  bed  with  a  poultice  over  the  whoh 
Considerable  swelling  followed,  and  at  the  end  of  about  a  week,  suppuration  beinj 
establighed,  three  hydatid^i  iipncared  in  the  discharges,  two  of  them  being  as  big 
larce  marbles,  and  the  thij*d  aoout  half  that  size.     They  were  nearly  globular,  ai 
their  walla  composed  of  a  thin  semi-pellucid  membrane. 

The  swelling  uf  the  orbital  tissues  now  gradually  liubsided,  and,  at  the  beginnii 
of  October,  the  parts  had  resumed  nearly  their  natural  dimensions,  the  remains 
the  ej^cbflll  having  sunk  down  to  a  level  with  the  margin  of  the  orbit. 

Within  a  few  nights  after  the  emptying  of  the  cyst,  he  began  to  sleep  well,  thoj 
tensive  headache  from  which  he  had  previously  suffered  so  much  being  quit«] 
removed,* 

§  2.    Cysticercus  telm  celluloitB. 

This  species  of  hydatid  liaa  been  met  with, — 1.  In  the  areob 
tissue  of  the  eyelids;  2.  Under  the  coDJunctiva ;  3.  In  the  anterior  I 
chamber ;  and  4,  \n  tlie  conxea. 

Case  939.  — A  Ind  of  14  years  of  age  was  brought  to  me  for  consultation,  with  a{ 
considerable  elevation  of  the  soft  parts  in  the  left  temple,  and  dilatation  of  the 
zygoma.  When  one  finger  was  placed  within  the  mouth,  and  pressure  w««  madAJ 
with  another  finger  externally,  the  swelling  was  perceived  to  fluctuate  obscui^yj 
The  antrum  was  sound.  1  advised  a  puncture  to  be  made  into  the  swelling^ 
within  the  mouth.  This  gave  issue  to  a  great  number  of  hydatids,  mixed  with 
t»liiiry  fluid.  Gradually  the  swelling  fell,  and  also  the  dilated  zygoma.  By  and 
bye  the  left  upper  eyelid  became  swollen  and  red.  In  fact  it  sap|>urated,  and  on 
being  opened  with  the  lancet,  a  quantity  of  pus  was  discharged,  with  aiz  or  mfjoii 
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H|^ti(jercl  ceUulosse,  about  the  sizo  of  small  peaa.  After  tkis,  llie  young  man  per- 
Hbctljr  recovered.* 

^(  C«*e'  940,— A  little  trjrl  of  six  years  of  age,  wbs  brought  to  the  Bnstol  Eye 
^Pispeiisary,  with  a  vesicular  tumour,  about  the  size  of  a  pea,  benenth  the  conjunc- 
Hliva  scIerorJcsD  of  the  ri^rht  eye,  and  so  near  to  the  inner  cantljus,  tliat  it  was 
B&fttirely  concealed  from  view,  except  when  the  eye  was  turned  outwards.  It  wm 
■^coDipaniiMl  by  no  iiithunmsition,  nor  productive  of  any  inconvenience.  Neither 
Htoother  ipnr  child  knew  how  Ioii«*  it  had  existed. 

■  Mr.  Kstlin  o|>encd  the  tuuiour  with  a  cataract-knife,  and  a  thin  serous  fluid 
M5ctiptn<T,  the  disteuJcd  conjunctiva becArjie  immediately  flaccid.  Besides  the  clear 
^uid  which  \v',\s  let  out,  Mr.  EatHn  observed  a  white  flat  subst.ince,  which  he  sup- 
posed to  be  a  fhdcc  of  cosigulable  lymph,  or  some  caiseous  matter  whieh  tlie  tumour 
_|iad  contained,^  it  was,  however,  of  a  firm  membranous  character.  On  being  im- 
B^eraed  in  water,  it  expanded,  and  waa  seen  to  be  a  little  bug,  which  had  been 
^pened,  and  whicb  had  attached  to  it  a  white,  rather  solid  body,  a  Ime  and  a  half 
Bi  length,  and  half  a  line  in  breadth.  The  bag  itself  might  be  compared,  iii  point 
|pf  size,  with  the  skin  of  a  very  small  currant.  The  more  solid  portion  appeared 
within  the  envity  of  the  bag. 

Un  examining  the  substance  with  a  lens  of  an  inch  focus,  it  was  obvious  that  it 

was  the  cyst  of  a  hjdatid,  the  projectiu|:^  part  being  the  head  and  neck  of  a  cysti- 

cercus  tehe  cellulosia*.     While  viexvcd   in  water,   the  four  siictorious  discs  were 

nbservable  at  the  extremity  of  the  head,  and  when  gently  compressed  between  the 

Hlasses  of  an   acjuatic   box,  and   a  higher  power   employed,  tne  double  circle  of 

BDoks  was  also  seen.     The  rugie  in  tljc  iieck  were  very  conspicuous.     The  head 

^Bid  neck  were  covered  with  minute  ovid  bodies,  supposed  to  be  gemmulea.     On 

■fte  head  they  were  not  very  numerous,  but  the  neck  was  studded  with  them ; 

they  were  not  only  upon  the  surface,  but  witliin  the  subatance  of  the  neck  an(l 

bead.     Their  size  was  about  jtjW   inch.     Not  one  was  to  be  seen  in  the  cystic 

ttmrt  of  the  entozoon.     The  thick  neck,  covered  with  these  luimute  oval  boLiles, 

was  strongly  contrasted  with  the  fine  smooth  membrane  forming  the  globular  part 

of  tlie  cntozoon.* 

The  following  U  the  earliest  known  instance  of  a  cysticercus  cellulosas 
in  the  anterior  chaniber  of  the  human  eye.     It  occnrrctl  in  the  practice 
of  Dr,  Schott,  and  was  published  by  Dr.  W,  Soemmerring,  in  Oken'a 
^Isis  for  1830. 

^^L  Case  941, — -In  the  lel\  anterior  chamber  of  a  healthy  girl  of  18  years  of  age,  a 
^^■ving  cysticcrcu:*  appeareti  soon  after  an  ophthalmia;  it  looked  like  a  little  bit  of 
^H^i- opaque  skin,  and  gradually  increased  in  size.  Two  months  after  its  first  ap- 
^^Karance,  it  caused  no  pain,  but  only  a  slightly  disagreeable  feeling  when  it  moved 
^^vtskly  ;  it  imj>cded  vision  only  when  it  came  directly  before  the  pn[ill ;  there  was 
^^K  slight  redness  round  the  edge  of  the  cornea  The  cysticercus  generally  lay,  like 
^B partially  dissolved  lenticular  cataract,  at  the  bottom  of  the  anterior  chamber. 
^^■1  appeared  as  a  transparent  sphere,  presenting  only  at  one  spot  a  milk-white, 
^Kpa(|ne  prtyection.  When  the  eyelids  were  gentJy  rubbed,  and  aumetimes  spon- 
taneously, the  opaepie  wrinkled  portion  of  the  sphere  became  protuberant,  and  the 
slender  filiform  neek  wa:H  slowly  nunhed  out.  The  vesicular  body  of  the  hydatid 
changed,  sometimes  slowly,  sometimes  cpiickly,  its  spherical  Jbnn,  into  cjiie  which 
was  broa*ier,  oval,  or  pear-shaped.  It  commonly  lay  at  the  distance  of  from  half 
a  line  to  a  line  from  the  lower  edge  of  the  cornea,  as  the  angle  between  rhe 
iris  and  the  cornea  was  too  narrow  to  contain  it.  The  neck  hung  down  most  fre- 
quently like  a  plummet,  and  swung  freely  towards  every  pjirt  of  the  circumference 
I  of  the  cornea,  accoriling  aa  the  patient*s  head  was  moved ;  seldom  ilid  it  nppear  iQ 
mgfk*i  bold  of  any  thing. 

^H  After  remaining  for  seven  months  in  the  eye,  and  during  the  last  five  months 
^TCquiring  double  its  previous  size^  so  that  it  was  as  large  as  a  pea,  a  small  inciJ-ion 
into  the  cornea  wns  made  by  Dr.  Scliott,  and  the  hydatid  extracted  alive,  with 
Retsinger's  hook- forceps.  Being  put  into  Joke  warm  water,  it  continued  to  move 
for  more  than  half  an  hour*  It  then  became  gradually  opaque  and  white,  and, 
with  the  microscope,  the  four  proniincrit  suckers  surrounding  the  double  circle  of 
hooks,  and  fi>r!iurig  the  head  of  the  animal,  were  plainly  discerned.^ 

To  the  kindness  of  Mr.  Meiklc,  of  Etlinburgh,  I  owed  the  oppor- 

C^  y  of  examining  the  etise  of  cysticercus  in  the  anterior  chamber, 


i««*WP 
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I  of  a  blJ 

ft  week,  rhe  eUild  wns  nj»rt»n  brought   to  Mr.  L.^ 
covcrecl,  t4»  UU  grcnt   suq>risc,   a   *emi-tr '"^»  • 
lUouieler,  Honttn^  iinuttuclK'il  in  the  autej 
IKTfwUj  spbcricwU  except  that  there    i 
process,  of  a  white  c«»h>ur,   with    a 
proboscis  of  n  eoniinoti  fly,     Thig  pr-.* 
grmYily  thim  rhe  spherJcal  or  cystk-  portion,  so  t 
tl«p«tMllu^  |Hj&itlui>,     Ho  also  reraarked  th;»t   it 
lime  to  time,  and  fi^iiin  re!  rivet od»  so  n^  to  fl 
portion,  while  this,  in  its  turn,  assumed  Turia^l 
the  siipposilion  of  the  whole  congtituting  ^  iirtH 

On  tw  :hl  April,  when  I  examined   the 
hulotis,  rhc  eye  fiec  It  -    '    '      mation   fu 
uicnt*  of  the  iiiiiuial  ev  n^i  d«'sci 

When  the  patient  ki ,  -  ....  Iiend  at  i-^c 
Ii|rbl,  the  atiimul  covenrd  the  two  tower  ihii 
fully,  lift  t:ystio  portion  vtaa  seen  to  hecaiiM 
assume  a  flAttened  foriu,  whUe  at  one  uioiuei 
down  to  the  Iwttom  of  iUr  nnterior  chat 


fii«^ 


>  completely,  (hat  k  wim  ecnrrely  V!ffib?#» 
d*t»  head  gently  bnrk^  Afid  in  I       ' 
oari  so  that  the  head  Ml  ' 
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m^  the  nnintal  ;  such  as  passing  electric  or  gulvanic  ebocks  through  the  e^e, 
ihuic  tti  oil  of  tur|>entinc  round  the  orbital  region^  giving  this  tnedjcine  inter- 
kIi  ^ea,  or  puttLng  the  child  on  a  course  ot  Bulphate  of  quinst  or  of 

^u>  :ihle  bitter  known  to  be  inimical  to  the  life  of  the  vntozoa.     As 

^■litrit  iijtptiire*!  to  be  in  perfect  health,  it  was  natural  to  suppose  that  the 
^^nf^ans  were  iriie  fnun  hydatjtls,  ami  that  change  of  diet  would  have  liitlo 
^Hfinl  u[ioti  tlic  Holitarv  individual  in  the  H([ueou]$  humour.  Had  ^he^  on  the 
^^l^piresenti.'d  a  cachectic  cont$tituttonf  with  pale  complexion,  tumid  bi:;lly,  de- 
l^^m  ffever,  none  of  whieh  syiuptonia  were  present^  we  should  have  been  led 
luspeiit  that  what  woa  visible  in  the  eye  was  but  a  sample  of  innumerable  lijda- 
^tj  flu  iMt.  rual  parts  of  the  body^  and  might  have  recommended  a  change  of 
^■v  i  i  I  r>pe§  of  success. 

H|l>  of  six  weeks  after  I  saw  the  patient*  the  cysticereus  having  en- 

^Kin  size,  the  vessels  of  the  conjunctiva  and  sclerotica  become  turgid,  the  iris 
PBkl  in  colour,  and  le^s  free  in  its  niotion^,  while  the  child  complained  much  of 
wTn  the  eye,  it  was  decided  that  the  hydatid  should  be  extractcfl,  and  1  owe  to 
^JlabcTtaoD,  of  Edinburgh,  who  operated,  the  comniunicattou  of  the  following 

^Bucision  of  the  cornea  was  performed  without  the  slightest  diffictilty,  but 
^^pausion  or  threats  could  induce  the  child  again  to  open  the  eye;  she  becaine 
^^By  unruly,  and  the  muscles  comprtsfie^i  the  eyeball  so  powerfully,  tliut  the 
WwUs  ^jreod  ouf^  ami  ihi*  hyilatid  ruptured.  The  [»alteut  was  put  to  bed  in 
I  state.  In  the  evening,  l>r,  K.  succeeded  in  getting  the  girl  to  open  the  eye- 
L^liien,  with  the  forceps,  he  extracted  from  the  lips  of  the  incision  the  reiunius 
^Bltiimal  in  shredtf,  it  bein^  so  delicate  as  scarcely  to  bear  the  slightest  touch. 
||RV)n  of  the  iri;^  remained  in  the  wound,  which  nothing  would  induce  the  girl 
iUow  l)r,  IL  to  attcmjtt  to  return, 

AlAit  <1u'  t'\c  healed,  the  cornea  remained  clear,  except  at  the  cicatrice,  where 
^B  I  iranjiparent ;  the  pupil,  in  consetiuence  of  adhesion  to  the  eiin- 

B>  ^     lid;  and  the  opaque  capsule  of  tne  lens  occupied  the  pupillary 

^ure.  riic  patient  readily  recoijniscd  the  presence  of  light. 
BiM?043. — Elizabeth  Gordon, aged  )C  ycai-s,  u](plied  at  theGlasgow  Kye  Itifimiary, 
Hta^th  September,  1848,  on  account  of  obscurity  of  vision  in  her  left  eye.  In  the 
^Br  chamber,  close  in  front  of  the  pupil,  which,  in  a  bright  lisjht,  it  completely 
^■L,  lay  a  .«iphcrical  body  about  }  inch  in  diameter,  semi*transparent,  and  aaving 
^Bdciil  the  appearance,  at  tirst  view,  of  the  nucleus  of  the  crystalline.  On 
^Hlig  it  for  some  little  time,  it  was  evident  that  it  was  a  vesicle,  changing 
^Bpiatlr  its*  form  and  position,  and  jn*otruding  by  times  from  its  lower  Cilge  an 
^H  wlute  filament.  The  part  first  mentioned  was,  in  fact,  the  tail^vesicle  of  a 
^Hl€us  ecIIulosa<,  and  the  latter  it*;  body  and  head.  The  head  was  seen  to  be 
Hbnally  jl.nivj  ilown  neaily  to  the  biatom  of  the  anterior  chamber,  and  then 
mn  up  I  tfito  the  tail- vesicle. 

Qm  pati*  L  that  about  the  middle  of  June  the  left  eye  had  been  aflected 

Hbllammation,  which  continued  for  about  three  weeks,  and  was  rcnutTed  afYer 
^BhlicatioM  of  a  poultice  of  rotten  apples,  immediately  after  which  the  hydatid 
^Kiccd. 

^Hieemcd  in  goo<l  health,  but  stated  that  she  hnd  never  been  robust,  and  when 
^B|  had  been  troubled  with  ascarides  and  lumbrid, 

^Hk:ts  placeil  in  a  direct  line  before  the  eye,  or  below  it,  she  saw  very  indis- 
■|;  hut  when  the  liyht  was  moderated,  the  upper  part  of  the  pupil  expanded 
^Hkl*  obstruction  of  the  hydatid,  leaving  the  two  h»wcr  thirds  still  covcreil,  and 
^H^  saw  disfinctlj  obje?cts  held  aluive  the  level  of  the  eye. 
^Kl  the  1st  till  the  14th  of  Octol>er,  the  hydatid  wtis  on  object  of  curiosity  to 
^^BUs  medical  and  other  visitors. 

^Hfctitnes  it  was  found  with  its  head  pointed  directly  towards  the  conietit  some- 
^Hrilh  It  iMnii  (I  ]  1.  Ic  into  ihe  nupil.  In  both  positions,  the  onanue  white 
^■of  the  f»t>  I  d  i»lrikingly  with  the  semi-pcllucid  taH-vcsrch?.    I  iried 

^^^t  re^'ol .  Ulterior  chamber,  by  leaning  ba<'k  the  natienl's  head,  but 

^^^HMeml.  ii»t  movrmcntft  were  ob8erred  to  be  mo^t  lively  in  the  mon4iit;L<:» 
^^^H|Thirtrnt  wafl  wai'iu.  Wht^n  the  patient  became  chilled*  it  movc»d  little, 
^^^K'  ^v'  into  the  taiUvo^icle.     The  extensibility  of  its  bod  v.  Ui-ck, 

^l^h*  ri  was  very  great,  so  that  it  not  only  reached  compleicff  to  iW 

KhSoT  t  r  itlianibcr.  but  bent  ita  head  to  on<>  w  w\Wt  ^\v\s»  W  ^  «^f>\\- 

RT^lUc    ^\  'II    ihc  circumference   of  t\ie   ivw  wvvA  IVvaX   vA  ^\^  K««\vt%. 

^  4   A    2 
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(PUi«i  n.  Jig*  4.)     With  a  lens  of  Lalf  an  mch  focus,  the  suckers  were  «e«i  d* 
gat^it  and  rclratUni  by  turns.     The  rostelltim,  or  luidtUe  oicmbtir  of  the  bead, 
flao  dlsimct,  but  the  curi)na  of  claws  which  surroundd  tht^  port  could  not  be  n 

I. 

In  geoLTal,  the  patient  miule  no  complaint  of  pAin.     Of  the  motiood  of  the 
tid  she  was  t|uite  iincotiscious.      Once  or  twice  she  conjplained  of  patn  in 
but  I  attributed  this  rather  to  the  frequent  microscopic  oxaminationB  to  wl 
eye  hiid  been  subjectecl^  than  to  the  presence  of  the  cysticereua. 

Seeing,  however,  that  vision  was  so  much  obstructed  hv  it,  and  awans  that 
pre^enue  in  the  eye  wouhi  uhiniuiely  bring  on  tUsorgiLnixution  of  the  textarei  iri 
which  it  w lis  in  contact,  it  was  resolved  that  it  should  be  extmcted. 

On  the  I4tli  of  October,  the  patient  lying  f^upine,  and  her  left  eyelids  li 
retracted  by  the  dnger^  of  the  assistant  and  the  operator,  I  made  a  punclt 
with  Beer's  pyrnmldid  knife,  at  the  temporal  c<l<?e  of  the  eonieu,  to  the  exi 
1^  inch.    A  little  of  the  aqueous  humour  escapint;:  as  I  withdrew  the  knife,  tj 
vesicle  of  the  hydiitid  l>ccaine  flattened  and  much  expanded  between  the 
cornea,     1  immediately  pas^nl  Schlajrintweit's  hook  through  the  wound,  seij 
body  of  the  hydiitid  with  it,  nnd  easily  withdrew  the  aninml  cntit>e.     The  vn^ 
trudcd  somewiiat  throujrh  the  wound,  but  was  retidily  reduced  by  friction  ihn 
the  mediiau  of  the  upper  eyeiid,  so  that  tJie  pupil  resumed  its  natural  form 

111  ace.     The  patiunt  was  sent  to-bed,  and  ordered  to  keep  her  eye*  shut,  aitd 
eft  eye  covered  with  a  wet  rag. 

The  hydatid  was  received  into  a  teaspoonful  of  warm  blood-serum^  but  this  \ 
bably  restrained  it«  movements,  which  grew  more  lively  on  its  betnj;  transfc 
into  tepid  water.  It  continue<l  to  move  for  ftdly  forty  minutes  after  being  extmciedj 
from  the  eye,  but  very  feebly  for  the  latter  half  of  that  time.  Viewe<i  with  a  coot-* 
pound  microscojK?,  the  transparent  corona  of  clows  surrounding  the  rostellum  wni 
aeeti  distinctly,  the  claw»  numbering  fourteen.  The  corpuscles  scattered  over  the 
neck,  and  which  by  some  have  been  t4iken  for  ova,  were  yfisry  distinct,  as  well  as 
the  four  lateral  sucker^  which  ap^ieared  &b  if  covered,  each  of  tbem,  widi  a  minute 
enchased  cornea,  darkened  with  pigment. 

The  hydatid  is  preserved  in  the  Anatomical  Museum  of  Gla^K^ow  College,  am 
Hate  Ihfig*  6.  is  a  sketch  of  its  appearance  magnified  about  6  diameters,  which  ' 
owe  to  the  kindness  of  Professor  Allen  Thomson. 

Next  day,  the  patient  felt  quite  well ;  the  eye  appeared  natural,  and  she 
she  »aw  as  well  with  it  aa  the  other.    No  reaction  followed,  and  she  waa  disxuiMci 
on  the  21  sL  October. 

I  was  led  tn  think  it  probable,  that  the  attack  of  o[>hthalmia  in  June,  immedi 
ately  preceding  the  nppearance  of  the  hydatid,  wa«  owing  to  the  development  of  i< 
ovum  in  one  of  the  blood-vessels  of  the  iris  or  choroid;  and  that  the  infli 
ceased  suddenly  as  aoon  as  the  hydatid  dropped  into  the  .mterior  chamber, 
It  lived  at  its  ease,  amply  furnished  with  sustenance  from  the  aqueous  humour,' 
unrestrained  by  any  external  oy^nt,  such  us  that  which  sun-ounds  ih^  same  entozooi 
when  lodged  among  the  musclcii. 

As  it  was  resolved  to  extract  the  hydatid  by  an  incision  through  the  cornea,^ 
tried  no  application  to  the  eye  with  the  view  of  killing  it,  such  as  the  vapour 
hydrocyanic  acid,  which,  it  was  suggested,  might  perhaps  have  that  effect,  lest  tl 
entojtoon,  being  killed^  might  excite  intlumnmtioQ,  which  it  had  evidently  not 
menced  to  do  since  assuming  its  place  in  the  aqueous  humour  ^  and  lest  the  v( 
means  used  to  dispatch  it  might  cause  irritation  of  the  eye,  and  thereby  render 
operation  more  hazardous. 

Hsul  the  patient  been  younger  and  not  very  staid,  I  should  have  put  her  uodc 
the  influence  of  chlorofonii  before  proceeding  to  the  operation.  The  result  of  "" 
Logan's  case,  operated  on  by  Dr.  Robertson,  shows  the  danger  to  be  apprehendt 
from  restlessness  of  the  patient,  under  similar  circumst^mces. 

Case  944.  —  Simmel  Byrne,  aged  28  years,  a  silk -dyer  from  Macclesfield,  was 
admitted  into  the  Glasgow  Eye  Infirmary,  22d  September,   1850*    about  a  ji 
before  which  date  he  had  observed  his  left  eye  become  intolerant  of  lighty  and  t 
sight  of  it  to  be  dim.     This  was  followed,  in  about  a  fortnight,  by  the  appeal 
of  an  opaque  object  in  the  anterior  chamber,  and  this  about  eight  months  ago 
recognizetl  to  bo  a  cysticercus  cellulosa*.     The  eye  has  never  been  re<i  nor  p  " 
The  hydatid  has  gra<{tialty   incre^ised  in  sijse,  so  that  the  tail- vehicle  comi 
covers  the  pupil.     It   is  semi-transparent,  k>  that  the  pupil  is  seen  tlirough 
is  ob&ci*vcd  chunjjin^i  VU  Vv>vvt*i  Viou\  liuic  to  time.     The  neck  and  head  arc  grei 
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rcfopc*!,  being  nearly'  half  an  inch  lon;r,  and  fully  onc-twen(ietb  of  an  inLh  tljick- 
M!  neck  i»  <Hmtracted  at  four  or  five  different  ixtints  ;  the  head  is  apiiarentlj  Hxed 
twtMrti  the  Iris  and  tbe  cornea  at  tbeir  temporol  edge.  (PUtc»  IL //^,  5.)  The 
ll»tid  prevents  the  juitient  fi-oiu  seeing  nnj  objeet  with  the  left  eye,  which  i» 
ft^f  aenaible  to  light  and  shade. 

^^,  The  cyslieercus,  and  especially  it«  head,  more  lively.  Its  lateral  suckers 
Inictly  visible  with  the  ophthalmic  microscope,  and  from  the  centre  of  the  ros* 
turn  *  minute  conical  body  is  seen  to  be  darted  and  retracted  from  time  to  time. 
|0  lalbvesicle  is  covered  with  white  striic*  Says  he  U  not  aware  of  ever  having 
to  troubled  with  worms  in  childhood.     Has  been  in  the  way  of  eating  wild 

^B.  In  presence  of  Proressfjr  William  Thomson,  Professor  Allen  Thomson,  Air. 
I^bf  Macdeiifield,  and  a  number  of  other  gentlemen,  I  proceeded  to  extract  the  ' 
natid,  na  m  the  bust  ease.  Having  made  a  puncture  at  the  temporal  edge  of  the 
tk^a,  Willi  Beer's  pvramidal  knife,  I  introduced  Schbij^tnlweits  honk,  and  seized 
i  neck  ol'  the  hyilatid  close  to  the  head.  The  hydatid,  much  more  develtif>ed,  was 
mmch  Svol'ter  thiin  in  Gordon's  case,  for,  on  attempting  to  withdruw  it,  the  liend 
^BpC  I  then  seized  the  neck  nearer  to  the  tail-vesicle,  and  uj;ain  the  neck 
^Bpjf.  Part  of  the  neck  projeelitig  from  (he  wound,  I  seized  it  wiih  a  Fmal! 
^K  and  the  remainder  ot  the  hydatid,  including  tire  whole  of  the  tail-vcBiele, 
Became  awny.  No  protrusion  of  the  iris  toi»k  place,  so  that  thv  pupil  retained 
Irotural  place  and  size*  Strips  of  court-pbiister  were  npplicd  over  the  eyelids  of 
h  ^y^^j  ^^  a»  to  keep  the  eyelids  from  moving, 

111  Uct'>l>er,  He  has  been  up  and  going  about  for  three  days.  Eye  pei-fectly  well. 
rJic  jKirtiitna  of  the  hydatid  were  carefully  put  together   by  Profesaor  Allen 
ltd  form  a  preparation  in  the  Arjatomieal  Museum  of  Glasgow  College, 
7.  shows  the  appearance  of  the  heud  und  neck,  maguified  about   12 

IJH  94^. — Mr.  Canton  has  put  on  record'  the  case  of  a  boy,  about  ten  years  of 
^Vwhom  a  gradual  <linniiution  of  the  vision  of  one  eye  having  occurred,  wiih 
^Brphthftlmie  state  of  the  anterior  chamber,  and  such  haziness  of  the  cornea  i\» 
^■kly  to  obscure  the  Irif^  from  view,  the  eye  being  also  painful,  an  opening 
^Kile  through  ihe  most  prominent  part  of  the  cornea  with  a  cataract-kniie,  so 
IVPftCuate  a  sm;d1  quautity  of  aqueous?  humour,  along  wiih  what  wa.^  suspectetl 
be  the  lens  and  vitreous  body,  but  which  turned  out,  on  being  examineil  by  Mr 
barton  .fones,  to  be  a  Inrge  cystieercus.  The  wound  healed  reiidily,  and  the  Ind 
^ttDBsed  from  his  sulFering. 

^^^  seven  months  from  this  period,  the  boy  again  applied  at  the  Royal  West- 
W9n^  Ophthalmic  Hospital,  when  the  circumstances  of  the  case  appeared  to  re- 
iro  tlie  eye  to  be  iigain  punctured,  Tliis  was  done^  when  a  substanex?  eseajwd, 
'  *  took  for  a  second  cystieercus,  but  which  Mr.  Canton  supposes  must 

Ue  lens. 
>ji,  riitiou  of  paracentesis  cornea?  was  performed  a  third  time,  by  Mr.  Guthrie, 
en  ftccnunf  of  pain  in  the  eye  and  around  the  orbit,  when  a  quantity  of  vitreous 
nour  only  wat  discharged. 

*lie  cose  appears  to  have  been  one  in  which  the  presence  of  a  cystieercus  not 

been  recognized  in  an  early  Btnge,  the  eye  was  lost  from  iuUammatiori  of 

*%  nml  hydri'plitlialfntfi,  )>efore  the  patient  applied  for  relief, 

J><W>. — Dr.  Appia,  of  Geneva,  has  recorded^  the  case  of  a  woman,  nged  SO 

who  had  a  cv&ticercus  rellulosie  between  the  himella*  of  her  left  cornea.  The 

movr  inrTTr5  of  the  hydatid  could  be  observed  by  another  person^  Ijy  means  of 

^s.     It  was  loih^ed  in  a  transparent  capsule  situated  within  Tho^H 
*  ornea,Mr»d  extend«'ti  upwards  a  little  beyond  the  edge  of  the  pupil^^^ 
t^ijif  \^ii^  that  of  a  small  [wti.     It  was  s^i*  trnnsparent  as  to  pnxluce  merely  an 
tiUift'  in  the  cornea.  At  one  spot  a  whitiNh  point  wai«  discernefl,  whence  the 

a  if*  neck  purmountcd  by  a  liille  bead.     With  a  strong  lens,  four^ 

Ts  were  *»'en  symmetrie»ny  disposed  round  the  head,  and  at  >l^|^| 

.  ona  of  cilia.     The  vesicle  was  seen  to  rhunge  it^  fonn,  bein^^H 

iincfi  spheriiLal,  nccordtng  as  the  iiniinal  uhmgatod  or  retracte^^| 

...,.o,|^|y  inrreji^iini:,   the  pjitlent  felt  tm  pnin  frolfl^H 

j>l  that  th«>  fald  of  h^r  vision  bccnine  a  (iftl^H 

.    :iiovciaenl>.  ciiiue  to  cover  the  edge  of  « Uy  v^^^\'AJk*^B 

1  eye,  could  eivc  no  de»et\YA\ow  tvt  ^X>*-  *^ 

to  U\  \Nhsmor  feV»e  couVV  %vf!  \\  v£vi^>  ^"^ 
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with  the  aid  of  a  Icna,  He  ihercrorc  placvtd  n  can  til*?  on  the  pron 
comers  of  the  rootii,  ami  hM  a  stronc  lens  bcff»rc  lire  vyti  of  th^*  i 
the  opjiosit*?  corner.  She  iiiunctliiit^y  licscriUMl  the  nio\*emoiit^  t»i  ir»o  maau'i, 
and  cQuld  tell  when,  by  its  succe«*ivc  ftscenaiociB  and  retractions,  it  nbeciirod  tki 
pupil  or  left  it  free- 
It  appears  to  be  pretty  well  eatablishod,  that  the  cysticerci  are  oolj 
imj)crfect  forms  of  t«?nia,  which,  so  long  as  they  are  in  the  encystetlor 
confined  condition,  do  not  reach  their  full  development.  Their  oiti 
orenibryoes  gain,  no  doubt,  their  internal  situation  from  without ;  but 
how  they  accomplish  their  introduction  ia  not  fully  known*  Tb^ 
are  very  minute,  and,  being  admitted  into  the  body  witli  food  or 
drink,  may  perhaps  be  carried  through  the  capillary  vessela.  In  a 
number  of  instances,  however,  the  embryoes  of  email  entozoa  arc 
known  to  jiiercc  tlie  tissues  of  animals  with  great  ap)»arent  facility, 
the  circlet  of  claws  with  which  their  head  is  provided  being  an  organ 
for  that  special  purpose.* 

It  is  worthy  of  notice,  how  much  oftener  the  left  than  the  right  eye 
has  suffered  from  the  intrusion  of  cysticerci,  either  under  the  conjunc- 
tiva or  into  the  interior  of  the  organ  ;  and  how  frequently  the  ap* 
pearanee  of  these  entozoa  has  been  preceded  cither  by  some  sligut 
injury,  or  by  an  inflammatory  attaok. 

§  3.  Filaria  Medinensis. 

The  filaria  Medinensia,  draeunculus,  or  Guinea-worm^  a  epeeies  of 
entozoon  endemic  in  the  tropical  regions  of  Asia  and  Africa^  and 
generally  developed  in  the  subcutaneous  cellular  texture  of  the  lower 
extremities,  and  sometimes  of  the  scrotum,  has  occasionally  been  met 
with  beneath  the  conjunctiva.*'* 

Cojir  947.  Pn  Lnney  met  with  two  casca,  both  patientfl  being  oatiTea  of  Africm 
who  applied  tn  him  wIili  itching,  and  a  sensation  as  if  aoinetbin^  was  movini^  about, 
in  the  eye.  On  examination,  he  observed  a  worm  moving  round  and  rt^und  ll>c 
cornea,  beneath  the  conjunctiva,  causin<^  so  little  irritation  that  the  patients  ap- 
peared unronscious  of  the  presence  of  any  foreign  iTody.  Extraetion  wos  performed 
without  any  diinculty  by  snipping  otf  a  small  mirtion  of  the  conjimctivn^  ruif>ed  on 
a  tenaculum  over  the  centre  of  the  worm,  Neither  worm,  when  extracted^  ex- 
ceeded two  hichea  in  length,^* 


§  4.  Filaria  oculi  humanu 


The  discovery  of  a  species  of  filaria  in  the  interior  of  the  hu 
eye,  we  owe  to  Dr.  Nordmann,  of  Odessa.  On  examining  an  opaque 
crystalline  lens,  extracted  by  Grafe,  and  partially  covered  by  its  cap- 
sule, Dr*  N.  detected  in  the  Morgagnian  fluid,  two  very  small  and 
delicate  rings,  which,  with  the  aid  of  the  microscope,  he  recognised 
as  C4)nvoluted  fi larias.  One  of  the  two  had  been  wounded  in  tlic 
middle,  probably  by  the  instrument  used  for  opening  the  capsule,  fio 
that  the  intestines  protruded  from  the  body,  and  appeared  like  fine 
threads*  The  other  was  uninjured^  about  thrce-t^uarters  of  u  lino 
long,  and  extremely  slender.  It  was  spirally  convoluted,  aod  com- 
pletely dead.^* 

In  a  lens  extracted    by  Dr.  Jungken,   Dr.  Nordmann   afterwanb 
found  a  living  filaria,  five  lines  and  a  half  long. 
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§§  5 J  6.  Monostoma  and  Distoma  ocuU  humani, 

n  extracted  lens,  Dr.  Nordmann  detected  eight  minute  indi- 
of  the  genus  monostoma '';  and  Drs.  Gescheidt  and  Ammon, 
ther  occasion,  found  four  of  the  genus  distoma." 


s  d' Anatomic  Modicalc;  Tome  iv. 

I'aris.  1803. 

co-(;hirurgical  Transactions;  Vol. 

8;   London,  1831. 

cal  Times  and  Gazette,  Nov.  6, 

t65. 

on  Medical  Gazette;  Vol.  xxii.  p. 

e  a  second  case  by  Estlin,  Ibid. ; 

.  p.  5  :  Case  by  Baum,  Annalesde 

(jue:  Tome  ii.  p.  69  ;   Bruxelles, 

'  Hooring,  Ibid.,  p.  71 :  By  Cunier, 

me  vi.  p.  271;  Bruxelles,  1842:  By 

.ancet.  April  22,  1848,  p.  451 :  By 

in  which  the  hydatid  lay  between 

lal  rectus  and  the  lacrymal  gland, 

rimes  and  Gazette.  November  6, 

166 :  Cases  by  Sichel,  Archives 

Imologie,  Tome  ii.  p.  238,    Paris, 

on  Oken  ;  1830  ;  Heft  vii.  p.  707 : 
TabulfiB  Anatomiam  Entozoorum 
's,  p.  11  ;  Dresdjp,  1831:  Adver- 
appended  to  Schott's  Controverse 
Nerven  des  Nabelstranges  and 
Tasse;  Frankfurt  am  Main,  1836: 
published  by  Neumann  (Rust's 
fiir  die  gesammte  Heilkunde; 
i.  p.  529  ;  Berlin,  1831)  was  one 
leous  dislocation  of  the  lens,  and 


not  a  hydatid.  His  figures,  as  well  as  bis 
narrative,  show  this.  See  Edinburgh  Me- 
dical and  Surgical  Journal,  January,  1851, 
p.  120.  Alessi  (Delle  Elmintiasi  nelle  sue 
relazioni  colla  Oculistica,  p.  26 ;  Boma, 
1850)  relates  a  case  as  one  of  hydatid, 
which  seems  to  have  been  one  rather  of 
effused  lymph,  as  under  the  influence  of 
calomel  and  blisters,  the  substance  seen  in 
the  eye  was  absorbed  and  disappeared. 

'  Case  of  Animalcule  in  the  eye  of  a 
child  ;  by  Robert  Logan  ;  1833. 

'  lancet,  July  22,  1848,  p.  91. 

*  Archives  d'Ophthalmologie;  Tome  L  p. 
58;  Paris,  1853. 

•  Consult  Thomson,  Cyclopaedia  of  Ana- 
tomy and  Physiology;  SuppL  pp.  25,  40; 
London,  1852,  1854. 

"  Mongin,  Journal  de  Medecine  de  Paris, 
1770;  Tomexxxii.  p.  338. 

"  Lancet,  June  1,  1844,  p.  309. 

*'  Mikrographische  Beitrage  zur  Natur- 
geschichte  der  wirbellosen  Thiere  ;  Heft  i. 
p.  7  ;  Berlin,  1832. 

'■  Ibid. ;  Heft  ii.  p.  ix. 

"  Zeitechrift  fur  die  Ophtbalmologie ; 
Vol.  iii.  p.  75  ;  Dresden,  1833.:  On  Ento- 
zoa  in  the  eyes  of  man  and  other  animala, 
consult  Gescheidt,  Ibid.,  p.  405. 
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FOBMITLiE, 


I.    INTERNAL    REMEDIES, 


1,  Emeiicvm  Tartratia  AntimoniL 
jjL  Tartratis  Autimonii  et  Potft««i3  gtrna 

quatuor. 
Signa. — DiBsolve  in  a  teocupful  of  ^at^r* 
and  i^ve  a  tfa-tpoonful  every  ten  minoteB 
till  free  Tomiting  is  produced. 

2.  PuhtrtM  TartratiM  Antimonii  et  Hheu 
]jt  Tartratis  Antimonii  et  Potassae  granu 

dno  ad  quatuor, 
PulyerisRhei  semidnicbmam  ad  drachm- 
am.     Misce,  el  divide  in  pulrcrea  sex. 
Sipm. — ^One  to  be  taken  each  night 

3.  Fulveret  Ditutphaiia  Qninte, 
^  Disulphatis  Qninic, 
Amyli,  utriuwiue   grana   fiex  ad   d- 
ginti  quaiuor. 
Mi  see,  lerendo  in  mortario,  et  divide  in 
pnlveruft  daodecim. 

Siffwa. — One  to  be  given  thrice  daily. 

4.  Pilulft  Catomelano9  et  OpiL 
P>  Chloridi  Hydrargyri  mitis  grana  tri- 
^niJi  sex^ 
Opii   desiccaii   et  pulverisati  grana 
Dovem. 
Hisce,  tercndo  in  niortario,  et  ope  panx- 
nU  Aciaw,    fiat  nias«a,  in  pilub?  octode- 
cim  dividenda. 

Sr^a,— 'One  to  be  taken  every  eight 
hourtL 

4.  PdulfF  Mineralea* 
ft.  Arseqici  aibi  grana  sex, 
Aloes  grana  nonaginta  sex, 
Opii   desiccati    et    pulverisati    grana 
viginti  qtiatiior. 
Tore  simiil,  adde  ofei  raemliffi  piperita) 
gattas  sex,  et,  ope  pauxilli  ai|UfP,  fiat  tna^^ 
in  piiulits  ceDtum  nonaginta  dtiodivideDda. 
Si^a. — Three  pills  to  be  taken  daily, 
one  after  each  meaL 

5-   Solvtio  Persulpho-nitratU  Ferri, 
p.  Sulphatis  Fern, 

Acidi  Nitric),  utriusqne  drachmae  ires. 


Tere  simnl  per  hone  qnadrunteni,  »aae 
aqti9B  unciam  cutn  seroiaae,  ct  cola  (^ 
ehartam. 

Siffna, — Thrice  daily  mix  from  ten  lo 
thirty  drops  in  a  wine-glassful  of  water, 
sack  thi^ui  through  a  quill,  and  rin^ie  tbt 
moulh  immediately  afterwards  with  water. 

6*  Solutio  lodidi  PotnsJtii^ 
p.  lodidi    Potasaii    semldmchmam 
drachmas  duaa, 
AquB  uncias  diia& 
Solve* 

Styna, — A  teaspoonfhl  to  be  taken*  in  t 
vine-glasfffnl  of  water,  thrice  daily. 
7.  Tinctura  Belladtmna, 
^  Bxtracti  Atrop^  Belladonne  unelAin* 

Alcoholis  dilutloris  libram. 
Digere  per   dies  septem^   et  eola   ^r 
chnrtam, 

5frynao— From  five  to  fifteen  drops  to  bf 
taken  thrice  daily,  in  a  vrine'glaasfcd of  water» 

8.    TVncMijna  Nucit  Vomieie. 
p,  Seminum  Nucia  Vonaic*  rasorom  tin- 
ciaa  daas, 
Cocci  Cacti  scnipnlnm, 
Alcoholia  dilatioris  uncias  octo« 
Olei  volatilis    Rorismariui   offlciiialia 
drachm&m. 
Digere  per  dieaseptem,  et  cob  per  chartaiD' 
SijintJL — Take  from  20  to  40  drop*  thrice 
a-  day»  in  a  wine-glass  of  water. 

9.  EmuUio  Terehinthina:, 
P:  Olei  TerebiDthinn?  punficatl  onciam* 
Bicarbonatis  Sodtc  prrana  qiundeciin, 
Mucilagints  gummi  Acaciae   Arabicw 
UDcias  duas. 
Miicc,  diligentur  tcrendo  in  mortario,  et 
adde  gradatim, 

Aqnn  Cinuamomi  unciaa  tres, 
Aquie  unciam. 
Syrupi  siinplicifs 

Spirit u£  Lavcndulffi    compoaitl,    utri- 
u&que  semlunciam. 
Stgna.  —  Shake   the  phiaL,  and  take  a 
table-spoonful  thrice  a-day. 
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II.   EXTERNAL   REMEDIES. 


1.  CoHyrium  Bichloridi  Hydrargyri. 
y>>  Bichloridi  Hjdrargyri  granam, 
Hydrochloratis  Ammonis  grana  §ex, 
Cocci  Cacti,  granam  cum  semisse, 
Alcoholis  drachmam. 
Tere  simul,  adde  aqosB  uncias  sex,  et 
cola  per  chartam. 

Si^a. — Pour  out  half  a  table-spoonful 
of  this  fluid,  and  mix  it  with  as  much  boil- 
ing water  in  a  teacup  previously  warmed. 
With  a  piece  of  old  linen,  or  soft  sponge, 
bathe  the  eyelids  with  the  mixture,  for  a 
few  minutes ;  and  then,  by  leaning  back  the 
head,  allow  a  little  of  it  to  flow  in  upon 
the  eye.    Repeat  this  thrice  a -day. 

2.    CoUyrium    Bichloridi  Hydrargyri   cum 
Belladonna^  vel  Cotlyrium  Compositum, 
$l>  Bichloridi  Hydrargyri  ^ranum, 
Hydrochloratis  Ammonia,  grana  sex, 
Extracti  Atropso  Belladonns   grana 

decem. 
Cocci  cacti  granum  cum  semisse, 
Alcoholis,  3j. 
Tere  simul,  adde  aqiue  uncias  sex,  et  cola 
per  chartam. 

Signa, — As  for  No.  1. 

8.  Collyrium  Belladonna  vel  Atropite. 
9>  Tincturse  BelladonnsB  drachmam  ad 

drachmas  duas,  vel  Atropis  semi- 

granum  ad  granum. 
Aquae,  uncias  sex. 
Misce. 
Signa. — As  for  No.  1. 

4.  CoUyrium  Frigidum. 
9>  Aceti  Aromatici  guttas  quinque, 
Spir'itus  ^theris  Nitrici  drachmam, 
Aquffi    uncias  quinque   et  drachmas 

septem. 
Sfisce. 
Signa. — Pour  out  half  a  wine-glassful  of 
this  fluid  ;  with  a  small  piece  of  clean  soft 
sponge  dipped  in  it,  and  gently  wrung, 
bathe  the  eyelids,  side  of  the  nose,  eyebrow, 
forehead  %nd  temple,  for  a  few  minutes; 
and  then  allow  those  parts  to  dry  of  them- 
selves. Repeat  this  three  or  four  times 
daily,  or  as  often  as  the  eyes  feel  painful, 
hot,  or  weak  on  exposure  to  light  The 
fluid  does  not  require  to  go  in  on  the  eye. 

5.  Solutio  NitratiM  Argenti. 
$ti  Nitratis  Argenti  granas  duo  ad  decem, 

Aquse  distillate  unciam. 
Solve,  et  cum  solutione  mitte  penicillum 
parvum. 

Signa. — Pour  ten  or  twelve  drops  out  of 
the  phial  into  a  clean  wine  -glass.  Wash 
the  brush   with  a  little  cold  water,  and 


wring  it  gently  ;  dip  it.into  the  wine  glass 
so  as  to  take  up  the  drops ;  open  the  e^e 
and  touch  the  inside  of  the  lower  eyelid  with 
the  brush,  so  as  to  let  the  drops  flow  in 
upon  the  eye.  Wash  the  brush,  and  keep 
the  phial  close-corked  and  standing  on  end, 
till  the  next  time  the  drops  are  to  be  used. 
The  drops  are  to  be  used  once  a-day,  or 
oftener,  if  so  directed. 

6.  Collyrium  Alkalinum, 
P  AqusB     PotasssB    semidrachmam   ad 
drachmas  duas, 
Tincturs  Catechu  scrupulum, 
Aquae  uncias  sex. 
Signa,— To  be  used  as  a  solution  for 
bathing  the  eye,  thrice  a-day.  Or, 

To  be  used  as  an  injection  into  the  la- 
crymal  passages. 

7.  Solutio  Lapidis  Divini. 
^  ^ruginis, 
Nitri  puri, 

Aluminis,  utriusque  pulverisati  uncias 
tres. 
Liquefiant  in  vase  vitreo  super  arenam 
calidam. 

Liquefactis  adde  Camphors  trits  drach- 
mam cum  semisse.  Misce.  Massa  refri- 
gerata  servetur  sub  nomine  Lapidis  Divini. 

9>  Lapidis  Divini  grana  decem  ad  vi- 
ginti, 
Aqiue  Distillatffi  semiunciam. 

Solve  et  cola. 

Colaturse  adde  Vini  Opii  drachmam  ad 
drachmas  duas, 

Aquse  Rosarum  uncias  quatuor. 

Misce. 

Signa, — To  be  used  as  alotion  for  bathing 
the  eye  thrice  a-day,  Or, 

To  be  used  as  an  injection  into  the  la- 
cry  mal  sac. 

8.   Solutio  Belladonna  Aquosa. 
P»  Extracti  Atropae  Belladonnse  grana 
decem  ad  viginti, 
Aquse  unciam. 
Tere  simul    ic  mortario,  et   cola    per 
chartam. 

Signa, — As  for  No.  5. 

9.   Solutio  Acetatis  Atropiee. 
^  Atropise  granum, 

Acidi  Acetici  diluti  guttas  quinque, 

Aquse  semiunciam. 
Misce. 
Signa. — As  for  No.  5. 

10.   Unguentum  Pracipitati  Rubri. 
fl  Hydrargyri  Prcecipitati  Rubri,  grana 

decem  ad  triginta. 
Tere  in  mortario  in  pulverem  subtilis- 
simum. 
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Adde  Axangis  anciam.     Miflce,  et  fiat   j 
unguentom. 

SigHa.—lU  Catarrhal  Ophihalmia^'i  On 
going  to  bed,  melt  on  the  end  of  the  finger 
about  the  bulk  of  a  hariej-corn  of  the  salve, 
and  anoint  with  it  the  edges  of  the  eyelids. 

r/n  Opacity  of  the  Comta.'\  Having 
melted  about  the  bulk  of  a  barley-corn  of 
the  salve  on  the  end  of  the  finger,  intro- 
duce it  between  the  eyelids,  and,  if  pos« 
gible,  beneath  the  upper  eyelid.  Then  rub 
gently,  for  about  half  a  minute,  the  upper 
eyelid  over  the  eyeball,  so  that  the  salve 
is  applied  to  the  speck.  Repeat  this  each 
night  at  bedtime. 

[/a  Ophthalmia  Tarsi.]  Having  care- 
ftiUy  bathed  the  eyelids,  and  rem(»ved  with 
the  finger-nail  any  matter  which  may  be 
sticking  to  their  edges  or  the  eyelashes, 
mult  about  the  bulk  of  a  barley-corn  of  the 
salve  on  the  end  of  the  finger,  and  rub  it 
well  into  the  roots  of  the  eye-lashes,  and 
along  the  edges  of  the  eyelids.  Repeat  this 
every  night  at  bedtime. 


11.  ExtraetuM  BeUadonma. 

p.  Extracti  Atropse  Belladonna?,  drach- 
mas dnas. 
Mitte  cum  extracto  penicillnm  modicum. 

Signa,  —  Having  fomented  the  eye  f^r 
ten  minutes  with  a  piece  of  flannel  wrung 
out  of  hot  water,  dip  the  brush  in  water, 
and  with  this  moisten  the  extract  till  it 
becomes  like  thick  paint ;  then  paint  it 
upon  the  eyebrow  and  outside  of  the  eye- 
lids mommg  and  evening. 

12.  EmpiaMtrum  Antimoniale, 
Inducatur  linteum  idoneae  forma?   et 

amplitndinis     emplastro     resinoso. 
Dein   irroretnr  oleo  tiglii  crotonis, 
margine  excepto.     Postea  saturetur 
oleum  pulvere  antimonii  tartarsati. 
Signa. — Warm  the  plaster,  apply  it  to 
the  part  indicated  (behind  the  ear,  to  the 
temple,  &&),  keep  it  on  for  three  days,  then 
remove  it;  apply  a  poultice  of  bread  and 
water  for  twenty-four   hours,   and  after- 
wards dress  the  part  morning  and  evening 
with  lard  or  resinous  ointment. 
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Albino,  membrane  of  pigment  in,  xx\r. 
AnnuluB  albidus.  xxi. 
Anterior  chamber,  membrane  of,  xx. 
Aqueous  humour,  xxtHI. 

anterior  chamber  of,  ib. 
posterior  chamber  of,  ib. 
Antchnoidea  oculi,  xxii. 
Arteries,  anterior  ciliary,  xxiii. 
long  ciliary  or  iridal,  ib. 
of  conjunctiva  and  cornea,  xxi. 
short  or  posterior  ciliary,  xxiii. 
Artery,  central,  of  retina,  xxix. 
Canal  of  Petit,  xxYiii. 
Canalis  hyaloideus,  xxix. 
Capsule,  crystalline,  xxri. 
Capsuto-pupillnry  membrane,  xxx. 
Choroid  coat.  xxi. 
Ciliary  arteries,  anterior,  xxii. 
lung,  ib. 

short  or  posterior,  xxiii. 
body,  xxi. 
ligament,  id. 
muscle,  ib. 
nerves,  xxiii. 
processes,  xxi. 
Conjunctiva  corneae,  xx. 
Cornea,  ib. 

conjunctival  layer  or  epithelium  of.  ib. 
lining  membrane  of,  ib. 
proper  substance  of,  ib. 
Corpus  ciiiare,  xxi. 

pars  plicata  of,  ib. 
pars  non-plicata  of,  ib. 
Crystalline  body,  xxvl. 
capsule,  ib. 
lens,  ib. 
Dioptric  parts  of  eye,  ib. 
Epithelium  of  cornea,  xx. 

Eye,  as  an  optical  instrument,  parts  subsidiary  to, 
xxii. 
dioptric  parts  of,  xxvi. 
lenses  of,  ib. 

specially  sensitive  parts  of,  xxiv. 
Eyeball,  shape  of  xix. 
tunics  of,  ib. 
Foramen  retine  centrale,  xxlv. 
Fossa  hyaloidea,  xxvl. 
Halo  stgnatuB,  xxvii. 
Horizontal  section  of  eye.  Introduction  explanatory 

of.  xix. 
Hyaloid  membrane,  xxvi. 


Iris,  xxii. 

circular  venous  sinus  of,  xxiii. 
Jacob,  membrane  of,  xxv. 
Lamina  cribriformls.  xxlv. 
Lens,  crystalline,  xxvi. 
Lenses  of  the  eye,  ib. 
Ligament,  ciliary,  xxi. 
Limbus  luteus  foraminis  centralis,  xxiv. 
Membrana  fusca,  xxii. 
Membrane,  capsulo-pupillary,  xxx. 

pupil  larv,  tb. 

of  anterior  chamber  of  aqueous  humour, 

XX. 

Descemet,  ib. 
Jacob,  xxv. 
pigment,  xxiii. 

posterior  chamber   of  aqueous  hu- 
mour, xxiv. 
Nerve,  opt'c,  ib. 
Nerves,  ciliary,  xxi. 
Optic  nerve,  xxiv. 

neurilemma  of,  ib. 
sheath  of,  ib. 
Orbicolus  capsuio-ciiiaris,  xxviii. 
Papilla  conica,  xxill. 
Petit,  canal  of,  xxvii. 
Pigment,  membrane  of,  xxiii. 
Pigmentum  nigrum,  ib. 
Posterior  chamber,  membrane  of,  xxiv. 
Pupil,  xxii. 

Pupilhiry  roembrano,  xxx. 
Retina,  xxiv. 

central  arterv  of,  xxix. 
stratum  bacillosum  of,  xxv. 
gangliosum  of,  ib. 
fibrillosuro  of,  xxvi. 
gramilosum  of,  xxv. 
membrana  iimitans  of,  xxvi. 
transparent  point  of,  xxiv. 
fold  of,  ib. 
five  layers  of,  xxv. 
yellow  spot  of,  xxiv. 
Sclerotica,  xix. 
Section,  horisontal.  of  eye,  ib. 
Sinus  circularis  iridir,  xxiii. 
Tunics  of  eyeball,  xvll. 
Uvea,  xxlv. 
Vasa  vorticosa,  xxi. 
Vitreous  body,  xxvi. 
humour,  ib. 
Zonula  ciliaris,  vei  Zinnii,  xxvii. 
lucida,  xxviii. 
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Abscess  of  anterior  chamber,  618. 
cnmea,  625. 
iris,  532.  MO.  M4.  SM . 
lacnrmal  sac,  261.  26.%. 
MeiDomian  glands,  IM) 
orbit,  28,  29,  80. 33.  35.  121.  296.  298.  306. 
Abscissioo  of  iris,  86a 

Absorption,  cure  of  csUract  by.  775.  816.  831. 
ofirii.  M4.  662. 
orbit  from  pressure,  51 . 
Accidental  colours,  938. 

Aceute  of  le.-ui  precipiutcd  on  ulcerated  conjunc- 
tiva, 240. 
Adipose  substance,  protriulon  of  orbital,  313. 
iEgllops,  264. 

Albino  wants  plgmentum  nigrum,  384.  897. 
Albugo,  63<1. 

Albuminuria,  a  cause  of  amaurosis,  1076. 
Amaurosis.  675.  1015. 

apoplectic,  1051, 
hydrocephalic,  1078. 

f^om  congestion  or  inflammation  of  ner- 
vous optic  apparatus,  1058.  1060,  1061. 
1062.  1064.  \m. 
causes  of,  1018. 
classifications  of,  1036. 
congenital,  1084. 
consequent  to  scarlatina,  1079. 
definition  of,  1015. 
diagnosis  of,  739. 1029. 
diurnal,  996. 
from  albuminuria,  1076. 

aneurism  of  central  artery  of  re- 
tina, 1042. 
apoplexy  of  retina,  1040. 
belladonna.  1064 
blows  on  eye,  406. 
cerebral  congestion,  1048. 
concussion  or  retina,  406. 

or  other  injury  of  the 
head, 1057. 
depressed  lens,  773.  785. 
diarrhoea,  1073. 
disease  in  antrum,  1077. 

of  frontal  sinus,  55. 
lacrymal  organs,  267. 
disordered  digestive  organs,  I06S. 
dropsT  of  the  eye,  691, 693.  696. 
encephalic  aneurism,  1054. 
enlarged  pituitary  gland,  1055. 
exostosis  of  orbit,  42. 
fractured   cranium    with    depres- 
sion, 1044. 
hspmorrhagy,  1073. 
hydrocephalus,  1078, 1079. 
inflammation  of  brain  consequent 
to  scarlatina,  I(i79. 

orbital  areolar  tis- 
sue, 298. 
retina.  573,574.576. 
injuries  of  branches  of  filth  nerve. 

115. 
intense  light,  1058. 
intoxication,  1064. 
irritation  of  branches  of  fifth  nerve, 
1077. 


Amauronis  from  laceration  of  retina,  406. 
leucorrhoea,  1073. 
lightning,  1U39. 
loss  of  fluids,  1073. 
masturbation,  1073. 
morbid     changes     affecting     fiftli 
nerve,  1011. 


or  bones  of 
cranium, 
1015. 
in  optic  nerves, 
1042. 
formations  in  brain,  1080. 
onanism,  1073. 
ophthalroise,  675. 
over  exercise  of  sight,  1058. 
poisons,  1064. 
pressure  on  eye,  406. 
ptyalism,  1073. 
sanguineous  extravasation  in  head, 

1051. 
spermatorrhoea,  1073. 
suckling,  577.  1073. 
suppressed  menses,  1061. 

perspiration,  1062. 
purulent  discharge.  1061 
tobacco.  1065,  1067. 
tumour  ou  crown  of  head,  1077. 
tumours  in  brain,  1080. 

orbit.  314. 
venery,  1073. 
worms,  1060. 
wounds  of  eye.  404.  409. 
wounds  of  ^ebrow  or  eyelids,  Uy 
general  account  of,  1015. 
hcrediUry,  1020. 
illustrations  of  species  of,  1040. 
lactanUum.  577,  1073. 
nocturnal,  991. 
prognosis  in,  1030. 
scrofulous  sclerotitis,  520. 
seats  of,  1015. 

stages  and  degrees  of,  1029. 
symptoms  of,  lO-il. 
traumatica,  404.  406.  409. 
treatment  of,  1030. 
vaga.  1026. 
with  debility,  1073. 
Amblyopia,  977.  1015. 

Anaesthesia  of  parts  supplied  by  fi.'th  nerve,  101 1 . 
AnchylnUepharon,  651. 
Anchvlops.  264. 
Aners  probes,  uses  of,  269. 

yringe,  sinjections  with,  270. 
Aneurism  by  anastomosis  in  orbit,  336. 
of  eye*  id  8,  158. 


jiiper  maxillary  bone,  71 
>fi     ■ 


of  central  artery  of  retina,  1042. 

cerebral  arteries,  a  cause  of  amaurosis, 

1OT4. 
ophthalmic  artery,  334. 
Anterior  chamber,  abscess  of,  628. 

osseous  deposit  in,  676. 
Antrum,  pressure  on  orbit  from,  59. 

disease  of,  causing  amaurosis,  1077. 
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CoDJuDCtiTitis  paro-mucocM,  435. 
pu(tulotJ^48i. 
scarlatinoM,  499. 
•crofitlosa,  4A2. 
TarioloM^.'VOI. 
Conradi's  operation  for  cataract,  824. 
Contagious  ophthalmia,  445. 
Contusion  of  cornea.  3W. 

etigcoforfoit,  I. 
eyebrow  and  ejrelids,  IW. 
Convulsions  after  wounded  brain  through  orbit,  9. 
ofeyeball,  3K3.  385. 
eyelids,  177. 
Corectenia,  8C8. 
Corectomia.  870. 
Cornea,  abscess  of,  625. 
bums  of,  237. 
cicatrice  of,  637. 
conical,  6H5. 
contusion  of,  366. 
diinplc  ot.  630. 
dropsy  of,  690. 
fistula  of.  3t49.  630. 
foreign  substances  adhering  to.  220. 
itnboddfd  in,  3H6. 
hemi.4  of,  rSO. 
^       Incised  wounds  of,  389. 
injuries  of,  SHO. 
Inflammation  of,  524. 
lining  m<Mnbrane  of,  inflamed,  565. 
non-ma!i(*nant  tumours  of.  703. 
ossification  «jf,  670. 
paracentesis  of,  425. 
penetrating  wounds  of,  389. 
punctured  wounds  of.  3)«8. 
rupture  of,  408.  4.Vi.  893. 
iiperkB  or  opacities  of,  636.  8W.  H.V1. 
triinsplantation  of.  882. 
ulcer  of,  from  cholera,  6.12. 
debility,  632. 
ulcers  of,  630. 

and  iris,  staphyloma  of,  664. 
vasculo-ncbulous.  642.  644. 
wounds  of,  3H8. 
Comeitis,  524. 

arthritica,  530. 
postvariolosa,  502. 
scrofulosa,  .'^25. 
CorodialTsis.  872. 
Coi>otomia,  861 . 
Couching.  773. 
Counter-fractures  of  orbit,  5. 
Oamptom's  operation  for  entropium,  226. 
Cranium,  membranes  or  bones  of,  producing  amau- 
rosis, 1045. 
pressure  on  orbit  from  cavity  of,  77. 
Crystalline  capsule  ofsifird,  678. 

lens  and  capsule,  injuries  of,  397. 
Crystallino-capsulitis.  .S79. 
Cyst  in  iris,  704. 
Cyslicercus  in  eyelid,  1088. 

anterior  chamber,  1080. 
cnrnea,  ICO I. 
under  conjunctiva,  1089. 
Cysts  in  parietes  of  orbit.  51 . 

Dacryocystitis  acuta.  260. 

chronica.  264. 
Dacryoliths.  106.  234.  293. 
Daviel's  operation  fur  cataract,  767. 
Day-blindness,  9D6. 
Dohillry,  amaurosis  with,  89.5. 
Deformation  of  orbit  from  pressure,  51. 
Df>Iirium  tremens,  spectral  illusioni  in,  972. 
Depression  of  cararact,  773.  777.  835. 

through  cornea.  777. 

sclerotica,  777. 
Diarrhoea,  chronic,  a  cause  of  amaurosis,  1073. 
Digestive  organ*  amaurosis  from  disordered,  1068. 
Dilatatirn  of  orbit  from  pre;;iure,  51 . 
Dimple  of  cornea,  630. 
Diplochrotnatism  of  lens  in  glaucoma,  895. 
Diplopia,  343.  102G. 

uniocular,  924. 
Dislocation  of  eye,  13.  76.  414. 

Irns,  398. 
Displacement  of  cataract,  773.  776  835. 

pupil,  513.  544. 
Dissolution  of  vitreous  humour,  659. 
Distii'hiasis.  215. 
Distoma  In  crystalline.  1091. 
Distortion  of  eyeball,  M<  382. 
Division  of  cataract,  775.  816.  831. 

through  cornea,  821. 


DivisioD  of  cataract,  through  sclerotica,  816.  • 

Donegana's  operation  for  artificial  pupil,  879. 
Double    vision    from    want   of  corrrspoDdeoce  ia 
muscles  of  eyeball,  348. 

with  on«  eye,'924. 

two  eyes,  343. 1026. 
Dropsy  of  aqueous  chambers,  691. 
of  cornea,  690. 
eye,  690. 

vitreous  body,  696. 
sub-ciioroid,  693. 
sub-sclerutic,  692. 
Dryness  of  eye,  84.  641 . 
Duct  nasal,  exostosis  of,  293. 
Injuries  of,  2!i9. 
obliteration  of,  292. 
obstruction  of,  287. 
Ducts,  lacrymal,  encysted  tumour  in  vicinity  of. 

iiunrics  of,  H3.  * 

Dura  mater,  fungus  of.  78.  104.5. 

and  pericranium,  disease  of,  producing 
amaurosis,  1(>45. 
Dyschromatnpsia,  943. 

Earle's  instrument  f«ir  extracting  cataract,  "^IJ. 
Kblouissement,  106m. 
Ecchymosis  of  eyelids,  108. 

under  conjunctiva,  241. 
Echinocorcus  in  orbit,  1087. 
Kcthyma  cachecticum  affecting  iris,  551. 
Kctrupium.  194. 

sarcomatosum,  194. 
Effusion  of  blood  Into  eye,  4«»7.  c:98. 
Ea\4i>ons  into  eyeball,  685. 
Egyptian  ophthalmia,  445. 
Emphysema  of  eyelids,  175. 

subconjunctival,  24?. 
Encanthls,  2-S6. 

Encysted  tumour  in  lacrymal  gland,  99. 
tumours  in  orbit,  313. 

in  vicinity  of  glandule  congregal* 

and  lacrymal  ducts,  103. 
of  frontal  sinus.  .56. 
„  ,  .        eyelids  and  eyebrows.  1.^6. 

flnlargements  of  eyeball,  685. 

of  lacrymal  gland.  89. 
Entoioa  in  organ  of  vision,  1087. 
Entropium.  221. 
Epiphora,  85.  283.  4<<4. 
Epithelioma,  133. 

Eruptions,  syphilitic,  affecting  eyelids.  132. 
Erysipelas  of  eyelidr,  120. 
Erysipelatous  ophthalmia,  504. 
Evacuation  of  aqueous  hu  nour,  425. 
E version  of  eyelids,  194. 
^      ,  ,  puncta,  284. 

Evulsion  ofeveball,  415. 
Excision,  artificial  pupil  by,  S47.  g-W.  87a 

of  upper  maxillary  bone,  65.  67.  71,  72. 
Excoriation,  eversion  of  eyelids  from    |«6 
Excrescence  of  iris,  fungous,  70.).        * 
Exophthalraia,  100.  299.  307.  314.  620. 

fungos.i,  249. 
Exophthalmot,  42.  99.  299. 307.  520. 
ansmic,  310. 
simple,  307. 
Exostosis  between  nostril  and  orbit,  .54. 
f  frontal  sinus,  59. 
maxillary  sinus,  73. 
nasal  duct,  292. 
orbit,  41. 
Extirpation  ofeyeball,  732. 
eyelids,  140. 
lacrymal  gland,  95. 
maxillary  fungus,  65. 
orbital  tumoun.  321,  324. 

partial,  of  orbital  tumour*.  319. 
Extraction  of  cataract,  774.  787.  833. 

through  semicircular  section 
ofconie«,787. 
sclerotica,  812. 
section  of  one.third 
«...  of  cornea,  809. 

Eye,  adaptation  of  artificial,  681. 
apoplexy  of.  699. 
blows  on.  406,  407,  408. 
dropsy  of;  690. 
gunshot  wounds  of,  4*^. 
modes  of  flxintr,  during  operations,  770. 
pressure  on,  406. 

sanguineous  effusion  into,  407.  698.  lOiO 
Eyeball,  atrophy  of,  WW. 

bursting  of,  402.  408.  413. 
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oi  unguis,  37^.                   ^^H 

^^v 

ScrolUlotta  corneitit,  525.                              ^H 

^               Pott'ft  operatloD  for  c&tarACt,  61€. 

tritli.SOa                                       ^H 

■^               Prpibyopla,  911*. 

<»l>htbatinla,  4fn.                           ^H 

■                  Pr«*pnferi»  aiicunlitr  of,  !)23. 

Secondary  caUrwt,  637.                                   ^H 

^m               PrcMure  on  eye,  aniAiiroiU  from,  406. 

S4>nillunar  membrane,  InOoinnialiOD  or«  3M.  ^^ 

B                                          OTbit^efr^cUnf,  5. 

Sepjiration.  *rttficlal  pupil  by,  «47- 860.  97*. 

^^                                           from  cAviry  of  cfinUiro,  77^ 

^^^^                                               rroiit«a  niiiut,  M. 

fvlght.  over-exorcise  of,  a  cauaa  of  amattniil^  IQAf 

^^^h                                                maxilUrr  tlnuf.  &9. 

veaknets  of,  67S.  S74. 

^^^P 

Small  i>ox,  ophthalmia  frwn,  SCO. 

^^^^r                                                    sphftioid  aluiUt  7C. 

Spa«m  nfcyelidf.  I»0. 

V                                                      wlthtn  orbits  &S. 

.Spe^'k.  vaicular,  fi37.  ftiO. 

■                 rroti]»i»  conjunctivtr,  254. 

Speck*  of  coroea,  630. 

■                                     of  Ld*.3«>.  «02. 

crystalline  captul*  and  lent,  tm»         ^ 
Spectra,  ocular.  93».                               ^^^^H 

■             V^'                 ii   iria»,6ao. 

■                Vx                          H3. 

Spectacle,  concave,  919.                         ^^^^H 

■                        P!>r 

convex,  931.                           ^^^^^1 

^m                                      yiuc\w,  24S. 

perJicnpIc,  ill 4.  922.                ^^^B 

■                FtoUi,  IH7. 

.Spectral  llluilont*  971.                                  ^H 

■  Puerperal  ophlhalm!M»,  SSB. 

■  PtiDcU  I«crjm«lift,  crcnlon  of,  384. 

Sphenofd  »inoa,  pretiure  on  orbit  fk-ont,  76.    ^^M 

SpoTigofd  tumour  of  eyeball »  715-                   ^^M 

■                                              otwtnictlon  of.  98A. 

S(^umtlng.34g.                                                ^H 

■                                            reUutioaofsra. 

Staphyloma,  661.                                           ^^M 

■            Pupil,  ftnmoi«i/B4e. 

conical,  66fl.                               ^^ 

■                                            byexcWon.  947.«,'i9,  870. 

Irldii,  66IL                                           1 

■                                                   Ind  f )  on,  M  G .  Ai>7 .  W) . 

IndU  per  comeam.  GG3,                     J 

^^^^                                              KT*r«tlon.  ft47.  Sfili.  874 

of  cborold  atid  *clerotsca.  517,  jBLJ 

^^^L                  cxti-naloD  of,  by  pn^^>lim«u«,  640.  6<R 
^^^^1                    morbid  coiitrartian  or»  Wt3« 

come*  and  Irii,  G04.           ^^H 

^^^F                                  dUdUtion  of.  t*S4. 

|MUilal«666.                               ^H 

i                          diJ|ilw»mCTiton6lN, 

<yblitCTatioii  of,  CS^.  H-M. 

pellucldum,  696.                        ^^H 

poaticum.  673.                             ^^H 

Pupil*  contract  diiriojr  iilr'f»p,  ft37-  »W^. 

prrTcntlon  of.  669.                      ^^^| 

tbeir  occuslonat   m  obi  Illy  tn   ain.xuroffii  px- 

'.r^^                    ^H 

plained.  1023. 

^H 

Piirltinjc'i  caioptHcAl  enanilnAtioo  of  eyt.  742, 

^^^^H 

Puro-raucoiis  conJunrtrTltl*,  43&. 

Pijilular  opMhalraU,  4B1. 

Tutlule.  malignDnt,  of  ejelldi^  IftS. 

S^tmicidiuiT^                       ,'5,S64.»4.S«».    ^^1 

StrabUaiui  n                                          ^^^^H 

aulniit  UM9  or,  in  tcrofuloui  opbthtttmiv,  147.  437. 

'^^^^H 

4aS.  401.589,  SW- 

^^^^^H 

Quivering  of  eyelid*.  177. 

Siyr.  IA|.                                                     ^^M 
Style,  Mi«  of  tacrymal,  271 .                            ^^1 

U^Art'i  tT«4tniem  or  granular  corguncUro,  647, 

Rwllnallon  of  catarnci,  77.1  77G.  HWi, 

Siicktfng,  amaurotlB  tntm,  S77.  lOT).             ^^H 

%hfW4«b  corn™.  777. 

s^uinisto.  737,  too,                                ^.^H 

*c\fr<rt.\c5L,Tn, 

Sulphuric  add,  eflccU  of.  thrown  Inlo  e^  i^H 
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ed  menses,  mnaurosU  (rom,  1061. 
perspl ration,  amaurosis  from,  106*2. 
purulent    discliarge,    amaurosis   from, 
1062. 
r  edge  of  eyelid,  158. 
laron,  651. 
I,  6.VJ. 

sparklinfr.  660. 
anterior,  657. 
posterior,  657. 
,6.W. 
iffectiug  bones  of  orbit,  34.  44. 

OS  unguis,  278. 
iritis,  543. 

eruptions  afTecting  eyelids  of  influits,  139. 
ulceration  ofeyeluls,  126. 

>hthalmia,  142. 
hia,  2(>7. 
orbid,  105. 
oculi.  383. 
Ipebrarum,  142. 
jureux,  1002. 
loulouroux,  177. 

a  prolific  cause  of  aroaarosis,  1020. 
ntatlon  of  cornea,  8S2. 
ic  ophthalmic.  241.  606. 
as  iris,  888. 
s,  215. 
ibulbi.  251. 

albuminous,  in  eyelids,  155. 
encysted,  in  eyelids,  156. 

frontal  sinus,  56. 
lacrymal  gland,  99. 
vicinity  of  lacrymal   ducts, 
103. 
fibrinous,  in  eyelids,  153. 
on   crown  of  head  producing  amaurosis, 

1077. 
spoDgoid  or  medullary,  of  eyeball,  715. 
t,  conjunctival,  251. 
in  eyebrow  and  eyelids,  163. 
brain,  producing  amaurosis,  1060. 
orbit,  313. 
non-malignant,  in  vitreous  humour,  707. 
of  choroid,  706. 
cornea  and  sclerotica, 

703. 
eyeball.  707. 
iris,  704. 
subconjunctival,  251 . 
within  eyeball,  68.\ 
ne,  its  use  in  iritis,  537.  548. 
«  of  eyelids,  177. 
34.  143.  157. 
cornea,  388.  488.  630. 


Ulcers  of  eyelids,  canceroas,  183. 
scrofblous,  145. 
syphilitic,  125. 
legs,  dischar^  from,  lupprttsed,  brings 
on  amaurosis,  1062. 
Unguis.  625. 
Uvea,  staphyloma  of,  661. 

Vaccination,  cure  of  nstvus  matemus  by,  162. 

Varicositaa  oculi,  517.  674. 

Variolous  ophthalmia,  500. 

Varix  of  lacrymal  sac,  281. 

Venory,  a  cause  of  amaurosis,  1073. 

Vesication  of  cornea,  690. 

Vision,  coloured,  932. 

abnormal,  various  states  of,  904. 
VIsus  defiguratus,  1027. 

dimidiatus,  997. 1096. 

Interruptus,  1026. 

lucidus,  929. 

nebulosus,  1027. 

obliquus,  1026. 

reUculatus,  1027. 
Vitiligo  of  eyelids,  150. 
Vitreous  body,  dropsy  of,  696. 

foreign  bodies  in,  405. 
bomour,  dissolution  of,  669. 

non-maiigoant  tumours  in,  707. 

Warts  on  eyelids,  152. 

of  coiOunctiva,  948. 
Watery  eye,  964. 
Weakness  of  sight,  974. 
Web,  943. 

Wensel's  operation  for  artificial  pupil,  847. 
Wiliburg's  operation  for.  cataract,  776. 
WoUaston  on  semidecussation  of  optle  nerves,  999. 
Woolhouse's  operation  for  closed  pupil,  658. 
Worms,  amaurosis  from,  1060. 
Wound  of  cavernous  sinus,  296. 
Wounds,  gunshot,  of  eye.  409. 
orbit.  16. 
incised  of  orbit,  15. 
of  choroid,  404. 
cornea,  penetrating,  889. 

punctured,  888. 
eyebrows  and  eyelids,  109. 112. 
sclerotica,  404. 
penetrating  orbit,  5. 

Xeroma,  conjunctival,  648. 

lacrymal,  84. 
Xerophthalmia,  conjunctival,  648. 

lacrymal,  84. 
Zonula,  cataracta  cum,  757. 


THE   END. 


Lonoon: 

A.  and  0.  A.  8r<»TTifwooi»i« 

N«w-itrMtf-8vMra. 
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IN  ONE  VOLUME.  8vo.,  WITH  NINBTY-SIX  DIAGRAMS, 
THE 

PHYSIOLOGY    OF    VISION. 
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tion of  images  by  radiation.  Refhtction  of  light  Measurement  of  refraction.  Appli- 
cation of  the  law  of  refraction.  Forms  of  refractive  media,  and  their  effects  on  the 
direction  of  the  rays  of  light.  Refractive  powers  of  the  lenses  of  the  human  eye.  The 
eye  considered  as  a  dioptric  instrument  Optical  aberrations.  Spherical  aberration. 
Correction  of  spherical  aberration  in  the  eye.  Chromatic  aberration.  Achromatism  of 
the  eye.  Distantial  aberration.  Adjustment  of  the  eye  to  distances.  Functions  of  the 
iris.  Motions  of  the  pupil  Reflection  of  light  by  the  eye.  Absorption  of  light  in  the 
eye.  Functions  of  the  choroid  and  pigmentum  nigrum.  Functions  of  the  retina  and 
optic  nerve.  Monocular  and  binocular  vision.  Single  vision  with  two  eyes.  Colours  of 
external  bodies.  Complementary  colours.  Visual  perceptions.  Vision  aided  by  art 
Improvableness  of  vision. 
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